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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

NEW HAMPSHIRE HOSPITAL

36 CLINTON STREET, CONCORD. NH 03301

603-271-5300 1-800-852-3345 Ext. 5300

Fax:603-271-5395 TDD Access: 1-800-735-2964

www.dhhs.nh.gov

March 24, 2025

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, New Hampshire Hospital, to
amend existing contracts with the Contractors listed below for temporary staffing services, by
exercising contract renewal options by increasing the total shared price limitation by $17,300,000
from $11,500,000 to $28,800,000 and extending the completion dates from June 30, 2025, to
June 30, 2027, effective upon Governor and Council approval. 30% General Funds. 70% Other
Funds (Agency Income, Agency Fees and Intra-Department Transfer).

The individual contracts were approved by Governor and Council as specified in the
table below:

Contractor

Name

Vendor

Code

G&C

Approval
Current

Shared

Place

Limitation

Increase/

(Decrease)
Amount

Revised

Shared

Price

Limitation

22^'' Century
Technologies, Inc.

(Concord, NH)

216506-

BOOf

O: 6/28/2023

(Item #15)
A1: 2/21/2024

(Item #29)

AHS Staffing LLC

(Traverse City, Ml)

465000 0: 6/28/2023

(Item #15)
A1: 2/21/2024

[Item #29)

Aya Healthcare, Inc.
(San Diego. CA)

300930
0: 7/19/2023

(Item #16)
A1: 2/21/2024

(Item #29)

$11,500,000 $17,300,000 $28,800,000

Career Staff

Unlimited, LLC

(Irving, TX) 449994

0: 6/28/2023

(Item #15)
A1: 2/21/2024

(Item #29

CMGCIT

Acquisition, LLC

(Manchester, NH) 296667

0: 6/28/2023

(Item #15)
A1: 2/21/2024

(Item #29
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Compunnel
Software Group, Inc.

[Plainsboro, NJ) 226371

0: 6/28/2023

[Item #15)
A1: 2/21/2024

(Item #29

Cross Country
Staffing. Inc. {Boca
Raton, FL)

262451
0: 6/28/2023

[Item #15)
A1: 2/21/2024

[Item #29)

Focus-Staff Services

LP .

[Dallas. TX)

441617
0: 7/19/2023

[Item #16)
A1: 2/21/2024

(Item #29)

Healthcare Staffing
Professionals, Inc.

[Reseda, OA)
449651

0: 6/28/2023

(Item #15)
A1: 2/21/2024

(Item #29)

International SOS

Government Medical

Services. Inc.

(Houston, TX)

449642

0: 7/19/2023

(item #16)
A1: 2/21/2024

(Item #29)

Amergis Healthcare
Staffing, Inc.
(formerly known as
Maxim Healthcare

Staffing Services,
Inc.)

[Columbia, MD)

438253

0: 6/28/2023

(Item #15)
A1: 2/21/2024

(Item #29)

ShareSTAFF LLC

(Stockton, CA)
454439

0: 6/28/2023

(Item #15)
A1: 2/21/2024

[Item #29)

SHC Services, Inc.

(Dallas. TX)
209387

0:6/28/2023

[Item #15)
A1: 2/21/2024

[Item #29)

Sunbelt Staffing,
LLC (Oldsmar, FL)

332980.
0: 6/28/2023

(Item #15)
A1: 2/21/2024

[Item #29)

Tryfacta, Inc. (Derry,
NH)

450101
0: 6/28/2023

[Item #15)
A1: 2/21/2024

[Item #29)

Worldwide Travel

Staffing, Limited

[Tonawanda, NY)
224259

0: 6/28/2023

[Item #15)
A1: 2/21/2024

(Item #29)
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Funds are available in the following accounts for State Fiscal Year 2025 and are
anticipated to be available in State Fiscal Years 2026 and 2027, 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.

05-95-094-940010-87500000 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH

AND HUMAN SERVICES, HHS: NEW HAMPSHIRE HOSPITAL, NEW HAMPSHIRE

HOSPITAL, ACUTE PSYCHIATRIC SERVICES

State

Fiscal

Year

Class/

Account
Class Title

Job .

Number

Current

Budget

Increased

(Decreased)

Amount

Revised

Budget

2024 102-500731

Contracts

for

Program

Services

94050200 $5,500,000 $0 $5,500,000

2025 102-500731
Contracts for

Program
Services

94050200 $4,000,000 $1,800,000 $5,800,000

2026 102-500731

Contracts for

Program

Services .

94050200 $0 $6,000,000 $6,000,000

.2027 102-500731

Contracts for

Program

Services

94050200 $0 $6,000,000 $6,000,000

Subtotal $9,500,000 $13,800,000 $23,300,000

05-95-091-910010-57100000 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF

HEALTH AND HUMAN SERVICES. GLENCLIFF HOME PROFESSIONAL CARE

State

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)

Amount

Revised

Budget

2024 101-500729

Payments to

Medical

Providers

91000000 $1,000,000 $0 $1,000,000

2025 101-500729

Payments to

Medical

Providers

91000000 $1,000,000 $500,000 $1,500,000

2026 101-500729

Payments to

Medical

"Providers

91000000 $0 $1,500,000 $1,500,000

2027 101-500729

Payments to

Medical

Providers

91000000 $0 $1,500,000 $1,500,000
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Subtotal $2,000,000 $3,500,000 $5,500,000

Total $11,500,000 $17,300,000 $28,800,000

EXPLANATION

The purpose of this request is to exercise available contract renewal options to allow the
Contractors to continue to provide staffing for all three.shifts at both New Hampshire Hospital
(NHH) and Glencliff Home (GH) by exercising available renewal options for an additional two
years of service for both facilities. In addition, the Department is simplifying the payment
structure by setting hourly rates for each temporary staffing position regardless of the hourly
shift worked and streamlining the requirements for each hourly shift, overtime, and holiday pay,
which results in lower rates. Lastly, funding is being added because based on current utilization
projections, the Department will not have enough funding through the end of the State Fiscal
Year 2025 to enable the Contractors to continue providing temporary staffing as both New
Hampshire Hospital and Glencliff Home have active agency staff members supporting their
current occupancy rates. NHH currently has 45 agency registered nurses (RN) and 5 agency
mental health workers (MHW) providing staffing for all three shifts. GH currently has 3 agency
nurses (RN and licensed practical nurses (LPN)) providing staffing for all three shifts. NHH and
GH continue to actively recruit for permanent staff utilizing a range of recruitment strategies;
however, nursing vacancies continue to remain higher than the Department anticipated upon
calculating the original shared price limitation.

Since the approval of these agency staffing contracts in 2023, NHH has admitted over
1,300 patients, accounting for approximately 83,500 bed days and generating an estimated $69
million in revenue. The utilization of agency staff has been pivotal in expanding NHH's census
from an average capacity of 164 in 2023 to achieving and maintaining full capacity (185
patients) by December 2024. This achievement directly supports the Department's Mission Zero
initiative, aimed at eliminating emergency department boarding. Notably, NHH has met the goal
of zero adults boarding in emergency departments multiple times in 2024 and 2025, an
unprecedented success.

Industry data highlights that 96.2% of hospitals in Maine, New Hampshire, and Vermont
rely on agency staff nurses in their emergency departments to ensure adequate patient care-
precisely where NHH and GH's patient populations receive care. This underscores the
widespread necessity of agency support in sustaining safe, effective operations in both
locations. To optimize efficiency and streamline administrative processes, these contracts serve
both New Hampshire Hospital (NHH) and Glencliff Home (GH), ensuring continuous, high-
quality patient care.

The Contractors provide various temporary staffing for positions including registered
nurses, licensed practical nurses, licensed nursing assistants, mental health workers, and
psychiatric social workers supporting patient care. The hourly rates for the various temporary
staffing positions are adjusted to set rates, different for each type of position. The same hourly
rate per position will apply regardless of the work shift, resulting in a simplified invoicing process
for Contractors and accurate remittance of Contractor payments. Furthermore, the simplified
payment structure will improve the Department's ability to track and verify hours worked by
temporary staff.

To sustain safe, round-the-clock operations, NHH requires 8-12 nurses and 14-17
mental health workers per unit, spread over three shifts across nine units. While agency RN
costs are typically 1.5 to 2 times higher than state-employed RNs, NHH remains steadfast in its
commitment to state staff hiring. Since July 1, 2023, NHH has successfully onboarded 55 state-
employed nurses and 99 mental health workers. However, the simultaneous loss of 25 nurses
and 72 mental health workers underscores the persistent workforce attrition. Recent hiring
freezes and budget constraints as the next biennium approaches further exacerbate these
staffing gaps, making agency support indispensable for maintaining patient care and operational
stability.
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At Glencliff Home, these contracts have supported 33 new patient admissions since
2023, including 12 direct transfers from NHH. GH has increased its average daily census by
eight patients, reaching a total of 70, thereby alleviating capacity pressures at NHH. To sustain
daily care, GH requires 13 nurses and 26 LNAs on duty daily. Since July 1, 2023, GH has hired
16 nurses and 19 LNAs yet lost 19 nurses and 13 LNAs in the same timeframe. As a result,
agency staffing remains essential to maintaining continuous 24/7 operations.

Both NHH and GH remain proactive in workforce development. NHH has over 60
targeted recruitment and retention initiatives, including the creation of internal career pathways,
expanding partnerships with colleges and universities statewide, strengthening staff mentorship
programs to enhance retention. GH maintains over 20 workforce initiatives, such as strong
partnerships with local schools and businesses to increase awareness and recruitment free
LNA training programs to expand the talent pipeline and flexible work schedules to improve staff
retention.

Agency staffing continues to play a vital role in ensuring that NHH and GH can maintain
full capacity, provide high-quality patient care, and support the Department's broader healthcare
objectives. While progress has been made in recruiting state-employed staff, workforce
shortages and financial constraints persist, making temporary staffing solutions necessary at
this time. These contracts help bridge gaps in care, allowing us to meet patient needs, reduce
ED boarding, and sustain critical operations while we continue efforts to strengthen our
permanent workforce.

The population served includes, patients at New Hampshire Hospital and Glencliff Home.

The Department will continue to monitor services by screening all temporary staff for
appropriate education and experience prior to placement, and by supervising the Contractors'
personnel while performing duties onsite at Department facilities.

As referenced in Exhibit A, Revisions to Standard Provisions, of the original agreements,
the parties have the option to extend the agreements for up to four (4) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties
and Governor and Council approval. The Department is exercising its option to renew services
for two (2) of the four (4) years available.

Should the Governor and Council not authorize this request, the Department will not be
able to meet the demand for services nor maintain census and will therefore result in reduction

in bed availability.

In the event the Other Funds become no longer available, additional General Funds will
not be requested to support this program.

Respectfully submitted

Lori A. Weaver

Commissioner

77;e Department of Health and Human Setviccs' Mission is tojoin communities and families
in providing opportunities for citizens to achieve health and independence.
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the Temporary Staff Services contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State" or "Department") and 22^
Century Technologies, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Council on June 28. 2023 (Item #15), as amended on February 21. 2024 (Item #29), 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, 2027

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

Shared Price Limitation of $28,800,000

3. Modify Exhibit B, Scope of Services, by replacing it in its entirety with Exhibit B -
Amendment #2, Scope of Services, which is attached hereto and incorporated by
reference herein.

4. Modify Exhibit C, Payment Terms, Section 2, to read:

2. The Contractor acknowledges that this is a fee-for-service Agreement with an
aggregate price limitation applicable to multiple Contractors, and that no funds
will be paid to the Contractor once the price limitation is reached. Shared price
limitation amounts allocated per State Fiscal Year (SFY) are as follows:

SFY 2024 SFY 2025 SFY 2026 SFY 2027
Shared Price

Limitation

Total $6,500,000 $7,300,000 $7,500,000 $7,500,000 $28,800,000

5. Modify Exhibit C, Payment Terms, Section 3, to read:

3. This Agreement is funded by:

3.1 20% General Funds

3.2 80% Other Funds (Agency Income, Agency Fees and Intra-Department
Transfer).

6. Modify Exhibit C, Payment Terms, by deleting and replacing Section 5 in its entirety.
Effective July 1, 2025 upon Governor and Council approval of this Amendment #2,
whichever is later,* to read:

5. Payment shall be for temporary staff actual hours worked in fulfillment of the services
as specified in Exhibit B - Amendment #2, Scope of Services, in accordance with
Table 1, Hourly Rates, below:

22"^ Century Technologies, Inc.

RFA-2024-NHH-01 -TEMPO-01-A02
v7.12.23

A-S-1.3

Page 1 of 5

Contractor Initials

Date

(S
27T!r/2025
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Table 1

Hourly Rates
Effective July 1, 2025*

Line Description
Hourly
Rate**

1 Registered Nurses (RNs), NHH .  $85.00

2 Registered Nurses (RNs), Glencliff $85.00

3 Licensed Practical Nurses (LPNs), Glencliff $75.00

4 Mental Health Workers, NHH $34.00

5 Licensed Nursing Assistants (LNA), NHH $34.00

6 Licensed Nursing Assistants (LNA), Glencliff $34.00

7 Psychiatric Social Workers (PSWs), NHH $75.00

8 Resource Nurse, NHH $105.00

**AII hourly rates are inclusive of Contractor's administrative
costs, staff mileage, and travel expenses.

5.1. Payment for temporary staff actual hours worked on any of the holidays listed
below shall be in fulfillment of the services in this Agreement as specified in
Exhibit B - Amendment #2, Scope of Services, in accordance with Table 2,
Holiday Hourly Rates, further below. Holiday shifts begin with the 10:45 pm -
7:00 am shift on the eve of the holiday, except for Christmas and New Years
Holiday shifts, which begin at 2:45 pm on the eve of the holiday and end with
the 10:45 pm - 7:15 am shift starting on the holiday.

New Years Eve and Day

Martin Luther King Day

Thanksgiving

Independence Day

Labor Day

Memorial Day

President's Day

Christmas Eve and Day

Table 2

Holiday Hourly Rates
Effective July 1, 2025*

Line Description

Hourly
Rate**

1 Registered Nurses (RN's), NHH $100.00

2 Registered Nurses (RN's), Glencliff $100.00

3 Licensed Practical Nurses (LPN), Glencliff $88.50

4 Mental Health Workers, NHH $40.00

5 Licensed Nursing Assistants (LNA), NHH $40.00

6 Licensed Nursing Assistants (LNA), Glencliff $40.00

7 Psychiatric Social Workers (PSWs), NHH $75.00

8 Resource Nurse $120.00

22"*" Century Technologies, Inc.

RFA-2024-NHH-01-TEMPO-01-A02

v7.12.23

A-S-1.3

Page 2 of 5

Contractor Initials

Date

(S
VtT/2025
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**AII holiday hourly rates are inclusive of Contractor's
administrative costs, staff mileage, and travel expenses.

5.2. In the event RN Temporary Staff is recruited, hired, and begins work on a full-
time basis at NHH or Glencliff, the Department will:

5.2.1. Make payment to the Contractor for a placement fee of $2,500 if the
RN staff member has provided services on a temporary basis for less
than two (2) thirteen-week terms; and

5.2.2. reimburse the Contractor a placement fee if the staff member has
provided sen/ices on a temporary basis for more than two (2) thirteen-
week terms.

7. Modify Exhibit C, Payment Terms, Section 7.6., to read:

7.6 Is assigned an electronic signature, includes supporting documentation, and is
emailed or rhailed to:

7.6.1 NHH invoices may be emailed to: NHHFinancialServices@dhhs.nh.aov. or
mailed to:

Financial Manager
Department of Health and Human Services
New Hampshire Hospital

121 South Fruit Street

Concord. NH 03301

7.6.2 Glencliff invoices may be emailed to: Glencliff.AP@dhhs.nh.aov. or mailed
to;

Financial Manager
Glencliff Home

POBox76

Glencliff, NH 03238

22"^ Century Technologies, Inc.

RFA-2024-NHH-01 -TEMPO-01-A02

v7.12.23

A-S-1.3

Page 3 of 5

Contractor Initials

Date

(S
27TT/2025
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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 below,

State of New Hampshire
Department of Health and Human Services

2/19/2025

Date

-DocuSlgnad by:

JamepoE&ld.en uapointe

Title: chief Executive officer

22"^ Century Technologies, Inc.

2/14/2025

Date

—DocuSigned by:

ULa,
-NanseiAjft^, Sharma

Title: contracts Manager

22"*" Century Technologies, inc.

RFA-2024-NHH-01-TEMPO-01 ■A02
eff. 7.12.23

A-S-1.3

Page 4 of 5
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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

3/1/2025 ^Slgntdby:

Date LrtoaftM/" Cuarino
Title: Attorney

I 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:

22"'' Century Technologies, Inc. A-S-1.3

RFA-2024-NHH-01-TEMPO-01-A02 Page 5 of 5
eff. 7.12.23
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B - Amendment #2

Scope of Services

1. Statement of Work

1.1. The Contractor must provide Temporary Staff to support New Hampshire
Hospital (NHH) and Glencliff Home (Glencliff) onsite at both locations as
needed. Temporary Staff are defined to include the following positions:

1.1.1. Registered Nurses (RNs):

1.1.2. Licensed Practical.Nurses (LPNs);

1.1.3. Licensed Nursing Assistants (LNAs);

1.1.4. Mental Health Workers (MHWs); and

1.1.5. Psychiatric Social Workers (PSWs).

1.2. The Contractor must provide properly licensed Temporary Staff, and ensure all
Temporary Staff performing services under this Agreement possess:

1.2.1. Valid applicable licenses issued in New Hampshire;

1.2.2. Resume;

1.2.3. Basic Life Support (BLS) certification, as required by state law;

1.2.4. Proof of pre-employment screening, which includes, but is not limited
to:

1.2.4.1. COVID-19 and influenza vaccines within the current

season or as needed, or documented refusal for one or

both.

1.2.4.2. A physical capacity exam.

1.2.4.3. Proof of health screening which includes, but is not limited
to the following immunizations:

1.2.4.3.1. MMR.

1.2.4.3.2. Hepatitis B.

1.2.4.3.3. Varicella (chickenpox).

1.2.4.3.4. Tetanus, diphtheria, pertussis (T-DAP).

1.2.4.3.5. TB skin test (Quantiferon TB gold).

1.2.4.4. Background checks in accordance with Section 1.14.

1.2.4.5. A minimum of three {3} professional references.

1.2.4.6. N95 Fit test results.

1.2.4.7. Urine Drug Screen

1.3. The Contractor must ensure all professional license renewals and mcj^ted

RFA-2024-NHH-01-TEMPO-01-A02 Contractor Initials

22"^ Century Technologies, Inc. Page 1 of 14
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B - Amendment #2

vaccinations are provided to NHH. Renewals include, but are not limited to:

1.3.1. Professional license renewals.

1.3.2. BLS recertificatlon.

1.3.3. Covid-19 vaccinations or documented refusal.

1.3.4. Influenza vaccinations or documented refusal.

1.4. The Contractor must ensure all Temporary Staff attend a minimum of eight (8)
hours of orientation provided by the Department that includes, but is not limited
to:

1.4.1. Specific Information regarding infection prevention.

1.4.2. Client confidentiality, including but not limited to signature for
compliance with the Health Insurance Portability and Accountability
Act(HIPAA).

1.4.3. Medical records and other documentation practices.

1.4.4. Completion of the required Department Information and Security
Privacy Training(s).

1.4.5. Policies and procedures of NHH and Glencliff that all Temporary Staff
must read, attest to, and comply with.

1.4.6. Safety and emergency protocols including, but not limited to "Cues to
Crisis" training regarding how to recognize and respond safely to
patients who may be experiencing psychiatric crises.

1.5. The Contractor must ensure that the Temporary Staff comply with applicable
laws, regulations, and/or professional accreditation standards.

1.6. Resource RN Position Requirements - *Effective July 1, 2025, upon
Governor and Council approval of this Amendment #2, whichever Is later:

1.6.1. Resource RNs must be qualified to perform duties including, but not
limited to:

1.6.1.1. All duties as listed in Subsection 1.7, RN and LPN Position
Requirements.

1.6.1.2. Overseeing the units and serving as a resource to nursing
staff in maintaining a safe, therapeutic, and caring
environment on the units and throughout the hospital.

1.6.1.3. Acting as a role model for the delivery of safe and
therapeutic nursing care.

1.6.1.4. Identifying and communicating clinical and administrative
concerns to Executive Nursing Leadership and/or the
Executive on Call.

RFA-2024-NHH-01-TEMPO-01-A02 Conlraclor Initials

22"^ Century Technologies, Inc. Page 2 of 14 Date

IS
2/14/2025
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New Hampshire Department of Health and Human Services
Temporary Staff Services |

EXHIBIT B - Amendment #2

1.6.1.5. Initiating the NHH Emergency Preparedness Plan and
Patient Care Services Continuity of Operations Plans as
needed for emergency situations.

1.6.1.6. Monitoring temporary staff adherence to the policies and
standards of NHH and the NHH Department of Nursing.

1.6.1.7. Monitoring staffing throughout the hospital.

1.6.1.6. Demonstrate positive leadership.

1.7. RN and LPN Position Requirements

1.7.1. RNs and LPNs must be qualified to perform duties that include, but
are not limited to:

1.7.1.1. Conducting physical assessments, including psychiatric or
admission assessments.

1.7.1.2. Executing charge nurse responsibilities.

1.7.1.3. Administering medication{s).

1.7.1.4. Processing of physician orders.

1.7.1.5. Monitoring vital signs.

1.7.1.6. Testirjg blood glucose levels.
1.7.1.7. Completing treatments.

1.7.1.8. Conducting pain assessments.

1.7.1.9. Changing dressings.
I

1.7.1.10. Providing venipuncture services.

1.7.1.11. Management of the milieu.

1.7.1.12. Utilizitjig the electronic health record (EHR) of NHH and
Glencliff to obtain clinical information and to document

patient care.

1.7.1.13. Comnjiunicating both verbally and in writing to report
related findings.

1.7.1.14. In accordance with Department policies, declare a
Personal Safety Emergency stemming from any situation
where the physical or emotional safety of an individual is
at risk' and immediate action is necessary to prevent harm
or injury (e.g., physical assaults, verbal threats, medical
equipment malfunctions, or incidents of patient/resident
elopement) as needed.

1.8. LNA Position RequiremJnts

RFA-2024-NHH-01-TEMPO-01-A02

22'*' Century Technologies, Inc.

Contractor Initials
(S

Page 3 of 14 Date
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B - Amendment #2

1.8.1. LNAs must be qualified to perform duties that include, but are not
limited to:

1.8.1.1. Providing patients with basic information, assisting in
interpersonal relationships, and facilitating the adjustment
of patients to their living environment.

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

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

1.8.1.4. Assisting in coordinating staff schedules and weekly
patient assignment sheets for individualized patient care.

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

1.9. MHW Position Requirements

1.9.1. The Contractor must provide MHWs who, under the direction of an
RN, perform assigned tasks, provide direct service to patients in an
acute psychiatric care facility, and are qualified to perform duties that
include, but are not limited to:

1.9.1.1. Assisting in admission procedures.

1.9.1.2. Searching for contraband.

1.9.1.3. Orienting the patient to the unit/hospital environment.

1.9.1.4. Identifying and recording patient valuables.

1.9.1.5. Completing documentation requirements.

1.9.1.6. Communicating any significant changes in patient status
and reporting all untoward patient actions or symptoms to
nursing or medical staff in charge to assure safety and
continuity of care.

1.9.1.7. Supervising and supporting patients as necessary in
bathing, showering and other hygiene needs.

1.9.1.8. Maintaining awareness of patients' dietary needs and
providing records of nutritional intake.

1.9.1.9. Monitoring and providing a safe and clean environment as
prescribed by standards relating to fire safety and infection
control.

1.9.1.10. Utilizing a supportive approach with anxious and

RFA-2024-NHH-01-TEMPO-01-A02 Conlraclor Initials
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B - Amendment #2

patients.

1.9.1.11. Identifying needs for walk groups or any other activities
that will allow patients space to feel supported and to de-
escalate potential situations that could' create unsafe
environments for staff and patients.

1.9.1.12. Demonstrating basic knowledge of patient histories and
conditions.

1.9.1.13. Providing testimony during legal proceedings to provide

support whHe maintaining patient confidentiality. ~

1.9.1.14. Implementing individualized plans of care by reinforcing
treatment goals during dally, continual interactions.

1.9.1.15. Purposely observing patient behaviors by documenting
objective data as well as subjective inference (i.e. suicidal
tendencies, patient gait, medication side effects).

1.9.1.16. Escorting, supporting and supervising patients at
appointments, legal proceedings, home placements and
other activities as necessary to ensure patient safety.

1.9.1.17. Participating in quality improvement data collection and
completing all mandatory review classes to maintain
competencies.

1.9.1.18. Seeking out and appropriately utilizing supervision from
Nursing Coordinator or designee to ensure safe practices.

1.9.1.19. Maintaining current knowledge of hospital, departmental
and unit-based changes by participating in staff meetings
and reading policies and procedures to maintain skill level.

1.9.1.20. Exploring opportunities to expand scope of knowledge
■ where applicable through continuing education.

1.9.1.21. Maintaining a positive customer service-oriented attitude
by demonstrating a professional and courteous demeanor
in all interactions and through professional appearance.

1.9.1.22. Maintaining safe body mechanics while participating in
physically demanding, and unpredictable and potentially
hazardous patient care situations, such as safely
transporting physically aggressive patients.

1.9.1.23. Exhibiting a willingness to perform other duties as
assigned to ensure smooth unit operations.

1.10. PSW Position Requirements

1.10.1. PSWs must possess at least a master's degree in social worhTXT^^SW)

RFA-2024-NHH-01-TEMPO-01-A02 Contractor Initials
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who are capable of duties that include, but are not limited to:

1.10.1.1. Performing complicated, detailed, and involved reviews of
a highly professional nature to gather background material
from patients, family members, service providers and
guardians to formulate comprehensive psychosocial
assessments and make clinical recommendations for

inpatient and aftercare services.

1.10.1.2. Establishing and maintaining highly sensitive contacts with
a wide range of community agencies while exercising
sound judgment to ensure quality services are provided to
patients.

1.10.1.3. Establishing and maintaining therapeutic relationships
with patients, guardians, family members and significant
others to assess, mobilize and access social, financial,
and residential resources needed to promote recovery.

1.10.1.4. Developing treatment goals in conjunction with the
treatment teams of NHH and Glencliff, patient, guardians,
families, and significant others based on an in-depth
comprehensive psychosocial assessment.

1.10.1.5. Ensuring on-going discussion upon issues with discharge,
with treatment team, patients, guardians, families, and
significant others.

1.10.1.6. Providing individual, family and group therapy on assigned
cases and based on program needs with a willingness to
apply a broad range of established therapeutic techniques.

1.10.1.7. Assisting and giving guidance to patients as needed to
assist with individual problem solving.

1.10.1.8. Coordinating and monitoring patient finances such as daily
spending, applications for benefits and/or entitlement
programs provided by federal, state, and charitable
organizations.

1.10.1.9. Utilizing interventions consistent with current research
relevant to developmental, cultural, and disability-specific
needs while documenting efficacy of utilized interventions.

1.10.1.10. Supervising, assigning, and carrying out NHH and
Glencliff Transportation Services for patients to
appointments.

1.10.1.11. Initiating or overseeing the initiating of guardianship and/or
involuntary commitment proceedings consistent with^RSA

RFA-2024-NHH-01-TEWPO-01-A02 Contractor Initials
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135 and 464-A, while ensuring congruency with the Social
Work Code of Ethics.

1.10.1.12. Adhering to all applicable laws and policies including The
Joint Commission on Accreditation of Healthcare

Organizations (JCAHO). Health Care for All (HCFA), NHH
and Glencliff policies and the Health Engagement Model
(HEM).

1.10.1.13. Monitoring other legal issues such as the status of
probation or parole involvement, pending court hearings
for criminal or civil actions, facilitating appropriate
involvement of the patient in these proceedings, and giving
direct testimony at court hearings as appropriate.

1.10.1.14. Developing a comprehensive discharge plan focused on
recovery that is in consideration of the concerns of all
interested parties with the expectation that collaboration
with treatment team and other interested parties will be
emphasized.

1.10.1.15. Providing support, modeling, and assistance to other
hospital staff to reinforce courteous interactions and
clinically appropriate interventions with patients.

1.10.1.16. Documenting all social service interventions in the clinical
record and following NHH and Departmental policies and
procedures as well as discipline-specific standards and
expectations regarding psychosocial assessments,
progress notes, treatment plans and other required forms
and reports.

1.10.1.17. Providing clinical analysis and recommendations at
diagnostic and treatment review conferences as
necessary.

1.10.1.18. Consulting with other professional treatment staff
regarding various treatment interventions, psychosocial
and environmental influences, the availability of
community resources and needs for discharge.

1.10.1.19. Participating in training and classes to maintain and
increase knowledge relevant to case management and
patient care.

1.10.1.20. Assisting in covering social service needs throughout NHH
as they arise.

1.11. Temporary Staffing Requirements

RFA-2024-NHH-01-TEMPO-01-A02 Contractor Initials
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1.11.1. The Contractor must coordinate the staffing needs of NHH/Glencliff
and the available Temporary Staff.

1.11.2. The Contractor must attempt to accommodate NHH/Glencliff staffing
requests for specific individual Temporary Staff.

1.11.3. The Contractor must be provided with a minimum of twenty-four (24)
hours advance notice when Temporary Staff are needed, unless
othenwise agreed.

1.11.4. The Contractor must pay all Temporary Staff wages, which includes

payments of federal and state taxes.

1.11.5. The Contractormust provide Temporary Staffing Services, applicable
to each RN, Resource RN, and LPN position, for a period that is a
minimum of thirteen (13) weeks without a gap in delivered services
for the staffing period, unless othenwise mutually agreed upon in
writing.

1.11.6. The Contractor will be reimbursed for providing and delivering
temporary nursing staffing services, defined as a minimum of thirteen
(13) weeks working at either NHH or Glencliff Home, and any
extension thereof up until twenty-six (26) weeks, on a deliverables
basis in accordance with the hourly rates as specified in Exhibit C,
Payment Terms, Section 5.

1.11.7. The Contractor must allow any RN and Resource RN who worked a
minimum of two (2) consecutive thirteen (13) week. Staffing Periods
to be hired by the Department.

1.11.8. The Contractor must provide temporary staffing services for each
MHW and PSW for a minimum staffing period of six (6) months with
an option for NHH/Glencliff to hire the individual after that six (6)
month period concludes.

1.11.9. The Contractor must provide replacement staffing for the remainder
of the Staffing Period in the event a Temporary Staff member is
unable to fulfill the prescribed shift due to illness, injury, or other
unforeseen circumstance.

1.11.10. The Contractor must notify the Department at least four (4) weeks
prior to any staff member's end-date should they want to continue
providing services.

1.11.11. In the event the Contractor is unable to fulfill replacement staffing
described in Paragraph 1.11.9, the Contractor must provide
alternative solutions, verbally and in writing, to NHH/Glencliff which
may choose to accept or decline the Contractor's alternative staffing
solution.

IS
RFA-2024-NHH-01-TEMPO-01-A02 Conlractor Initials
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1.11.12. The Contractor must address performance issues with any Contractor
employee when performance issues are identified and communicated
to the Contractor by staff at NHH or Glencliff.

1.11.13. The Contractor must accept Department verbal and written
notification of the Department's request to cancel requested
Temporary Staff services a minimum of two (2) hours prior to the start
of the shift for which staff are scheduled to work.

1.11.14. The Contractor must accept immediate verbal and written notification
from the Department of any staffing dismissal from Glencliff or NHH
with or without cause.

1.11.15. The Contractor must have the ability to receive notification from the
Department of any unexpected incident known to involve a
Temporary Staff including, but not limited to errors, safety hazards, or
injury.

1.12. Compensation

1.12.1. The Contractor will be reimbursed for providing and delivering
temporary nursing professional staffing services. For the purposes of
this Agreement, "temporary" is defined as a minimum of thirteen (13)
weeks working at either NHH or Glencliff Home, and any extension
thereof up until twenty-six (26) weeks, based on hourly rates for actual
hours worked. See Exhibit C, Payment Terms, Section 5.

1.13. Compliance

1.13.1. The Contractor must be in compliance with applicable federal and
state laws, rules and regulations, and applicable policies and
procedures adopted by the Department currently in effect, and as they
may be adopted or amended during the contract period.

1.13.2. The Contractor may be required to participate in monitoring activities,
at the sole discretion of the Department, including, but not limited to;

1.13.2.1. Site visits.

1.13.2.2. File reviews.

1.13.2.3. Staff training.

1.14. Background Checks

1.14.1. Prior to permitting any individual to provide services under this
Agreement, the Contractor must ensure that said individual has
undergone:

1.14.1.1. A criminal background check, at the Contractor's expense,
and has no convictions for crimes that represent evidence
of behavior that could endanger individuals served-ueder

RFA-2024-NHH-01-TEMPO-01-A02 Contractor Initials [
22* Century Technologies, Inc. Page 9of 14 pate^^^^^^^^^



Docusign Envelope ID: B14A47DE-949F-4F54.A559-002877207AE3

New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B - Amendment #2

this Agreement.

1.14.1.2. A name search of the Department's BAAS State Registry,
pursuant to RSA 161-F:49, with results indicating no
evidence of behavior that could endanger individuals
served under this Agreement.

1.14.1.3. A name search of the Department's DCYF Central
Registry pursuant to RSA 169-0:35, with results indicating
no evidence of behavior that could endanger individuals
served under this Agreement.

1.14.1.4. The Contractor must report any active or inactive findings
in any Background Checks to designated Department staff
at NHH and Glencliff Home.

1.15. Department Owned Devices, Systems and Network Usage

1.15.1. Contractor End Users, as defined in Exhibit D, DHHS Information
Security Requirements authorized by the Department's Information
Security Office to use a Department issued device (e.g. computer,
tablet, mobile telephone) or access the Department network in the
fulfilment of this Agreement, must:

-1.15.1.1. Sign and abide by applicable Department and New
Hampshire Department of Information Technology (NH
DolT) use agreements, policies, standards, procedures
and. guidelines, and complete applicable trainings as
required:

1.15.1.2. Use the information that they have permission to access
solely for conducting official Department business and
agree that all other use or access is strictly forbidden
including, but not limited, to personal or other private and
non-Department use, and that at no time shall they access
or attempt to access information without having the
express authority of the Department to do so;

1.15.1.3. Not access or attempt to access information in a manner
inconsistent with the approved policies, procedures,'
and/or agreement relating to system entry/access;

1.15.1.4. Not copy, share, distribute, sub-license, modify, reverse
engineer, rent, or sell software licensed, developed, or
being evaluated by the Department, and at all times must
use utmost care to protect and keep such software strictly
confidential in accordance with the license or any other
agreement executed by the Department;

1.15.1.5. Only use equipment, software, or subscriptiwi(s)

RFA-2024-NHH-01-TEMPO-01-A02 Contractor Initials I
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authorized by the Department's Information Security
Office or designee;

1.15.1.6. Not install non-standard software on any Department
equipment unless authorized by the Department's
Information Security Office or designee;

1.15.1.7. Agree that email and other electronic communication
messages created, sent, and received on a Department-
issued email system are the property of the Department of
New Hampshire and to be used for business purposes
only. Email is defined as "internal email systems" or
"Department-funded email systems."

1.15.1.8. Agree that use of email must follow Department and NH
Doll policies, standards, and/or guidelines; and

1.15.1.9. Agree when utilizing the Department's email system:

1.15.1.9.1. To only use a Department email address
assigned to them with a "@
affiliate.DHHS.NH.Gov".

1.15.1.9.2. Include in the signature lines information
.  identifying the End User as a non-Department
workforce member; and

1.15.1.9.3. Ensure the following confidentiality notice is
embedded underneath the signature line:

CONFIDENTIALITY NOTICE: "This message may
contain information that is privileged and confidential
and is intended only for the use of the individual(s)
to whom it is addressed. If you receive this message
in error, please notify the sender immediately and
delete this electronic message and any attachments
from your system. Thank you for your cooperation."

1.15.1.10. Contractor End Users with a Department issued email,
access, or potential access to Confidential Data, and/or a
workspace in a Department building/facility, must:

1.15.1.10.1. Complete the Department's Annual
Information Security & Compliance
Awareness Training prior to accessing,
viewing, handling, hearing, or transmitting
Department Data or Confidential Data.

1.15.1.10.2. Sign the Department's Business Use and
Confidentiality Agreement and Asset ̂ Use

RFA-2024-NHH-01-TEMPO-01-A02 Contractor Initials
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Agreement, and the NH DolT Department
wide Computer Use Agreement upon
execution of the Contract and annually
throughout the Contract term.

1.15.1.10.3. Agree End Users will only access the
Department' intranet to view the
Department's Policies and Procedures and
Information Security webpages.

1.15.1.10.4. Agree, if any End User is found to be in
violation of any of the above-Department
terms and conditions of the Contract, said

End User may face removal from the
Contract, and/or criminal and/or civil

prosecution, if the act constitutes a violation
of law.

1.15.1.10.5. Agree to notify the Department a minimum of
three business days prior to any upcoming
transfers or terminations of End Users who

possess Department credentials and/or
badges or who have system privileges. If End
Users who possess Department credentials
and/or badges or who have system privileges
resign or are dismissed without advance
notice, the Contractor must notify the
Department's Information Security Office or
designee immediately.

1.15.2. Workspace Requirement

1.15.2.1. If applicable, the Department will work with Contractor to
determine requirements for providing necessary
workspace and State equipment for its End Users.

2. Exhibits Incorporated

2.1. The Contractor must manage all confidential data related to this Agreement in
accordance with the terms of Exhibit D, DHHS Information Security
Requirements which is attached hereto and incorporated by reference herein.

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Seryjces
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described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

3.2. Credits and Copyright Ownership

3.2.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement must include the following statement, "The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

3.2.2. All materials produced or purchased under the Agreement must have
prior approval from the Department before printing, production,
distribution, or use.

3.2.3. The Department must retain copyright ownership for any and all
original materials produced, including, but not limited to:

3.2.3.1. Brochures.

3.2.3.2. Resource directories.

3.2.3.3. Protocols or guidelines.

3.2.3.4. Px)sters.

3.2.3.5. Reports.

3.2.4. The Contractor must not reproduce any materials produced under the
~ Agreement without prior written approval from the Department.

4. Records

4.1. The Contractor must keep records that include, but are not limited to:

4.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income
received or collected by the Contractor.

4.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all
such costs and expenses, and which are acceptable to the
Department, and to include, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase requisitions
and orders, vouchers, requisitions for materials, inventories,
valuations of in-kind contributions, labor time cards, payrollsyjsand
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other records requested or required by the Department.

4.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives must have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts, and transcripts.

4.3. If, upon review of the Final Expenditure Report the Department must disallow
any expenses claimed by the Contractor as costs hereunder, the Department
retains the right, at its discretion, to deduct the amount of such expenses as
are disallowed or to recover such sums from the Contractor.

(SRFA-2024-NHH-01-TEMPO-01-A02 Contractor Inilials
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretar)' of Stale of the State of New Hampshire, do hereby certify that 22ND CBNTURY

TECHNOLOGlliS, INC. is a New Jersey Profit Corporation registered to transact business in New Hampshire on November 02,

2011. 1 further certify that all fees and documents required by the Secretary' of State's office have been received and is in good

standing as far as this office is concerned.

Business ID; 661348

Certificate Number: 0006702858

5?
u.

o

HI

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

thisllih day of June A.D. 2024.

David M. Scanlan

Secretary of State



State of New Hampshire

Department of State

2025 ANNUAL REPORT

Filed

Dale Filed: 2/11/2025

EITeciive Date: 2/11/2025

Business ID: 661348

David M. Scanlan

Secretan- of State

BUSINESS NAME: 22ND CENTURY TECHNOLOGJES, INC.

BUSINESS TYPE: Foreign Profit Corporation

BUSINESS ID: 661348

STATE OF INCORPORATION: New Jersey

CURRENT PRINCIPAL OFFICE ADDRESS CURRENT MAILING ADDRESS

8251 Greensboro Drive

Suite 900 McLean, VA, 22102, USA
8251 Greensboro Drive

Suite 900 McLean, VA, 22102, USA

REGISTERED AGENT AND OFFICE

REGISTERED AGENT: National Registered Agents, Inc. (233324)

REGIS IERED AGEN I^OmCE ̂ j/j Beacon Street Concord, NH, 03301 - 4447, USA

PRINCIPAL PURPOSE(S)

NAICSCODE NAICS SUB CODE

Professional, Scientific, and Technical Sendees Custom Computer Programming Sendees

Professional, Scientific, and Technical Sendees Computer Systems Design Sendees

Professional, Scientific, and Technical Sendees Computer Facilities Management Sendees

Professional, Scientific, and Technical Sendees Other Computer Related Sendees

Professional, Scientific, and Technical Sendees
Administrative Management and General Management

Consulting Services

Administrative and Support and Waste Management and
Remediation Sendees.

Temporary Help Services

OFFICER / DlRECrOR INFORMATION

NAME BUSINESS ADDRESS TITLE

Satxdndcr Singh 8251 Greensboro Drive, Suite 900, McLean, VA, 22102, USA President

Satvinder Singh 8251 Greensboro Drive, Suite 900, McLean, VA, 22102, USA Director

Anil Sharma 8251 Greensboro Drive, Suite 900, McLean, VA, 22102, USA Chief Executive Officer

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

Title: President

Signature: Satvindcr Singh

Name of Signer: Satvindcr Singh

Mailing Address - Corporation Division, NH Departmcnl ofSlaic, 107 North Main Slrcel, Room 204, Concord, NH 03301-4989
Physical Location - State House Annex, 3rd Floor, Room 317, 25 Capitol Sircet, Concord, NH

Phone: (603)271-3246 i Fax: (603)271-3247 j Email: corporatc@sos-nh,gov j Website: sos.nh.gov
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CERTIFICATE OF AUTHORITY

1. , hereby certify that:
(Narhe of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clsrk/Secretary/Ofricer of ■
(Corporation/LLC Name) ^ V

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

(Date)

VOTED: That _ (may list more than one person)
(Narhe and Title of Contract Signatory)

is duly authorized on behalf of t-vvj v (q enter into contracts or agreements with the State
(Name of Corporati^/ LLC)

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

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/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. I further certify .
that it is understood that the State of New Hampshire will rely on this certificate as evidence that the person(s)
listed above currently occupy the position(s) indicated and that they have full authority to bind the corporation. To
the extent that there are any limits on the authority of any listed individual to bind the corporation in contracts with
the State of New Hampshire, all such limitations are expressly stated h€r^

Dated

Signature of Elected Officer
Name; 1?^+-;

Rev. 03/24/20
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ACORcf CERTIFICATE OF LIABILITY INSURANCE DATE (MH/DO/YYYY)

02/27/2025

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

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

PRODUCER

Technology Insurance Associates
InsureYourCompany.com/Techsmart Insurance Agency
225 Gordons Corner Road 28

Manalapan NJ 07726

NAME^''^ Benjamin Levenson
[iK, (888) 242-1675 (732) 862-1177

Ben@insureyourcompany.com

INSURER(S) AFFORDING COVERAGE NA1C«

INSURER A Atlantic Specialty Insurance Company 27154 A+

INSURED

22nd Century Technologies Inc
8251 Greensboro Drive

Suite 900

McLean VA 22102

INSURER B SUNZ Insurance Company 34762 A

INSURER C Hartford Insurance 19682 A+

INSURER 0 Chubb -Federal Insurance Company 20281A++

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 218125 REVISION NUMBER:

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

INSR
(TR TYPE OF INSURANCE

ADOL

IMHP
SUBR
WYO POLICY NUMBER

POLICY EFF
IMM/DOnrYYYI

POLICY EXP
IMM/DD/YYYYl LIMITS

A X COMMERCIAL GENERAL UABIUTY

X X

711016584-0006 02/07/2025 02/07/2026 EACH OCCURRENCE $  1.000,000

CLAIMS-MADE X OCCUR
DAMAGE TO KENIhD
PREMISES fEa occurrence)

S  1,000,000

X CGL/Auto Deductible $2500 MED EXP (Any one person) $  10,000

X Contractual Liability PERSONAL & ADV INJURY $  1.000,000

GENl AGGREGATE LIMIT /APPLIES PER: GENERAL AGGREGATE $  2,000,000

X POLICY 1 1 51^ 1 ^ LOC
OTHER;

PRODUCTS - COMPfOP AGO S  2,000,000

Bus. Pers. Prop. $  1,555,000

A AUTOMOBILE LIABILITY

X X

711016584-0006 02/07/2025 02/07/2026
COMBINED SINGLE LIMIT $  1,000,000

X

ANY AUTO

HEDULED
TOS
N-OWNEO

rros ONLY

BODILY INJURY (Per person) $

OWNED

AUTOS ONLY
HIRED

AUTOS ONLY

SC BODILY INJURY (Per accident) s

X X
NC PROPERTY DAMAGE $  50,000

Deductible S  1,000

A X UMBRELLA LIAB

EXCESS LIAB

X OCCUR

CLAIMS-MADE
X X

711016584-0006 02/07/2025 02/07/2026 EACH OCCURRENCE $  10,000,000

AGGREGATE $  10,000,000

X nFD X 1 RETEimiONS 10.000 s

B

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY y y ̂
ANYPROPRIETOR'PARTNER/EXECJTIVE rT7*1
OFFICERArlEMeEREXCLUDED? N
(Mandatoiy In NH)
If yss. dss^be under
DESCRIPTION OF OPERATIONS below

N/A X

WC015-00001-024 05/01/2024 05/01/2025
V 1 PER OTH-
AIstathtf fr

E.L EACH ACCIDENT $  1,000,000

E-L DISEASE ■ EA EMPLOYEE $  1,000,000

E.L DISEASE - POLICY LIMIT $  1,000,000

A

C

A

0

Professional Liabtiily/E&O

3rd Party Fidelity Crime Bond
Cytier Liability
EPL-Employment Practices Liab.

X

X

X

X

X

X

X

X

760010565-0006

13TP0322385

760010565-0006

8262-5617

02/07/2025

02/07/2025

02/07/2025
11/18/2024

02/07/2026

02/07/2026

02/07/2026

11/18/2025

$10,000,000 Per Claim / $10,000,000 Aggregate
$5,000,000 Occurrence / $5,000,000 Aggregate
$5,000,000 Each Occur / $5,000,000 Aggregate
$1,000,000 Each Occur / $1,000,000 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS/VEHICLES (ACORD 101, Additional Ramarks Schadula. may ba atiachad If mora apaca la raqulrad)

Certificate holder named as additional insured only if required by written contract. Coverage subject to policy terms and conditions.

CERTIFICATE HOLDER CANCELLATION

state of New Hampshire
Department of Health and Human Services
129 Pleasant Street

Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

S^uendon

ACORD 25 (2016/03)

CERT NO;218125

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

Benjamin Levenson 02/27/2025
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Lorl A. Weevtr

Cofnmtssioaer

Ellen M. Lapointe
Chief Eiecalive OITlccr

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

NEW HAMPSHIRE HOSPITAL

36 CLINTON STREET. CONCORD, NH 03301
603-27I-5300 1-8004S2-3345 Ext. 5300

Fax: 603'27I>S39S TDD Access: l-SOO-735-2964 www.dhhs.nh.gov

November 17. 2023

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, New Hampshire Hospital and
Glencliff Home, to enter into Sole Source amendments to existing contracts, which were
originally competitively bid, with the Contractors listed below for the provision of temporary staff
at New Hampshire Hospital and Glencliff Home, by increasing the total shared price limitation by
$7,730,000 from $3,770,000 to $11,500,000 with no change to the contract completion dates of
June 30, 2025, effective upon Governor and Council approval. 31% General Funds. 69% Other
Funds (Agency Income, Ageiicy Fees & Intra-Department Transfer).

The original contracts were approved by Governor and Council as specified below.

Contractor Name Vendor

Code

G&C

Approval
Current

Shared

Price

Limitation

Increase Revised

Shared

Price

Limitation

22"^ Century
Technologies, Inc.

(Concord. NH)

216506

-B001

0: 6/28/2023

(Item #15)

AHS Staffing LLC

(Traverse City, Ml)
638521

0; 6/28/2023

(Item #15)

Aya Healthcare, Inc.

(San Diego, CA)
300930

O; 7/19/2023

(Item #16)

$3,770,000 $7,730,000 $11,500,000

Career Staff Unlimited,

LLC (Irving. TX)
449994

0: 6/28/2023

(Item #15)

CMG CIT Acquisition, LLC

(Manchester, NH)
296667

O: 6/28/2023

(Item #15)

Compunnel Software
Group, Inc.

(Plainsboro, NJ)

V00070

434

0: 6/28/2023

(Item #15)
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Cross Country Staffing,
Inc

(Boca Raton, FL)

262451
0: 6/28/2023

(Item #15)

Focus Staff Services LP

(Dallas. TX)
441617

0: 7/19/2023

(Item #16)

Healthcare Staffing
Professionals, Inc.

(Reseda, CA)

449651
0: 6/28/2023

(Item #15)

Intemational SOS

Govemment Medical

Services, Inc.

(Houston, TK)

449642
0; 7/19/2023

(Item #16)

r^axim Healthcare Staffing
Services, Inc.

(Columbia, MD)

438253
0; 6/28/2023

(Item #15)

ShareSTAFF LLC

(Stockton, CA)
525551

O: 6/28/2023

(Item #15)

SHC Services, Inc.

(Dallas. TX)
209387

0: 6/28/2023

(Item #15)

Sunbelt Staffing, LLC

(Oldsmar, FL)
577318

O: 6/28/2023

(Item #15)

Tryfacta, Inc.

(Derry, NH)
450101

O: 6/28/2023

(Item #15)

Worldwide Travel Staffing,
Limited

(Tonawanda, NY)
224259

O: 6/28/2023

(Item #15)

Funds are available in the following accounts for State Fiscal Years 2024 and 2025, 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.

05-95-091-910010-5710-101-500729, Health & Social Services, Department of Health and

Human Services, Glencliff Home Professional Care

State

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)

Amount

Revised

Budget

2024 101-500729

Payments to

Medical

Providers

91000000 $510,000 $490,000 $1,000,000
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2025 101-500729

Payments to

Medical

Providers

91000000 $510,000 $490,000 $1,000,000

Subtotai $1,020,000 $980,000 $2,000,000

05-95- 094-940010-8750-102-500731, HNS: New Hampshire Hospital, New Hampshire
Hospital, Acute Psychiatric Services

State

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)

Amount

Revised

Budget

2024 102-500731

Contracts for

Program

Services

94050200

$1,500,000 $4,000,000 $5,500,000

2025 102-500731

Contracts for

Program

Services

94050200

$1,250,000 $2,760,000 $4,000,000

Subtotal $2,750,000 $6,750,000 $9,500,000

Total $3,770,000 $7,730,000 $11,500,000

. EXPLANATION

This request is Sole Source because the Department is increasing the total shared price
limitation by more than 10% for these contracts, which were originally competitively bid. While
recruitment has increased, the healthcare workforce shortage in New Hampshire persists and the
labor market remains incredibly competitive. New Hampshire Hospital and Glencliff Home
continue to actively recruit for permanent staff and utilize a range of recruitment strategies;
however, nursing vacancies remain higher than anticipated when the Department originally
calculated the shared price limitation for these services.

The purpose of this request is to add funds to existing contracts to continue to provide
temporary staff, including registered nurses, licensed practical nurses, licensed nursing
assistants, mental health workers and psychiatric social workers to support New Hampshire
Hospital and Glencliff Home. The Department requires temporary staffing services to locate and
retain qualified temporary staff as part of the overall staffing strategy for these facilities. These
temporary staff services contracts allow the Department to maintain a high standard of care and
avoid disruptions to the continuity of services while New Hampshire Hospital and Glencliff Home
continue to recruit permanent staff to fill open positions.

The population served includes patients at New Hampshire Hospital and Glencliff Home.

The Contractors will continue to provide qualified and properly licensed temporary staff to
New Hampshire Hospital and Glencliff Home, as requested by the Department, based on staffing
needs. All Contractors are paid at the same position-specific hourly rates specified in the
agreements.
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The Department will continue to monitor services by screening all temporary staff for
appropriate education and experience prior to placement, and by supervising the Contractors'
personnel while they are on-shift performing their duties.

Should the Governor and Council not authorize this request, the Department may not have
adequate staffing for New Hampshire Hospital and Glencllff Home, which may result in a reduction
in the number of beds available to clients due to state-mandated staffing ratios and an increase
the number of patients on New Hampshire Hospital's waitlist.

In the event that the Other Funds become no longer available, additional General Funds
will not be requested to support this program.

Respectfully submitted,

Lori A. Weaver

Commissioner

The Deparlmtnt of Health and Human Services' Mission is to join communilies and families
in piwiding opportunities for citizens to achieve health and independence.
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Temporary Staff Services contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State" or "Department") and 22nd
Century Technologies, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Council on June 28, 2023 (Item #15), the Contractor agreed to perform certain services based
upon the terms and conditions specified in the Contract 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 1.8, Price Limitation, to read:
Shared Price Limitation of $11,500,000.

2. Exhibit C, Section 2 to read:

2. The Contractor acknowledges that this is a fee-for-service Agreement with an
aggregate price limitation applicable to multiple Contractors, and that no funds
will be paid to the Contractor once the price limitation is reached. Shared price
limitation amounts allocated per State Fiscal Year (SFY) are as follows:

SFY 2024 SFY 2025 Shared Price

Limitation

Total $6,500,000 $5,000,000 $11,500,000 -

3. Exhibit C, Section 4, to read:

4. For the purposes of this Agreement the Department has identified:

4.1. The Contractor as a Contractor, based on criteria in 2 CFR 200.331.

4. Exhibit C, Section 5, Subsection 5.3, Paragraph 5.33, to read:

5.3.3. For Nurse Professionals who work over forty hours under this Agreement in any
week starting each Friday and ending each Thursday, the hourly rate shall be one
and one-half (1-1/2) times the applicable rate in the Tables above. For Nursing
Professionals who work any of the holidays listed below, the hourly rate shall be
one and one-half times the applicable rate in the Tables above. Holiday shifts
begin with the 10:45 p.m. - 7:15 a.m. shift at NHH and with the 10:45 pm - 7:00
a.m. shift at Glencliff on the eve of the following holidays and end with the 2:45
p.m. -11:15 p.m. shift at NHH and with the 2:45 pm - 11:00 pm shift at Glencliff
on the day of the holiday, except for Christmas and New Year's holidays which
begin with 2:45 p.m. - 11:15 p.m. shift at NHH and with the 2:45 pm - 11:00 pm
shift at Glencliff on the eve of the holiday and end with 2:45 p.m. -11:15 p.m. shift
at NHH and with the 2:45 pm -11:00 pm shift at Glencliff on the day of the holiday.

5.3.4. For MHW and PSW professionals who work over forty hours under this Agreement
in any week starting each Friday and ending each Thursday, the hourly rate shall

22"^ Century Technologies, Inc.

RFA-2024-NHH-01-TEMPO-01-A01

v7,12.23

A-S-1.3

Page 1 of 4

Contractor Initials

Date

Is
iT/21/2023
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be one and one-half (1-1/2) times the hourly rate in the applicable Tables above.
Holiday shifts begin with the 11:15pm - 7:15am shift on the eve of the following
holidays and end with the' 2:45pm -11:15pm shift on the day of the holiday, except
for Christmas and New Year's holidays which begin with 2:45pm - 11:15pm shift
on the eve of the holiday and end with the 10:45pm - 7:15am shift on the day of
the holiday.

22"^ Century Technologies, Inc. A-S-1.3 Contractor InitialsJ

RFA-2024-NHH-01-TEMPO-01-A01 Page 2 of 4
v7.12.23
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All terms and conditions of the Contract 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 below,

State of New Hampshire
Department of Health and Human Services

11/28/2023

Date

—OocuSign»d by:

Maoe Lapointe

Title: chief Executive Officer

22nd Century Technologies, Inc.

11/21/2023

Date

■OoeuSignedby:

ULa. ^llAy^A.
^arf«i>Jfc^...sharma -

Title, contracts Manager

22"^ Century Technologies. Inc

RFA-2024-NHH-01 -TEMPO-01-A01
eff, 7.12.23

A-S-1.3

Page 3 of 4
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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

•OoeuSkgn*d by:

11/30/2023 "

Date
RODvn Guarinno

Title: Attorney

I 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:

22"^ Century Technologies. Inc A-S-1.3

RFA-2024-NHH-01-TEMPO-01-A01 Page 4 of 4
eff. 7.12.23
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L«ri A. We«vfr

Intrrtm Commlulooer

Etl*a M. LapoTate
Chief Executive Officer

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SErViCES

NEW HAMPSHIRE HOSPITAL

36 CLINTON STREET, CONCORD, NH.0330I

603-271-5300 1-800-OS2-3345 Ext. 5300 .
Fax:603-271-5395 TDD Access: 1-800-735-2964 nnvw.dhhs.nb.gov ■

June 15. 2023

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

State Hou^
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the-Departrnent of Health and Human Services, New Hampshire Hospital, and
Glencliff Home to enter Into'contracts with,the Contractors listed below'ihahamountnot.toexceed
a total shared price limitation of $3,770,000 for all vendors for the,proviaon of t^porary staff at
New'Hampshire Hosprtai and Giericiiff Home, with the option to renew for up to four (4) additional
years; effective July 1, 2023, upon Governor and Council-approval, through June;30,2025. 31%
General Funds. 69% Other Funds (Agency.income. Agency Fees & Intra-Departmeht Transfer).

Contractor Name Vendor Code Shared Price Limitation

22'*'Century Technoiogies, Inc.
(Concord, NH)

216506-B001

$3,770,000

AHS Staffing LLC

(Traverse City, Ml)
638521

Career Staff Unlimited. LLC

(living, TX)
449994

CMG GIT Acquisition; LLC

(Manchestetr NH)
296667

Compurinel Software Group, Inc.

(Pialhsboro, NJ)
V00070434

Cross'Country Staffing, Inc

(Boca Raton, PL)
262451

Healthcare.Staffing Professionals, Inc.

(Reseda. CA)
449651

Maxim' Healthcare Staffing Services. Inc.

(Columbia, MD)
438253

ShareSTAFF LLC

(Stockton, >CA)
525551

SHC Services, inc.

(Dallas, TX)
209387
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Sunbelt Staffing, LLC

(Oldsmar. FL) ■
577318

Tryfacta, Inc.

(Derry. NH)
450101

Worldwide Travel Staffing, Limited

' (Tpnawanda, NY)
224259

$3,770,000

Funds are anticipated to be available in the following accounts for In State Fiscal Years
2024 and 2025, 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 justifted.

05-095*091-910010-5710-101-500729, Health & Social Services, Department of Health and
Human Services, Glencllff Home Professional Care

State Fiscal

Year

Class/

, Account
Class Title Job Number Total Amount

2024 101-500729
Payments to Medical
Providers

91000000
$510,000

2025 101-500729
Payments to Medical
Providers

91000000
$510,000

? Subtotal $1,020,000

05-95^94-940010-6750-102-500731, HHS: New Hampshire Hospital, New Hampshire
Hospital, Acute Psychiatric Services

State Fiscal

Year

Class/

Account
Class Title . Job Number Total Amount

2024 102-500731'
Contracts for Program
Services

94050200
$1,500,000

2025 102-500731
Contracts for Program
Services •

94050200
$1,250,000

.

Subtotal $2,750,000

Total $3,770,000

■  EXPLANATION

The purpose of this request is to secure temporary staff, including registered nurses,
licensed practical nurses, licensed nursing assistants, mental health workers and psychiatric
social workers, to support New Hampshire Hospital (NHH) and Glencllff Home. Due to. the
ongoing shortage of health care professionals, the Department requires temporary staffing
services to locate and retain qualified temporary staff as part of the overall staffing strategy for
these facilities. In addition, It is the Departments intent to bring additional bed capacity On E/F
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units at NHH back online at the end of 2023. These contracts will assist NHH in supporting the
staffing needs associated with the intended capacity increase. The bed capacity increase will
better meet the needs associated with Mission Zero and reduction in Emergency Department
boarding across the state.

Both NHH and Glencliff Home have ramped up recruitment strategies to fill empty state,
employee positions, however direct care vacancies remain high: RN vacancy rate is
approximately 38%, Mental Health Worker 25% and Social Worker 60%. The Department is
commiitted to filling all open slots with permanent staff, and temporary staff are not meant to
replace permarient staff. However these Temporary Staff services contracts will allow the
Department to maintain the high standard for care and continue services at both facilities
unabated while continuing to recruit for permanent staff.

The population served includes patients at NHH and Glencliff .Home.

The Contractors will provide qualified and properly licensed temporary, staff, including
regisfered nurses, licensed practical nurses, licensed nursing assistants, mental health workers
and psychiatric social workers, to NHH and Glencliff Home, as requested, by the Department
based on staffing needs. All Contractors vi/ill be paid at the same position-specific hourly rates
specified In the agreements.

The Departrnent will monitor services by screeriing all temporary staff for appropriate
educatiori. and experience prior to placement.

The Department selected the Contractors .through a competitive bid process using a
Request for Applications',(RFA) that was posted on the Department's website from March'16.
2023 through,April 21, 2023. The Department received 32 responses that were reviewed and
scored by a team of qualified individuals. The Scoring Sheet is attached.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, Section 1,
Revisions to Form P-37. General Provisions, Subsection 1.2 of the attached agreement, the
parties have the option to e^end the agreement'for up to four (4) additional years, contingent
upon satisfactory delivery of services, available funding, agreement of the parties, and Governor
and Council approval.

Should the Governor and Council not authorize this request, the Department may. not have
adequate stating for NHH and Glencliff Home. Lack of staffing may result in a reduction in the
number of t>eds available to clients due to state-mandated staffing ratios, which could potentially
Increase the nurnber of patients on the NHH waitlist and will further hinder the hospitals' ability to
staff E/F unit. .

In the event that the Other Funds become no longer available.' additional General Funds
will not.be requested to support this program. a

Respectfully submitted.

Lori A. Weaver

Interim Commissioner

The Deparlment of Health and Human Seruieea' MiAsion it to Join communitiet and families
in providing opportunities for,citucns to achieve health arid independence.



Project ID « lRfA-2024-NHH-01-TEMPO

Project Title Temporary Staff Services

:
Maximum

Points

Available

22nd Century
Technologies,
Inc.

All's Well, Inc. dba

All's Well

Adelphi Medical
Staffing, LLC

AHS Staffing
LLC

Aya
Healthcare,
Irrc* Saytnfotech,

LLC.

Technical • ■

Ability (Q1) 45 35 20 32 35 37 15

Experience (Q2) 30 25 25 15 24 25 20

Capacity <Q3) 50 45 15 25 * 42 45 32

Project^Management (Q4) 25 "23 15 , 15 '  17 22 22

TOTAL POINTS 150 128 75 87 118 129 69

1  TOTAL PROPOSED VENDOR COST . v Not ApplicaUe - No Cost-Proposal for RFA

Reviewer Name Title

^ Anne-Durant

Kevin Lincoln

^;Bret Mason
- t

'*'Donna Ferland

^!Carol Delisle

NHH," Nursing Coordinator

•Director of Finance of Glencliff Home

NHH; Chief Financial Officer

■NHH, Finance Director. -

NHH, Assistant Chief Nursing Officer '

m
3

$
0
•o
<D

5
03

■(k

1
•nI
O
m

- The Department anticipates presenting a contract for this vendor at a future G&C date.



Careerstaff

Unlimited, LLC Ceil Staff, LLC-

Compunnel
Software Group, Inc.

38 40 30 ...

28 16 28

40 30 ;  ™42

20 13' 22

126 99 122:

n



Compu-Vision Consulting,

Inc.

'l' .

CMG GIT Acquisition. LLC

Cross Country Staffing,
Inc. cTrace Solutions, Inc. Diskriler, Inc. ' Focus-Staff Services LP*

<• •

25 35 30 ■ 32 22 32

20 25

■X

^  23 12 25 25

25 35 38 30 33 37 '

23 21 20 .  15 -y 13 18

93 116 111 89 93 112

N

m

I
O

P
03

ot Applicat)te • No Cost Proposal for RFA

• - The Department anticipates presenting a contract for this vendor at a future G&C date.



Health Advocates Network

Inc. dba Staff Today
Healthcare Staffing
Professionals, Inc. -.y Host Healthcare, Inc..

"f

InstantServe LLC

.  International SOS

Government

. Medical Services,

•  inc. • LanceSoft, Inc.'

33 38

yi,

38 ^  38 '  36 ' 38

20 24 20 15 .  23 ■ 18

40 45. 25 20 :  , 39 35

15 22 16 19 22 15

108 . . 129 99 92 120 106

Not Applicable - No Cost Proposal for RFA

* - The Department anticipates presenting a contract for this vendor at a future G&C date.



Maxim Healthcare Staffing
Services,.Inc. Medical Solutions LLC. Resource Logistics, Inc. ShareSTAFF LLC ■ SHC Services, Inc. Sunbelt Staffing, LLC

•  <-•
V.

42 12 25 30 40 35

28 21 '.■;v ■ - 26 24 25 26

45 20' 25 39 41 36

■ 20 "s 17 .18 15' IB

135 58 93 111 121 115

•1
p
07

I
O
m

E



Sunburst" Workforce

Advisors, LLC. (Maxim

Healthcare Staffing
Services, Inc.)

Supplemental Medical
Services. Inc. dba StaffLink Tryfacta. Inc. Virteiligence, Inc.

Worldwide Travel Staffing.
Limited

32 25" " .. 40 25 35

27 15 26 14 26

25 13 41 20 40

20 ■" ' -r -,0 "  19 10 22 . •

104 63 126 69 123

Not Applicable - No Cost Proposal for RFA
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OocuSIgn Envelope iO; M7AlE62-2eCMAOA-A294-AOOCD23F04BC

Subject; Temporary Staff Serv ices (RFA.2024-NHH-0I-TEMPO-01)
FORM NUMBER P-37 (version 12/n/20J9)

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

AGREEMENT

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

GENERAL PROVISIONS

I. IDENTIFICATION.

I.I Slate Agency Name

New Hamp.shire Department of H^llh and Hurhan Services^-

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857 ^ '

1.3 Contractor Name . C'

22*^ Century Technologies. Inc.

1.4 Contractor Address

2 'A Beacon St. Concord, NH 03301

1.5 Contractor Phone

Nurnbcr

888-998-7284 ■

1.6' Account Number

05-095-094-940010:8750-

102-500731

05-095-091-910010-5710-

*101-500729

l.7Complction Date

6/30/2025

' 1.8 Price Limitation

Shared.Price Limitation of
S3.770.066

1.9 Contracting Officer fof State Agency

Robert W. Moore, Director

I.IO State Agency Telephone Number

1.11 Contractor Signature • .

D,..6/1/2023

1.12 Name and Title of Conlractor Signatory.

isha Sharraa contracts Manager .

1.13 State Agency Signature
OcciiSlgMd by;

1.14 Name and Title ofState Agency Signatory

Ellen Marie IdflftV^ecutive officer

1.15, Approval'Sy The N.H. Department of Administration.'Division of Personnel Of applicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)

By: On: 6/8/2023

1.17 Approval by thc Governor and E\ecuti\'e Council Of "PP^'^^ble)

G&C Item number: G&C Meeting Date: -I;

Page l of 4
Contractor Initials
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2. SERVICES TO BE PERFORMED. The Slate of New

Hampshire, acting through the agency identiricd in block ).I
("State"), engages contractor identified in block L3
("Contractor") to perform, and the (jonlractor shall perform, the
work or sale of gotxls, or both, identified and more particularly
described in the attached EXHIBIT 8'which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVjCES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the. approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement,.8nd alLobligations of (he-parties hereunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approv'al is required, in \yhich cose the Agreement
shall become effective on the date the Agreement is signed by
the Stale Agency as shown in block 1.13 ("Effective Date").
3.2 If the (Contractor commences the Ser\'ices prior to the
EfTective Date, all Services performed by the Contractor prior to
the Effective -Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
efTective, the- State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all SerN'ices by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the

comrao', all obligations of the State hereunder, including,
without limitation,.the continuance of payments hereunder, are
contingent upon (he availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies ihe
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any .payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever,' and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The Slate shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unax'ailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.^
5.1 The contract price, method of payment, and terms of payment
are identifted and more panicularly described in EXHIBIT C
which is incorporated herein by reference.'
5.2 The payment by (he Stale of the contract price shall be (he
only and the complete reimbursement to the Contractor for all
expenses, of whatever naturc incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The Slate shell
have no liability to the Contractor other than the contract price.
5.3 TTic State reserves the right to offset from any amounts
otherwise payable to (he Contractor under (his Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Noixvithstanding any provision in this Agreement to the
contrary,.and notunthstandlng unexpected circumstances, in no
event shall the total of oil payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block-1.8.

6. COMPLIANCE BY CONTfUCTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY..

6.1 in connection with the performance of the Services, (he
Contractor shall comply with nil applicable stotuies, laws,
regulations, ond orders of federal, state, county or municipal
authorities vtdtich impose any obligation or duly upon the
Contractor, including, but not limited to, civil rights and equal
employmeril opportunity lavx's. In addition, if (his Agreement is
funded in any part by monies of the United Slates, the Contractor
shall comply with all federal e.xeculive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United Slates issue to implement these regulations.
The (Contractor shall dso comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take afTirmatlve action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United Stales
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
nccc^ry to perform the Services. The Comractor warrants that
all personnel engaged In the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise auihorized to do so under all applicable laws.
7.2 Unless otherwise auihorized in writing, during the term.of
(his Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined elTort to
perform the Services to hire, any person who is a State employee
or official-, who i.s' materially invoK'cd in (he procurement, .
administration or performance of (his Agreement. This
provision shall surx'ive termination of this Agreement.
7.3 The Contracting OfTicer specified in block 1.9, or his or her
successor, shall be Ihe State's representative, in the event of any
dispute concerning the inierpreiaiion of this Agreement, (he
Contracting Officer's decision shall be final for Ihe State.

Page 2 of4
Contractor Initials
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8. EVE^T OF DEFAULT/REMEDIES.
8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event

ofDefaulf): "
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agrecmcfil.
8.2 Upon the' occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the ab^nce of
a greater or lesser spccincatlon of time, thirty (30) day.s from the"
date of the nottce;"and if the Event of Defauli is not timely cured,
tcminaic this Agreement, effective two (2) days aflcr giving the
Contraclor notice of termination;
8.2.2 give the (Contractor a wriiien notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
.which would otherwise accrue to the Contractor during the
period from the dale of such liotice until such time as the State
determines that the Conlractor.has cured the Event of Default
shall never be'paid to ih'e Coniractor;
8.2.3 give the Contractor awritten notice specifying the Event of
Default and set off ogainst any other c^llgations the State may
owe to the Contractor any damages the State suffers.by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement arid pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the Stale to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights whh
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event oCDefauli shall
be deemed a waiver of the' right of the State lb enforce each and
all of the provisions hereof upon any further or'other Event of
Default on the pan of the Contractor.

?. TERMINATION.
9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
In part, by thirty (30) days xvrlticn notice io the Contractor that
the State is exercising Its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the'
Contracting Officer, not later than fifteen (15) days.afier the date
of tcrminatjon, a report ("Termination Report") describing in
detail all Services performed,, and the contract price earned, to
and including the dale of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at.the Slate's discretion, the Contractor
shal), wiihin ,15 days of notice of carly'teimlnaiion, develop and

P.age 3

submit to the State a Transition Plan for ser\'ices under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

preservation:

10.1 As used in this A^ement, the uxird "data'* shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, sur\'eys, maps, charts, sound.recordings, N'ideo
recordings, pictorial reproductions, drawings, analyses, graphic
' representations, computer programs, computer printouts, notes,

letters, memoranda, papers, and documents,.all whether
finished or unfinished.

10.2 All data and any property which has been received from
the Slate or purchas^ with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand of upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 - A or other existing law. Disclosure of data requires
prior \ta-itien app/bval bf the State.

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

performance of this Agreement ihe.Contractor is in all respects
an independent contractor, and is neither an agent nor an
cmployec of the State. Neither the Contractor nor,any of its
officers, employees, agents or members shall have authority to
bind the State or,receive any benefits,'woriters' compensation or
other emoluments provided by the Stale to its employees.

12. assignment/delecation/subcontracts.

• 12.1 The Contractor shall not assign, or otherwise iransfer any
interest.in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change • of Control" means (a) merger,
consolidation, or a transaction or series of related iran^ciions in
which a third'party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.

■ The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or. an assignment agreement to which It is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and-hold harmless the State, its
officers and employees, from and against any and'all claims,
liabilities and costs for.any personal injury or properly damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omistuen-c^r the

oti . (S
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Conlracior, or subcontraciors, including but not limited to the
negligence, reckless or inientiona] conduct. The Slate shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
lerminaiipn of this Agreement.' ••

14. INSURANCE.

14.) The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and'.maintain in force; the
following insurance:
14.1.1 commercial general liability insurance against ell claims
of bodily injury, death or property damage, in amounts of not
less than S1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 hereiii shall be
on policy forms and endorsements approved for use in the Stale
of New Hampshire by the N.H. Dcpartmeril of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 the Contractor shall furnish (o the .Contracting Officer
idenlined in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Gonlractor shall also furnish to the Contracting Officer identined
in block 1.9, or his or hcr.succcssor, ccrtificaic(s) of insurance
for all rcnewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the e.Kpiration date of each
'insurance; policy. The certificatefs) of in.surance and any
renewals Ihereofshall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

I S.I By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or e.xempi
from, the requirements of N.H. RSA chapter 281-A ("lyorkers'
Compensaiion").
\ 5.2 To the extent the Contractor Is.subjecl to the requirements
pf N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcoittractor or assignee to secure and maintain,
paymeni of Workers^ Compensation in CGnncction with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his orhcr successor, proofofWorkers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable rcnewal(s) thereof, which shall be
attached and ore incorporated herein by reference. The State
shall not be responsible for payment of any Workers'"
Compensaiion premiums or for any other claim or benefit for
Contractor, or any subcpniroclor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' • Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, In a United States
Post Office addressed to the parties at the addresses given in

.'blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by on ih^trtimcm in writing signed by the
parties hereto and only afier approval of such omendment,
waiver or discharge by the Governor and Executive Council of
the Slate of New Hampshire unless ho such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. Thi.s Agreement shall
be gON'cmed, interpreted and construed in accordance with the
laws of ihe State of New Hampshire, and is binding upon and
inures to the benefit of the panics and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the.parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hartipshire Superior Court which shall have
6(clusive jurisdiction thereof.

■19. CONFLICTING TERMS. In" the event of a connici
between the terms of this P-37 form (as modified In EXHIBIT
A) and/or attachments and amendmeni thereof, the terms of ihe
P-37 (as modified in EXHIBIT A) shall conirol.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

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

22. SPECIAL PROVISIONS; Additional or modifying
provisions set forth In the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITV. In the even! any of the provisions of this
Agreement arc held by a court of competent jurisdiction to be
contrary to any state or federal law, (he remaining prosnsions-of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be"
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof. *

Page 4 of 4
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows:

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the
Stale of New Hampshire as Indicated in block 1.17, this Agreement, and

•  all obligations of the parties hereunder, shall become effective oh July 1.
2023 ("Effective Date").

1.2. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

.  3.3. The parties may extend the Agreement for up to four (4) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.3. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
sut)paragraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written

-  . agreements with all subcontractors, specifying the work to.be performed,
and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act. Written
agreements shall specify how corrective action shall be managed. The
Contractor shall manage the subcontractor's performance on an ongoing
basis and take corrective action as necessary. The Contractor shall
annually provide the State with a list of all subcontractors provided for
under this Agreement and notify the State of any inadequate
subcontractor performance. ,

RFA-2024-NHH-01-TEMPO-01 A-1.2 Conlraclw Initiate
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor must provide Temporary Staff to support New Hampshire
Hospital (NHH) and Glencliff Home (Glencliff) at both locations as needed.
Temporary Staff are defined to include the following positions:

1.1.1. Registered Nurses (RNs):

1.1.2. Licensed Practicai Nurses (LPNs):

1.1:3. Licensed Nursing Assistants (LNAs); '

1.1.4. Mental Health.Workers (MHWs); and

1.1.5. Psychiatric Social Workers (PSWs).

1.2. The Contractor must provide properly licensed Temporary Staff, and ensure all
Temporary Staff performing.services under this Agreement possess:

■  1.2.1. Valid applicable licenses issued in New Hampshire.

1.2.2. Reisumes.

1.2.3. CPR certification, as required by state law.

1.2.4. Proof of pre-employment screening which includes, but is not limited
to:

1.2.4.1. COVID-19 and influenza vaccines, unless appropriate
exemptions have been identified.

1.2.4.2. A physical as applicable by state law which includes, but is
not lirnited to the following immuniMtions:

1.2.4.2.1. Hepatitis B.

1.2.4.2.2. Influenza.

1.2.4.2.3. MMR.

1.2.4.2.4. Varicella (chickenpox).

1.2.4.2.5. Tetanus, diphtheria, pertussis.

1.2.4.2.6. TB skin test (Quantiferon TB gold).

1.2.4.2.7. Criminal background check(s) required in Section
1.13.

1.2.4.3. At least three (3) professional references.

1.2.4.4. Drug screening as applicable.

1.3. The Contractor must ensure all license renewals and evidence of reflqjfed
vaccinations are provided to NHH. These renewals include, but are nojlij^ited

RFA-2024^^HH-01-TEMP04)1 Cantmclof IrtUab
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBITS ' , .

to: ' :

1.3.1. License renewals,

' 1,3.2. CPR recertification.

1.3.3. Covid-19 vaccinations or appropriate exemptions,

f  1.3.4. Influenza vaccinations or appropriate exemptions.

1.4. The Contractor must ensure all Temporary Staff attend a minimum of eight (8)
hours of orientation provided by the Department that includes, but is not limited
to: ■■ * ■

1.4.1. Specific information regarding infection prevention.

1.4.2. Client confidentiality, including but not limited to signature ifor
compliance with the Health Insurance Portability and Accountability
Act(HIPAA).

1.4.3.. Medical records and other documentation practices.

.  1.4.4. Corripletion of the required Department Information and Security.
Privacy Training(s).

1.4.5. Policies and procedures of NHH and Glencliff that all Temporary Staff
mustread, attest to. and comply with. . '

1.4.6. Safety and emergency protocols including, but not limited to "Cues to
■r Crisis" training regarding how to recognize and respond safely to

patients who may be experiencing psychiatric crises.
1.5. The Contractor must ensure that the Temporary Staff comply with applicable

laws, regulations, and/or professional accreditation standards.

1.6. RN and LPN Position Requirements
1.6.1. RNs and LPNs must be qualified to perform duties that include but

are not limited, to:

... T.6.1.1. Conducting physical assessments, including psychiatric or
admission assessments.

.  1.6.1.2. Admiriistering medication{s):

1.6.1.3. Processing of physician orders.
1:6.1.4. Monltoring vital signs.

1.6.1.5. Testing blood glucose levels. :

.  1.6.1.6. Completing treatments;

1.6.1.7. Conducting pain assessments.

^  ■ 1.6.1.8. Changing dressings. "ds
:  ■ ■ (S

RFA-2024-NHH-01-TEMPO-01 . CoiUfactof tniliate
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

1.6.1.9. Providing venipuncture services.

1.6.1.10. Managemenl of the milieu.

1.6.1.11. Utilizing the electronic health record (EHR) of NHH and
Glenciiff to obtain clinical information and to document

patient care.

1.6.1.12. Communicating both verbally and in writing to report related
findings.

/  1.6.1.13. In accordance with Department policies, declare a personal
safely emergency stemming from any situation where the
physical or emotional safety of an individual is at risk and
immediate action is. necessary to prevent harm or injury
(e.g., physical assaults, verbal threats, medical equipment
malfunctions, or incidents of patient/resident elopement) as
needed.

1.7. LNA.Position Requirements

1.7.1. LNAs must be qualified to perform duties that include but are not
limited to:

1.7.1.1. Providing patients with basic information, assisting in
interpersonal relationships, and facilitating the adjustment of
patients to their living environment. ' >

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

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

1.7.1.4. Assisting in coordinating staff schedules and weekly patient
assignment sheets for individualized patient care.

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

1.8. MHW Position Requirements

1.8.1. The Contractor must provide MHWs who, under the direction of an
RN,« carry out assigned tasks, provide direct service to
patients/residents and In an acute psychiatric care facility, and are
qualified to perform duties that Include, but are not limited to;,

1.8.1.1. Assisting in admission procedures.

1.8.1.2. Searching for contraband. —d,

RFA.2024-NHH-01-TEMP04D1 ConlractOf InHlab ^
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1.8.1.3. Orienting the patient to the unit/hospital environment.

1.8.1.4. Identifying and recording patient valuables.

1.8.1.5. Completing documentation requirements.

1.8.1.6. ' Communicating any significant changes in patient status
V  and reporting all untoward patient actions; or syrriptoms to

;  >- . r medical staff in charge to assure safety and continuity of
care.

1.8.1.7. Supervising and supporting patients as necessary in
bathing, showering and other hygiene.needs.

1;8.1.8. Maintaining awareness of patients' dietary needs and
providing records of nutritional intake.

"l .8.1.9. Monitoring and providing a safe and clean environment as
prescribed by standards relating to fire safety and infection

-. control.

1.8.1.10. Utilizing a supportive approach vyith anxious and agitated
.  • patients.

1.8.1.11. Identifyirig needs for walk groups or any other activities
that will allow patients space to feel supported and to de-
escalate potential situations that could create unsafe
environmerits for staff and patients.

1.8.1.12. Demonstrating basic knowledge of patient histories and
conditions.

1.8.1.13. Providing testjmony during legal proceedings to provide
support while maintaining patient confidentiality.

1.8.1.14. Implementing individualized'plans of .care by reinforcing
treatment goals during daily, continual interactions.

1.8.1.15. Purposely observing patient behaviors by documenting
objective data as well as subjective inference (i.e. suicidal
tendencies, patient gait, medication side effects).

1.8.1.16. Escorting, supporting and supervising patients at
.  appointments, legal proceedings, home placements and

otfier activities as necessary to ensure patient safety. .

1.6.1.17. Participating in quality improvement data collection'and
completing all mandatory review .classes to maintain
competencies.

1.8.1.18. Seeking out. arid appropriately utilizing supervision from
n; Nursing Coordinator or designee in order to ensui£.gafe

practices.

RFA-2024-NHH-01-TEMPO-01 . Conlmctof IhlUals ^ -■
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'

1.8.1.19. Maintaining current knowledge of hospital, departmental
and unit based changes by participating in staff meetings
and reading policies and procedures to maintain skill level.

1.8.1.20. Exploring opportunities to expand scope of knowledge
•  where applicable through continuing education.

1.8.1.21. Maintaining a positive customer service oriented attitude
by demonstrating a professional and courteous demeanor
In all interactions and through professional appearance.

1.8.1.22. Maintaining safe .body mechanics while participating in
physically, demanding and unpredictable and potentially
hazardous patient care situations such as safely
transporting physically aggressive patients.

1.8.1.23. Exhibitirig a willingness to perform other duties as
assigned to ensure smooth unit operations.

ft*

1.9. PSW Position Requirements

1.9.1. PSWs must possess at least a Master's Degree in Social Work
(MSW.) who are .capable of duties thqt include, but are not limited to:

1.9.1-1. Performing complicated, detailed and involved reviews of
a.highly professional nature to gather background material
from patients, family members, service providers and

*  * guardians in order to formulate comprehensive
psychosocial assessments and make clinical
recommendations for inpatient and aftercare .services.

1.9.1.2. Establishing and maintaining highly sensitive contacts.with
a wide range of community agencies while exercising

■  sound judgment to ensure quality services are provided to
patients.

0  1,9.1.3. Establishing and maintaining, therapeutic relationships
with patients, guardians, family members and significant
others to assess, mobilize and access social, financial and
residential resources needed to promote recovery.

1.9.1.4. Developing treatment goals In conjunction with the
treatment teams of NHH and Glendiff,.patient, guardians,
families and significant others on the basis of an in-depth

*  ■ comprehensive psychosocial assessment.

1.9.1.5. Ensuring on-going discussion upon issues with discharge,
with treatment team, patients,, guardians, families and
significant others.

■  1.9.1.6: Providing Individual, family and group therapy on

RFA-2024^HH-01-TEMP0^1 Conlradof Irttlals
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cases and based on program needs with a willingness to
apply a broad range of established therapeutic techniques.

1.3.1.7. Assisting and giving guidance to patients as needed,to
assist with individual problem solving. *"

1.9.1.8. Coordinating and monitoring patient finances such as daily
spending, applications for benefits and/or entitlement
programs provided by federal, state and charitable
organizations.

,1.9.1.9. Utilizing interventions consistent with current research
relevant to developmental, cultural and disability-specific
needs while docurnenting .efficacy of utilized interventions.

1.9.1.10. Supervising, assigning and carrying out NHH and Glencliff
Transportation Services for patients to appointments.

1.9.1.11. Initiating or overseeing the initiating of guardianship and/or
involuntary commitment proceedings consistent with RSA
135 and 464-A. while ensuring congruency with the Social
Worl^ Code of..Ethics;-

1:9.1.12; Adhering to all-applicable laws and policies including The
Joint Commission on Accreditation of Healthcare
Organizations (JCAHO), Health Care for All (HCFA), NHH
and Glencliff policies and the Health Engagement Model
(HEM).

1.9.1.13. Monitoring other legal issues such as the status of
probation or parole involvement, pending court hearings
■for criminal or civil actions, facilitating appropriate
involvement of the patient in"these proceedings and giving
direct testimony at court hearings as appropriate.

1:9.1.14. Developing a comprehensive discharge plan focused on
recovery, that is in consideration, of the concerns of all
interested parties with" the expectation that collaboration
with treatment team and other interested parties will be
emphasized.

1.9.1.15.

1.9.1.16.

Providing support; modeling and assistance to other,
hospital staff to reinforce courteous interactions and
clinically appropriate interventions with patients.

Documenting all social service interventions in the clinical
record and following NHH and Departmental policies and
procedures as well as discipline-^specific standards and
expectations regarding psychosocial assessments,
progress notes, treatment plans and other requir§5?i)r'ms
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and reports.

1.9.1.17. Providing clinical analysis and recommendations at
diagnostic and treatment review cphferences as
necessary. j-

1.9.1.18. Consulting with other professional treatment staff
regarding various treatment interventions, psychosocial
arid • environmental influences', the availability of
community resources, and needs for discharge.

1.9.1.19. Palticipating in training and classes to maintain and
increase knowledge relevant to case managernent and
patient care.

■ 1.9.1.20. Assisting in covering social service needs throughout NHH
as they arise. '

1.10. Temporary Staffing Requirements

1.10.1.. The Contractor must coordinate the staffing needs of NHH/Glencliff
and the available Temporary Staff.

1.10.2. The Contractor must attempt to accommodate NHH/Glericliff staffing^
requests for specific individual Temporary Staff.

1.10.3. the Contractor must be provided with a minirnum of twenty-four (24)
hours advance, notice when Temporary Staff are needed, unless
otherwise agreed.

1.10.4. The Contractor must pay all Terfiporary Staff wages, which includes
payments of federal and state taxes. '.;3

1.10.5. The Contractor must provide Temporary Staffing Services, applicable
to each position, for a.staffing period that Is a minimum of a thirteen
(13) weeks without a gap in delivered services for the staffing period
unless otherwise mutually agreed upon.

1.10.6.. The Contractor will be reimbursed for providing and delivering short-
term temporary nursing professional staffing services, defined as a
minimum of thirteen (13) weeks working at either NHH or Glencliff
Home, and any extension thereof up until twenty-six (26) weeks, on a
-deliverables basis pursuant to the rate schedules, in Exhibit C,
Payment Terms.

1.10.7. The Contractor must allow any RN who has worked through at least
.  two (2) thirteen (13) week Staffing Periods to be hired by the

Department.

1.10.8. The Contractor must provide temporary staffing services for each
MHW and PSW for a minimum staffing period of .six (6) montb&ay'fh

iiL
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an option for NHH/Glencliff to hire the individual after that six (6)
"  month period concludes.

1.10.9. The Contractor must provide replacement staffing for the remainder
of the Staffing Period in the event a Temporary Staff member is
unable to fulfill the prescribed shift due to illness, injury or other
unforeseen circumstance.

1.10.10. The Contractor must notify the Department at least four (4) weeks
prior,to any staff member's end-date should they want to continue
providing services.

1.10.11. In the.event the Contractor is unable to fulfill replacement staffing
-  described in Paragraph 1.10.9, the Contractor must provide

alternative solutions, .verbally and in writing, to NHH/Glencliff which
may choose to accept or decline the Contractor's alternative staffirig

♦  solution,

1.10.12.The Contractor must notify Temporary Staff of supervision by a
t  • NHH/Glencliff-employed shift supervisor.

'l.10.13.The Contractor must accept Department verbal and. written
■  ' notification of the Department's request to cancel requested

Temporary Staff services a minimum of two (2) hours prior to the start
of the shirt for which staff are scheduled to work.

" 1,40.14..The Contractor must accept immediate verbal and written notification
from the Department of any staffing dismissal from Glencliff or NHH
with or without cause. . •

i;10.15.The Contractor must have the ability to receive notification from the
Department of any unexpected incident known to involve a
Temporary Staff including, but not limited to errors, safety hazards, or
injury. viv. ,

1.11. Compensation

1.11.1. The Contractor will be reimbursed for providing and delivering
Temporary Staffing, on a per-diem deliverables basis, per each facility
pursuant to the rate schedule found in Exhibit C, Payment Tehms.
Short-term rates will apply to staff who have worked less than 26
weeks at either NHH or Glencliff Horne. .Per-diem rates \yill apply to
staff who have worked at least 26 weeks or more at either NHH or
Glencliff Horne.

1.12. Compliance

1.12.1,. The Contractor must be in corripiiance with applicable fede^P^nd
•  , * _ state laws, rules and regulations, and applicable policiE^nnd

RFA-2024^HH-01-TEMP001 Conlra'ctor litiltals - i-
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procedures adopted by the Department currently In effect, and as they
may be adopt^ or amended during the contract period.

1.12.2. The Contractor may be required to participate in monitoring activities,
at the sole discretion of.the Department, including, but not limited to:'

1.12.2.1. Site visits.

1.12.2:2. File reviews.

1.12.2.3. Staff training.

1.13. Background Checks

1.13.1. Prior to,permitting any individual to provide services under this
Agreement, the Contractor must ensure that said individual has
undergone:

1.13.1.1. A criminal background check, at the Contractor's expense, and
has no convictions for crimes that represent evidence of
behavior that could endanger individuals served under this
Agreement:

1.13.1.2. A name search of the Department's Bureau of Elderly and Adult
Services (BEAS) State Registry, pursuant to RSA 161 tF:49, with
results indicating no evidence of behavior that could endanger
individuals served under this Agreement.

1.14. Department Owned Devices. Systems and Netvvdrk Usage

•  1.14.1. Contractor End Users, as defined in Exhibit D,. DHHS Information
Security Requirements authorized by the Department's Information
Security Office to use a Department.issued device (e.g. computer,
tablet, mobile telephone) or access the Department network in the
fulfilment of this Agreement, must:

1.14.1.1. Sign and abide by applicable Departnient and- New
Hampshire Department of Information Technology (NH
DpIT) use.agreements, policies, standards, procedures
and guidelines, and complete applicable trainings as
required;

1.14.1.2. . Use the information that they have permission to access
solely for conducting official Department business- and
agree that all other use or access is strictly forbidden
including, but not limited, to personal or other private and
non-Department use, and that at no time shall they
access or attempt to access information without having
the express authority of the Department to do so;

£_
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1.14.1.3. Not access or attempt^to access information in a manner
.  i: Inconsistent with the approved policies, proppdures,

and/or agreement relating to system entry/access;

^ : 1.14.1.4. Not copy, share, distribute, sub-license, modify, reverse.
engineer, rent, or sell software licensed, developed, or

■■ being evaluated by the Department, and at all tim.es must
use utmost care to protect and keep such software strictly
confidential in accordance with the license or any other
agreement executed by the Department;

1.14.1.5. ' Only use equipmerit, software, or subscription(s)
authorized by the Department's Infbrniation Security
Office.ordesignee: i.

1.14.1.6. Not install non-standard software .pn any Department
equipment unless authorized by the Department's

,  Information Security Office or designee;

/  1.14.1.7. Agree that emaij and other electronic communication
messages created, sent, and received on a Departnfient-

.  t issued email system are the property of the Department
of New Hampshire, and to be used for business parposes
only. Email is defined as "internal email systems" or
■'Department-funded email systems."

1.14.1.8.. Agree that use of email rnust follow Department and NH
DolT policies, standards, and/or guidelines; and

1.14.1..9. Agree when utilizing the .Department's email.system:
1.14.1.9.1. To only use a Department email, address

assigned to them' with a
affiliate.DHHS.NH.Gov".

'1.14.1.9.2. lnclude in the signature lines Information
identifying the End User as a.nori-Departmeril
workforce, member; and

'• 1.14.1.9.3.Ensure the following confidentiality notice is
embedded underjneath the signature line:

*  CONFIDENTIALITY NOTICE: "This message may
contain Information that is privileged and confidential
and is intended only for the use of the individual(s)
to whom it is addressed. If you receive this message
in error, please notify the sender immediately and
delete this electronic message and any attachments
from your system. Thank you for your cooperation."

(£RFA-2024-NHH-01-T6MPO-0i • ContractofInlUate
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1.14.1.10. Contractor End Users with a Department issued email,
access or potential access to Gcnfidential Data, and/or a
workspace In a Department building/facility, must:

1.14.1.11. Complete the Department's Annual Information Security
& Compliance Awareness Trainlrig prior to accessing,
viewing, handling, hearing, or transmitting Department
Data or Confidential Data. .

1.14.1.12. Sign the Department's Business Use and Confidentiality
Agreerhent and Asset Use Agreement, and the NH Dolt
Departm.ent "wide Computer Use Agreement upon
execution of the Contract and annually throughout the
Contract term. .

1.14.1.13. Agree End User's will only access the Department'
.intranet to view the Department's Policies and
Procedures and Information Security webpages.

1.14.1.14. Agree, if any End User is found to be in violation of any of
the above-Departrnent terms and conditions of the
Contract, ■ said End User may face removal from the

.  Contract, and/or crirninal and/or civil prosecution, if the
^  ' act constitutes a violation of law.

1.14.1.15. Agrees to notify the Department a minimum of three
•  business days prior to any upcoming transfers or
terminations of End Users who possess Department
credentials and/or badges or who have system pcivileges.

\  If End Users who possess Department credentials and/or
badges or who have system privileges resign or are
dismissed without advance notice, the Contractor must

notify the Department's Information Security Office or
designee immediately. '

1.14.2. Workspace Requirement

1.14.2.1. If applicable, the Department will work with Contractor to
determine requirements for providing necessary
workspace and State equipment for Its End Users.

2. Exhibits Incorporated

2.1. The Contractor must manage alt confidential data related to this Agreement in
accordance with the terms of Exhibit D, DHHS Infofrhalton Security
Requirements which Is attached hereto and incorporated by reference herein.

3. Additional Terms *

&
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3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. The Contractor.agrees that, to the.extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

3.2. Credits and Copyright Ownership

-  3.2.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement must include the following statement. The
preparation of this (report, document etc.) was financed under an-
Contract with the State of New Hampshire,. Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other fuhding sources as were available or
rpquired, e.g., the United States Department of Health and Human
Services." . "

3.2.2. All materials produced or purchased under the Agreement must have
-  . prior approval from the Department, before printing, production,

distribution or use.

3.2.3. The Department must retain copyright ownership for any and all
original materials produced, including, but not limited to:

3.2.3.1. Brochures.

3.2.3.2. . Resource directories.

3.2.3.3. Protocols or guidelines.

3.2.3.4. Posters.

3.2.3.5. Reports.

3.2.4. The Contractor must not reproduce any materials produced under the
Agreement without prior written approval from the Department.

4. Records

4.1. The Contractor must keep records that include, but are not limited to:

4.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.'

4.1:2. All records must be maintained ■ in accordance with accounting
procedures arid practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Departm^j;|ind
to include, without limitation, all ledgers, books, records, endj^inal
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evidence of costs, such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

4.2. During the term of this Agreement and the period for retention hereunder, the
Departmehl, the United Stales^Department of Health and Human Services, and
any of their designated representatives must have access to all reports and
records maintained pursuant to the Agreement for purposes pf audit,
examination, excerpts and transcripts.

4.3. If, upon review of the Final Expenditure Report the Department must disallow
any expenses claimed by the Contractor as costs hereunder, the Department
retains the right, at its discretion, to deduct the amount of such expenses as
are disallowed or to recover such sums from the Contractor.

LiiRFA-2024-NHH-01-TEMPO-01 Contraclor Inlllals
6/1/2023

22 nd Cwtury Technologies. Inc. Pago 13 of 13 Oalo



Docusign Envelope ID: B14A47DE-949F-4F54-A559-002877207AE3

DocuSIgn Envelope ID: 567A1EM-26CMAOA-A294-A0DCD23F048C

: i New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT C

Pavment Terms

This Agreement is one (1) of multiple Agreements to provide Temporary
Staffing Services for the Department. No maximum or minimum service volume
is guaranteed. Accordingly, the price limitation identified In Form P-37, General
Provisions, Block 1.8, Price Limitation is shared among all Agreements and not
exclusively assigned to any one Contractor.

The Contractor acknowledges that this is a fee-for-service Agreement with an
aggregate price limitation applicable to multiple Contractors, and that no funds
will be paid to the pontractor once the price limitation is reached'. Shared price
limitation amounts allocated per State Fiscal Year (SFY) are as follov/s:

SFY 2024 SFY 2025 Shared Price

Limltatiori

Total $2,010,000 $1,760,000 $3,770,000

3. This Agreement is funded by:

3.1. 31% General funds.

3.2. 69% Other funds (Agency Income, Agency Fees & Intra-Department
Transfer).

4. For the purposes of this Agreement the Department has identified:

4.1. ■ The Contractor as a Subrecipient, based on criteria in 2 CFR 2,00:331.

5. Payment shall be for services provided and hours worked in the fulfillment of
this Agreement, as specified in Exhibit 8 Scope of Work, and in accordance .
with Tables T-10 below:

Table 1: Short-Term Rate Schedule for Registered Nurses (RNs), NHH

Id Shift
Hourly
Rate

1 Weekday, 6:45 a.m. - 3:15 p.m. ■ $90.00

2 Weekday, 2:45 p.m. -11:15 p.m. $91.00

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

4 Weekend, 6:45 a.m. - 3:15 p.m. $92.00

5. Weekend, 2:45 p.m. - 11:15 p.m. $93.00

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

RFA-2024-NHK-01-TeMPO-01
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Table 2: Short-Term Rate Schedule for Registered Nurses (RNs), Glencliff

id Shift
Hourly
'Rate

1 Weekday, 6:45 a.m. - 3:00 p.m. $90.00

2 Weekday, 2:45 p.m. -11:00 p.m. $91.00

3 Weekday, 10:45. p.m. - 7:00 a.m. $92.00 ■

4 Weekend, 6:45 a.m. - 3:00 p.m. $92.00

5 Weekend, 2:45 p.m. -11:00 p.m. $93.00

6 Weekend. 10:45 p.m.-7:00 a.m. • $94;00

Tabie 3: Short-Term Rate Schedule for Licensed Practical Nurses (LPNs),
Glencliff

Id Shift Hourly Rate

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

2 Weekday. 2:45 p.m. - 11:00 p.m. $81.00

3 Weekday. 10:45 p.m. - 7:00 a.m. •  $82.00

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

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

6 Weekend, 10:45 p.rh. -7:00 a.m.
' «

$84.00

Table 4: Short-Term Rate Schedule for Mental Health Workers, NHH

id Shift Hourly Rate

1 Weekday, 6:45 a.m. -3:15 p.m. ■  $35.00

2 Weekday, 2:45 p.m. - 11:15 p.m. $36.00

3 Weekday, 10:45p.m,-7:15a.m. $37.00

4 Weekend, 6:45 a.m. -3:15 p.m. $38.00

5 , Weekerid, 2:45 p.m. - 11:15 p.m. $39.00 ...

6 Weekend, 10:45 p.m. - 7:15a.m. ■  $40.00

Table 5: Short-Term Rate Schedule for Licensed Nursing Assistants (LNA),
Glencliff

•Dt
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Id Shift
Hourly
Rate

1 All Shifts .  $36.00

Table 6: ShoH-Terrh Rate Schedule for Licensed Nursing Assistants (LNA),
-  NHH •

Id Shift
Hourly

■ Rate

1 All Shifts $36.00

Table 7: Short-Term Rate Schedule for Psychiatric Social Workers (PSWs),
NHH

■  Id .  Shift Hourly Rate

1  . 7:30 to 4:30, Monday through Friday $75.00

Table 8: Per Diem Rate Schedule for Registered Nurses (RNs), NHH

Id Shift ■ Hourly Rate

1 Weekday, 6:45 a.m. - 3:15 p.m. $80.00

2 Weekday, 2:45 p.m. - 11:15 p.m. $81.00

3 Weekday, 10:45 p.m.-7:15 a.m. $82.00

4 Weekend, 6:45 a.m.-3:15 p.m. $82.00

5 Weekend, 2:45 p.m. - 1 i :15 p.m. $83.00

6 Weekend, 10:45 p.m. - 7:15 a.m. $84,00

Table 9: Per Diem Rate Schedule for Registered Nurses (RNs), Glencllff

Id Shift, Hourly Rate

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

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

3 . Weekday. 10:45 p.m. - 7:00 a.m. $82.00

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

RFA-2024^NHH-01-TEMPO-01
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5, Weekend, 2:45 p.m. - 11:00 p.m. $83.00

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

Table 10: Per Diem Rate Schedule for Licensed Practical Nurses {LPNs),
Glencliff

Id :  Shift •• Hourly Rate

,,1- Weekday, 6:45 a.m. - 3:00 p.m. $70.00

2 Weekday. 2:45 p.m'. - 11:00 p.m. $71.00

3 Weekday, 10:45 p.m. - 7:00 a.m. ■ $72.00

4 Weekend, 6:45 a.m. - 3:00 p.m. $72.00

5 Weekend, 2:45 p.m, - 11:00 p.m. $73.00

6 Weekend, 10:45 p.m. - 7:00 a.m. $74.00

5.1.

5.2.

5.3.

All hourly rates are inclusive of the.Contractor's administrative costs and
mileage arid travel expenses of staff, and will be paid for hours worked.

In the event Temporary Staff is recruited, hired, and begins work on a
full-time basis at NHH or Glencliff, the Department will:

5.2.1. Pay the Contractor a placernent fee of $2,500 if the staff member
has provided services on a temporary basis for the Short-term
rate.

5.2.2. Pay no additional placement fee if the staff member has provided
services on a temporary basis for a minimum of two (2) thirteen-
week terms.

Shift rate and holiday differentials will apply as follows:

5.3.1. Weekend rates at NHH start at 2:45 p.m. on Friday and end at
7:15 a.m. on Monday.

5.3.2. Weekend rates at Glencliff start at 3:00 p.m. on Friday and end
_. at 7:00 a.m. on Monday

5.3.3. Nurse Professionals who work holidays (listed below) will be
paid one and one-half (1-1/2) times the rate in the schedules
aboye. Holiday shifts begin with the 10:45 p.m.-7:15 a.m. shift

-  at NHH and with the 10:45 pm - 7:00 a.m. shift at Glencliff on
the eve of the following holidays and end with the 2:45 p.m. -
11:15 p.m. shift at NHH and with the 2:45 pm - 11:00 prysffift at

RFA-2024-NHH-01-T6MPO-01 C-2,0 . , Contractor InJlials.
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Glencliff on the day of the holiday, except for Christmas and New
Year's holidays which begin with 2:45 p.m. - 11:15 p.m. shift at
NHH and with the 2:45 pm - 11:00 pm shift at Glencliff on the
eve of the holiday and end with 2:45 p.m. ̂ 11:15 p.m. shift at
NHH and with the 2:45 pm - 11:00 pm shift at Glencliff on the
day of the holiday.

5.3.4. MHW and PSW professionals who work overtime and holidays
the contractor shall be reimbursed at one and one-third .(1-1/3).
times hours worked over 40 hours per week. Holiday shifts begin
with, the 11:15pm - 7:15am shift on the eve of the following
holidays and end with the 2:45pm - 11:15pm shift on the day of
the holiday, except forChristmas and New Year's holidays which
begin with 2:45pm -11:15pm shift on the eve of the holiday and
end with the 10:45pm - 7:15am shift on the day of the holiday.

New Year's Eve and Day j Labor Day

Martin Luther King Day Memorial Day Thanksgiving

President's Day Independence Day ■ Christmas Eve and Day

6. Break and meal allowances will apply as follows:

6.1.1. Each shift includes two (2) paid fifteen (15) minute breaks.

6.1.2. Each NHH shift includes one (1) unpaid thirty (3.0) minute meal
break.

7. The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in which the services were provided. The Contractor shall ensure
each Invoice:

7.1. Includes the Contractor's Vendor Number issued upon registering with
New Hampshire Department of Administrative Services.

. 7.2. Is submitted in a form that is provided by or otherwise acceptable to the
Department.

7.3. Identifies and requests payrrient for allowable costs incurred in the
previous month. •

7.4. Includes supporting documentation of allowable costs with each invoice
that may include, but are not limited to", lime sheets, payroll records,
receipts for purchases, and proof of expenditures, as applicable. -r-

7.5. Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment..

&RFA.2024-NHH-01-TEMP0431
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7.6. Is assigned an electronic signature, includes supporting documentation,
and Is emailed of mailed to;

7.6.1. NHH invoices may be e-nialled to: NHHFinancialSer@dhhs.nh.goy or

mailed to;

Financial Manager
Department of Health and Human Services
121 So. Fruit St

Concord, NH 03301

9.6.2 Glencliff Invoices may be emailed to;

Glencliff.APf5)dhhs.nh.Q0v or mailed to:

Financial Manager ■

Glencliff Home

PO Box 76 t
Glencliff. NH 03238

8. The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for .authorized
expenses, subsequent to approval of ttie submitted Invoice.

9. the final invoice and:su"pportiiig documentation for authorized expenses shall!
be due to the Department no later than forty (40) days after the contract
cbrhpletion date specified in Form P^37, General Provisions Block 1.7
Completion Date. " * ^

10. Notwithstanding Paragraph 17 of the General Provisions Forrn P-37. changes
lirriited to adjusting arhounts within the price limitation and adjusting

-  encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified. '

' 11. Audits

H.l.The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov
if any of the following conditions exist;

11.1.1. Condition A - The Contractor expended $750,000 or more in
■  federal funds received as a subrecipienl pursuant to 2 CFR Part

200, during the most recently completed fiscal year.

11.1.2. Condition ,8 - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

"  ■ ■ ■ 2
RFA.2024.NHH-P1-TEMPO-01 C-2.0 CpnlraclOf IniUats
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11.1.3. Gondltlon C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
sutjmil an annual financial audit.

.11.2. If Condition A exists, the Contractor shall submit an annual Single
Audit performed by an independent Certified Public Accountant (CPA)
to dhhs.act@dhhs.nh.gov within 120 days after, the close of the
Contractor's fiscal year, conducted in accordance With the
requirements of 2 CFR Part 200, Subpart F of the Uniform
Administrative Requirements, Cost Principles, and Audit

.  ;; *■' Requirements for Federal awards.
11.2.1. The Contractor shall submit a copy of any Single Audit findings

and any associated corrective action plans. The Contractor
^  ..shall submit quarterly progress reports on the status of

implementation of the corrective action plan.

'  11.3. If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Coritractor's fiscal year.

11.4. In addition to. and not in any way in limitation of obligations of the
Agreement, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Agreement to which exception has been taken, or which have been
disallowed^because of such an exception..

RFA-2024-NHH^1-TEMPO^1 .C-2.0 Conlrector Initials
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.CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle 0; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I ■ FOR GRANTEES OTHER THAN INDIVIDUALS '

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100^90, Title V. Subtitle D: 41 U.S.C. 701 el seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25.1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section-3017.630(c) of the
regulation provides that a grantee (bnd by inference, sub-grantees and sub-contractors) that Is a State
may elect to make one certification to the Department In each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send.il to:

Commissioner . ' ' ' '

NH Department of Health and Human Services
129 Pleasant Street,
Concord. NH 03301-6505

1. The grantee certifies that, it will or will continue to provide a drug-free workplace by:
1.1. Put)lishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the'grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition; ♦

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse In the workplace;

•  1.2.2. The grantee's policy"of maintaining a drug-free workplace;
1.2.3: Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that rnay be imposed upon employees for drug abuse violations

occurring In the workplace;
1.3. Making It a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will' .
1.4.1. Abide by the terms of the statement; and '■
1.4.2. Notify the employer In writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
:. conviction:

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph T .4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including .position title, to every grant
officer on whose-grant activity the convicted employee was working, unless the Federal agency

Exhibit 0 - Cerliflcalion regarding Ohjg Free Vendor InlUais^
Workplace Requlremenls 6/1/2023
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has designated a central polnt for the receipt of such notices. Notice shall include the
Identification number(&) of each affected grant; . '

1.6. Taking one of the foltos^ng actions, within 30 calendar days of receiving notice under
'  subparagraph 1.4.2, with respect to any employee who Is so convicted

1.6.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requlring'such employee.to pailicipate satisfactorily in a drug abuse assistance or
rehabiiilalion program approved for such purposes by a'Federal, State, or local health,
law enforcement, or other; appropriate agency;

.  1:7;;; Making a good faith effort to continue to maintain a drug^free workplace through
implementation of paragraphs 1.1,1.2, 1.3,1.4,1.5, and 1.6.

2. The grantee may Insert In the space provided below the slle(s) for the perforrhance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ If there are workplaces on file that are not identified here.

6/1/2023

Date

Vendor Name: 22nd century Technologies, "inc.

D«ev3i9n»d by:

'Nama"gVfiy'gharma
contracts Manager

CUDHKS/n0713
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CERTIFICATION REGARDING LOBBYING

The Vendor idenlifi^ In Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101.-121, Government wide Guidance, for New Restrictions on Lobbying, and
31 U.S.C.,.1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the. General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
• US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered): . ^ .
*Tempora.ry Assistance to Needy Families under Title iV-A
'Child Support Enforcement Program under Title IV-D
'Social Services Block Grant Program under Title XX
•Medicaid Program under Title XIX • . r.
'Community Services Block Grant under Title Vi
•Child Care Devetopment.Block Grant under Title IV >

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid.by or on behalf of the undersigned, to
■  any person for influencing or attempting to influence an officer or empbyee of any agency, a Member

of Congress, an officer or empbyee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation. rene\^I. amendment, or

•  modification of any Federal contract, grant, loan, or cooperative agreement (and by speciflc.mention
sub-grantee or sub-contractor). '

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to Influence an officer or empbyee of any agency, a Mernber of Congress,
an officer or employee.of Congress, or ah employee of a Member of Congress in corinection with this
Federal-contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL. (Disclosure Form to
Report Lobbying, in accordance with its Instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be Included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, andcontracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly!

This certification Is a material representation of fact upon which reliance was placed when this transaction
•  was made or entered into. Submission of this certification Is a prerequisite for making or entering Into this

transaction imposed by Sectbn 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to .a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure. -

.VendorName: 22nd century Technologies, inc.

—OMuSlQnttf Irr

6/1/2023

Diti ;>5afft^!'TOff"Sharnia
'I- ' Contracts Manager

-09
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as Identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result In denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certirication or explanation will be -
considered in connection with the^NH Department of Health and Human Services' (DHHS)
determination whether to enter Into this transaction. However, failure of the prospective primary
participant to furnish .a certincation or an explanation shall disqualify such person from participation In
this transaction. ;

3. The certiftcation in this clause is a material representation of fact upon which reliance was placed
. when-DHHS determined to enter into this transaction. If It is later determined that the prospective

.  primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for caus'e or default. .

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by. reason of changed
circumstances."

"  *

5. The terms "covered transaction," "debarred," "suspfehded," "ineligible," 'lower tier covered
transaction," "participant," "person." "primaiy covered transaction," "principal," "proposal," and
'voluntarily excluded," as used in this clause,- have the meanings set out in the Definitior)S and -
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the .
attached definitions. . -

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be eritered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred,.suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorizied by DHHS.

7. The prospective-primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion •

• Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8.. A participant In a covered transaction may rely upon a certification of a prospective participant in a
lower:tier covered transaction that it is not debarred, suspended, Ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is errorieous. A participant may .
decide the method and fiequericy by wtiich It determines the eligibility of Its principals. Each
participant may, but Is not required to, check the Nonproc.urement List (of.excluded parties).

9. Nothing contained In the foregoing shall be construed to require establishment of a system of records.
0<in order to render In good faith the certification required by this clause. The knowledge and

Exhibjl F-Certification Regarding Debarmenl, Suspension Contractor Inrtiab'*
And Other'Responslbllily Matters 6/1/2023
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information of a participant Is-not required to exceed thal'which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered tr^sactlon knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligit)le, or vpluntafily excluded from particlpation.in this transaction. In
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of Its knowledge and belief, that It and Its
principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not vvilhin a three-year period preceding this proposal (contract) been convicted of or had

a chni Judgment.rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to oblairi, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; viplation offederal or State antltKist
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making fejse statemente.-or receiving stolen property;

11.3. are not presently indicted for otherwise cn'minally or civilly charged by a governmental entity
(Federal,^State or local) with'commission of any of the offenses enumerated in paragraph (l}(b)
ofthis certificalioh; and

11.4. have not within a three-year period preceding this application/proposal had one or more public '
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to .certify tp any of the statements in this
xertification, such prospective participant shall attach an explanation to this proposal (contract)..

LOWER TIER COVERED TRANSACTIONS ■

13. By signing and submitting'thls lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of Its knowledge and belief that it'and'Ks.principals:
13.1. are riot presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participatton in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant Is unable to certify to any of the above, such

prospective.participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submiWng this proposal (contract) that it will
include this clause entitled Xertificatibn Regarding Debarment. Suspension, Inellgibility, and
Voluntary Exclusion • Lower Tier Covered Transactions,' without modification in all lower tier cdvered
=transactlons-and in all solicitations for lower tier covered transactions.

Contractor Name: 22nd Century Technologies, Inc.

^  DocuSlgrMd by: "■ -v

.6/1/2023 . IsUSUmA
WiDiti
Title: 

ĉontracts Manager

Exhibil.F - Ceiliricstjon RasardJr^ Debarment. Suspension ContractorlnlUals
And Other Reapon^ilily Matters 6/1/2023
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CERTiPIC/tTiON OF COMPLiANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATiON. EQUAL TREATMENT OF FAITH^BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

r,*

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal ndndiscriminatipn requirerrients..which may include: ^
- the Omnibus Crime Control and Safe Streets Act of 1958 (42 U.S.C. Section 3789d)-which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section S672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Reclplents of federal funding under this
statute are prohibited from discriminating; either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin,, and sex. The Act includes Equal
Employment Opportunity Plan requirements; •

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d. which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

-the Rehabilitation Act of 1973 (29 U.S.C. Section 794). which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to ernployment and the delivery of
services or benefits, in any program or-activlly;

• the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-^), which prohibits
discrimination and ensures equal opportunity for persons with di^bilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

-the Education Amendments of 1972(20 U.S.C.'Sections"168l. l'683,1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sectlons'6106-p7), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not Include
employment discrimination; .

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Pr^rams); 28 C.FiR. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive .Order No. 13279 (equal protection of the laws for faith-based anb community

. organizations); Executive 0(der No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood prganizatipns;.

- 20 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for'Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2,2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Proleciions, which protects employees against .
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a-material representation of fact upon which reliance is placed when the
agervcy awards the grdnt. False certification or violation of the certification shall be grounds for . ^
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment. *'•

-OS
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimlnatiori after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman:

The Contractor identified In Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 arid 1.12 of the General Provisions, to execute the following
certification: i;.

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

" 6/1/2023

Date f^amef'i"Sl^"'^harma
•• Title:

Contracts M

Contractor Name; 22nd century Technologies, inc.

—Ooeu9lBn*<l bjr;

(slut Slt-AKVHn

anager

08

Exhibit G
Contractor Initials
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vnn* ■ ^ , 6/1/2023
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CERTIFICATION REGARDiNG ENVIRONMENTAL TOBACCO SMOKE

• *.

Public Law 103-227. Part C:- Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18,- If the services are funded by. Federal programs either

• directly or through Slate or local governments, by Federal.grant. contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to cbrhply v^th the provisions of the law may result in the imposition of a civij monetary.penalty of up to
$1000 per day and/or the imposition of. an administrative compliance order on the responsible entity.

The Contractor Identified In Sectioii V.3 of the General Provisions agrees, by signature of the Contractor's
representative asiidentified In Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name: 22nd century Technologies, inc.

r"

— DkuSIbm^ by:

ls(wi6/1/2023

Dale ^
contracts Manager

.1.

ExhIbX H > C«rtific»Uon Regarding Contractor Inhials2
Environmental Tobacco Smoke ,; y. 6/1/2023
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY

ACT miPAA^ BUSINESS ASSOCIATE AGREEMENT

Exhibit I is not applicable to (his Agreement.

Remainder of page imemionally leR blank.

Contrsclor It^Ilsls.
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILfTY AND TftANSPARENCY
ACT {FFATAl COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1.2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award Is subject to the FFATA reporting requirements, es of the date of the a\wrd.
In accordance vrith 2 CFR Part 170 (Reporting Subaward and Executive Compensation information), the
Department of Health and Human Services (DHHS) must report the following Information for any
subaward.or contract award subject to the FFATA reporting requirements: ^
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of-the entity (UEI #)
10. Total compensation and names of the top five executives if:

10.1. More than 60% of annual gross revenues are from the Federal government, ar^ those
revenues are greater than $25M annually and

10.2. Compensation Information is not already available through reporting to the SEC,

Prime grant recipients must subniit FFATA required data by the end of the month, plus 30 days. In which
the award or award amendment is made.
The Contractor Identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Suba^rd and Executive Compensation Information), end further ag^s
to have the Contractors representative, as Identified In Sections 1.11 and 1.12 of the Genera) Provisions
execute the following Certification:
The below named Contractor agrees to provide needed Information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act

6/1/2023

^5iii ' , iteSSHrWFSi
Title: Contracts Manager

Contractor Name: 22nd Century Technologies, inc.

— 0MwSlBn«4^.

ExhlbRJ-CcrtlficaUonRegsnHng the Federal FundlftB ConUartPf InWah
AcoounlabDlly AndTranipafBncy Act (FFATA) CompDanoo 6/1/2023
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•FORM A

As the Contractor Identified.in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

QT2V29L1VPQ1
1. The UEI (SAM.gpv) nurnber for your entity is:

2. in your business or organization's preceding cornpleted fiscal year, did your business or organization

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,

loans, grants, sub-grants, and/or cooperative agreements; and^(2) $25,000,000 or more in annual

gross, r^evenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or

cooperative agreements?

X  Tng'. yes
If the answer to #2 above is NO, stop here

If the answer to #2 above.is YES, please answer the following:

3. Does the public.have access to information about the compensation of the executives in your

business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities

Exchange Act of IW (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of

1986?

■ ■ -NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

4". The .names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:,

Name:,

Name:..

Naijne:.-.

Name: _

Amount: •

Amount.

Amount:^

Amount,.

Amount

CUIDHHS/U07t)

E)4)lb{i J - Ceitiflcclion Regarding the Federal Funding
Accountability And Transparertcy Act (FFATA) CompGanoe

Page 2 of 2

Contractor Ir^lals
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DHHS Information Security Requirements

A. Definitions
1  '

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than

>  . authorized purpose have access or potential access to personally Identifiable
Information, whether physical or electronic. With regard to Protected Health
Information." Breach" shall have the same meaning as the term "Breach" In section
164.402 of Title 45, Code of Federal Regulations.

'  ■ .
2. "Computer Security Incident" shall have the same meaning "Computer Security

Incident" jn .section two (2) of NIST Publlcatlori 800-61, .Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Deparlmenl
of Commerce. ' '

3. "Confidential Information" o.r "Confidential Data" means all confidential information
disclosed by. one party to .the other such as all medical, health, financial, public
assistance benefits ;and personal information including wittiout limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and

•  Personally Identifiable Information.

Confidential.lnformation also includes any.and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of wtiich collection, disclosure,.protection, and disposition is governed by

'' state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Informatioh (PFI). Federal Tax Information (FTi), Social Security Numbers (SSN),

.  Payment Card Industry (PCI), and or other sensitive and confidential Information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,-
business associate, subcontractor,, other downstream user, etc.) that receives
DHHS data or derivative data In accordance with the terms of this Contract..

-5. "HlPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
■: regulations promulgated thereunder. .

6. "Incident" means en act that potentially violates an explicit or Implied security policy,
which includes attempts (either failed or successful) to gairi unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the, processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic •

V5. Loslupdalo 10/09/18 . • > ExhlbilK- - ControclorinlUals
OHHS Informolfon

Security Reguiromonta 6/1/2023
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OHHS Information Security Requirements

mail., all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

.. 7. 'Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted Pi. PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or 'PI') means Information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined In New Hampshire RSA 359-C:19, biometric records, etc.;
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific Individual, such as date and place of birth, mother's maiden
•name, etc.

9. 'Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Paris 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the sarne meaning as provided in the
definition of "Protected Health Information" In the HIPAA Privacy Rule at 45 C.F-.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at.45 C.F.R. Part 164, Subpart C. and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that Is

not secured by a technology standard that renders Protected Health Information
Onusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization tl^t is accredited by
the American National Standards Institute. ' . . -

I. RESPONSIBIUTIES,OF DHHS AND THE CONTRACTOR
s'

A. Business Use and Disclosure of Confidential Information. '

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, ernitoees and a^nts. must not
use. disclose, maintain or transmit PHI in any manSer lriwwoulcftx)fecifeeS violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
-M

vs. Last update 1(V09/18 Exhibit K . Contrsclor Initials
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request for disclosure on the basis that it Is required by law. In response to a
subpoena, etc.. without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the. Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
■pursuant, to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and rnust not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End*
Use? must only be used pursuant to the terms of this Contract.

5. The Contractor-agr^s DHHS Data obtained under this Contract may hot be used for
-any other purposes that are not indicated in this Contract.

''' 6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with .the terms of this
Contract. •

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End .User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have

'  been evaluated by an expert knowledgeable in cyber security and that, said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portat)le Storage Devices. End User may not use computer disks
or portable storage devices, such "as a thumb drive, as a method of transmitting DHHS

.' ■ 'data.

3. Encrypted Email, End User may only employ email to transmit Confidential Data if
erhai! is encrypted and being sent to and being received by email addresses'of
persons authorized to receive such information. l

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used arid the web site rhust be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or -Google Cloud Storage, -to transmit
Confidential Data.

•6. Ground Mall Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent'to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential-Data via an open

-P3

R...
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication, if End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must,be
Installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If

End User is employirig an'SFTP to transmit Confidential Data, End User will
structure the Folder' and access privileges to prevent inappropriate disclosure of
Information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (I.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
• data must be encrypted to prevent Inappropriate disclosure of Information.

I. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form It may exist, unless, otherwise required by law or permitted
under this Contract. Tathis end, the parties must:

A. Retention • '

rt * .

1. The Contractor agrees It will not store, transfer or process data collected in
connection with the services rendered under this Contract .outside of the United

-  States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems

• and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security, awareness and education for Its End
Users in support of protecting Department confidential Information.

4. the Contractor agrees to retain all electronic and hard copies of Conndehtlal Data
iri a secure location and identified in section IV. A.2

■ 5. The Contractor agrees Confidential Data stored In a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and

"■ regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware. and antl-malware utilities. The environment, as a

vs. Last update l(V09/i6 Exhibit K . Contractor Initials
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whole, must have aggressive intrusion-detection and rirewall protection.

^  6. The Contractor agrees to and ensures Its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition •

1. If the Contractor vyill maintain any Confidential Information on its systems (or Its
sub-contractor systems), the Contractor, will maintain a documented process for
securely disposing of such data upon request or contract termination; and will

'  obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster

'  recovery operations. When no longer in use. electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitizatlon, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitizatlon,-National Institute of Standards and Technology, U. S.
Departm.ent of Cornmerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The vmtten certification will include.all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,

*; regulatory and professional standards for rkention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of- the termination of this
Contract. Contractor agrees to destroy all hard copies of Confidential Data using a.
secure method such as shredding.

3.' Unless otherwise specified, within .thirty (30) days of the termination of this
Contract. Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FdR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, arid any
derivative data or fil.es. as follows:

•  1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored iri the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, .use, storage and secure destruction) regardless of the
media used to store the data (i.e.. tape, disk, paper, etc.).

vs. Lesl update 10/09/18 ExWWlK ConlrsctorlnlUab
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store .Department confidential mformation
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are In place to
detect potential security events that can impact State of. NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for Its End
'.Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will .maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a.minimum
match those for the Contractor, including breach notification" requirements. '

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department systerh access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining "access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business' Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible Jor maintaining compliance with the
agreement.

9. The Contractor will work with the Department at Its request to complete a System
Management Survey. The purpose of the sun/ey is to lenable' the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey v^ll be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department an3 the Contractor changes.

10. The Contractor will not store, knoviringly or-unknowingly, any State of New Hampshire
or Department, data offshore or outside 'the boundaries of the United States unless
prior express; writteti consent is obtained frorrt the Information Security Office
leadership member within the Department.

11. Data Security Breach Uability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take rrteasures to
prevent future breach arid minimize any damage or loss resulting from ihe breach.
The State shall recover from the Contractor all costs of response and recovery frorn

•M

G?
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.' ' ^

12. Contractor must, compty with all applicable statutes and regulations regarding the
-privacy and security of Confidential Information, and must in all. other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
thanvthe level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually Identifiable health
Information and as applicable under. State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physlcar safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized.use or access'to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by-the State of New Hampshire. Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doltA/endoc/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors."

14. Contractor agrees to maintain a documented breach notification and incident
•  response process. The Contriactor vrill notify the State's Privacy Officer and the
State's Security Officer of any security breach Immediately, at the email addresses
provided in Section VI. This Includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any Stale of New
Hampshire systems that connect to the State of New Hampshire network.

;15. Contractor must " restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties In connection with purposes identified in this Contract.

16. The Contractor must ensure Ihatall.End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS.
under this.Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times. *

c. ensure that laptops and other electronic devices/media containing PHI. PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.

vs. Leslupdald 10/09/18 Exhibit K . ContfBCtor Initiate
pHHS tnfoffnatten

Security Reqiiremenls 6/1/2023
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DHHS Information Security Requirements

8. limit-disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Inforniation received under this Contract and individually
Identifiable data derived from DHHS Data, must be stored in an area that Is

"  physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g.. door locks; card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at ail times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other, instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circurnstances involved.

i. understand that their user credentials (user name and password) must not t>6
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or Indirectly through
a third party application.

■Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, Including the privacy and security requirements provided In herein. HIPAA,.
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify, the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email . addresses provided In
Section VI. •

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notificatiorr
procedures .and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with ail applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:
1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents; '

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;
4. Identify and convene a core response group to determine the risk level of Incidents

and determine risk-based responses to Incidents; and

0#

EV5 Last update 10/09/18 ' E)d)ibitK Contrador Initisis
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.OHMS Information Security Requirements

5. Determine whether Breach notification is required, and. if so, Identify appropriate
Breach notification methods, timing, source, and contents from' among different

.  options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and./or Breaches' that implicate PI must be addressed and .reported, as
applicable, in accordance with NH RSA 359-C:20.

VI, PERSONS TO CONTACT

A. DHHS Privacy Officer:

bHHSPrivacyOfficer@dhhs.nh.gov

8. DHHS Security Officer:

DHHSInform.ationSecurityOffice@dhhs.nh.gov ;; ' .

&
vs. Last update 10/09/18 E*WbltK Contractor Initials
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State of New Hampshire
Department of Health and Hurnan Services

Amendment #2

This Amendment to the Temporary Staff Services contract is by and between the State of New
Hampshire, Department of Health and Human Services {"State" or "Department") and AHS
Staffing LLC, ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Council on June 28. 2023 (Item #15), as amended on February 21,2024 (Item #29), the Contractor
agreed to perform certain sen/ices 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 arid 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. 2027

2. Form P-37. General Provisions. Block 1.8, Price Limitation, to read:

Shared Price Limitation of $28,800,000

3. Modify Exhibit B. Scope of Services, by replacing it in its entirety with Exhibit B -
Amendment #2, Scope of Services, which is attached hereto and incorporated by
reference herein.

4. Modify Exhibit C, Payment Terms, Section 2, to read:

2. The Contractor acknowledges that this is a fee-for-service Agreement with an
aggregate price limitation applicable to multiple Contractors, and that no funds
will be paid to the Contractor once the price limitation is reached. Shared price
limitation amounts allocated per State Fiscal Year (SFY) are as follows:

SFY 2024 SFY 2025 SFY 2026 SFY 2027
Shared Price

Limitation

Total $6,500,000 $7,300,000 $7,500,000 $7,500,000 $28,800,000

5. Modify Exhibit C. Payment Terms, Section 3, to read:

3. This Agreement is funded by:

3.1 20% General Funds

3.2 80% Other Funds (Agency Income. Agency Fees and Intra-Department
Transfer).

6. Modify Exhibit C, Payment Terms, by deleting and replacing Section 5 in its entirety.
Effective July 1, 2025 upon Governor and Council approval of this Amendment #2,
whichever is later,* to read:

5. Payment shall be for temporary staff actual hours worked in fulfillment of the services
as specified in Exhibit B - Amendment #2. Scope of Services, in accordance with
Table 1, Hourly Rates, below:

AHS staffing LLC

RFA-2024-NHH-01-TEMPO-02-A02

v7.12.23

A-S-1.3 Contractor Initial
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2/27/2025
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Table 1

Hourly Rates
Effective July 1, 2025*

Line Description
Hourly
Rate**

1 Registered Nurses (RNs), NHH $85.00

2 Registered Nurses (RNs), Glencliff $85.00

3 Licensed Practical Nurses (LPNs), Glencliff $75.00

4 Mental Health Workers, NHH $34.00

5 Licensed Nursing Assistants (LNA), NHH $34.00

6 Licensed Nursing Assistants (LNA), Glencliff $34.00

7 Psychiatric Social Workers (PSWs), NHH $75.00

8 Resource Nurse, NHH $105.00

**A// hourly rates are inclusive of Contractor's administrative
costs, staff mileage, and travel expenses.

5.1. Payment for temporary staff actual hours worked on any of the holidays listed
below shall be-in fulfillment of the services in this Agreement as specified in
Exhibit B - Amendment #2, Scope of Services, in accordance with Table 2,
Holiday Hourly Rates, further below. Holiday shifts begin with the 10:45 pm -
7:00 am shift on the eve of the holiday, except for Christmas and New Years
Holiday shifts, which begin at 2:45 pm on the eve of the holiday and end with
the 10:45 pm -7:15 am shift starting on the holiday.

New Years Eve and Day

Martin Luther King Day

Thanksgiving

Independence Day

Labor Day

Memorial Day

President's Day

Christmas Eve and Day

Table 2

Holiday Hourly Rates
Effective July 1, 2025*

Line Description
Hourly
Rate**

1 Registered Nurses (RN's), NHH $100.00

2 Registered Nurses (RN's), Glencliff $100.00

3 Licensed Practical Nurses (LPN), Glencliff $88.50

4 Mental Health Workers, NHH $40.00

5 Licensed Nursing Assistants (LNA), NHH $40.00

6 Licensed Nursing Assistants (LNA), Glencliff $40.00

7 Psychiatric Social Workers (PSWs), NHH $75.00

8 Resource Nurse $120.00

AHS staffing LLC

RFA-2024-NHH-01-TEMPO-02-A02

v7.12.23

A-S-1.3 Contractor Initialsl
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2/27/2025



Docusign Envelope ID; 513E5FOE-F113-4393-A5FD-8232F07D93B6

**AH holiday hourly rates are inclusive of Contractor's
administrative costs, staff mileage, and travel expenses.

5.2. In the event RN Temporary Staff Is recruited, hired, and begins work on a full-
time basis at NHH or Glencliff, the Department will:

5.2.1. Make payment to the Contractor for a placement fee of $2,500 if the
RN staff member has provided services on a temporary basis for less
than two (2) thirteen-week terms; and

5.2.2. Not reimburse the Contractor a placement fee if the staff member has
provided services on a temporary basis for more than two (2) thirteen-
week terms.

7. Modify Exhibit C, Payment Terms, Section 7.6., to read:

7.6 Is assigned an electronic signature, includes supporting documentation, and is
emailed or mailed to:

7.6.1 NHH invoices may be emailed to; NHHFinancialServices@dhhs.nh.qov. or
mailed to:

Financial Manager
Department of Health and Human Services
New Hampshire Hospital
121 South Fruit Street

Concord, NH 03301

7.6.2 Glencliff invoices may be emailed to: Glencliff.AP@dhhs.nh.Qov. or mailed
to:

Financial Manager
Glencliff Home

POBOX76.

Glencliff, NH 03238

AHS StafHng LLC

RFA-2024-NHH-01-TEMPO-02-A02

v7.12.23
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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 below,

State of New Hampshire
Department of Health and Human Services

3/4/2025

Date

—DocuSlgned by:

Title: chief Executive officer

AHS Staffing LLC

2/27/202S

Date

-Signed by:

doiA. tmAXjr
fstewe.P2^ft-Turner

Title: president, ahs staffing

AHS Staffing LLC

RFA-2024-NHH-01-TEMPO-02-A02
eff. 7.12,23

A-S-1.3
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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

■DeeuSlgned by:

Date Cuarino
Title: Attorney

I 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:

AHS staffing LLC . A-S-1.3
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B Amendment #2

Scope of Services

1. Statement of Work

1.1. The Contractor must provide Temporary Staff to support New Hampshire
Hospitar(NHH) and Glencliff Home (Glencliff) onsite at both locations as
needed. Temporary Staff are defined to include the following positions:

1.1.1. Registered Nurses (RNs);

1.1.2. Licensed Practical Nurses (LPNs):

1.1.3. Licensed Nursing Assistants (LNAs);

1.1.4. Mental Health Workers (MHWs); and

1.1.5. Psychiatric Social Workers (PSWs). r

1.2. The Contractor must provide properly licensed Temporary Staff, and ensure all
I  Temporary Staff performing services under this Agreement possess:

1.2.1. Valid applicable licenses issued in New Hampshire;

1.2.2. Resume;

1.2.3. Basic Life Support (BLS) certification, as required by state law;

1.2.4. Proof of pre-employment screening, which includes, but is not limited
to: '

1.2.4.1. COVID-19 and influenza vaccines within the current

season or as needed, or documented refusal for one or
both.

/•

1.2.4.2. A physical capacity exam.

1.2.4.3. Proof of health screening which includes, but is not limited
to the following immunizations:

1.2.4.3.1. MMR.

1.2.4.3.2. Hepatitis B.

1.2.4.3.3. Varicella (chickenpox).

1.2.4.3.4. Tetanus, diphtheria, pertussis (T-DAP).

1.2.4.3.5. TB skin test (Quantiferon TB gold).

1.2.4.4. Background checks in accordance with Section 1.14.

1.2.4.5. A minimum of three (3) professional references.

1.2.4.6. N95 Fit test results.

1.2.4.7. Urine Drug Screen

1.3. The Contractor must ensure all professional license renewals and updated

RFA-2024-NHH-01-TEMPO-02-A02 Contractor Initial

AHS staffing LLC Page 1 of 14 Date2/27/202S



Docusign Envelope ID: 513E5F0E-F113-4393-A5FD-8232F07D93B6

New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B Amendment #2

vaccinations are provided to NHH. Renewals include, but are not limited to:

1.3.1. Professional license renewals.

1.3.2. BLS recertification.

1.3.3. Covid-19 vaccinations or documented refusal.

1.3.4. Influenza vaccinations or documented refusal.

1.4. The Contractor must ensure all Temporary Staff attend a minimum of eight (8)
hours of orientation provided by the Department that includes, but is not limited
to: ■

1.4.1. Specific information regarding infection prevention.

1.4.2. Client confidentiality, including but not limited to signature for
compliance with the Health Insurance Portability and Accountability
Act(H!PAA).

1.4.3. Medical records and other documentation practices.

1.4.4. Completion of the required Department Information and Security
Privacy Training(s).

1.4.5. Policies and procedures of NHH and Glencliff that all Temporary Staff
■ must read, attest to, and comply with.

1.4.6. Safety and emergency protocols including, but not limited to "Cues to
Crisis" training regarding how to recognize and respond safely to
patients who may be experiencing psychiatric crises.

1.5. The Contractor must ensure that the Temporary Staff comply with applicable
laws, regulations, and/or professional accreditation standards.

1.6. Resource RN Position Requirements - *Effective July 1, 2025, upon
Governor and Council approval of this Amendment #2, whichever is later:

1.6.1. Resource RNs must be qualified to perform duties including, but not
limited to:

1.6.1.1. All duties as listed in Subsection 1.7, RN and LPN Position

Requirements.

1.6.1.2. Overseeing the units and serving as a resource to nursing
staff in maintaining a safe, therapeutic, and caring
environment on the units and throughout the hospital.

1.6.1.3. Acting as a role model for the delivery of safe and
therapeutic nursing care.

1.6.1.4. Identifying and communicating clinical and administrative
concerns to Executive Nursing Leadership and/or the
Executive on Call.

— Initial

RFA-2024-NHH-01-TEMPO-02-A02 Contraclor Initials
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B Amendment #2

1.6.1.5. Initiating the NHH Emergency Preparedness Plan and
Patient Care Services Continuity of Operations Plans as
needed for emergency situations.

1.6.1.6. Monitoring temporary staff adherence to the policies and
standards of NHH and the NHH Department of Nursing.

1.6.1.7. Monitoring staffing throughout the hospital.

1.6.1.8. Demonstrate positive leadership.

1.7. RN and LPN Position Requirements

1.7.1. RNs and LPNs must be qualified to perform duties that include, but
are not limited to:

1.7.1.1. Conducting physical assessments, including psychiatric or
admission assessments.

1.7.1.2. ■ Executing charge nurse responsibilities.

1.7.1.3. Administering medication(s).

1.7.1.4. Processing of physician orders.

1.7.1.5. Monitoring vital signs.

1.7.1.6. Testing blood glucose levels.

1.7.1.7. Completing treatments.

1.7.1.8. Conducting pain assessments.

1.7.1.9. Changing dressings.

1.7.1.10. Providing venipuncture services.

1.7.1.11. Management of the milieu.

1.7.1.12. Utilizing the electronic health record (EHR) of NHH and
Glencliff to obtain clinical information and to document

patient care.

1.7.1.13. Communicating both verbally and in writing to report
related findings.

1.7.1.14. In accordance with Department policies, declare a
Personal Safety Emergency stemming from any situation
where the physical or emotional safety of an individual is
at risk and immediate action is necessary to prevent harm
or injury {e.g., physical assaults, verbal threats, medical
equipment malfunctions, or incidents of patient/resident
elopement) as needed.

1.8. LNA Position Requirements
Initial

RFA-2024-NHH-01-TEMPO-02-A02 Contractor Initial
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B Amendment #2

1.8.1. LNAs must be qualified to perform duties that include, but are not
limited to:

1.8.1.1. Providing patients' with basic information, assisting in
interpersonal relationships, and facilitating the adjustment
of patients to their living environment.

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

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

1.8.1.4. Assisting in coordinating staff schedules and weekly
patient assignment sheets for individualized patient care.

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

1.9. MHW Position Requirements

1.9.1. The Contractor must provide MHWs who, under the direction of an
RN, perform assigned tasks, provide direct service to patients in-an
acute psychiatric care facility, and are qualified to perform duties that
include, but are not limited to:

1.9.1.1. Assisting in admission procedures.

1.9.1.2. Searching for contraband.

1.9.1.3. Orienting the patient to the unit/hospital environment.

1.9.1.4. Identifying and recording patient valuables.

1.9.1.5. Completing documentation requirements.

1.9.T.6. Communicating any significant changes in patient status
and reporting all untoward patient actions or symptoms to
nursing or medical staff in charge to assure safety and
continuity of care.

1.9.1.7. Supervising and supporting patients as necessary in
bathing, showering and other hygiene needs.

1.9.1.8. Maintaining awareness of patients' dietary needs and
providing records of nutritional intake.

1.9.1.9. Monitoring and providing a safe and clean environment as
prescribed by standards relating to fire safety and infection
control.

1.9.1.10. Utilizing a supportive approach with anxious and^ilated

RFA-2024-NHH-01-TEMPO-02-A02 Contractor InitialJ
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B Amendment #2

patients.

1.9.1.11. Identifying needs for walk groups or any other activities
that will allow patients space to feel supported and to de-
escalate potential situations that could create unsafe
environments for staff and patients.

1.9.1.12. Demonstrating basic knowledge of patient histories and
conditions.

1.9.1.13. Providing testimony during legal proceedings to provide
support while maintaining patient confidentiality.

1.9.1.14. Implementing individualized plans of care by reinforcing
treatment goals during daily, continual interactions.

1.9.1.15. Purposely observing patient behaviors by documenting
objective data as well as subjective inference (i.e. suicidal
tendencies, patient gait, medication side effects).

1.9.1.16. Escorting, supporting and supervising patients at
appointments, legal proceedings, home placements and
other activities as necessary to ensure patient safety.

1.9.1.17. Participating in quality improvement data collection and
completing all mandatory review classes to maintain
competencies.

1.9.1.18. Seeking out and appropriately utilizing supervision from
Nursing Coordinator or designee to ensure safe practices.

1.9.1.19. Maintaining current knowledge of hospital, departmental
and unit-based changes by participating in staff meetings
and reading policies and procedures to maintain skill level.

1.9.1.20. Exploring opportunities to expand scope of knowledge
where applicable through continuing education.

1.9.1.21. Maintaining a positive customer service-oriented attitude
by demonstrating a professional and courteous demeanor
in all interactions and through professional appearance.

1.9.1.22. Maintaining safe body mechanics while participating in
physically demanding, and unpredictable and potentially
hazardous patient care situations, such as safely
transporting physically aggressive patients.

1.9.1.23. Exhibiting a willingness to perform other duties as
assigned to ensure smooth uriit operations.

1.10. PSW Position Requirements

1.10.1. PSWs must possess at least a master's degree in social work-^MSW)

RFA-2024-NHH-01-TEMPO-02-A02 Contractor Initial J Pt
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B Amendment #2

who are capable of duties that include, but are not limited to:

1.10.1.1. Performing complicated, detailed, and involved reviews of
a highly professional nature to gather background material
from patients, family members, service providers and
guardians to formulate comprehensive psychosocial
assessments and make clinical recommendations for

inpatient and aftercare services.

1.10.1.2. Establishing and maintaining highly sensitive contacts with
a wide range of community agencies while exercising
sound judgment to ensure quality services are provided to
patients.

1.10.1.3. Establishing and maintaining therapeutic relationships
with patients, guardians, family members and significant
others to assess, mobilize and access social, financial,
and residential resources needed to promote recovery.

1.10.1.4. Developing treatment goals in conjunction with the
treatment teams of NHH and Glencliff, patient, guardians,
families, and significant others based on an In-depth
comprehensive psychosocial assessment.

1.10.1.5. Ensuring on-going discussion upon issues with discharge,
with treatment team, patients, guardians, families, and
significant others.

1.10.1.6. Providing individual, family and group therapy on assigned
cases and based on program needs with a willingness to
apply a broad range of established therapeutic techniques.

1.10.1.7. Assisting and giving guidance to patients as needed to
assist with individual problem solving.

1.10.1.8. Coordinating and monitoring patient finances such as daily
spending, applications for benefits and/or entitlement
programs provided by federal, state, and charitable
organizations.

1.10.1.9. Utilizing interventions consistent with current research
relevant to developmental, cultural, and disability-specific
needs while documenting efficacy of utilized interventions.

1.10.1.10. Supervising, assigning, and carrying out NHH and
Glencliff Transportation Services for patients to
appointments.

1.10.1.11. Initiating or overseeing the initiating of guardianship and/or
involuntary commitment proceedings consistent with RSA

-IniUil

RFA-2024-NHH-01-TEMPO-02-A02 Contractor Initials
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B Amendment #2

135 and 464-A, while ensuring congruency with the Social
Work Code of Ethics.

1.10.1.12. Adhering to all applicable laws and policies including The
Joint Commission on Accreditation of Healthcare

Organizations (JCAHO), Health Care for All (HCFA), NHH
and Glencliff policies and the Health Engagement Model
(HEM).

1.10.1.13. Monitoring other legal issues such as the status of
probation or parole involvement, pending court hearings
for criminal or civil actions, facilitating appropriate
involvement of the patient in these proceedings, and giving
direct testimony at court hearings as appropriate.

1.10.1.14. Developing a comprehensive discharge plan focused on
recovery that is in consideration of the concerns of all
interested parties with the expectation that collaboration
with treatment team and other interested parties will be
emphasized.

1.10.1.15. Providing support, modeling, and assistance to other
hospital staff to reinforce courteous, interactions and
clinically appropriate interventions with patients.

1.10.1.16. Documenting all social service interventions in the clinical
record and following NHH and Departmental policies and
procedures' as well as discipline-specific standards and
expectations regarding psychosocial assessments,
progress notes, treatment plans and other required forms
and reports.

1.10.1.17. Providing clinical analysis and recommendations at
diagnostic and treatment review conferences as
necessary.

1.10.1.18. Consulting with other professional treatment staff
regarding various treatment interventions, psychosocial
and environmental influences, the availability of
community resources and needs for discharge.

1.10.1.19. Participating in training and classes to maintain and
increase knowledge relevant to case management and
patient care.

1.10.1.20. Assisting in covering social service needs throughout NHH
as they arise.

1.11. Temporary Staffing Requirements
Initial

rRFA-2024-NHH-01-TEMPO-02-A02 Contractor Initials
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B Amendment #2

1.11.1. The Contractor must coordinate the staffing needs of NHH/Glencliff
and the available Temporary Staff.

1.11.2. The Contractor must attempt to accommodate NHH/Glencliff staffing
requests for specific individual Temporary Staff.

1.11.3. The Contractor must be provided with a minimum of twenty-four (24)
hours advance notice when Temporary Staff are needed, unless
othenwise agreed.

1.11.4. The Contractor must pay all Temporary Staff wages, which includes
payments of federal and state taxes.

1.11.5. The Contractor must provide Temporary Staffing Services, applicable
to each RN, Resource RN. and LPN position, for a period that is a
minimum of thirteen (13) weeks without a gap in delivered services
for the staffing period, unless otherwise mutually agreed upon in
writing.

1.11.6. The Contractor will be reimbursed for providing and delivering
temporary nursing staffing services, defined as a minimum of thirteen
(13) weeks working at either NHH or Glencliff Home, and any
extension thereof up until twenty-six (26) weeks, on a deliverables
basis in accordance with the hourly rates as specified in Exhibit C,
Payment Terms, Section 5.

1.11.7. The Contractor must allow any RN and Resource RN who worked a
minimum of two (2) consecutive thirteen (13) week Staffing Periods
to be hired by the Department.

1.11.8. The Contractor must provide temporary staffing services for each
MHW and PSW for a minimum staffing period of six (6) months with
an option for NHH/Glencliff to hire the individual after that six (6)
month period concludes.

1.11.9. The Contractor must provide replacement staffing for the remainder
of the Staffing Period in the event a Temporary Staff member is
unable to fulfill the prescribed shift due to illness, injury, or other
unforeseen circumstance.

1.11.10. The Contractor must notify the Department at least four (4) weeks
prior to any staff member's end-date should they want to continue
providing services.

1.11.11. In the event the Contractor is unable to fulfill replacement staffing
described In Paragraph 1.11.9, the Contractor must provide
alternative solutions, verbally and in writing, to NHH/Glencliff which
may choose to accept or decline the Contractor's alternative staffing
solution.

X—Inltl*

RFA-2024-NHH-01-TEMPO-02-A02 Contractor Initials
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I

New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B Amendment #2

1.11.12. The Contractor must address performance issues with any Contractor
employee when performance issues are identified and communicated
to the Contractor by staff at NHH or Glencliff.

1.11.13. The Contractor must accept Department verbal and vyritten
notification of the Department's request to cancel requested
Temporary Staff services a minimum of two (2) hours prior to the start
of the shift for which staff are scheduled to work.

1.11.14. The Contractor must accept immediate verbal and written notification
from the Department of any staffing dismissal from Glencliff or NHH
with or without cause.

1.11.15. The Contractor must have the ability to receive notification from the
Department of any unexpected incident known to involve a
Temporary Staff including, but not limited to errors, safety hazards, or
injury.

1.12. Compensation

1.12.1. The Contractor \yill be reimbursed for providing and delivering
temporary nursing professional staffing services. For the purposes of
this Agreement, "temporary" is defined as a minimum of thirteen (13)
weeks working at either NHH or Glencliff Home, and any extension
thereof up until twenty-six (26) weeks, based on hourly rates for actual
hours worked. See Exhibit C, Payment Terms, Section 5.

1.13. Compliance

1.13.1. The Contractor must be in compliance with applicable federal and
state-laws, rules and regulations, and applicable policies and
procedures adopted by the Department currently in effect, and as they
may be adopted or amended during the contract period.

1.13.2. The Contractor may be required to participate in monitoring activities,
at the sole discretion of the Department, including, but not limited to;

1.13.2.1. Site visits.

1.13.2.2. File reviews.

1.13.2.3. Staff training.

1.14. Background Checks

1.14.1. Prior to permitting any individual to provide services under this
Agreement, the Contractor must ensure that said individual has
undergone: ^

1.14.1.1. A criminal background check, at the Contractor's expense,
and has no convictions for crimes that represent evidence
of behavior that could endanger individuals serve^under

RFA-2024-NHH-01-TEMPO-02-A02 Contractor Initial
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B Amendment #2

this Agreement.

1.14.1.2. A name search of the Department's BAAS State Registry,
pursuant to RSA 161-F:49, with results indicating no
evidence of behavior that could endanger individuals
served under this Agreement.

1.14.1.3. A name search of the Department's DCYF Central
Registry pursuant to RSA 169-0:35, with results indicating
no evidence of behavior that could endanger individuals
served under this Agreement.

1.14.1.4. The Contractor must report any active or inactive findings
in any Background Checks to designated Department staff
at NHH and Glencliff Home.

1.15. Department Owned Devices, Systems and Network Usage

1.15.1. Contractor End Users, as defined in Exhibit D, DHHS Information
Security Requirements authorized by the Department's Information
Security Office to use a Department issued device (e.g. computer,
tablet, mobile telephone) or access the Department network in the
fulfilment of this Agreement, must;

1.15.1.1. Sign and abide by applicable Department and New
Hampshire Department of Information Technology (NH
DolT) use agreements, policies, standards, procedures
and guidelines, and complete applicable trainings as
required:

1.15.1.2. Use the information that they have permission to access
solely for conducting official Department business and
agree that all other use or access is strictly forbidden
including, but not limited, to personal or other private and
non-Department use, and that at no time shall they access
or attempt to access information without having the
express authority of the Department to do so;

1.15.1.3. Not access or attempt to access information in a manner
inconsistent with the approved policies, procedures,
and/or agreement relating to system entry/access;

1.15.1.4. Not copy, share, distribute, sub-license, modify, reverse
engineer, rent, or sell software licensed, developed, or
being evaluated by the Department, and at all times must
use utmost care to protect and keep such software strictly
confidential in accordance with the license or any other
agreement executed by the Department;

1.15.1.5. Only use equipment. software, or subscpptian(s)

dtRFA-2024-NHH-01-TEMPO-02-A02 Contraclor Initials
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B Amendment #2

authorized by the Department's Information Security
Office or designee;

1.15.1.6. Not install non-standard software on any Department
equipment unless authorized by the Department's
Information Security Office or designee;

1.15.1.7. Agree that email and other electronic communication
messages created, sent, and received on a Department-
issued email system are the property of the Department of
New Hampshire and to be used for business purposes
only. Email is defined as "internal email systems" or
"Department-funded email systems."

1.15.1.8. Agree that use of email must follow Department and NH
Doll policies, standards, and/or guidelines; and

1.15.1.9. Agree when utilizing the Department's email system:

1.15.1.9.1. To only use a Department email address
assigned to them with a
affiliate.DHHS.NH.Gov".

1.15.1.9.2. Include in the signature lines information
identifying the End User as a non-Department
workforce member; and

1.15.1.9.3. Ensure the following confidentiality notice is
embedded underneath the signature line:

CONFIDENTIALITY NOTICE: "This message may
contain information that is privileged and confidential
and is intended only for the use of the individual(s)
to whom it is addressed. If you receive this message
in error, please notify the sender immediately and
delete this electronic message and any attachments
from your system. Thank you for your cooperation."

1.15.1.10. Contractor End Users with a Department issued email,
access, or potential access to Confidential Data, and/or a
workspace in a Department building/facility, must:

1.15.1.10.1. Complete the Department's Annual
Information Security & Compliance
Awareness Training prior to accessing,
viewing, handling, hearing, or transmitting
Department Data or Confidential Data.

1.15.1.10.2. Sign the Department's Business Use and
Confidentiality Agreement and Asset Use

RFA-2024-NHH-01-TEMPO-02-A02 Contraclor Initialsj 1/t".
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B Amendment #2

Agreement, and the NH DolT Department
wide Computer Use Agreement upon
execution of the Contract and annually
throughout the Contract term.

1.15.1.10.3. Agree End Users will only access the
Department' intranet to view the
Department's Policies and Procedures and
Information Security webpages.

1.15.1.10.4. Agree, if any End User is found to be in
violation of any of the above-Department
terms and conditions of the Contract, said
End User may face removal from the
Contract, and/or criminal and/or civil
prosecution, if the act constitutes a violation
of law.

1.15.1.10.5. Agree to notify the Department a minimum of
three business days prior to any upcoming
transfers or terminations of End Users who

possess Department credentials and/or
badges or who have system privileges. If End
Users who possess Department credentials
and/or badges or who have system privileges
resign or are dismissed without advance
notice, the Contractor must notify the
Department's Information Security Ofhce or
designee immediately.

1.15.2. Workspace Requirement

1.15.2.1. If applicable, the Department will work with Contractor to
determine requirements for providing necessary
workspace and State equipment for its End Users.

2. Exhibits Incorporated

2.1. The Contractor must manage all confidential data related to this Agreement in
accordance with the terms of Exhibit D, DHHS Information Security
Requirements which is attached hereto and incorporated by reference herein.

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services

InlUal

RFA-2024-NHH-01-TEM,PO-02-A02 Conlraclor Initials
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B Amendment #2

described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

3.2. Credits and Copyright Ownership

3.2.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement must include the following statement, "The

' preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

3.2.2. All materials produced or purchased under the Agreement must have
prior approval from the Department before printing, production,
distribution, or use.

3.2.3. The Department must retain copyright ownership for any and all
original materials produced, including, but not limited to:

3.2.3.1. Brochures.

3.2.3.2. Resource directories.

3.2.3.3. Protocols or guidelines.

3.2.3.4. Posters.

3.2.3.5. Reports.

3.2.4. The Contractor must not reproduce any materials produced under the
Agreement without prior written approval from the Department.

4. Records

4.1. The Contractor must keep records that include, but are not limited to:

4.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income
received or collected by the Contractor.

4.1.2. All'^records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all
such costs and expenses, and which are acceptable to the
Department, and to include, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase requisitions
and orders, vouchers, requisitions for materials, inventories,
valuations of in-kind contributions, labor time cards, payroJ]Sj,^and

RFA-2024-NHH-01-TEMPO-02-A02 Contractor Initial
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT 8 Amendment #2

other records requested or required by the Department.

4.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives must have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts, and transcripts.

4.3. If, upon review of the Final Expenditure Report the Department must disallow
any expenses claimed by the Contractor as costs hereunder, the Department
retains the right, at its discretion, to deduct the amount of such expenses as
are disallowed or to recover such sums from the Contractor.

RFA-2024-NHH-01-TEMPO-02-A02 Contractor Initials Hi
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secrelary of State of the Stale ofNew Hampshire, do hereby certify that AHS STAFFING LLC is

a Oklahoma Limited Liability Company registered to transact business in New Hampshire on November 09, 2010. 1 further ccilify

that all fees and documents required by the Scerctar)' of State's office have been received and is in good standing as far as this

office is concerned.

Business ID: 638521

Certificate Number: 0006775390

0&

ft

u.

^3

IN TESTIMONY WHEREOF,

I hereto sol my hand and cause to be affixed

the Seal of the State of New Hampshire,

this lOth day of September A.D. 2024.

David M. Scanlan

Secretar)' of Stale



state of New Hampshire

Department of State

2025 ANNUAL REPORT

riled

Date Filed; 2/27/2025

ElTective Date: 2/27/2025

Business ID: 638521

David M. Scanlan

Secretary of Slate

BUSINESS NAME

BUSINESS TYPE

BUSINESS ID

S TATE OF FORMATION

AHS STAFFING LLC

Foreign Limited Liability'Company

638521

Oklahoma

PREVIOUS'PRINCIPAL OFFICE ADDRESS . PREVIOUS MAILINGADDRESS" '

3051 Willowood Rd

Edmond, OK, 73034, USA
3051 Willowood Rd

Edmond, OK, 73034, USA

NEW PRINCIPAL OFFICE ADDRESS NEW MAILING ADDRESS

3051 Willowood Rd

Edmond, OK, 73034 - 9725, USA
3051 Willowood Rd

Edmond, OK, 73034 - 9725, USA

REGISTERED AGENT AND OFFICE

REGISTERED AGEN T: CORPORATION SERVICE COMPANY (150560)

REGISTERED AGENT OFFICE
10 F

ADDRESS:
erry Street Suite313 Concord, NH, 03301, USA

PRINClPALPURPpSE(S)

NAICSCODE NAICS SUB CODE

OTHER / Providing contract pharmacists to pharmacies in

"  . . , MANAGER/MEMBERINFORM/XTION' 1. ' .

NAME 1 BUSINESS ADDRIZSS TITLE

Mark Smith 3051 Willowood Road, Edmond, OK, 73034, USA iManager

Trebor Nail 3051 Willowood Rd, Edmond, OK, 73034, USA Manager

Trio Workforce Solutions, Inc. 305! Willowood Rd, Edmond, OK, 73034, l)SA iMcmbcr

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

Title: Manager

Signature: Mark Smith

Name of Signer: Mark Smith

Mailing Address - Corporation Division, NT! Department ofSlatc, 107 North Main Street, Room 204, Concord, NH 03301-4989
Physical Location - Slate House Annex, 3rd Floor, Room 317, 25 Capitol Street, Concord, NT!

Phone: (603)271-3246 j Fax: (603)271-3247 | Email: corporatc@sos.nh.gov j Website: sos.nh.gov
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CERTIFICATE OF AUTHORITY

1. Trebor Nail, CFO, hereby certify that:

1. 1 am a duly elected Officer of AHS Staffing. LLC

2. The following is a true copy of a vote taken by the Board of Directors, duly held on October 1. 2022. at which a
.  quorum of the Directors were present and, voting.

VOTED: That the President of AHS Staffing. LLC (an office held by Dan Turner as of Monday, February 24,
2025), is duly authorized on behalf:of AHS Staffing. LLC to enter into contracts or agreements and to execute any
and all documents, agreements and other instruments, and any amendments, revisions, or modifications thereto,
which may in his/her judgment be desirable or necessary.

Said authority includes entering into agreements with the State of New Hampshire and any of its agencies or
departments and further is authorized.

3. 1 hereby certify that said vote has not been amended or repealed and' remains in full force and effect as of the
date of the contract/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. I further certify
that it is understood that the State, of New Hampshire will rely on this certificate as evidence that the person(s)
listed above currently occupy the position(s) indicated and that they have full authority to bind the corporation. To
the extent that there are any limits on the authority of any listed individual to bind the corporation in contracts with
the State of New Hampshire, all such limitations are expressly stated herein.

—OoeuSlgned by:

Dated: February 26. 2025
Noil

Sign^'re^orEIected Officer
Name: Trebor Nail

Title: CFO
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ACORct CERTIFICATE OF LIABILITY INSURANCE DATE (MM/OD/YYYY)

9/24/2024

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

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

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

PRODUCER

Arthur J. Gallagher Risk Management Services, LLC
615 E. Britten Rd

Oklahoma City OK 73114

Jennifer Pennington
PHONE ..ftc iS-ift PAX
(NC. No. Extl: 405-639-3815 (A/C. NoI:

ADDRESS; iennlfer pennington@lajg.com

INSURERtS) AFFORDING COVERAGE NAICI)

INSURER A Philadelphia Indemnity Insurance Gompany 18058

INSURED AHSSTAF-02

•AHS Staffing LLC
3051 Willowood Rd.
Edmond, OK 73034

INSURERB Old Republic Insurance Company 24147

INSURER C Tokio Marine Specialty Ins Co 23850

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER:1956586757 REVISION NUMBER:

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

INSR
LTR TYPE OF INSURANCE

ADOL

INS9
SUBR

VWD POLICY NUMBER
POLICY EFF

(MM/DD/YYYYI
POLICY exp

/MM/DD/YYYYI LIMITS

A X COMMERCIAL GENERAL LIABILITY

)E 1 X 1 OCCUR

Y Y PPK2610953003 10/1/2024 10/1/2025 EACH OCCURRENCE $2,000,000

CLAIMS-MAC
DAMAGE TO RENTED
PREMI.SER fEe occiirrencfll $100,000

MED EXP (Any one person) $20,000

PERSONAL i ADV INJURY $2,000,000

GEN-L AGGREGATE LIMPr APPLIES PER; GENERALAGGREGATE $4,000,000

X POLICY 1 1 1 1 LOC
OTHER:

PRODUCTS. COMP/OP AGG $4,000,000

$

C AUTOMOBILE LIABILITY Y Y PPK2610951003 10/1/2024 10/1/2025
COMBINED SINGLE LIMIT
/Ea Bcddenll

$5,000,000

ANY AUTO

HEDULED
TOS
>N.OWNED

TOS ONLY

BODILY INJURY (Per person) $

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SL
Al

BODILY INJURY (Per accident) $

X X NL

Al
PROPERTY DAMAGE
(Per acddentl s

s

C X UMBRELLA LIAB

EXCESS LIAB

X OCCUR

CLAIMS-MADE

PUB884640003 10/1/2024 • 10/1/2025 EACH OCCURRENCE $10,000,000

AGGREGATE $10,000,000

DED ^ RETENTIONS mnnrt $

B WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y ̂ ̂
ANYPROPRIETOR/PARTNER/EXECUTIVE rrn
OFFlCER/MEMBEREXCLUDED?
(Mandatory In NH) ' '
If yes, describe under
DESCRIPTION OF OPERATIONS below

N/A

Y MWC31527824 6/1/2024 6/1/2025
Y  PER OTH-
^  STATUTE ER

E.L EACH ACCIDENT $1,000,000

E.L DISEASE - EA EMPLOYEE $ 1,000.000

E.L..DISEASE - POLICY LIMIT s 1,000,000

A Prof. Liab. (E&O) Y PPK2610953003 / 10/1/2024 10/1/2025 Each dalm

Aggregate
Deduciible-Ea dalm

$5,000,000
$5,000,000
$50,000

DESCRIPTION OF OPERATIONS/ LOCATIONS f VEHICLES (ACORD 101, Additional Remarks Schedule, may be etuched If more space Is required)

See Acord 101

CERTIFICATE HOLDER CANCELLATION

state ofNH
Department of Health and Human Services
129 Pleasant Street

Concord NH 03301-3857
USA

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESEHTATIVE

ACORD 25(2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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AGENCY CUSTOMER ID: AHSSTAF-02

LOC#: 5

ACORD ADDITIONAL REMARKS SCHEDULE Page 2 of 2

AGENCY

Arthur J. Gallagher Risk Management Services, LLC
NAMED INSURED

AHS Staffing, LLC
3051 Willowood Rd.

Edmond, OK 73034

POLICY NUMBER

CARRIER NAIC CODE

N/A EFFEC-nVE DATE; 10/01/2024

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER- ACORD125 mPM TITI P- COMMERCIAL INSURANCE APPLICATION INFORMATION SECTION

30 day NOC to others

Any person or organization with whom you have agreed to provide 30 days prior written notice of cancellation, as identified on
the list of such persons or organizations that Is currently on file with the company

Additional Remarks Schedule

Crime Policy # PPK2610953003, Philadelphia Indemnity Insurance Company, 10-1-24/25, Limit: $500,000 per occurrence for
Client's coverage for your employee's dishonest acts; $10,000 deductible per occurrence; Loss Payee: Any person or
organization who you are required under a written contract or agreement to add to this policy as a loss payee, as their interest
may appear. .

Employment Practices Liability Policy # PPK2610953003, Philadelphia Indemnity Insurance Company, 10-1-24/25; Limits:
Employment Practices. $2,000,000 each Policy Period/$2.000,0p0 Aggregate; Retention: $100,000 for each claim.

Workers Compensation Employers Liability: Blanket Waiver of subrogation applies per form #WC000313(4-84). Blanket
Alternate Employer endorsement applies per form #WC000301A. Workers Compensation does not apply to the Monopolistic
states of Ohio, Washington, Wyoming and North Dakota.

Stop Gap Employer Liability; Policy #PPK2610953003, Philadelphia Indemnity Insurance Company, 10-1-24/25; States: North
Dakota, Ohio, Washington, Wyoming: $1,000,000/$1,000,000/$1,000,000 limits.

Abusive Conduct Liability: Policy # PPK26ld953003, Philadelphia Indemnity Insurance Company, 10-1-24/25; Aggregate Limit
$2,000,000/ Each Abusive Condition Limit $1,000,000; $50,000 deductible applies.

Cyber Liability: Policy #ESN0340085132, Underwriters at Lloyd's London, 10-1-24/25, $5,000,000 each claim/$5,000,000
aggregate limit; $150,000 retention each claim. Additional insured perform #Cyber V1.0.

Excess Cyber Liability: Policy #CXS-108096687-00, Accredited Specialty Insurance Company, 10-1-24/25; $5,000,000 each
claim/ $5,000,000 aggregate limit

General Liability: Blanket Additional Insured form #CG20260413 applies. Blanket Waiver of subrogation, and primary,
non-contributory wording provided in form #PIGLDTS1115. Deductible: BI/PD $50,000 per claim. Blanket Notice of cancellation
applies per Form #PICANXAtCH0020511. Separation of insureds included in form #CG00010413.

Auto: Blanket Designated Insured form #CA2048P0299 applies. Blanket Waiver of subrogation form #CA04440310 applies.
Primary, noncontributory coverage applies per form #PIMANU20100. Blanket Notice of cancellation applies per Form
#PI-CANXAICH0020511. Separation of insureds included.

Professional Liability: Blanket Additional Insured, Blanket Waiver of Subrogation and Primary, Non-Contributory apply per form
#PITSMANU. $50,000 deductible applies. Blanket Notice of cancellation applies per Form #PI-CANXAICH0020511. Medical
professional per Allied Healthcare endorsement #PITS0090512. Separation of insureds included.

\

Umbrella: Underlying Coverages: General Liability, Professional Liability, Employer's Liability and Stop Gap.

Coverage is subject to actual policy terms and conditions.

ACORD 101 (2008/01) ® 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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Lorl A- We»ver

Commissioaer

Ellen M. Ijipointe
Chief Esecntive Officer

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

NEW HAMPSHIRE HOSPITAL

36 CLINTON STREET, CONCORD, NH 03301
603-271-5300 1-800-852-3345 Ext. 5300

Fax: 603-271-5395 TDD Access: 1-800-735-2964 ww>v.dhhs.nh.gov

November 17, 2023

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, New Hampshire Hospital and
Glencliff Home, to enter into Sole Source amendments to existing contracts, which were
originally competilively bid. with the Contractors listed below for the provision of temporary staff
at New Hampshire Hospital and Glencliff Home, by increasing the total shared price limitation by
$7,730,000 from $3,770,000 to $11,500,000 with no change to the contract completion dates of
June 30. 2025, effective upon Governor and Council approval. 31% General Funds. 69% Other
Funds (Agency Income, Agency Fees & Intra-Department Transfer).

The original contracts were approved by Governor and Council as specified below.

Contractor Name Vendor

Code

G&C

Approval
Current

Shared

Price

Limitation

Increase Revised

Shared

Price

Limitation

22™" Century
Technologies, Inc.

(Concord, NH)

216506

-B001

O; 6/28/2023

(Item #15)

AHS Staffing LLC

(Traverse City, Ml)
638521

0: 6/28/2023

(Item #15)

Aya Healthcare, Inc.

(San Diego, CA)
300930

O: 7/19/2023

(Item #16)

$3,770,000 $7,730,000 $11,500,000

Career Staff Unlimited,

LLC (Irving, TX)
449994

0; 6/28/2023

(Item #15)

CMG CIT Acquisition. LLC
(Manchester, NH)

296667
O: 6/28/2023

(Item #15)

Compunnel Software
Group, Inc.

(Plainsboro, NJ)

V00070

434

a 6/28/2023

(Item #15)
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Cross Country Staffing,
Inc

(Boca Raton. FL)

262451
O; 6/28/2023

(Item #15)

Focus Staff Services LP

(Dallas. TX)
441617.

O: 7/19/2023

(Item #16)

Healthcare Staffing
Professionals, Inc.

(Reseda, OA)

449651
0: 6/28/2023

(Item #15)
s

International SOS

Government Medical

Services. Inc.,

(Houston, TX)

449642
0: 7/19/2023

(Item #16)

Maxim Healthcare Staffing
Services, inc.

(Columbia, MD)
438253

0: 6/28/2023

(Item #15)

ShareSTAFF LLC

(Stockton. CA)
525551

O: 6/28/2023

(Item #15)

SHC Services, Inc.

(Dallas, TX)
209387

0: 6/28/2023

(Item #15)

Sunbelt Staffing, LLC

^ (Oldsmar, FL)
577318

O: 6/28/2023

(Item #15)

Tryfacta, Inc.

(Derry. NH)
450101

0: 6/28/2023

(Item #15)

Worldwide Travel Staffing.
Limited

(Tonawanda, NY)

224259
O: 6/28/2023

(Item #15)

Funds are available in the following accounts for State Fiscal Years 2024 and 2025, 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.

05-95-091-910010-5710-101-500729. Health & Social Services, Department of Health and

Human Services, Glencliff Home Professional Care

State

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2024 101-500729

Payments to

Medical

Providers

91000000 $510,000 $490,000
i

$1,000,000
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2025 101-500729

Payments to

Medical

Providers

91000000 $510,000 $490,000 $1,000,000

Subtotai $1,020,000 5980,000 $2,000,000

05-95- 094-940010-8750-102-500731, HNS: New Hampshire Hospital, New Hampshire
Hospital, Acute Psychiatric Services

State

Fiscal

Year

Class /

Account
Class Title

Job

Numt>er

Current

Budget

increased

(Decreased)

Amount

Revised

Budget

2024 102-500731

Contracts for

Program

Services

94050200

$1,500,000 $4,000,000 $5,500,000

2025 102-500731

Contracts for

Program

Services

94050200

$1,250,000 $2,750,000 $4,000,000

Subtotal $2,750,000 $6,750,000 59,500,000

Total $3,770,000 $7,730,000 $11,500,000

EXPLANATION

This request is Sole Source because the Department is increasing the total shared price
limitation by more than 10% for these contracts, which were originally competitively bid. While
recruitment has increased, the healthcare workforce shortage in New Hampshire persists and the
labor market remains incredibly competitive. New Hampshire Hospital and Glencliff Home
continue to actively recruit for permanent staff and utilize a range of recruitment strategies;
however, nursing vacancies remain higher than anticipated when the Department originally
calculated ,the shared price limitation for these services.

The purpose of this request is to add funds to existing contracts to continue to provide
temporary staff, including registered nurses, licensed practical nurses, licensed nursing
assistants, mental health workers and psychiatric social workers to support New Hampshire
Hospital and Glencliff Home. The Department requires temporary staffing services to locate and
retain qualified temporary staff as part of the overall staffing strategy for these facilities. These
temporary staff services contracts allow the Department to maintain a high standard of care and
avoid disruptions to the continuity of services while New Hampshire Hospital and Glencliff Home
continue to recruit permanent staff to fill open positions.

The population served includes patients at New Hampshire Hospital and Glencliff Home.
The Contractors will continue to provide qualified and properly licensed temporary staff to

New Hampshire Hospital and Glencliff Home, as requested by the Department, based on staffing
needs. All Contractors are paid at the same position-specific hourly rates specified in the
agreements.
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The Department will continue to monitor services by screening all temporary staff for
appropriate education and experience prior to placement, and by supervising the Contractors'
personnel while they are on-shift performing their duties.

Should the Governor and Council not authorize this request, the Department may not have
adequate staffing for New Hampshire Hospital and Glencliff Home, which may result in a r^uction
in the number of beds available to clients due to state-mandated staffing ratios and an increase
the number of patients on New Hampshire Hospital's waitlist.

In the event that the Other Funds become no longer available, additional General Funds
will not be requested to support this program.

Respectfully submitted,

frr-

Lori A. Weaver
Commissioner

The Deportment of Health and Human Services'Mission is to join communities and families
in providing opportunities for cUirens to achieve health and independence.
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Temporary Staff Services contract is by and between the State of New
Hampshire, Department of Health and Human Sen/ices ("State" or "Department") and AHS
Staffing LLC ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by, the Governor and Executive
Council on June 28, 2023 (Item #15), the Contractor agreed to perform certain services based
upon the terms and conditions specified in the Contract 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 1.8, Price Limitation, to read:
Shared Price Limitation of $11,500,000.

2. Exhibit C, Section 2 to read:

2. The Contractor acknowledges that this Is a fee-for-service Agreement with an
aggregate price limitation applicable to multiple Contractors, and that no funds will be
paid to "the Contractor once the price limitation is reached. Shared price limitation
amounts allocated per State Fiscal Year (SFY) are as follows:

SFY 2024 " SFY 2025 Shared Price

Limitation

Total $6,500,000 $5,000,000 $11,500,000

3. Exhibit C, Section 4, to read:

4. For the purposes of this Agreement the Department has identified:.

4.1. The Contractor as a Contractor, based on criteria in 2 CFR 200.331.

4. Exhibit C, Section 5, Subsection 5.3, Paragraph 5.33, to read:

5.3.3. For Nurse Professionals who work over forty hours under this Agreement In any
week starting each Friday and ending each Thursday, the hourly rate shall be one
and one-half (1-1/2) times the applicable rate in/the Tables above. For Nursing
Professionals who work any of the holidays listed below, the hourly rate shall be
one and one-half times the applicable rate in the Tables above. Holiday shifts
begin with the 10:45 p.m. - 7:15 a.m. shift at NHH and with the 10:45 pm - 7:00
a.m. shift at Glencliff on the eve of the following holidays and end with the 2:45
p.m. - 11:15 p.m. shift at NHH and with the 2:45 pm - 11:00 pm shift at Glencliff
on the day of the holiday, except for Christmas and New Year's holidays which
begin with 2:45 p.m. - 11:15 p.m. shift at NHH and with the 2:45 pm - 11:00 pm
shift at Glencliff on the eve of the holiday and end with 2:45 p.m. -11:15 p.m. shift
at NHH and with the 2:45 pm -11:00 pm shift at Glencliff on the day of the holiday.

5.3.4. For MHW and PSW professionals \Arho work over forty hours under this Agreement
in any week starting each Friday and ending each Thursday, the hourly rate shall
be one and one-half (1-1/2) times the hourly rate In the applicable Tables above.

AHS staffing LLC

RFA-2024-NHH-01-TEMPO-02-A01
v7.12.23

A-S-1.3

Page 1 of A

Contractor Initials

Date "770/2023
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Holiday shifts begin with the 11:15pm - 7:15am shift on the eve of the following
holidays and end with the 2:45pm -11:15pm shift on the day of the holiday, except
for Christmas and New Year's holidays which begin with 2:45pm - 11:15pm shift
on the eve of the holiday and end with the 10:45pm - 7:15am shift on the day of
the holiday.

AHS Staffing LLC A-S-1.3 Contractor Initials

RFA-2024-NHH-01-TEMPO-02-A01 Page 2 of 4 pate U/^0/2023
v7.12.23
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All terms and conditions of the Contract 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 below,

State of New Hampshire
Department of Health and Human Services

12/7/2023

Date

—OoeuSlgntd by:

Marie Lapointe

Title: chi ef Executive officer

AHS Staffing LLC

11/20/2023

Date

•DocuSignvd by:

Title: president

AHS Staffing LLC

RFA-2024-NHH-01-TEMPO-02-A01

eff, 7.12.23

A-S-1.3

Page 3 of 4
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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

-DocuSigned by:

12/7/2023 "

Date M4»ne44£Bato/.n Guarino

Title. Attorney

I 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:

AHS StafHng LLC A-S-1.3

RFA-2024-NHH-01-TEMPO-02-A01 Page 4 of 4
eff. 7.12.23
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xElkaHUpeUte
'' Chief Ekecutive Offlm-

STATE OF NEW ItAMPSHIRE
•  • • ; ^4* ' ' s '

DEPAJITMENT OF HEALTH AND HUMAN SErViCES
-  r, .. ■ \ ,

i^EW HAMPSHIRE HOSPITAL

•36 d.1NT0N STREET, C'ONiCORD, NH'oiiOl
,  . Vw^ni^'0;-,I?8(^52-3W^

''PM:60i-27t<i3SfS TDD Aweis; i-ip0f:73W!P^4' W'W;dhhs.iib.cbvi.

;Juhe 15.-2023.

GovempriGhrislo^
aifd the;l:l9n6ra^^

'G6ncbrd/New;Hatii|3shi^ 03301

TI.

REQUESTED ACfldN

.  ̂, - 'Authorize the-be^^ HumanfSen/iresl'jN^'.Haimp^^^
CSIencl^jHbfihe tblenteK® the Contractors
.a;tptai^'aVed;qn^j[mitatipn"oy$3i^Pl(WOfor;ai^^^^^^
NdwHimpahife'fi^spite! aricl GlendiffM^
-Ve^t^SWeSuly'1^2023,';upori,Gw^^
jGeriarai FundS;.69%?pther Funds (Ageni^rncbme, Fees'Sfntra'-^bepartm

" Cpri^ai^prNait^^^^ .Vendor Code' 'Shar^. Pdce:LJrhltatrp^^

:22'^ GdntOry iTechrioIbgies, jric..
'(^oncprd. Nft) '

.  .• .

216506-B001
;  i

638521

career Staff UWlimltecf/ LLC
.(living,-TX)

■  CMG Glt ̂Uisitibn. L^^
.  i(V^richesteri"'!JJM)'

2^67-

,  CorripumerSoftWai^Groub.'Inc;
1  ; '(pjaInsb'bro. vdoo/oiii'

"  V ' ' *

Cu •

' i3;770;6Q6
Cr6s«'*Couhtfy Staffihgyihc

(Boca^atdn, FL)
262451-

Healthoare/Stafnng'Prdf^sionals^^^
j  (Reseda, CA)

449651;
t,: '

i  'Maxim.Healthcare Staffing Services. Inc.
.(ColufTibia.'Mb);

438.253

Shar^TAFFLlG'
;(Sl6cWph,.,CA)!

,525551'
1

SHQ Services/inc.
209387

i  - (Dallas, TX)"' !■
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Sunbelt Staffing, LLC
577310

(Oldsmar.FL) ■

Tryfacla, Inc.
450101

•

(Derry, NH)

Worldvride Travel Staffing, Limited
224259

;  \

(Tonawanda, NY)

•. « $3,770,000

Funds are anticipated to be available in the following accounts for in State Fiscal Years
2024 and 2025, upon the availability and continued appropriation of funds in the future operating
budget, virith 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.

05-095-091-910010-5710-101-500729, Health & Social Services, Department of Health and
Human Services. Glencllff Home Professional Care

State Fiscal

Year

Class/

. Account
Class Tftle Job Number Total Amount

2024 101-500729
Payments to Medical
Providers

91000000
$510,000

2025 101-500729
Payments to Medical
Providers

91000000
$510,000

•  '

' Subtotal $1,020,000

05-95^94-940010-8750-102-500731, HHS: New Hampshire Hospital, New Hampshire
Hospital, Acute Psychiatric Services

State Fiscal
Year

Class/ ^

Account
Class Title . ■< Job Number Total Amount

2024 102-500731'
Contracts for Program
Services

94050200
$1,500,000

2025 102-500731
Contracts for Program
Services •

94050200
$1,250,000

N  ;; Subtotal $2,750,000

Total $3,770,000

•  EXPLANATION

The purpose of this request Is to secure temporary staff, including registered nurses,
licensed practical nurses, licensed nursing assistants, mental health workers and psychiatric
social workers, to support New Hampshire Hospital (NHH) and Glencllff Home. Due to. the
ongoing shortage of health care professionals, the Department requires temporary staffing
services to locate and retain qualified temporary staff as part of the overall staffing strategy for
these facilities, in addition, it is the Departments intent to bring'additional bed capacity On E/F
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units at NHH back online at the end of 2023. These contracts will assist NHH in supporting the
staffing needs associated vyith the intended capacity increase. The bed capacity increase will
better meet the needs associated with Mission Zero and reduction in Emergency Department
boarding across the state.

Both NHH and Glencliff Home have ramped up recruitment Strategies to fill empty state
employee positions, however direct care vacancies remain high: RN vacancy rate is
approximately 38%, Mental Health Worker 25^o and Social Worker 60%. The Department Is
committed to filling all open slots v^h permanent staff, and temporary staff are not meant to
replace permanent staff. However these Temporary Staff services contracts will allow the
Department to maintain the high standard for care and continue sen/ices at both facilities
unabated while continuing to recruit for permanent staff.

The population served Includes patients at NHH and Glencliff .Home.

The Contractors will provide qualified and properly licensed temporary staff, including
registered nurses, licensed practical nurses, licensed nursing assistants, mental health workers
and psychiatric social workers, to NHH and Glencliff Home, as requested by the Department
based on staffing needs. All Contractors will be paid at the same position-specific hourly rates
specified in the agreements.

The Departrnent will monitor services by screeriirig all temporary staff for appropriate
education, and experience prior to placement.

The Department selected the Contractors .through a competitive bid process using a
Request for Applications (RFA) that was posted on the Department's website from March 16,
2023 through.Aprii 21. 2023. The Department received 32 responses that were reviewed and
scored by a team of qualified individuals. The Scoring Sheet is attached.

As referenced in Exhibit A. Revisibns to Standard Agreement Provisions. Section 1,
Revisions to Form P-37. General Provisions, Subsection 1.2 of the attached agreement, the
parlies have the option to extend the agreement for up to four (4) additional years, contingent
upon satisfactory delivery of services, available funding, agreement of the parties, and Governor
and Council approval. .

Should the Governor and Council not authorize this request, the Department may not have
adequate staffing for NHH and Glencliff Home. Lack of staffing may result in a reduction in the
number of beds available to clients due to state-mandated staffing ratios, which could potentially
increase the number of patients on the NHH waitlist-and will further hinder the hospitals' ability to
staff E/F unit. . v

In the event that the Other Funds become no longer available,' additional General Funds
will not.be requested to support this program.

Respectfully submitted.

Lori A. Weaver

Interim Commissioner

Tht Department o/ Health and Human Seroiect'Musioti ie to Jain eommunities and familict
in providing oppartiinUiee for.citaens to aehievo health and independence.



Project tD# iRPA'2024^HH-01-TEMPO

Project Title Temporary Staff Services

:
Maximum

Points

AvailatHe

22nd Century
Technologies,
Inc.

Alfs Well. Inc. dba
All's Well

Adelphi Medical
Staffing. LLC

AHS Staffing
LLC

Aya
Healthcare,
Inc'

^ \

Baylnfotech,
LLC.

Technical ■ • •

Ability (Q1) 45 35 20 32 35 37 15

Experience (Q2) 30 25 25 15 24 25 20

Capacity (Q3) 50 45 .  15- 25 ^ 42 45 32

Project.Management (04) 2S '23 15 15 ■  17 22 22

TOTAL POINTS 150 128 75 87 118 129 89

o

o

p
cn

TOTAL PROPOSED VENDOR COST Not Apfi^icable ■ No Cost-Proposal for RFA

Reviewer Name

^ Anne Durani

Kevin Lincoln

^iBret Mason

^lOonna Ferland

®|Carol Oeltsle

Title

NHH," Nurein'g Coordinator

•Director of Finance of Glencliff Home

NHH, Chief Financial Officer

■NHH, Finance Director.

NHH, Assistant-Chief Nursing Officer

* - The Department anticipates presenting a contract for this vendor at a future G&C date.



CareerStaff

UnHmtted. LLC Cell Staff. LLC^

Compunnel
Software Group, Inc.

•

38 40 30

28 16 28

40 30 ■  "42

20 13" 22

126 .99
•'I

122:

0

5
01

o>

m
U)

n
o

m

■Tl



CompU'Vision Consulting,

Inc. CMG GIT Acquisition. LLC
Cross Country Staffing.
Inc. cTrace Solutions. Inc.

»•

Diskriter, Inc. Focus^Staff Services LP*
*• • • •?•> •

-

25 35 30 ■ 32 22 32

20 25 23 12 25 25

25 35 38 30 33 37

i3 21 20 .  15 13 . 18

93 116 111 89 93 112

Not Applicable - No Cost Proposal for RFA

* - The Department anticipates presenting a contract for this vendor at a future G&C date.



Health Advocates Network

Inc. dba Staff Today
Healthcare Staffing
Professionals. Inc. Host Healthcare. Inc. '

r

InstantServe LLC

. International SOS
Government

Medical Sen/ices,
.  "irttl • LanceSofl, Inc.'

.....

"

•• 1

33 38 38 '■ 38 ' 38 38 •

^  20 24 20 15 L  - . 23 ■ 18

40 45- 25 20

j.

39 35

15 22 16 19 22 15

108 129 99 92 120 106

o
o

■S
O

Not Applicable - No Cost Proposal forRFA

- The Department anticipates presenting a contract for this vendor at a future 6&C date.



Maxim Healthcare Staging

Services. Inc. Medical Solutions LLC. Resource Logistic's. Inc. ShareSTAFF LLC ■ SHC Services. Inc. Sunbelt Staffing, LLC
' ;>• i-

42 12 25 30 40 35

28 21 .-26 24 25 26

45 20' 25 39 41 36

20 5 17 .18 15- 18

135 58 93 111 121 115

o

o

V-:



Sunburst Workforce

Advisors. LLC. (Maxim
Healthcare Staffing
Services. Inc.)

Supplemental Medical
Services, Inc! dba StaffLink Tryfacta. Inc. Virtelligence. Inc.

Woridwide Travel Staffing.
Limited

•

32 > 25 .. 40 "  25 35

27 15 ..,v 26 26

25 13 - 41 20 40

"20 ' '• 10 19 10 22 . '

104 63 126 69 . 123

Not Applicable - No Cost Proposal for RFA
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Subject: Tempcrory Staff Services (RFA-2024-NHH-01-TEMPO-02)
FORM NUMBER P-37 (version 12/11/2019)

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

AGREEMENT

The Stale of New Hatnpshire and the Contractor hereby mutually agree as follows;

GENERAL PROVISIONS

IDENTIFICATION.

I.I 'State Agency Name

New Hampshire Department of Health and Human Services

M.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

) .3 Contractor Name

AHS Staffing LLC

1.4 Contractor Address

226 E. Sixtccnih St, Suite A
Traverse City, Ml 49684

1.5 Contractor Phone

- Number

(302)524-2128

1.6 Account Number

05-095-094-940010-8750-

102-500731

05-095-091-910010-5710-

101-500729

1.7 Completion Dale

6/30/2025

1.8 Price Limitation

Shared Price Limitation of

'S3.770.000

1.9 Contracting Officer for State Agency

Robert W. Moore, Director '

1.10 Stale Agency Telephone Number " s-

(603) 271-9631

1.11 'Contractor Signature
by;

M fy,>y,l<kr ' 0.1.^/8/2023

1.12 Name and Title of Contractor Signatory

Brent Borraast^rresident

1.13 State Agency Signature
ObcuSlantd by:

1  Datc.6/9/2023
1.14 Name and Title of State Agency Signatory

Ellen Marie t-a^^'gfeExecutive officer

1.15 Appro\^l'b^tKcN.H. Department of Administration, Division of Personnel (ifapplicable)

By;, . * Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) Cfopplicable)
OoetiStaintfby: „

1.17. Approval by the Governor and Executive Council (ifapplicable)

G&C Item number: r/ G&C Meeting Date;

Page I of4
Contractor Initials.

Date67872nZT
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2. SERVICES TO BE PERFORMED. The Sialc of New
Hampshire, acling Ihrough the agency Identified in block 1.1
("Stale"), engages contractor identified in block 1.3
("Coniractor'O to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

.'3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject "to the approval of the Governor and
E.xecutivc Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hcrcunder, shall
become effective on the date the Governor and E.\eculive
Council approve this Agreement as indicated in block 1.17,
uhle.<ts no such approval is required, in which case the Agrwmcni
shall become efTective on the date the Agreement is signed by
the State Agency as shown.in block 1.13 ("Effectivc Daic").
3.2 If the Contractor commences the Services prior to the
Effective pate, all Services performed by the Contractor prior to
the Effccllye Date shall be performed at the sole risk of the
Contractor, and in ihc.cvcnt that this Agreement docs not become
effective, the State shall have-no liability to the Contractor,
including without limitation, any obligation to pay the
(Contractor for any" costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any pToyislon of this Agreement to the
contrary, all obligations of'^thc State hcrcundcr, including,
without limitation, the continuance of paymenis hcreupdcr, arc
contingent upon the.availability and continued appropriation'of
funds affected by any state or federal legislative or e.xccuiive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Scr\'iccs provided In EXHIBIT B, in' whole or in
pan. In rip event shall the State be liable Tor any payments
hcrcundcr in c.xcess of such available appropriated funds. In the
event of a reduction or termination of.apprppriatcd'funds, the
State shall have the right to withhold payment until such funds
become avaiiablc, if ever, and shall have the right to reduce or
terminate the-Services under this Agreement immediately upon,
giving the Contractor notice of such reduction or termination.
The State shall not be required io transfer funds from any other
account or source to the Account identified In block 1.6 in the
event funds in that Account are reduced or unavailable.

5. CONTRACT.PRICE/PRICE LIMITATION/
PAYMENT.

5.1'Thc contract price, method of payment, and terms of payment
arc identified and more particularly described in EXHIBIT C'
which is incorporated herein by reference.
;5.2 The payment by the State of the contract price shall be the
only and lhc complete .reirnbursernent to thc-Coniractor for all
expenses, of whatever nature incuircd.by the Contractor'in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Ser\nces. The State shall
have no liability 10 the Contractor other than the contract price.
5.3 The Slate rcscrx'cs the right to offset from any amounts
otherwise pa>'able to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:.7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement io the
contrary, and notwithstanding unexpected circumstances, in no
event shall the tpial of all payments authorized, or actually made
hcrcundcr, exceed the Price Limitation set forth In block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAE EMPLOYMENT
OPPORTUNITY.

6.1 In connection vviih the performance of the Services, the
Contractor shall comply with ail applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment oppominiiy laws. In addition, ifthis Agreement Is
funded in any pan by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelmes as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for cthplpymc'nt
because of face, color, religion, creed, age, sex, handicap, sexual
orientation, or riatiohal origin'and will take affirmative action to
prevent such discnminaiion.
6.3. The Contractor agrees to permit the State or United States
access to any 6f the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the ;covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7:1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Scr\'ices, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) hionihs.afier the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subconlracior or other pcrsoii, firm or
corporation with whom it is engaged in a combined effort to
perform the Scr\'iccs to hire, any person who is a State employee
or oHlcial, who Is materially involved in the procurement,
administration or performance of ihis Agreement. This

• provision shall.survive termination of this Agreement.
7.3 The Contracting OfTiccr specified in block 1.9, or his.or.hcr
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.
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8. EVENT OF DEFAULTmEMEDlES.

8.1 Any one or more of ihc following acis or omissions of ihe
Coniractor shall cons«iiuic_an cvcni of default hcrcundcr C'Evciu

ofDcfauli")'
8.1.1 failure lo perform the Ser\'ices satisfactorily or on
schedule; ■

8.1.2 failure to submit any report required h'ereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
ihis^Agreemcnt.
8.2 Upon the occurrence of any Evetii oT Default, the State may
take any one, or more, or all, of the following actions;
8.2'1 give the Contractor a'writien noiice specifying the Event of
Default and.requiring it to be remedied within, in the absence of

.a greater or lesser specification of lime, thirty (30) days from the
date of the notice; and i f the Event of Default is not timely cured,
terminate this Agreement, cffective two (2) days after giving the
Contractor notice of terrninatiori;
8.2.2 give the Contractor a uxittcn notice specifying the Event of
Default and suspending all payments to be made under this
Agrcemeni and ordering that the portion of the contract pi-ice
which would oihcrwi.se accrue ,to' the Contractor during the
period from the date of such notice until such time as the State
determines that the Cp'niractoKhas ctircd the Event of Default

.shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and sei'off against any other obligations the Siate.may
owe to the Contractor any damages the State suffers by rcasori of
ariy Event of Default; and/or
.8.2:4 give ihe^Coniractor a written.notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agrcemerii and pursue any of its remedies at law or in equity, or
.both. •

"8.3, No failure by the State to enforce any provisions hereof after
any|Event of,Default shall be deemed a waiver of its rights with
xcgard to that Eveni^of Default,' or any subsequent Event of
■Default. No express failure to enforce any Event of Default shall,
l>e deemed a waiver of the right of the State to enforce each and
all df'the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.
9.1 Noiwithsiahding paragraph .8, the Stale may, at iiS|Solc
^discretion, terminate the Agreement for any reason, in whole or
in part; by thirty (30) days wTiiien notice to the Contractor that
.the Stale is exercising its option to terminate the Agreement.
9.2 In the event of an.early termination of this Agrccmcm for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting OfTiccr, noi jater than ft ft«n (15) days after the date
of termination, a report ^("Tcrminailon Report") describing in
detail all Services performed, and the contract price earned,- to
■and including the date of termination, the form, subject matter,
content, and number of copies of the Termination Report shall
be identical'to those of any Final Report described in the attached
EXHIBIT.B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

Page 3

submit to the State a Transition Plan for services under the.
Agreement.

10. DATA/ACCESS/C0NFIDENTIAL1T\'/
prese_rvation.
I O.I As used in this Agreement, the word "data'- shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
fi les, formulae, surveys, maps, charts, sourid recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic '
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.
10.2 All data and any property which has been received from
the State or purchased with funds provided for that puiposc
under thij; Agreement, shall be the property of the State, and

• shall be returned to the State upon demand or upon termination •
of ihis'Agrccpicni for any reason.
10.3 ConridcniiaHty of data shall be governed by N.H. RSA
chapter 9 NA or other existing law. Disclosure of data requires
prior uxittcn approval of the Slate.

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

12. ASSICNMENT/DELEGATI0N7SUBC0NTRACTS.
12.1 The Contractor shall not assign, or otherwise traasfcr-any
interest in this Agreement without the prior \yrittcn noticc,'which
shall be,provided lojhc State at least fifteen (15) days prior to ,
the assignment, and a uxittcn consent of the Stale. For purposes
of this paragraph, a Change of Control shall constitute
assignntent. "Change of Control" 'means (a) merger,
consolidation, or a transaction or scries of related transactions in
which a third party, together with its affiliates, bccoincs the
direct or indirect owner of fi ft y percent (50%) or more of the
voting sharei or similar-equity interests, or combined-,voting
power of the Coniractori or (b) the sale of all or substantially a))
of the assets of the Contractor.
12.2 None of the Servjccs ■shail be subcontracted by the
Contractor without prior written notice and consent of the State.
The State Is cmillcd'to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement ,to which It is not a
pany.

13. INDEMNIFICATION. Unlcssoihcrwisccxcmptcdby law,
the Contractor shall indemnify and hold harmless the Slate, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asscned against
the State, its officers or ernployccs, which arise out of (or which
may be claimed lb arise out oO the acts or orhissioAi^'fThe
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Comracior, or subcontractors, including but not ilmiied to the
negligence, reckless or inieniional.conduct. The Stale shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shalfbe deemed to constitute a waiver" of the sovereign
immunity of the State, which imrnumty is hereby rese/ved to the
.State! Thi.s covenant in paragraph 13 shall survive the
termination of this Agreement. ' ■

M.INSURANCE. *
14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subconifactor or assignee to obtain and maintain in force, the
Tollowing insurance:
14.1.1 commercial general liability insurance against all claims

of bodily injury, death or property damage, In amounts of not
less than $.1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1..2 spccialjrausc of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policic.s described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Dcpaiimcni'of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor-shall furnish to the Contracting OfTiccr
identified in block 1.9, or his or her successor, ajccrlincaiefs) of
in.surance for all insurance required under thi.s Agreement.
Contractor shall also furnish to the Contracting dfficcr identified
in block 1.9, or his or hcr successor. ccnificatc(s) of insurance
for all rcncwat(s) of insurance required under this Agreement no
later than ten "(10) days prior to the expiration dale of each
insurance policy. The ccrtificatc(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference,.

IS. WORKERS'COMPENSATION. ;■
,15.1, By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("IVorkers'
Coitipcnsaiion").
'15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 28)-A, Contractor shall rhaintain, and
require any subcontractor or assignee to seciirc and maintain,
payment of -Workers' Coriipensoiion in' connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the ContractingOfficcr
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable rcncwal(s) thereof, which shall be
attached and arc incorporated herein by reference. The State
shall not be responsible for payment pf any Workers'
Compensation premiums or for any other claim, or benefit for
Contractor, or any'subcontractor or employee of Contractor,
which might arise under applicable State of "New "Hampshire
Workers' Compensation laws.; in connection with the
performance of the Services undcrlhis Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered orgiven-at the time
of mailing by certified mail, postage prepaid, in a United.States
Post Office addressed to the parties at the addresses given in
blocks ! .7 and M, herein.

17. AMENDMENT. This Agreement rnay be amended, waived
or discharged only by an.instrument in writing signed by the
panics hereto and only after approval' of such amendment,
waiver or discharge by the Gos'crnor and Executive Council of-
the State of Nc\v Hampshire unless no such approval Is required
under the circumstances pursuant to State law,.rule or policy.

18. CHOICE OF LAW AN'D FORUM. This Agreement shall
be govemed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures lo.the benefit of the parties and their rcspcctivc.succcssors
and ajt-signs. The wording used in this Agreerncm is the vyording^
chosen by the parties lo.c.xpress.t.heir mutual intent, and no rule
of construction shall be applied-ogainst or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court, which shall have
exclusive juri.sdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict
between the terms of this P-37-form (as modified.in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The panics hereio'do not intend to
benefit'any third panics and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or a,i.d_ih the
Interpretation," construction or meaning of the provisions of t.hjs
Agreement.

22. SPECIAL PROVISIONS. Additional .or modifying
'provisionsset forth in the attached EXHIBIT A arc incorporated
herein by reference.

23. SEVERyVBILITV. In ihc.e'vcnt any of the provisions ofthis
Agreement arc held by a court of cpmpcterit jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agrccmcrit will remain in full force and effcct.-

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agrecmen|s and understandings with respect to the subject matter
hereof. i'
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions'to Form Pt3.7, General Provisions

1.1. Paragraph 3. Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows:

3.1.. Notwithstanding any provision of this Agreement to the contraryi and
subject to the approval of the Governor and Executive Council of the
State of New Hampshire as Indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective on July 1,
2023 ("Effective Date").

1:.2. Paragraph 3, Effective Date/Completion of Services, is amended by a'dding
I  subparagraph 3.3 as follows:

' 3.3. The parties may extend the Agreement for up to four (4) additional.years
from the Completion Date, contingent upon satisfactoiy deliveiy of

•  services, available funding, agreement ofthe parties, and approval.of the
Governor and Executive Council.

1.'3. Paragraph .12, Assignment/Delegation/Subcontracls. is amended by" adding
subparagraph 12.3 as follows: a

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible ito ensure subcontractor
compliance with those conditions, the Contractor shall, 'have written
agreements" with all subcontractors, specifying the work to be perforrned,
and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act. Wntten
agreements shall specify how.corrective action shall be managed. The
' Contractor shall rhanage the subcontractor's performance on an ongoing
basis and lake corrective action as necessary. The Contractor shall
.annually provide the State with a list of all subcontractors provided for
under this Agreement and notify the State of any^ inadequate

-  subcontractor performance.

RFA-2024-NHHt01-TEMPO-02 A-1.2 Conlraclcv Inillals
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor must provide Temporary Staff to support New Hampshire
Hospital (NHH) and Gienciiff Home (Glencliff) at both locations as needed.
Temporary Staff are defined to include the following positions:

*  -1.-1.1. Registered Nurses (RNs);

1.1.2.. Licensed Practical Nurses {LPNs): .

1.1.3. Licensed Nursing Assistants (LNAs);

'1.1.4. Mental Health Workers (MHWs); and

1.1.5. Psychiatric Social. Workers (PSWs):.

1.2. The Contractor must provide properly licensed Terhporary Staff, and ensure all
Temporary Staff performing services under this Agreement possess:

1.2.1. Valid applicable licenses issued in New Hampshire.

1.2.2. Resumes, o

1.'2.3. CPR cerlificatiori, as required by stale law,.

1.2.4. Proof of pre-employment screening which includes, but Is not limited
to;

1.2.4.1.; COVID-19 and influenza vaccines, unless'appropriate
^  exemption's "have been identified.

1.2.4.2. A physical as applicable by state law which includes, but Is
not lirhited to the following Immunizations:

1.2.4.2.1. Hepatitis B. ■—

'* 1.2.4.2.2. Influenza.

1,2.4.2,3. MMR.
1.'2.4.2.4. Varicella {chickenpoxj.
f.2,4.2.5. Tetanus, diphtheria, pertussis.

1.2.4.2.6. TO skin test (Quantlferon TB gold);
1.2.4.2.7. Criminal background check(s) required in Section

1.13.

1.2.4.3r At least three (3) professional references.
1.2.4.4. Drug screening as applicable. "•

1.3. The Contractor must ensure all, license renewals and evidence of retiredvaccinations are provided to NHH. These renewals include, but are ncjf^ted
RFA-2024-NHi^-01-TEMP04)2 . Contractor.lnitials ^ -—
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New Hampshire Department of Health and Human Services
temporary Staff Services

EXHIBIT B

to: '•

1.3_.1. License renewals.

i.3.2. CPR recertification.

T.3.3. Covid-19 vaccinations or appropriate exe.rhptlons.

1.3.4. Influenza vaccinations or appropriate exem'ptions.

1.4. The Contractor must ensure all Temporary Staff attend a minimum of eight'(8)
hours of orientation provided by the Department that includes, but is not limited
to:

r

•1.4.1: Specificinformation regarding infection prevention.

1.4.2. Client confidentiality, including but not limited 'to signature for
cornpliance with the Health Insurance Portability and Accountability
Act (HIPAA).

1.4.3. Medical records and other documentation practices.

1.4.4. Completion of the required Department Information and Security
Privacy Training(s).

■1.4;5. Policies and procedures of NHH and Glencliff that all Temporary Staff
mustTead, attest to, and comply with.

1.4.6. Safety and emergency protocols including, Jjut not limited to "Cues to
Crisis" training 'regarding how to recognize and respond safely to
patients who may be experiencing psychiatric crises:

1:5. The Contractor must ensure that the Temporary Staff comply with applicable
laws, regulations, and/or professional accreditation standards.

1.6. RN and LPN Position Requirements
1:6.1. RNs and LPNs must be qualified to perfomi duties that include but

are not limited to: '

1.6.1.1. Conducting physical assessments, including psychiatric or
admission assessments.

1.6.1.2. Administering medication(s).

1.6.1.3. Processing of physician orders.

1.6.1.4. Monitoring vital signs.
•v

1.6.1.5. Testing blood glucose levels.

1.6.1.6. Completing trealrhents.

1.6.1.7. Conducting pain assessments.

1.6.1.8. Changing dressings. „

A
RFA-2024.NHH<»l.TeMPO-02 Contractor Initials

^6/8/2025
AHS Staffing LLC . Page 2 of 13 ; Oalo __



Docusign Envelope ID: 513E5F0E-F113-4393-A5FD-8232F07D93B6

DocuSign Envelope l6: A92FD£lE-74Bl-47C2-A851-967lD0B3E974 -

New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

1.6.1.9. Providing venipuncture services.

1.6.1.10. Management of the milieu.

1.6.1.11. Utilizing the electronic health record (EHR) of NHH and
Glencliff to obtain clinical inforrnation and to document

patient care.

1.6.1.12. Communicating both verbally and in writing to report related
findings. ••

1.6.1.13. In accordance with Department.policies, declare a personal
safety emergency steniming from any situation where the
physical or emotional safety of an individual is at risk arid
immediate action is necessary to. prevent harm or injury

/  (e.g., physicaj assaults, verbal threats, medical equipm;ent
malfunctions, or inbidents of patient/resident elopement) as
needed.

1.7. LNA Position Requirements

'1.7.1. LNAs must be qualified to perform duties that include but are not
limited to:

1.7.1;1. Providing patients with basic information, assisting in
interpersonal relationships, and facilitating the adjustment of
patienis to their living environment. .

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

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

functioning.

1.7.1.4. Assisting in coordinating'staff schedules and weekly patient
assignment sheets for individualized patient care.

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

1.8. MHW Position Requirements ^

.1.8.1.«, The Contractor must.'provide MHWs who, under the direction" of an
RN, carry " out assigned tasks, provide direct service to
patients/residents and in an acute psychiatric care facility, and are
qualified to perform duties that include, but are not limited to:

1'.8.1.1. Assisting in admission procedures.

t.8.1.2. Searching for contraband, oa

RFA-2024-NHH-01-TeMPO-O2 Contractor Initials ^

AHS Staffing LLC



Docusign Envelope ID: 513E5F0E-F113-4393-A5FD-8232F07D93B6 ^ .

OocuSign Envelope 10: A92FDE1E-74ei-47C2.A851-M71D083E974

New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

1.8.1.3.

1.8.1.4.

1.8.1.5.

1.8.1;6.

1.8.1.7.

1.8.1.8.

1.8.1.9..

1.8.1.10.

1.8.1.11.

1.8.1.12.

Orienting the patient to the unit/hospital environment.

Identifying and recording patient valuables.

Completing documentation requirements.
j!'

Communicating any significant changes in patient status
and reporting all untoward patient actions or symptoms to
medical staff in charge to assure safely and continuity of
care.

Supervising and supporting patients as necessary in
bathing, showering and other hygiene needs.,

Maintaining, awareness of patients' dietary needs and
pro^^ding records of nutritional intake.
Monitoring and prbviding.a safe and clean environment as
prescribed by standards relating to fire safety and infection
control.

Utilizing a supportive approach with anxious and agitated
patients.

Identifying needs for walk groups or any'Other activities
that will allow patients space to feel supported'ahd to de-
escalate potential situations that could create unsafe
environments for staff and patients.

Demonstrating basic knowledge of patient histories and
conditions.

1.8.1.13. Providing testimony during legal proceedings to provide
support while maintaining patient confidentiality.

1.8.1.14. Implementing individualized plans of care by reinforcing
treatment goals during daily,-xontihual interactions.

1.8.1.15. Purposely observing patient behaviors by documenting
.  objective data as well as subjective Inference (i.e. suicidal

tendencies, patient gait, rtiedication side effects).

1.8.1.16. Escorting, supporting and supervising patients at
appointments, legal proceedings, home placements and
other a.ctivities as necessary to ensure patient safety.

1.8.1.17. Participating in quality improvement data collection and
completing all mandatory review classes to maintain
competencies. j,.

1.8.1.18. Seeking out and appropriately utilizing supervision from.
Nursing Coordinator or designee in order to ensure ̂ afe
practices.

RFA-2024-NHH-01-TEMPO-02
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1.8.1.19. Maintaining current knowledge of hospital, .departmental
and unit based changes by participating in staff meetings
and reading policies and procedures to maintain skill level.

1.8.1.20. Exploring opportunities to expand'scope of knowledge
where applicable through continuing education.

1.8.1.21. Maintaining* a positive customer service oriented attitude
by demonstrating a professional and courteous demeanor

•  in ail Interactions and through professional appearance.

1:8.1.22. Maintaining safe body mechanics while participating in
r; physically, demanding and unpredictable and potentially

hazardous patient care situations such as safely
transporting physically aggressive patients.

1.8.1.23. Exhibiting a willingness to perform other duties as
assigned to ensure srhooth unit'operations.

1.9. PSW Position Requirernents
f-

1.9.1. .PSWs must possess at least a lyiaster's Degree in Social Work
(MSW) who are capable of duties that include, but are not limited to:

,  1.9.1.1. Performing complicated, detailed and.involved.reviews of
a highly professional nature to gather background,material

■•i 'from patients, 'family members, service providers and
guardians in order to formulate comprehensive

■ psychosocial assessments and make clinical
j  recommendations for inpalient and aftercare services.

1.9.1.2. Establishing and maintaining highly sensitive contacts with
a wide range of community agencies while exercising

-  ■ •' . sound judgment to ensure quality services are provided to
patients.

1.9.1:3. Establishing and .maintaining therapeutic relationships
with patients, guardians, farnily members and significant
others to assess, mobilize and access social, financial and
residential resources needed to promote recovery.

1.9.1.4. Developing treatment goals in conjunction with the
treatment teams of NHH and Glencliff, patient, guardians.

*  families and" significant others on the,basis of an in-^depth
comprehensive psychosocial assessment.

1.9.1.5. Ensuring on-going discussion upon issues vyith .discharge,
. with treatment .team, patients, guardians, families and
significant others.

1.9.1.6. Providing individual, family and group therapy on a/S^Qhed
RFA-2024-NHH-01-TEMPO-02 r. Contractor InlUals ^ : •
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cases and based on program needs with a willingness to
apply a broad range of established therapeutic techniques.

1.9.1.7., Assisting and giying guidance to patients as needed to
assist with individual probleni solving.

1.9.1.8. Coordinating and monitoring patierit finances such as daily
spending, applications for benefits and/or entitlement

•  programs provided by ' federal, state and charitable
organizations.

1.9.1.9. Utilizing interventions consistent with current research
relevant to developmental, cultural and disability-specific
needs'while documenting efficacy of utilized interventions.

1 ;9.1.1,0; Supervising, assigning and carrying out NHH and Glencliff
Transportation Services for patients to appointments.

1:9.1.11. Initiating or overseeing the initiating of guardiahship and/or
involuntary commitment-proceedings consistent with RSA
135 and 464-A, while ensuring congruency with the Social
Work Code of Ethics.

1.9.1.T2. Adhering to all applicable laws and policies iricludjng The
Joint Commission 'on Accreditation of- Healthcare
Organizations (JCAHO), Health Carefor All (HCFA), NHH
and Glencliff policies and the Health Engagement Model
(HEM). V:

1.9.1.13. Monitoririg other legal issues such as the status of
probation, or parole involvement, pending court hearings
for criminal or civil actions, facilitating appropriate
involvement of the patient in these proceedings and giving

^  direct testimony at court hearings as appropriate.
1.9.1.14. Developing a comprehensive discharge plan focused on

recovery that is in consideration of'the concems of all
interested parties with the expectation that collaboration
with treatment team and other interested parties will be
emphasized.

1.9.1.15. Providing support,^ modeling and assistance to other
hospital staff to reinforce courteous interactions and
clinically appropriate ihterventions with patients.

1.9.1.16. Documenting all social service interventions in the clinical
record'and following NHH and Departmental policies and
procedures as well as discipline-specific standards and
expectations regarding psychosocial assessments,
progress notes, treatment plans and other require^chis

RFA-2024-NHH-01 -TEMPO-02
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and reports. .

1.9.1.17. Providing clinical analysis and fecommendations at
diagnostic and treatment review conferences as,
necessary. '

1.9'.1.18. Consulting with other professional treatment staff
regarding various treatment interventions, psychospcial
and environmental influences, the iavailability of
community resources and needs for discharge.

1.9.1.19. Participating in training and classes to maintain and
increase knowledge relevant to case management and.
.patient care.

1.9.1.20. Assisting in covering social service needs.throughoulNHH
as they arise.

1;10. Temporary Staffing Requirements

1.10.1. The Contractor must coordinate the staffing needs of NHH/.GIencliff
and the available temporaiv Staff.

1.10.2. The Contractor must attempt to accommodate NHH/Glencliff staffing-
requests for specific individual Temporary Staff.

1.10.3. The Contractor must be provided with a minimum of twenty-four (24)
hours advance notice when Temporary Staff are needed, unless
otherwise agreed. • '

1.10.4. The Contractor must pay all Temporary Staff wages, which includes,
payments o/federal and stale taxes.

1.10.5. The Contractor must provide Temporary Staffing Services, applicable
to each position, for a staffing period that is a minimum of a thirteen
(13) weeks without a gap in delivered services for the staffing period
unless otherwise mutually agreed upon. s--

1.10.6. The Contractor will be reimbursed for providing and deliver'ing shoil-
term temporary nursing proifessional staffing services, defined as a
minimum of thirteen (13) weeks working at either NHH or'Glenclrff

■  Home, and any extension thereof up until twenty-six (26) weeks, on a
deliverables basis pursuant to the rate schedules in Exhibit "C,
Payment Terms.

1.10.7. The Contractor must allow any RN who has worked through at least
two (2) thirteen (13) week Staffing Periods to t)e hired by the
Department.

1.10.8. The Contractor must provide temporary staffing services for each
MHW and PSW for a minimum staffing period of six^(6) mpn,b3(With

RFA.2024-NHH-01-TEMPO-02 Coniractor Inilials
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an option for NHH/Glencliff to hire the individual after that six (6)
month period concludes.

■  1.10.9. The Contractor must provide-replacement staffing fofthe remainder
of the Staffing Period in the event a Temporary Staff rhemb'er is
unable to fulfill the prescribed shift due to illness, injury or other
unforeseen circumstance. -t-

I.IO.IOfThe Contractor must notify the .Department at least four (4) weeks
prior to any staff merhber's end-date should they warit to contiriue
providing services,

1.10.11. In the event the Contractor is upable to fulfill replacement staffing
described in Paragraph 1.10.9, the Contractor must provide
alternative solutions, verbally and in writing, to NHH/Glencliff which

'  .rnay choose to accept or decline the Contractor's alternative staffing
■  solution.

1.10.12.The Contractor must notify Temporary Staff of supervision by a
NHH/Glencliff-employed shift supervisor.

1.10.13. The Contractor, must accept Department verbal and written
notification of the Department's request to cancel requested
Temporary Staff.services a minimum,of two (2) hours prior to Ihe'start
of the shift for which staff are scheduled to work.

1.10.14. The Contractor must accept immediate verbal and written notification
from the Department of any staffing dismissal from Glericliff or NHH
with or without cause.

. 1.10.15.The Contractor must have the ability to receive notification from.the
Department of any unexpected incident known to involve. a
Temporary Staff including, but not limited to errors, safety hazards, or
injury. .. v

1.11. Compensation -r

1.11.1. The Contractor wijl be reimbursed for providing and delivering
Temporary Staffing, oh a per-diem deliverables basis, per each facility
pursuant to the rate schedule found in Exhibit C, Payment terms.
Short-term rates will apply to staff who have worked less than 26
weeks at either NHH or Glencliff Home. Per-diem rates will apply to
staff who have worked at least 26 weeks or more at either NHH or
Glencliff Home.

1.12. Compliance

1.,i2;1. .The Contractor-must be in compliance w|th applicable federal and
state laws, rules and regulations, and applicable poli6[^;^nd

'1
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procedures adopted by the Department currently in effect, and as they
. may be adopted or amended during the contract period.

1.12.2. The Contractor may be required to participate in monitoring activities,
at the sole discretion of the Department, including, but not limited to:

.r." 1.12.2.'1. Site visits. '■

1.12;2.2. File reviews.

1.12.2.3. Staff training.

1.13. Background Checks

T.T3.1. Prior to permitting any individual to provide services under this
. Agreement, the Contractor must ensure that said individual has

undergone: .

.. 1..13.1.1.. A criminal background check, at the Contractor's expense, and
'  has no convicjions for crimes that' represent evidence .of

behavior that, could endanger "individuals, served under this
Agreement;

>• 1.13.1.2. A name search-of the Department's Bureau of Elderly and Adujt
Services (BEAS) State Registry, pursuant to RSA161 -F:49, wjth
results indicating no evidence of behavior that could endanger
individuals served under this Agreement.

.  'Vf
1.14. Departnrient Owned Devices, Systems and Network Usage .

1.14.1. Contractor End Users,, as defined in Exhibit D, DHHS jriformation
•' . Security Requirements authorized by the Department's information

Security Office to use a Department issued device (e.g. computer,
tablet, mobile telephone) or access the Department network in the
fulfilment of this Agreement, must:'

1.14.1.1. Sign and abide by applicable Department and New
^  Hampshire Department of Information Technology (NH

.DolT) use agreements, polides, standards, procedures
and guidelines, and complete applicable trainings as
required;

. 1.14.1.2. Use the information that they have permission to access
.  ■' solely for conducting official Department business and

agree that all other use or access is strictly forbidden
including, but not limited, to personal orother private and
non-Department use, and that at no time shall they

■access or attempt to access information without having
c- the express authority dfthe Department to'do so;

RFA-2024-NHH-01-TEMPO-02 . Contraclof Initials
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1.14.1.3. Not accessor attempt to access information in a manner
inconsistent with the approved policies, procedures,

' and/or agreement relatirig to system entry/access;

1.14.1.4. Not copy, share, distribute, subMicense,. modify, reverse
•• • engineer, rent, or sell software licensed, developed, or,

being evaluated by the Departmentj and at all times must
use utmost care to protect and keep such software strictly
confidential in accordance with the license or;any other
agreement executed by the Department;

1.14.1.5. Only use- equipment, software, or subscription(s)
_ authorized by the.. Department's Information Security

■ " Office or designee;,

1.14.1.6. Not install non-standard software pn any Department
equipment unless authorized by the Department's

■  Information Security'Office'or designee;

1.14.1.7.- Agree that email and other electronic communication
■  , messages created, sent, and received oh a Department-

^  issued email system are the property of the Department
^  of New Hampshire and to be used for business purposes'

only. Email is defined as "internal email systems" or
"Departrfient-funded email systems:"

1.14.1.8. Agree that use of email must follow Department and NH
DolT policies, standards, and/or guidelines; and

1.14.1.9. Agree when utilizing the Department's email system^ j

1.14.T9.1.TO only use a Department' email address
assigned to them with a
affiliate.DHHS.NH.Gov". •

1.14.1.9.2.Jlnclude in the signature lines information-
identifying the End User'as a nori'-Department
workforce rriember; and,

1.14.1.9.3.Ensure the following confidentiality notice is
embedded underneath the signature line;.

CONFIDENTIALITY NOTICE:" "This message may"
contain information that is privileged and confidential
and is intended only for the use of the individual(s)
to whom it is addressed. If you receive this message

,  in error, please notify the, sender imm.ediately arid
'' delete this electronic message and any attachrnents

from your system. Thank you for your coopj^faj^on."

RFA-2024-NHH-01-TEMP0.02 Contractor Initials
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1.14.1.10. Contractor End Users .with a Department issued email,
•  access or potential access to Confidential Data, and/ora

workspace in a Department building/facility, must:

1.14.1.11. Complete the Department's Annual Information Security
.& Compliance Awareness Training prior tp accessing,
viewing, handling, hearing, or transmitting Department
Data or Confidential Data..

1.14.1.12. -Sign the Department's Business Use and Confidentiality
Agreement and Asset Use Agreement, and the NH DolT
Department wide Computer Use Agreement upon

.  execution of the Contract and annually throughout the
Contract term.

f" 1.14.1.13. Agree End User's will only access the Department'
intranet to view the Department's Rdlicies and
Procedures and. Information Security webpages.

1.14.1.14. Agree, if any End User is found to be in yiolalion of any of
.  ' the above-Department terms and .coriditioh's of the

Contract, said End User may face removal from the
'  Contract, and/or criminal and/or civil prosecution", if the

act constitutes a violation of law.

1.14.1 .'15. ^Agrees to notify the Department a minimum of three
business days prior to any upcoming transfers or
terminations of End Users who possess Department
credentials and/or badges or who have system, privileges.
If End Users who possess Department,credentials and/or
badges or whp have system privileges resign or are
dismissed .without advance notice, the Coritractor must
^notify the Department's Information Security Office or
designee immediately.

'ii T*

1.14.2. ' Workspace Requirement

1.14.2._1. If applicable, the Department will work with'Contractor to
'  determine requirements for providing necessary

workspace and State equipment for its End Users.

2. Exhibits Incorporated

2.1. The Contractor must manage all confidential data related to this Agreement in
accordance with the terms of Exhibit D, DHHS Information Security
Requirements which'is attached hereto and incorporated by reference herein.

3. Addilionarierms ' ^ DS

RFA-2024.NHH-01-TEMPO-02 V: Conlrartor Initials ^
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3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the fight to modify Service priorities
and expenditure requirements under this Agreement so-as to achieve
compliance therewith.

'3.2. Credits and Copyright Ownership

3.2;1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement must include the follo\ying statement. "The
preparation of this (report/document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and

■  Human Services, with funds provided in part by the State of New
'■ Hampshire and/oc such other funding sources as were available or

required, e.g., the United States Department of Health and Human
Services."

3.2.2. AH rhaterials.produced or purchased under the Agreement must have
prior approval from the Department .before printing, production,
"distribution or use.

1.

•3.2.3, The Department must retain copyright ownership for .any- and all
original materials produced, including, but not lirpited to:
3.2.3.A. Brochures.

3.2.3.2. Resource directories.
*

3.2.3.3. Protocols or guidelines.

3,.2,3.4. Posters.

3.2.3.5. Reports.

3,2.4. The Contractor must not reproduce any materials produced'under the
Agreement without prior written approvaTfrorn.the Departrnent.

4. Records

4.'1. The Contractor must keep recordS;that include,-but are not limited to:
4.1.1. Books, records, documents and other electronic or physical data'

evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Goritract, and all income received
or'collected by the Contractor. i-

4.1.2. All, Records must be maintained in accordance with accounting
procedures and practices,, v/hich sufficiently and properly reflect all such
costs and expenses, and, which are acceptable to the pepartmi^tj^nd
.to include, without limitation, all ledgers, books, records, and (orioinal

RFA-2024.NHH-01-TEMPO-O2 Contractor Initials
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evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by

■ the Department.

4.2. During the temi of this Agreement and the period for retention hereunder; the
Department, the United States Department of Health and Human Services.-and

. any of, their designated representatives 'must, have access to' all reports .and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts;. * v.

4.3. If. upon review of the Final Expenditure Report the Department must disallow
any expenses claimed by the Contractor as costs hereunder, the Department
retains (he right, at its discretion, to deduct the amount of such expenses as
are disallowed or to recover such sums from the^Contractor.

bt>
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Payment Terms.

This Agreement is one (1) of multiple Agreements to provide. Temporary
Staffing Services for the Department. No maximum or minimum service volume
is guaranteed. Accordingly, the price limitation identified in Forrn P-37^General
Provisions. Block 1.8, Price Limitation is shared-among all Agreement^ and not
exclusively assigned to any one Contractor.

The Contractor acknowledges that this is a fee-for-service Agreement with an

aggregate price limitation applicable, to multiple Contractors, and that no funds
will be paid'to the. Contractor once the price limitation is reached. Shared pric.e
limitation amounts 'allocated per State Fiscal Year (SF Y) are as follows":

1 "

K.'"

SFY2024 SPY-2025 Shared Price

Limitation

Total $2,010,000 $1,760;000 ;$3,770,0Q0

This Agreement is funded by:

3.V. 31% General funds.

3.2.- 69% Other funds (Agency Income, Agency Fees & jntra-Oepartment
Transfer). '

For the purposes of this Agreement the Department has identified:

4.1. The Contractor as a Subrecipient, based on criteria In 2 CFR 200.331.

5. Payment shall be for services provided and hours worked in the fulfillment of
this Agreement, as specified in Exhibit B Scope of yVdrk, and \n accordance
with Tables 1-10 below: ■

Table 1: Short-Term Rate.Schedule for Registered Nurses (RNs), NHH

Id'  Shift
Hourly
Rate

1 Weekday, 6:45 a.m. -3:15,p.m. $90.00

2 Weekday, 2:45 p.rn. - 11:15 p.m. $91.00

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

4 Weekend. 6:45 a.m. - 3:15 p.m_. $92.00

5 Weekend, 2:45 p.m. - 11:15 p.m. $93.00

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

RFA.2024-NHH-01-TEMPO-02 C-2.0 Contractor Initials
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Table 2: Short-Term Rate Schedule for Registered Nurses (RNs), Glencliff

?r

Id Shift . ;r
Hourly
Rale

1 Weekday, 6:45 a.m. - 3:00 p.m. $90.00

2 Weekday..2:45 p.m. - 11:00 p.rn. $91.00

3 Weekday, 10:45 p.m. -7:00 a.m. $92.00

"4 Weekend. 6:45 a.m. - 3:00 p.m. $92.00

5 Weekend, 2:45 p.m. - 11:00 p.m. " $93.00

6 Weekend, 10:45 p.m. - 7:00 a.m. $94.00

Table 3: Short-Term Rate Schedule'for Licensed Practical .Nurses (LPNs),
Glencliff

Id" Shift Hourly Rate

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

2 Weekday, 2:45 p.m. - :00 p.m. $81.00

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

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

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

6 Weekend, 10:45 p.m. - 7:00.3.m. $84.00

Table 4;'Short-Term Rate Schedule for Mental Health Workers, NHH

Id ■ Shift Hourly Rate

1 Weekday, 6:45 a.m. - 3:15 p.m. .$35.00 ^

2 Weekday, 2:45 p.m. --11:15 p.m.^ $36.00 "

3 Weekday,' 10:45 p.m. - 7:15 a.m. $37.00

4 Weekend. 6:45 a.m. - 3:15 p.m. $38.00

5 Weekend. 2:45 p.m. - 11:15 p.m. $39.00

6 Weekend, 10:45 p.m. - 7:15 a.m. $40.00

Table 5; Short-Term Rate Schedule for Licensed Nursing Assistants (LNA),
Glencliff

—OS

, &&
RFA-2024-NHH.01-T6MPO-02 C-2.0 Conlfsctor Iniliols.

'ahS SlafTing LLC Page'2 of 7 Dale
6/8/2023



Docusign Envelope ID: 513E5F0E-F113-4393-A5FD-8232F07D93B6

pocuSign Envelope ID: A92FDE1E-74BM7C2-A851-9671D0B3E974

New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT C

Id Shift
Hourly
Rate

1 All Shifts $36.00

Table 6: Shbrt-Term Rate Schedule for Licensed Nursing Assistants (UNA),
"  . NHH

Id Shift
Hourly
Rate

1 All Shifts .$36.00,

Table 7: Short-Term Rate Schedule for Psychiatric Social Workers (PSWs),
NHH

Id Shift Hourly Rate

1 7:30 to 4:30, Monday through Friday $75.00

Table 8: Per Diem Rate Schedule for Registered Nurses (RNs), NHH

. Id Shift Hourly Rate

1 Weekday, 6:45 a.m. - 3:15 p.m. . . $80.00

2 Weekday, 2:45 p.m-. - 11:15 p.m. $81.00

3 Weekday, 10:45 p.m.— 7:15a.m. $82.00

4 Weekend, 6:45 a.m. - 3:15 p.m. S82.00

5 Weekend, 2:45p.m. - 11:15 p.m. $83.00 .

6 Weekend, 10:45 p.m. - 7:15'a.m. $84.00

Table 9: Per Djem Rate Schedule for Registered Nurses (RNs), Glencliff

Id Shift Hourly Rate

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

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

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

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

RFA-2024-NHH-0MEMPO-02 0-2,0 Contractor Irvtials
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■ 5 Weekend, 2:45 p.m. - 11:00 p.m. $83.00

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

Table 10: Per DIem.Rate Schedule for Licensed Practical Nurses (L^'Ns),
Glencliff i

Id Shift ■ Hourly Rate

1 VVeekday, 6;45 a.m. - 3:00 p.m. $7p.00 .

2 Weekday, 2:45 p.m. - 11,:00 p.m. $71.00

3 Weekday, 10:45 p.m. - 7:00 a.m. $72.00 '

4 Weekend. 6:45 a.m. - 3:00 p.m. $72.00

5 Weekend, 2:45 p.m. - 11:00 p.m. $73.00

6 ' Weekend, 10:45 p.m. r- 7:00 a.m. .$74.00

-5.1. All hourly rates are.inclusive of the Contractpr's administrative costs and^
mileage and travel .expenses of staff, and will be paid for hours .worked.

5.2. In the event Temporary Staff is recruited, hired, and begins work on a-
full-time basis at.NHH or Glencliff,.the Department,vyill:

5.2.1. PaytheContractora placementfeeof$2,500 if the staff member
has' provided services on a temporary basis fdr.the.Shbrt-tefm'
rate. » ?.s

5.2.2. Pay no additional placernentfee if the staff member has provided
services on a temporary basis for a minimum of two (2) thirteen-
week terms.

,5.3. ■ Shift rate,and holiday.differentials will apply as follows:

5.3.1. Weekend rates at NHH start at 2:45 p.rn'. on Friday and end at
7:15 a.m. on Monday.

5.3.2. Weekend rates at Glencliff start at 3:00.p.m. on Friday and end
at 7:00 a.m. on Monday

5.3.3. Nurse Professionals who work holidays (listed below) will be
paid one and one-half (1-1/2) times the rate in the schedules
above. Holiday shifts begin with the 10:45 p.m. - 7:15 a.m. shift
at NHH, and with the 10:45 pm - 7:00 a,m, shift at Glencliff on
the.eve of the following holidays and end with the 2:45 p.m.
11 il5 p.rh. shift at NHH arid \with the 2:45 prih - 11:00 pnv^tft"at

RFA-2024-NHHr01-TEMPO-02 C-2.0 Contrador Initials ^
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Glencliff on the day of the holiday, except for Christmas and New
Year's holidays which begin with 2:45 p.m. - 11:15 p.m. shift'at
NHH and with the 2:45 pm~- 11:00 pm shift at Glencliff ph the
eve of the holiday and end with 2:45 p.m; - 11:15 p.m. shift at
NHH.and with the 2:45 pm - 11:00 pm shift at Glencliff.on the
day of the holiday.

5.3.4. MHW and PSW professionals who work overtime and holidays
the contractor shall be reimbursed at one and-one-third (1-1/3)
limes hours worked over 40 hours per week. Holiday shifts begin
with the 11:15pm - 7:15arn shift on the eve of the following
holidays arid end withihe 2;45pm - 11:15pm shift on the day, of
the holiday, exceptfor Christmas and New Year's holidays which
begin with 2:45pm -11:1 Spm.shift on the eve of the hpliday-and
end with the 10';45pm - 7:15am shift on the day of the holiday. '

'New Year's Eve and Day Labor Day

Martin Luther King Day Memorial Day Thanksgiving

President's Day Independence Day Christmas Eve and Day

6. Break' and meal allowances will apply as follows:

■6.1.1. Each shift includes two (2) paid fifteen (15) minute breaks.
6.1:2. Each NHH, shift includes one (1)"unpaid thirty (30) minute meal

break.

7. The Contractor shall submit an invoice with supporting documentation to-the
Department noMater thamthe fifteenth (15th) working day of the mqnth following
the month in which the services were provided. The Contractor shall ensure
each invoice:

^  7.1. Includes the Contractor's Vendor Number issued upon registering with
New Hampshire Department of Administrative Services.

7.2. Is submitted in a form that is provided by or otherwise acceptable to the
Department.

7.3. Identifies and requests payment for allowable costs incurred in the
previous month.

7.4. Includes supporting documentation of allowable costs with each invoice
that may .'include, but are not limited to. time sheets, payroll records,
receipts for purchases, and proof of expenditures, as applicable.

7.5. Iseompleted. dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment. ^oa ,

m
RFA-2024.NHH-01-TEMPO-02 C-2.0 Contractor Initials.
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7.6. Is assigned an electronic signature, includes supporting documentation,
and.is emailed or mailed to:'
\  «

7.6.1. NHH invoices may be e-mailed to: NHHFiriancialSer@dhhs.nh.goy or

mailed to:

Financial Manager
Departrrient of Health and Human Services
121 So. Fruit St

Concord. NH 03301 -

9.6.2 Glencliff invoices may be emailed to:

Glencliff.APfS)dhh's.nh.qov or mailed to:

Financial Manager
GlencliffHome

PO Box 76

'  Glencliff, NH 03238 ... :-v

8. The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice end! supporting documentation! fpr authorized
expenses, subsequent to approval of the submitted invoice.

9. The final invoice and supporting documentation for authorized expenses shall
be due to the Department no later than, forty (40)' days after the, contract
compietidn date specified in Form "P-O/,. General Provisions Block "1.7
Completion Date.. •

10. Notwithstanding Paragraph 17 of the General Provisions Fofm"P.-37, changes
limited, to adjusting amounts within the price limitation and adjusting
encumbrances between Slate Fiscal Years and budget class lines through the
Budget Office may be made by written agreem.eht^pf both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

11. Audits ^

11.1.The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov
if any of the followirig conditions exist:

11.1.,1. Condition A The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200,-during the most recently completed fiscal year..

11.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28. Ill-b, 'pertaining to charitable
organizations receiving support of $1,000,000 or rnore.

RFA-2024-NHHr01-T£MPO-02 C-2.0 Conlroclof Inillals
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11.1.1 Condition C - The Contractor is a public company and required
by Security and Exchange Commission'(SEC) regulations to
submit an annual financial audit.

11.2. If Condition A exists, the Contractor shalf submit an annual Single
Audit performed by an independent Certified Public Accountant (CPA)
to dhhs.act@dhhs.nh.gov within 120 days after the close of the
Contractor's fiscal year, conducted in accordance with .the
requirements of 2 CFR Part 200. Subpart F of the Uniform
Administrative Requirements, Cost Principles, and Audit
Requirements for Federal awards.

11.2.1. The Contractor shall submit a copy of any Single Audit findings
and any associated, corrective action plans. The Contractor
shall submit quarterly progress reports on the status of
implementation of the corrective action plan..

it•.

11.3. lif Condition B or Condition C exists, the Contractor shail submit an-
annual financial audit, performed by an independent CPA within 1,20
days after the close of the Contractor's-fiscal year.

11.4. In addition to, and not in any way in limitation of obligations of the
Agreement, it is understood -and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Agreement to which: exception has been taken, or which, have been

.  djsailpwed because of such an exception.

RFA-2024-NHH.01 -TEMPO-Oa
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 515^5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Tills V, SuWitle D; 41
U.S.C. 701 et seq.), and further agrees to^have the Contractoi^s representative, as idenhfied in Sections
1.11 and 1.12 of the Gene/al Provisions execute the following Certification:

ALTERNATIVE I t FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151 -5160 of the Drug-Free
Workplace.Act of 1988 (Pub.1,100-690, Title V. Subtitle 0; 41 U.S.C. 701 et seq.}. The January 31,
1989 regulations were amerided and published as Part II of the May 25,1990 Federal.Register (pages
'21681-216.91), and require certification by grantees (and by infere.nce, sub-grantees and sub
contractors), prior to award, that they will.maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference,- subrgrantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year In lieu of certificates for
each grant during the federal fiscal,year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when..the agency awards the grant. False
ce'rlincatioh of violation of the certification shall be grounds for suspension of payments-, suspensioh or
terrnination of grants, or,government wide suspension or debarment. Contractors using this form should
send it to;

Commissioner %'
NH Department of Health and Human Services
129 Pleasant Street, .i

Concord, NH 03301-6505
*V

1. The grantee certifies that.it will.or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees .that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for vipiatipn of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1:2.1. ■ The dangers of drug abuse in the workplace; •
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. ;Any available drug counseling, rehabilitation,-and employee assistance programs; and
1 ;2:4. The penalties that rhay be imposed upon employees for drug abuse Violalioh's,

' occurring in the workplace;
1.3. Making it a requirernent that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and-
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug .

statute occurring in the vyorkplace no later than five calendar days after such
conviction;

1.5. Notifying (he agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such co.n.viction.
Employers of convicted ernployees must_^provide nolice,- including position title, to every grant

■officer on whose grant activity the corivicled employee was working, unless ihe'Federal agency

^ t' Sc
^hibil D - Certir*caiion regarding Drug Free Vendor Initials^
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has designated a central point for the receipt of such notices. Notice shaii include the-
identification number{s) of each affected.grant; ^

1.6. Taking one of (he foiiowing actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action .against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiririg such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal. State, or local health,
law enforcement, or other appropriate agency;

17. 'Making a good faith-effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2,1.3,1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the site{sj for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county,, state, zip.code)^ (list each location)

Check □ if there are workplaces on file that are not identified here.

Vendor Name; American Health staffing Group dba ahs Staff in

l)otu8>on«dby: i

6/8/2023

Date ^fnei"B^^f^^%qrmaster
Title. President

'i'
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CERTIFICATION REGARDING LOBBYING

The Vendor Identified in Sectional.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Lavy 101-121, Government wide'Guidance for New Restrictions on Lobbying, and ;•
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified In Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND-HUMAN SERVICES - CQNTRAeTpRS
US DEPARTMENT OF EDUCATION - CONTRACTORS <•
US DEPARTMENT OF AGRICULTURE-CONTRACTORS , "•

Programs (indicate applicable program covered): ••
•Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program' under Title IV-D
•Social Services Block Grant Program under Title XX
•Medicaid Program under Title XIX
•Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:.

1. No Federal appropriated funds have been paid or wjll be paid by or on behalf of the undersigned, to
any person for influencing Of attempting to influence an officer or employee of any agency, a Member
,of Congress, an officer or'ernployee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation; renewal, arheridmeni; or
rrnodification of any Federal contract, granl.' ioan, or cooperative agreement (and by specific mention >
sub-grantee or sub-contractor). ^

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer.'or'.employee pf.ony agency, a Member of Cbngress,
ah officer or employee of Congress, or an employee of a Member of Congress In connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor) .the undersigned shaH'compiete and submit Standard Form LLL, (Disclosure Fomri to'
Report Lobbying, In accordance with its instructions; attached and identified as Standard Exhibit E-l.)

3. Jhe undersigned shall require that the language Of this certification be included in the award -
document for sub-awards at all.tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify.and disclose accordingly,

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered irito. Submission of this certification is a prerequisite for making of entering into this
transaction imposed by Section 1352, Title 31.' U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penally of not less than $10,000 and not more than $100,000 for
each such failure..

Vendor Name: American Health staffing Group'dba ahs Staffii

OoeuSlflAfd bft ^

6/8/2023 " few fedKVKa-Sfiy
0^ W^^WVrf-Bormaster

'1- Title;
President

w)

ExhlWt E - Certiftcalion Regarflling Lobbying Vendor Iniiiate
6/8/2023

cuxjHHS/ub7i3 ■ Page 1 611 Date_^



Docusign Envelope ID; 513E5F0E-F113-4393-A5FD-8232F07D93B6

DocuSIgn Envelope ID: A92FOE1.E-7481-47C2-A85V9871D083E974

New Hampshire Department of Health and-Human Sehrlces
' I Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION .

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12S49 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
rep/esentative. as identified In Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By.sighing and submitting this proposal (contract), the prospective primary participantjs providing the
cehlficatloh set out belovv.

2.. The inability of a person to provide the certification required below will not necessarily result in denial
• of participation in this covered transaction. If necessary, the prospective,participant shall submit.an
explanation of why it cannot provide the certification. The certification or explanation.will be •'
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction, However, failure of the prospective,primary
participantjp furnish a certification or an explanation shall disqualify such person from participation in
thiS'.transaction.

3. The certification in this clause Is a material representation of fact upon which rejiance was placed
v/hen DHHS determined lo enter into this transaction. IfH is later deterniined thal lhe prospective'
primary participant knowingly rendered an erroneous certification. In addition to other,remedies
available to the Federal Goverhment, DHHS rhay.terminate this transaction for cause or default.

4. The prospective prirnary participant shall provide immediate written notice to the DHHS agericy to
whom this^prpposal (cdntracl) iis submitted if at any time prospective primary partlciparit learns
that its certification was erroneous when submitted or has become erroneous by reason of chariged
circurnsiances.'

5. The terms^'covered transaction,* "debarred." "suspended." "ineligible," "lower tier covered^ ,
transaction." "participant," "person," 'primary covered transaction," "principal," "proposal,/and
"voluntarily excluded;" as used in this.clause; have theimeanings set out in the Definitions and
.Coyerage/^ctions of the rules implem_enting Executive Order 12549: 45 CFR Part-76.. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter Into any loweritier covered
transaction with a person v/ho is debaTred, suspended, declared Ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
.clause titled "Certification Regarding Debarment, Suspension, Inellgibility and Voluritary, Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions,and in all solicitations for lower tier covered transactions.

8. A participant in a covered Iransaclion may rely upon a certification of a prospective participant In a
lower tier covered transaction that It is not debarred, suspended, ineligible, or involuntarily excluded
from the coyered transaction, unless it knows that the certification is erroneous, A participant may-
decide the tVielhod;and frequency by which it determiries the eligibility of its princi;7als. 'Each
participant may. but is not required to, check the Nonprocurement List (of excluded parties).

9. Npthing cont^ned in the foregoing shall be construed to require eslablishrhent of a system of records
'in order to render in good faith the certification required by this clause. The knowledge and,^^-

Exhibit F - Certification Regarding Debatmenl. Suspension Contractor Initials
And Other Responsibility Matters , . 6/8/2023
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informaUon of a participant Is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10 Except for transactions authorized under paragraph 6 of these instructions, if a participant in a ;;
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this traiisacUon, in
addition to other remedies available to the Federal government. DHHS may terminate this transaction
for cause or'default" '•••

PRIMARY COVERED.TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its

principals. debarred, suspended, proposed for debarmenl, declared ineligible, ̂or
voluntarily excluded from covered transactions by any Federal department or.agency;

11 2 have not within a Uiree*year period preceding this proposal (contract) been convicted of or had
■ a civil judgment rendered against them for commissipn of fraud or a criminal offense in ■
connection with obtaining, attempting to obtain, or performing a public (Federal. State or local)
transaction or a contract under a public transaction-violation of Federal or State antitrust,
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records making false statemerits.:Or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly .charged by a governmental entity
(Federal. State or local) vwth commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions. (Federal. State or Ip.cal) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to ariy of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract). •

LOWER TIER COVERED TRANSACTIONS ' , . ' ■ ■ .
13 Bv signing and subniiUing this lower tier proposal (contract), the prospective lower .tier,participant, as

defined in 45 CFR Part 76. certifies to the best of its knowledge and belief that it and its pnncipals.
13-i "are not presently debarred, suspended, proposed for debarment. declared ineligible, or
'  " voluntarily excldded from;participation in this transaction by any federal department or agency.
T3 2 where the prospective lower tier participant is unable to certify to any of the above, such

pfospecUve participarit shall attach an explanation to this proposal (contract).
r

14 The prospective lower tier participant further agrees by submitting this proppsal.(contract) that it will
"  include this clause enliUed "Certification Regarding Debarment, Suspension, Ineligibilify. and
Voluntary Ex,clusion --Lower Tier Covered.Transactio.ns." without modifica.tion in all lower tier covered
transactions and in all solicitations for lower tier coyered transactions.

.  Contractor Nam.e: American Health staffing Group dba ahs Staf

6/8/2023 . I £nu/
,  SraMWfWSormaster

y; President

Exhibil F-Certification Regarding bebaimenl,'Suspension •. Contradorjnitiais
And Other Responsibility Matters 6/8/2023
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO.
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND.

^WHISTLEBLOWER PROTECTIONS

The Contractor identiTred in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with "any applicable
federal nondiscriminalion requirements,.which may include:

- the Omnibus Crime Control and Safe Streets Act of -1968 (42 U.S.C. Section 3789d) which prohiljits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, rejigion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of .services or
benefits, on the,basis of race, color, religion, nalionai origin, arid sex. The Act iricludes'Equal ■
Employment Opportunity Plan requirements;

• the Civil Rights,Act of 1964 (42 U.S.C. Section 2000d. which prohibits recipients of federal financial
assist'arice from discriminating on the.basis of race, color, or national origin in any prograrp or activity);
- the Rehabilitation Act of 1973 (29 U.S.C.. Section 794),-which prohibits recipients ©(.Federal financial
assistance from discriminating on the"basis of disability, in regard to employment bnd the delivery of
services or benefits, in any program or'aclivity;

-the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities In employment, State and local
governrnent services,, public,accommodations, commercial facilities, and transportation;

-the Education Amendments of 1972 (20,U.S.C. Sections 1.681, 1683,-lesS-SS). which prohibits
discrimination on the basis of sex irifederaily assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-Ci7). which prohibits discrimination on the
basis of.age in programs or activities receivirig Federal financiarassistance. It does not include,
employment discrirhinalion;

- 28 C.F.R^ pt, 31 (U.S. Departrnent of Justice F^eguiations - QJJDP Grant Programs); 28 C.F.'R. pi. 42
(U.S.: Department of Justice Regulations - Nondiscriniinatlon;- Equal Employment Opportunity; P6llcie_s
and procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and conimunlty
organizations); Executive Order" No. 13559, which provide fundamental principles and policyrmakirig
cfiteria'for partnerships with faith.-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); arid .Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-2i39, enacted January 2, 2013) the pilot Program'for
Enhancement of Contract Employee'Whistleblower Protections, which protects employees against.,
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set cut below is a material representation of fact upon which reliance Is placed when the
agency awards the grant. False certification or violation of the certirication shall be grounds for
suspension of payments, suspension or termination of grants, or government.wide suspension or
debarment. '

—bs
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In the event a Federal or Stale court or.Federat or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion. nationaLorigin,.or sex •
against a recipient of funds, the recipient will forward.a copy of the'fin'ding to the Office for Civil Rights, to
the applicable contracting agency or.division within the Department of Health and Human Services, and
to the Department of Health and-Hunnan Services Office pf the Ombudsman.

The Contractor identified In Section 1.3 of the Genera! Provisions agrees by signature of the Contractor's
representative as idehlifie'd in Sections T.ll and 1.12 of the General Provisions, to execute the following
certification:

/r.:

.'I. By signing and submitting this proposal (contracl) the Contractor agrees to comply with the provisions
indicated above.

6/8/2023 .

Date

Contractor Nanie: American Health staffing Group dba ahs Staf

-OocuSlgcxdbjr;

Nam^ B re nt'^Bo rmas t e f
Title. President

V  ExhibrtG
Coniractor Initials
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires thaj smoking not be permitted in any portion of any indoor facility owned_or,leased'pr
contracted for by an entity and.used routinely .or regularly for the provision of health, day care..education,
or library services to children under the age of 18. if the senrices are funded by'Feder^ programs either
'directjy or through'Stale or local governments; by Federal grant, contract, Joan, or.Joan guarantee, the
law does not apply to^children's services provided in private residences, facilities funded solely by
Medicare or Medicaib funds.-ahd portions of facililies^used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law rhay result in the imposition of a civil monetary penalty of up to
SI 000 per day and/or the imposition-of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification;

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to .comply
with all applicable provisions of Public Law 103-227,. Part C, known as the, Pro-Children Act of 1994_. r - '

"• " Contractor Name: American Health Staffing Group dba ahS Staf

6/8/2023

—Oo«uSlgn*4 ftyi

Date
. iirejijiBerwoc,,

Name: erent. Bormaster

Title:
president

CU/DHHS/t 10713

J
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HEALTH INSURANCE PORTABILITY AND ACCQUNTABILITY

ACT fHIPAA^ BUSINESS ASSOCIATE AGREEMENT

Exhibit i is not applicable to this Agreement.

Remainder of page intentionally left blank.
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABII-n"Y AND TRANSPARENCY
.  ■ .ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires phme awardees of Individual
^Federal grants.equal,to or greater than $25,000 and awarded on or after Octoberl, 20'10', to report on
data related to'executive compensation and.associated fir$t>tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award Is su^ect to the FFATA reporting requirements, as of the date of the award,
in.accordance with 2 CFR Part 170 (Reporting Subawar^ and &ecutive Compensation Information), the
Department of Health and Human Service's (DHHS) must report the fpliowng information for ariy
subawarij or contract award subject to the FFATA reporlmg requirements:
1. .Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts/CFDA program number for grants ' ' ,
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the enbty
8. Principle place of performance
0. Unique IdentiHer of the entity (UEI #)
10. Total compensation and names of the top five executives If:

10.1. More than 80% of annual gross revenues are from the Federal govemmenL and those
ravenues.are greater than $25M annually and

10.2. Compensation information i.s not already available through.reporting to the SEC.

Pfimbgrant recipients must submit FFATA required dqta by the end of the montti, plus 30 days. In w^ich
the award or .award amendment is made.,
The Contractor Identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability anU Transparency Act, Public Law 109-282 and Public Law 1'10-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation'Iriformabon), and furth'er'agrees
tdhave'theiCbhtractof's represeritalive, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the fblldwing Certlficatidn:
the below named'Contractor agrees to, provide needed Information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of me Federal
Flriancial Accountability and Transparency Act

Contractor Name: American Health staffing Group dba ahs staf'

-OocuS.lon«<l by:

6/8/2023

Date N^e:^WT~B:^rraaster
Title: President

E^chlbit J - Cettlflcalion Regarding (he Federal Funding Conlractor Initials
•  •• Accountability And Transparency Act (FFATA) Compliance 6/8/2023
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FORM A

As the Contractor.Identified In Section 1.3 of the General Provisions, I certifyr.that the responses to the
below listed questions are true and accurate.

.  t; VKKQCF37UUK7 •
1. The UEI (SAM.gov) number for your entity is:

2. In your business of organization's preceding cornpleted fiscal year, did your.business or organ'iza'tion
receive (1) 00 percent or more of your annual gross revenue In U.S. fe'deral contracts, subcontracts,

loans, grants, sul)-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
grow revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

X  NO' YES

If the answer to #2 above is NO, stop here .

If the answer to #2 at>bve Is,YES. please answer the following:

3. Does the public have access' to information about the compensationjaf the executives in your

business or organization through peripdjc reports fiied under section 13(a) or. 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a). 78o(d)) or section 6104 pf the Internal Revenue Code of

1986?

:no ^ YES"

If the answer to #3 above is YES, stop here <.

If the answer to #3 above Is'NO, please answer the foliovving:

4. The names and compensation of the five most highly bompensated officers in your business'or
organization'^re as follows:

Name:
n

Name:

Name:

Name;

Name:

Amount;

.Amount:

Amount

.Amount:

Amount

CUmHS/110713

•Exhibit J ̂  Corimcation Regarding the Federal Funding
Aocpyntobilrty And Transparency Act (FFATA) Compliatrco
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DHHS Information Security Requirements

7/n

A. Definitiohs '■ ' '

The following terms may be reflected and have the described meaning in this documerit:.
1. "Breach" means the loss of controC compromise, unauthorized disclosure. .

unauthorized acquisition, unauthorized access, "or any similar term "referring to
■ situations where persons other than authorized users and for an other than
authorized. purpose have access or potential ;access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" In section
164.402 of Title 45. Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
'  Incident" In section two (2) of NIST Publication 800-61, Computer Security Incident

Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information
disclosed by one party to the other such as' all 'medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
'Abuse Treatment Records, Case Records. Protected ".Health Information and
Personally Identifiable Information. ,

Confidential InformMlon also Includes any and .all information owned or managed by
the istate of NH - created, received from or on behalf of the Department of Health and
Human Sen/ices (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is-governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI). Personal Financial
Information (PFI), Federal Tax Inforrnation (FTI), Social Security Numbers (SSN).
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End tJser" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that- receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996.and the
regulations promulgated thereunder.

6.' "Incident" means an act that potentially violates ari explicit or implied security policy,
vvhich includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the .unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics vvithout the owner's knowledge, instruction, lOr
consent. Incidents include the loss of data through theft or device mi^pla^cement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

vs. Lasl update 10/09/18 Exhibit K
DHHS Ihlormalion

Security Requirements
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. pHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that Is
not designated by the State of New Hampshire's Departrhent of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not.adequately secure.for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. '"Personal Information" (or "PI") means Information which can be used to distinguish
or trace an-individual's identity, such as their name, social security number, personal
information as defined in New Hiampshire ,RSA 359-C:19, bibmetric records, etc.,
■alone, or when combined with other personal or identifying Information which Is linked
or linkable to a specific individual, such as date and place of bidh, mother's maiden
name. etc.

9. "Privacy Rule' shall mean the Standards for Privacy of Individually Identifiable Health
.Irifbrmation at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA,by the United
'States Department of Health and Human Services.

10. "Protected, Health Information" (or "PHI") has the same meaning as provided in, the
definition of "Protected Health Information" In the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. 'Security Rule" shall-mean the Security Standards for the Protection of .Electronic
protected "Health information at 45 C.F.R. Part 164, Subpart C,.and (amendments
thereto.

12. "Unsecured Protected Health Information" means.Protected Health Information that is
not secured' by a technology standard that renders Protected Health Information
unusabie, unreadable, or Indecipherable to unauthorized .individuals and is
developed or endorsed .by a standards developing organization that is accredited by

^  the.Amerlcan National Standards Institute.

I.' RESPONSIBILltlES OF DHHS AND JHE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, rnaintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
ihcludirig but not lirriited to all its directors, officers, employees'and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
o'f the Privacy and Security Rule.

2., The Contractor must not disclose any Confidential Information in response to a,
—03

V5. Usl updale 10/09/18 ExhiWtK ContradorInltiab^^
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request fDr disclosure on the basis that, it is required by law. in response to a
sub'poena, etc.. without first notifying DHHS so that DHHS has an opportunity .to
consent or object to the disclosure.

3. If DHHS notifies the C.ontractor .that DHHS has agreed'to be ̂ und by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in -violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to .an End
User must only be used pursuant to the terms of this Coritracl. •

5. The Contractor agrees DHHS Data obtained under this Cbntfacfmay'not'be used for
any other purposesfhal are not indicated in this'Coritract.

6. The 'Contractor agrees to grant access to the data to the authorized representatives
'of DHHS for:the purpose of inspecting to confirm compliance with the .terms of this
Contract. *• > ... ' 'i;

II. METHODS OF SECURE TRANSMISSION OF DATA

Application Encryption. If End User Is .transmitting. DHHS - data .containing
Confidential Data'between applications, the Contractor attests the applications have
been, evaluated .by an expert knpwledgeable..in cyber security and that^ said
application's encryption capabilities ensure secure transmission via the-iriternel,
Computer Disks .and Portable Storage.Devlces. End User rnay not use computer disks
or'portable'storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

Epcrypted Email. End User may only employ email to transmit Confidential Data if^
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information. a

Encrypted Web Site. If End User is employing the Vyeb to transmit Confidential
Data, the secure socket layers (SSL) must be" used and the web site must be
secure, SSI. encrypts data transmitted via a Web site.

5. '"^ile Hosting Services, also known as File Sharing Sites. End' User may not use fib
hosting services, such as Dropbox or Google -Cloud Storage, to transmit
Confidential Data. ■'

6. Ground Mail Service. End User.may only transmit Confideriliai Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and RDA.. If End User is employing portable devices to transm.it
Confidential ..Data said devices must be encrypted and password-protected.

8. OpeniWireless hietworks. End .User may not transmit Confidentiar Data yia an open

1.

2.

3.

4.

V5.^ Last update I(y09/18 Exhibit K
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wireless network. End User must employ, a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) rnust be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted oraccessed. _ ■

10. SSH FiieTransfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP tO" transmit Confidential Data, End User will
structure the Folder ̂ and access -privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
-be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless.Devices..If End User is transmitting Corifidentia! Data via wireless devices, ail
data must be encrypted to prevent inaippropriate disclosure of information.

retention and DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data artd any derivative of the data for the duration of this
Contract. After such time, the Contractor vvill,have 30 .days" to destroy the data' arid any
derivative in whatever form it- may, exist, unless, otherA/ise required by law or permitted
under this Contract. To this end. the parties must:

A. Retention

1. The Contractor agrees it will-not store, transfer or process daja collected In
connection with the services rendered under this .Contract outside of the United
States, This physical location requirement shall also apply in the implem'ehlalioh of
cloud ..cprnputing, cloud sen/ice or cloud storage capabilities, and includes-backup
.data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabiiiljes ̂ are in
, - place to detect potential security events that can . impact State 'of NH systems

and/or Department confidential Information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End"
'  Users In support of protecting Department confidential information.

. 4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all .applicable statutes and
regulations regarding the privacy and security. All servers and deyices must have
currently-supported and hardened operating .systerns, the latest anti-viral, anti-
hackeri'ahli-sparn. anti-spyware. and anti-malware utilities, the environment, as a

V5. Lasl updale 10/09/18 ExWbilK ConlractqrIniUals
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cobperatipn with the State's-
Chief Information Officer'in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on Its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed [by the '
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery^ operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program-
in accordance with industry-accepted standards -for secure deletion and media
sanitization*. • or otherwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88,: Rev 1. Guidelines
for Media S.anltization, National Institute of Standards and _ Technology, U. 8.
Department of .Commerce. The Contractor will document and certify in writing :at
time of the data destruction, and will provide written certification to the Department
upori request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated.'Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the Slate and Contractor prior to destruction.

2. Unless olhenvise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data, using a
secure method such as s^hreddiiig.

3. Unless othenwise specified," within thirty (30) days of the termination .of this
Contract, Contractor agrees to corripletely destroy all electronic Gonfidenlial Data,
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper S;ecurity controls to protect Department
corifidentiaririformatidn collected, processed, managed, and/or stored in the deliveiy

■ of contracted services.

2. The Contractor will maintain policies .and procedures to iprotect Department
confidential information throughout the information lifecycJe, where applicable, (from
.creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape.-disk, paper;:etc.).

*—08
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems'that collect, transmit', or store'Department confidential'information
vA^ere applicable.

4. The Contractor will .ensure proper security monitoring capabilities are in place to
.detect potential security events that can impact State of NH systems an^or
Department confidential Information for contractor provided systems.

5. The Contractor wiji provide regular security awareness and education for Its End
Users in support of protecting Department confidential information.

6. Jf the Contractor will be sub-contracting any core functions of the engagement
supporting, the services for State of New'Hampshire, the Contractor will maintain a
program "of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
ma'tch those for the Contractor, including breach notification requirements.

7. The Contractor will, work with the Department to sign and comply vvlth all applicable
State of New Hampshire and Department sys'tem access and-authorlzalion pojjcies
and procedures,,systerns access forrns. and cortipMter use.agreernents as part.of
obfalning and maintaining access to any Department syslem(s). Agreements' will be
completed and signed by the Contractor and any applicable sub-cohlractors prior to
system access being authorized.

8. If the Department de'iermines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Depallmeht and is responsible for maintaining compliance with the
agfeerrieht.

9. The Contractor will wqrk with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable 1he Department and
Contractor .to monitor for any changes in risks, ithreats, and vulnerabilities that may-
occur over the life of the Contractor engagernent. The survey will _be .completed
annually./or an alternate time frame at the Departments discretion vvith agreement by
the Contractor, or the Department may request the survey be completed 'when the
scope of the engagement between the Department and the Contractor change's.

10. The Contractor will not store, knowingly or unknowingly, any State of Nevy Hampshire
or* Department data offshore or outside the bouridaries of the United Stales unless
prior express written consent is obtained from the Information Security Office
leadership, member within the Department.

11. Dala Security Breach Liability. In the event of any security breach Contractor shall
make efforts' to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the,breach.
'The State shall recover from the Contractor all costs of response arid fecdvefy^from

[»
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Exhibit K

DHHS Information Security Requirements

the breach, including but not limited to: credit monitoring services.- mailing costs and
costs associated with website and telephone call center services necessary due to
•the breach.

12. Contractor must, comply with all applicable statutes and regulations regardirig the
privacy and siecurity of Confidential Infgrmation, and must in- all -other respects
maintain the privacy and security of P| and PHI'at a level and scope that is not less
than the level and scope'of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts .160 and 164) that govern protections for individually identifiable health
information and as'applicable under State la\v.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards !to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards rnust provide a level and

■ scope of security that is not less'than the level and scope of security requirements
established by the Stale of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at h'ttps://wvw.nh.gov/doit/vendor/index.htrh
for the Department of Inforrnation Technology policies, guidelines, standards, and.
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will rtdtify the State's Privacy Officer and the
Slate's Security Officer of any security breach irnmediately, at the ̂ email-addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach w4iich affects or includes lany State of New
Hampshire systenris that connect.to the State of New Hampshire-network..

15.vContractor-must restrict access to the Confidential Data obtained under-'this
.Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in coririection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidetitial Information that Is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI,.PI. or
PFI are encrypted and password-protected.

d. send -emails containing Confidential Information only if encrypted and being
sent to and ̂ being received by email addresses of persons authorized to
receive such information.

vs. Lssl update 10/09/18
,.G
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. ■ Confidehtial' Information received under this Contract and .Individually
•  identifiable data derived from DHHS Data, must be stored in an area that- is

physlcajly and technologically secure from access by unauthorized persons
during duty hours as well as non-diity hours (e.g., door locks, card keys,,
biometric identifiers, etc.);

g. only authorized End Users may transmit the Confidential Data. Including any
derivative files containing personally identifiable information, and in ail cases,
such ,data must be encrypted at all times, when, in transit, at rest, or when
stored Oh podable media'as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and

disclosed using appropriate safeguards, as deterrriined by a risk-based
assessrnent of the.circumstances involved.

i. understand that their user credentials (user name and password) must not be

shared with anyone. End Users will keep their credential information secure.
This applies;to credentials used to access the site directly or indirectly through
a third party application.

'Vi

Contractor is res(x>hsible for oversight and compliance of their Erid Users. DHHS
reserves the right to con.duct. onslle irispections to monitor compliance with this
Contract, including the privacy and securjty requirements provided in herein, HIPAA,
and other-applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LO_SS REPORTING •

Jhe Contractor must notify the Stale's" Privacy Officer and Security Officer of .any
Security Incidents and Breaches imrhediately, at the email addresses provided in
Section VI. •

The Contractor must further handle and report Incidents and .Breaches involving RHMh,
accordance with the agency's 'documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition .to, .and
notwithstanding.'Contractor's-compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor W\\\:

■' 1. . Identify Incidents; -

2. ; Deiermine if personally Identifiable information is involved in Incidents;
"3. Report suspected or confirmed Incidents as required In this Exhibit or p-37;
4. Identify and c6r)vene;a core response group to determine the risk level of Incidents

and determirie risk-based responses to Incidents; and

r;:
VS. Last update 10/09/18 Eichibit K
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DHHS Information Security Requirements

5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents 'from among different
options, and bear costs associated vyith the Breach notice as well as any mitigation

. measures.

Incidents and/or Breaches that implicate PI must l^e addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer: "

■  DHHSPrlvacyOfficer@dhhs.nh.gov ■■ ^

B. DHHS Security Officer:

D'HHSInformationSecurityOffice@dhhs.nh.gov

vs. Lsstupdato 10/09/16 Exhit»t K

DHHS lnfon7\atioh
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the Temporary Staff Services contract is by and between the State of New
Hampshire, Department of Health and Human Services '("State" or "Department") and Aya
Healthcare, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Council on July 19, 2023 (Item #16), as amended on February 21, 2024 (Item #29), 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, 2027

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

Shared Price Limitation of $28,800,000

3. Modify Exhibit B, Scope of Services, by replacing it in its entirety with Exhibit B -
Amendment #2, Scope of Services, which is attached hereto and incorporated by
reference herein.

4. Modify Exhibit C, Payment Terms, Section 2, to read:

2. The Contractor acknowledges that this is a fee-for-service Agreement with an
aggregate price limitation applicable to multiple Contractors, and that no funds
will be paid to the Contractor once the price limitation is reached. Shared price
limitation amounts allocated per State Fiscal Year (SPY) are as follows:

SPY 2024 SFY2025 SPY 2026 SFY 2027
Shared Price

Limitation

Total $6,500,000 $7,300,000 $7,500,000 $7,500,000 $28,800,000

5. Modify Exhibit C, Payment Terms, Section 3, to read:

3. This Agreement is funded by:

3.1 20% General Funds

3.2 80% Other Funds (Agency Income, Agency Fees and Intra-Department
Transfer).

6. Modify Exhibit C, Payment Terms, by deleting and replacing Section 5 in its entirety.
Effective July 1, 2025 upon Governor and Council approval of this Amendment #2,
whichever is later,* to read:

5. Payment shall be for temporary staff actual hours worked in fulfillment of the services
as specified in Exhibit B - Amendment #2, Scope of Services, in accordance with
Table 1, Hourly Rates, below:

Aya Healthcare, Inc.

RFA-2024-NHH-01-TEMPO-03-A02

v7.12.23

A-S-1.3
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Table 1

Hourly Rates
Effective July 1, 2025*

Line Description
Hourly
Rate**

1 Registered Nurses (RNs), NHH $85.00

2 Registered Nurses (RNs), Glencliff $85.00

3 Licensed Practical Nurses (LPNs),'Glencliff $75.00

4 Mental Health Workers, NHH $34.00

5 Licensed Nursing Assistants (LNA), NHH $34.00

6 Licensed Nursing Assistants (LNA), Glencliff $34.00

7 Psychiatric Social Workers (PSWs), NHH $75.00

8 Resource Nurse, NHH $105.00

**AII hourly rates are inclusive of Contractor's administrative
costs, staff mileage, and travel expenses.

5.1. Payment for temporary staff actual hours worked on any of the holidays listed
below shall be in fulfillment of the services in this Agreement as specified in
Exhibit B - Amendment #2, Scope of Services, in accordance with Table 2,
Holiday Hourly Rates, further below. Holiday shifts begin with the 10:45 pm -
7:00 am shift on the eve of the holiday, except for Christmas and New Years
Holiday shifts, which begin at 2:45 pm on the eve of the holiday and end with
the 10:45 pm - 7:15 am shift starting on the holiday.

New Years Eve and Day Labor Day

Martin Luther King Day Memorial Day

Thanksgiving President's Day

Independence Day Christmas Eve and Day

Table 2

Holiday Hourly Rates
Effective July 1, 2025*

Line Description
Hourly
Rate**

1 Registered Nurses (RN's), NHH $100.00

2 Registered Nurses (RN's), Glencliff $100.00

3 Licensed Practical Nurses (LPN), Glencliff $88.50

4 Mental Health Workers, NHH $40.00

5 Licensed Nursing Assistants (LNA), NHH $40.00

6 Licensed Nursing Assistants (LNA), Glencliff $40.00

7 Psychiatric Social Workers (PSWs), NHH $75.00

8 Resource Nurse $120.00

Aya Healthcare, Inc.

RFA-2024-NHH-01-TEMPO-03-A02

v7.12.23

A-S-1.3
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**AII holiday hourly rates are inclusive of Contractor's
administrative costs, staff mileage, and travel expenses.

5.2. In the event RN Temporary Staff is recruited, hired, and begins work on a full-
time basis at NHH or Glencliff, the Department will:

5.2.1. Make payment to the Contractor for a placement fee of $2,500 If the
RN staff member has provided services on a temporary basis for less
than two (2) thirteen-week terms; and

5.2.2. reimburse the Contractor a placement fee if the staff member has
provided services on a temporary basis for more than two (2) thirteen-
week terms.

7. Modify Exhibit C, Payment Terms, Section 7.6., to read:

7.6 Is assigned an electronic signature, includes supporting documentation, and is
emailed or mailed to:

7.6.1 NHH invoices may be emailed to: NHHFinancialServices@dhhs.nh.Qov. or
mailed to:

Financial Manager
Department of Health and Human Services
New Hampshire Hospital
121 South Fruit Street

Concord. NH 03301

7.6.2 Glencliff invoices may be emailed to; Giencliff.AP@dhhs.nh.aov. or mailed
to:

Financial Manager
Glencliff Home

PO Box 76

Glencliff, NH 03238

Aya Healthcare, Inc.

RFA-2024-NHH-01-TEMPO-03-A02

v7.12.23

A-S-1.3
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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 below,

State of New Hampshire
Department of Health and Human Services

3/6/2025

Date

-DocuSlgntd by:

^ Lapoi nte

Title: chief Executive Officer

Aya Healthcare, Inc.

3/5/2025

Date

■DocuSlgnad by:

Kaufman

Title: evp

Aya Healthcare, Inc

RFA-2024-NHH-01-TEMPO-03-A02
eff. 7.12.23

A-S-1.3
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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

•DocuSlgnad by:

3/6/2025

Date L_NetfQe446ftSy3yn Cuanno

Title: Attorney

I 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:

Aya Healthcare, Inc A-S-1.3
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B Amendment #2

Scope of Services

1. Statement of Work

1.1. The Contractor must provide Temporary Staff to support New Hampshire
Hospital (NHH) and Glencliff Home (Glencliff) onsite at both locations as
needed. Temporary Staff are defined to indude the following positions:

1.1.1. Registered Nurses (RNs);

1.1.2. Licensed Practical Nurses (LPNs);

1.1.3. Licensed Nursing Assistants (LNAs);

1.1.4. Mental Health Workers (MHWs); and

1.1.5. Psychiatric Social Workers (PSWs).

1.2. The Contractor must provide properly licensed Temporary Staff, and ensure all
Temporary Staff performing services under this Agreement possess:

1.2.1. Valid applicable licenses issued in New Hampshire;

1.2.2. Resume;

1.2.3. Basic Life Support (BLS) certification, as required by state law;

1.2.4. Proof of pre-employment screening, which includes, but is not limited
to:

1.2.4.1. COVID-19 and influenza vaccines within the current

season or as needed, or documented refusal for one or

both.

1.2.4.2. A physical capacity exam.

1.2.4.3. Proof of health screening which includes, but is not limited
to the following immunizations:

1.2.4.3.1. MMR.

1.2.4.3.2. Hepatitis B.

1.2.4.3.3. Varicella (chickenpox).

1.2.4.3.4. Tetanus, diphtheria, pertussis (T-DAP).

1.2.4.3.5. TB skin test (Quantiferon TB gold).

1.2.4.4. Background checks in accordance with Section 1.14.

1.2.4.5. A minimum of three (3) professional references.

1.2.4.6. N95 Fit test results.

1.2.4.7. Urine Drug Screen

1.3. The Contractor must ensure all professional license renewals and updated
,  OS

RFA-2024-NHH-01-TEMPO-03-A02 Contractor Initials

Aya Healthcare, Inc. Page 1 of 14 Date;
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B Amendment #2

vaccinations are provided to NHH. Renewals include, but are not limited to:

1.3.1. Professional license renewals.

1.3.2. BLS recertification.

1.3.3. Covid-19 vaccinations or documented refusal.

1.3.4. Influenza vaccinations or documented refusal.

1.4. The Contractor must ensure all Temporary Staff attend a minimum of eight (8)
hours of orientation provided by the Department that includes, but is not limited

to:

1.4.1. Specific information regarding infection prevention.

1.4.2. Client confidentiality, including but not limited to signature for
compliance with the Health Insurance Portability and Accountability
Act(HIPAA).

1.4.3. Medical records and other documentation practices.

1.4.4. Completion of the required Department Information and Security
Privacy Training(s).

1.4.5. Policies and procedures of NHH and Glencliff that all Temporary Staff
must read, attest to, and comply vtrith.

1.4.6.' Safety and emergency protocols including, but not limited to "Cues to
Crisis" training regarding how to recognize and respond safely to
patients who may be experiencing psychiatric crises.

1.5. The Contractor must ensure that the Temporary Staff comply with applicable
laws, regulations, and/or professional accreditation standards.

1.6. Resource RN Position Requirements - *Effective July 1, 2025, upon
Governor and Council approval of this Aniendment #2, whichever is later:

1.6.1. Resource RNs must be qualified to perform duties including, but not
limited to:

1.6.1.1. All duties as listed in Subsection 1.7, RN and LPN Position
Requirements.

1.6.1.2. Overseeing the units and serving as a resource to nursing
staff in maintaining a safe, therapeutic, and caring
environment on the units and throughout the hospital.

1.6.1.3. Acting as a role model for the delivery of safe and
therapeutic nursing care.

1.6.1.4. Identifying and communicating clinical and administrative
concerns to Executive Nursing Leadership and/or the
Executive on Call.

RFA-2024-NHH-01-TEMPO-03-A02 Contractor Initials

Aya Healthcare, Inc. Page 2 of 14
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B Amendment #2

1.6.1.5. Initiating the NHH Emergency Preparedness Plan and
Patient Care Services Continuity of Operations Plans as
needed for emergency situations.

1.6.1.6. Monitoring temporary staff adherence to the policies and
standards of NHH and the NHH Department of Nursing.

1.6.1.7. Monitoring staffing throughout the hospital.

1.6.1.8. Demonstrate positive leadership.

1.7. RN and LPN Position Requirements

1.7.1. RNs and LPNs must be qualified to perform duties that include, but
are not limited to:

1.7.1.1. Conducting physical assessments, including psychiatric or
admission assessments.

1.7.1.2. Executing charge nurse responsibilities.

1.7.1.3. Administering medication{s).

1.7.1.4. Processing of physician orders.

1.7.1.5. Monitoring vital signs.

1.7.1.6. Testing blood glucose levels.

1.7.1.7. Completing treatments.

1.7.1.8. Conducting pain assessments.,

1.7.1.9. Changing dressings.

1.7.1.10. Providing venipuncture services.

1.7.1.11. Management of the milieu.

1.7.1.12. Utilizing the electronic health record (EHR) of NHH and
Glencliff to obtain clinical information and to document

patient care.

1.7.1.13. Communicating both verbally and in writing to report
related findings.

1.7.1.14. In accordance with Department policies, declare a
Personal Safety Emergency stemming from any situation
where the physical or emotional safety of an individual is
at risk and immediate action is necessary to prevent harm
or injury (e.g., physical assaults, verbal threats, medical
equipment malfunctions, or incidents of patient/resident
elopement) as needed.

1.8. LNA Position Requirements

RFA-2024-NHH-01-TEMPO-03-Ab2 CofHractor Initials
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B Amendment #2

1.8.1. LNAs must be qualified to perform duties that include, but are not
limited to:

1.8.1.1. Providing patients with basic information, assisting in
interpersonal relationships, and facilitating the adjustment
of patients to their living environment.

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

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

1.8.1.4. Assisting in coordinating staff schedules and weekly
patient assignment sheets for Individualized patient care.

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

1.9. MHW Position Requirements

1.9.1. The Contractor must provide MHWs who, under the direction of an
RN, perform assigned tasks, provide direct service to patients in an
acute psychiatric care facility, and are qualified to perform duties that
include, but are not limitedjo:

1.9.1.1. Assisting in admission procedures.

1.9.1.2. Searching for contraband.

1.9.1.3. Orienting the patient to the unit/hospital environment.

1.9.1.4. Identifying and recording patient valuables.

1.9.1.5. Completing documentation requirements.

1.9.1.6. Communicating any significant changes in patient status
and reporting all untoward patient actions or symptoms to
nursing or medical staff in charge to assure- safety and
continuity of care.

1.9.1.7. Supervising and supporting patients as necessary in
bathing, showering and other hygiene needs.

1.9.1.8. Maintaining awareness of patients' dietary needs and
providing records of nutritional intake.

1.9.1.9. Monitoring and providing a safe and clean environment as
prescribed by standards relating to fire safety and infection
control.

1.9.1.10. Utilizing a supportive approach with anxious and^itated
.  PkRFA-2024-NHH-01-TEMPO-03-A02 Contractor Initials! 't-
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B Amendment #2

patients.

1.9.1.11. Identifying needs for vyalk groups or any other activities
that will allow patients space to feel supported and to de-
escalate potential situations that could create unsafe
environments for staff and patients.

1.9.1.12. Demonstrating basic knowledge of patient histories and
conditions.

1.9.1.13. Providing testimony during legal proceedings to provide
support while maintaining patient confidentiality.

1.9.1.14. Implementing individualized plans of care by reinforcing
treatment goals during daily, continual interactions.

1.9.1.15. Purposely observing patient behaviors by documenting
objective data as well as subjective inference (i.e. suicidal
tendencies, patient gait, medication side effects).

1.9.1.16. Escorting, supporting and supervising patients at
appointments, legal proceedings, home placements and
other activities as necessary to ensure patient safety.

1.9.1.17. Participating in quality improvement data collection and
completing all mandatory review classes to maintain
competencies.

1.9.1.18. Seeking out and appropriately utilizing supervision from
Nursing Coordinator or designee to ensure safe practices.

1.9.1.19. Maintaining current knowledge of hospital, departmental
and unit-based changes by participating in staff meetings
and reading policies and procedures to maintain skill level.

1.9.1.20. Exploring opportunities to expand scope of knowledge
where applicable through continuing education.

1.9.1.21. Maintaining a positive customer service-oriented attitude
by demonstrating a professional and courteous demeanor
in all interactions and through professional appearance.

1.9.1.22. Maintaining safe body mechanics while participating in
physically demanding, and unpredictable and potentially
hazardous patient care, situations, such as safely
transporting physically aggressive patients.

1.9.1.23. Exhibiting a willingness to perform other duties as
assigned to ensure smooth unit operations.

1.10. PSW Position Requirements

1.10.1. PSWs must possess at least a master's degree in social wor

RFA-2024-NHH-01.TEMPO-03-A02 Contractor Initials
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B Amendment #2

who are capable of duties that include, but are not limited to:

1.10.1.1. Performing complicated, detailed, and involved reviews of
a highly professional nature to gather background material
from patients, family members, service providers and
guardians to formulate comprehensive psychosocial
assessments and make clinical recommendations for

inpatient and aftercare services.

1.10.1.2. Establishing and maintaining highly sensitive contacts with
a wide range of community agencies while exercising
sound judgment to ensure quality services are provided to
patients.

1.10.1.3. Establishing and maintaining therapeutic relationships
with patients, guardians, family members and significant
others to assess, mobilize and access social, financial,
and residential resources needed to promote recovery.

1.10.1.4. Developing treatment goals in conjunction with the
treatment teams of NHH and Glencliff, patient, guardians,
families, and significant others based on an in-depth
comprehensive psychosocial assessment.

1.10.1.5. Ensuring on-going discussion upon issues with discharge,
with treatment team, patients, guardians, families, and
significant others.

1.10.1.6. Providing individual, family and group therapy on assigned
cases and based on program needs with a willingness to
apply a broad range of established therapeutic techniques.

1.10.1.7. Assisting and giving guidance to patients as needed to
assist with Individual problem solving.

1.10.1.8. Coordinating and monitoring patient finances such as daily
spending, applications for benefits and/or entitlement
programs provided by federal, state, and charitable
organizations.

1.10.1.9. Utilizing interventions consistent with current research
relevant to developmental, cultural, and disability-specific
needs while documenting efficacy of utilized interventions.

1.10.1.10. Supervising, assigning, and carrying out NHH and
Glencliff Transportation Services for patients to
appointments.

1.10.1.11. Initiating or overseeing the initiating of guardianship and/or
involuntary commitment proceedings consistent with RSA

RFA-2024-NHH-01-TEMPO-03-A02 Contractor Initials
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B Amendment #2

135 and 464-A, while ensuring congruency with the Social
Work Code of Ethics.

1.10.1.12. Adhering to all applicable laws and policies including The
Joint Commission on Accreditation of Healthcare

Organizations (JCAHO), Health Care for All (HCFA). NHH
and Glencliff policies and the Health Engagement Model
(HEM).

1.10.1.13. Monitoring other legal issues such as the status of
probation or parole involvement, pending court hearings
for criminal or civil actions, facilitating appropriate
involvement of the patient in these proceedings, and giving
direct testimony at court hearings as appropriate.

1.10.1.14. Developing a comprehensive discharge plan focused on
recovery that is in consideration of the concerns of all
interested parties with the expectation that collaboration
with treatment team and other interested parties will be
emphasized.

1.10.1.15. Providing support, modeling, and assistance to other
hospital staff to reinforce courteous interactions and
clinically appropriate interventions with patients.

1.10.1.16. Documenting all social service interventions in the clinical
record and following NHH and Departmental policies and
procedures as well as discipline-specific standards and
expectations regarding psychosocial assessments,
progress notes, treatment plans and other required forms
and reports.

1.10.1.17. Providing clinical analysis and recommendations at
diagnostic and treatment review conferences as
necessary.

1.10.1.18. Consulting with other professional treatment staff
regarding various treatment interventions, psychosocial
and environmental influences, the availability of
community resources and needs for discharge.

1.10.1.19. Participating in training and classes to maintain and
increase knowledge relevant to case management and
patient care.

1.10.1.20. Assisting in covering social service needs throughout NHH
as they arise.

1.11. Temporary Staffing Requirements

RFA-2024-NHH-01-TEMPO-03-A02 Contractor Initials

Aya Healthcare, inc. Page 7 of 14 Date
37572025
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT 8 Amendment #2

1.11.1. The Contractor must coordinate the staffing needs of NHH/Glencliff
and the available Temporary Staff.

1.11.2. The Contractor must attempt to accommodate NHH/Glencliff staffing
requests for specific individual Temporary Staff.

1.11.3. The Contractor must be provided with a minimum of twenty-four (24)
hours advance notice when Temporary Staff are needed, unless
otherwise agreed.

1.11.4. The Contractor must pay all Temporary Staff wages, which includes
payments of federal and state taxes.

1.11.5. The Contractor must provide Temporary Staffing Services, applicable
to each RN, Resource RN, and LPN position, for a period that is a
minimum of thirteen (13) weeks without a gap in delivered services
for the staffing period, unless otherwise mutually agreed upon in
writing.

1.11.6. The Contractor will be reimbursed for providing and delivering
temporary nursing staffing services, defined as a minimum of thirteen
(13) weeks working at either NHH or Glencliff Home, and any
extension thereof up until twenty-six (26) weeks, on a deliverables
basis In accordance with the hourly rates as specified in Exhibit C,
Payment Terms, Section 5.

1.11.7. The Contractor must allow any RN and Resource RN who worked a
minimum of two (2) consecutive thirteen (13) week Staffing Periods
to be hired by the Department;

1.11.8. The Contractor must provide temporary staffing services for each
MHW and PSW for a minimum staffing period of six (6) months with
an option for NHH/Glencliff to hire the individual after that six (6)
month period concludes.

1.11.9. The Contractor must provide replacement staffing for the remainder
of the Staffing Period in the event a Temporary Staff member is
unable to fulfill the prescribed shift due to illness, injury, or other
unforeseen circumstance.

1.11.10. The Contractor must notify the Department at least four (4) weeks
prior to any staff member's end-date should they want to continue
providing services.

1.11.11. In the event the Contractor is unable to fulfill replacement staffing
described in Paragraph 1.11.9, the Conftactor must provide
alternative solutions, verbally and in writing, to NHH/Glencliff which
may choose to accept or decline the Contractor's alternative staffing
solution.

RFA-2024-NHH-01-TEMPO-03-A02 Contractor Initials
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Docusign Envelope ID; 9D5E8ACE-9377-46F8-9844-5C1AF5FA75AA

New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B Amendment #2

1.11.12. The Contractor must address performance issues with any Contractor
employee when performance issues are identified and communicated
to the Contractor by staff at NHH or Glencliff.

1.11.13. The Contractor must accept Department verbal and written
notification of the Department's request to cancel requested
Temporary Staff services a minimum of two (2) hours prior to the start
of the shift for which staff are scheduled to work.

1.11.14. The Contractor must accept immediate verbal and written notification
from the Department of any staffing dismissal from Glencliff or NHH
with or without cause.

1.11.15. The Contractor must have the ability to receive notification from the
Department of any unexpected incident known to involve a
Temporary Staff including, but not limited to errors, safety hazards, or
injury.

1.12. Compensation

1.12.1. The Contractor will be reimbursed for providing and delivering
temporary nursing professional staffing services. For the purposes of
this Agreement, "temporary" is defined as a minimum of thirteen (13)
weeks working at either NHH or Glencliff Home, and any extension
thereof up until twenty-six (26) weeks, based on hourly rates for actual
hours worked. See Exhibit C, Payment Terms, Section 5.

1.13. Compliance

1.13.1. The Contractor must be in compliance with applicable federal and
state laws, rules and regulations, and applicable policies and
procedures adopted by the Department currently in effect, and as they
may be adopted or amended during the contract period.

1.13.2. The Contractor may be required to participate in monitoring activities,
at the sole discretion of the Department, including, but not limited to:

1.13.2.1. Site visits.

1.13.2.2. File reviews.

1.13.2.3. Staff training.

1.14. Background Checks

1.14.1. Prior to permitting any individual to provide services under this
Agreement, the Contractor must ensure that said individual has
undergone: ,

1.14.1.1. A criminal background check, at the Contractor's expense,
and has no convictions for crimes that represent evidence
of behavior that could endanger individuals served ypder

RFA-2024-NHH-01-TEMPO-03-A02 Contractor Initials
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B Amendment #2

this Agreement.

1.14.1.2. A name search of-fhe Department's BAAS State Registry,
pursuant to RSA 161-F:49, with results indicating no
evidence of behavior that xould endanger individuals
served under this Agreement.

1.14.1.3. A name search of the .Department's DCYF Central
Registry pursuant to RSA 169-C:357with results indicating
no evidence of behavior that could endanger individuals

served under this Agreement.

1.14.1.4. The Contractor must report any active or inactive findings
in any Background Checks to designated Department staff
at NHH and Glencliff Home.

1.15. Department Owned Devices, Systems and Network Usage

1.15.1. Contractor End Users, as defined in Exhibit D, DHHS Information
Security Requirements authorized by the Department's Information
Security Office to use a Department issued device (e.g. computer,
tablet, mobile telephone) or access the Department network in the
fulfilment of this Agreement, must:

1.15.1.1. Sign and abide by applicable Department and New
Hampshire Department of Information Technology (NH
DolT) use agreements, policies, standards, procedures
and guidelines, and complete applicable trainings as
required:

1.15.1.2. Use the information that they have permission to access
solely for conducting official Department business and
agree that all other use or access is strictly forbidden
including, but not limited, to personal or other private and
non-Department use, and that at no time shall they access
or attempt to access information without having the
express authority of the Department to do so;

1.15.1.3. Not access or attempt to access information in a manner
inconsistent with the approved policies, procedures,
and/or agreement relating to system entry/access;

1.15.1.4. Not copy, share, distribute, sub-license, modify, reverse
engineer, rent, or sell software licensed, developed, or
being evaluated by the Department, and atall times must

'  use utmost care to protect and keep such software strictly
confidential in accordance with the license or any other
agreement executed by the Department;

1.15.1.5. Only use equipment, software, or subscr^iptiQn(s)
ftRFA-2024-NHH-01-TEMPO-03-A02 Contractor Initials
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT 8 Amendment #2

authorized by the Department's Information Security
Office ordesignee;

1.15.1.6. Not install non-standard software on any Department
equipment unless authorized by the Department's
Information Security Office or designee;

1.15.1.7. Agree that email and other electronic communication
messages created, sent, and received on a Department-
issued email system are the property of the Department of
New Hampshire and to be used for business purposes
only. Email is defined as "internal email systems" or
"Department-funded email systems."

1.15.1.8. Agree that use of email must follow Department and NH
Doll policies, standards, and/or guidelines; and

1.15.1.9. Agree when utilizing the Department's email system:

1.15.1.9.1. To only use a Department email address
assigned to them with a
affiliate.DHHS.NH.Gov".

1.15.1.9.2. Include in the signature lines information
identifying the End User as a non-Department
workforce member; and

1.15.1.9.3. Ensure the following confidentiality notice is
embedded underneath the signature line:

CONFIDENTIALITY NOTICE: "This message may
contain information that is privileged and confidential
and is intended only for the use of the individual(s)
to whom it is addressed. If you receive this message
in error, please notify the sender immediately and
delete this electronic message and any attachments
from your system. Thank you for your cooperation."

1.15.1.10. Contractor End Users with a Department issued email,
access, or potential access to Confidential Data, and/or a
workspace in a Department building/facility, must:

1.15.1.10.1. Complete the Department's Annual
Information Security & Compliance
Awareness Training prior to accessing,
viewing, handling, hearing, or transmitting
Department Data or Confidential Data.

1.15.1.10.2. Sign the Department's Business Use and
Confidentiality Agreement and Asset Use

RFA-2024-NHH-01-TEMPO-03-A02 Contractor Initials
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B Amendment #2

Agreement, and the NH DolT Department
wide Computer Use Agreement upon
execution of the Contract and annually
throughout the Contract term.

1.15.1.10.3. Agree End Users-^Awill only access the
Department' intranet to view the
Department's Policies and Procedures and
Information Security webpages.

1.15.1.10.4. Agree, if any End User is found to be in
violation of any of the above-Department
terms and conditions of the Contract, said
End User may face removal from the
Contract, and/or criminal and/or civil
prosecution, if the act constitutes a violation
of law.

1.15.1.10.5. Agree to notify the Department a minimum of
three business days prior to any upcoming
transfers or terminations of End Users who

possess Department credentials and/or
badges or who have system privileges. If End
Users who possess Department credentials
and/or badges or who have system privileges
resign or are dismissed without advance
notice, the Contractor must notify the
Department's Information Security Office or
designee immediately.

1.15.2. Workspace Requirement

1.15.2.1. If applicable, the Department will work with Contractor to
determine requirements for providing necessary
workspace and State equipment for its End Users.

2. Exhibits Incorporated

2.1. The Contractor must manage all confidential data related to this Agreement in
accordance with the terms of Exhibit D, DHHS Information Security
Requirements which is attached hereto and incorporated by reference herein.

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services

,  DS

RFA-2024-NHH-01-TEMPO-03-A02 Contractor Initials
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B Amendment #2

described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

3.2. Credits and Copyright Ownership

3.2.1. All docurhents, notices, press releases, research reports and other'
materials prepared during or resulting from the performance of the
services of the Agreement must include the following statement, "The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

3.2.2. All materials produced or purchased under the Agreement must have
prior approval from the Department before printing, production,
distribution, or use.

3.2.3. The Department must retain copyright ownership for any and all
original materials produced, including, but not limited to:

3.2.3.1. Brochures.

3.2.3.2. Resource directories.

3.2.3.3. Protocols or guidelines.

3.2.3.4. Posters.

3.2.3.5. Reports.

3.2.4. The Contractor must not reproduce any materials produced under the
Agreement without prior written approval from the Department.

4. Records

4.1. The Contractor must keep records that include, but are not limited to:

4.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income
received or collected by the Contractor.

4.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all
such costs and expenses, and which are acceptable to the
Department, and to include, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase requisitions
and orders, vouchers, requisitions for materials, inventories,
valuations of in-kind contributions, labor time cards, payrolls^^and

RFA-2024-NHH-01-TEMPO-03-A02 Contractor Initials
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B Amendment #2

other records requested or required by the Department.

4.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives must have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts, and transcripts.

4.3. If, upon review of the Final Expenditure Report the Departrnent must disallow
any expenses claimed by the Contractor as costs hereunder, the Department
retains the right, at its discretion, to deduct the amount of such expenses as
are disallowed or to recover such sums from the Contractor.

RFA-2024-NHH-01-TEMPO-03-A02 Contractor initials
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan. Secrctar>' of State of the State of New Hampshire, do hereby certify that AYA HEALTHCARE. INC. is

a Delaware Profit Corporation registered to transact business in New Hampshire on June 09. 2017. 1 further eertify that all fees

and documents required by the Secretaiy of Slate's office have been received and is in good standing as far as this ofilcc is

concerned.

Business ID: 772360

Certificate Number: 0006740045

1^.

d

IN TES'nMONY WHEREOF,

1 hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

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

David M. Scanlan

Sceretarj' of State



State of New Hampshire

Department of State

2025 ANNUAL REPORT

Filed

Dale Filed: 3/21/2025

EfTcciivc Dale: 3/21/2025

Business ID; 772360

David M. Scanlan

Secrelary of State

BUSINESS NAME

BUSINESS TYPE

BUSINESS ID

STATE OF INCORPORATION

AYA HEALTHCARE. INC.

Foreign Profit Corporation

772360

Delaware

CURRENT PRINCIPAL OFFICE ADDRESS CURREN T MAILING ADDRESS

5930 Cornerstone Court West

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

Suite 300 San Diego, CA, 92121, USA

RIEGISTIERI^D AGl-NTAND OFFICK

RFGISTERI-D AGENT: CORPORATION SERVICE COiMPANV{150560)

REGISTERED AGENT OFFICE c. .cm r- i vm nnm lie*
10 ferry Street S313 Concord, Nil, 03301, USA

Al-)L)KLbb*

PRINCIPAL PURPOSE(S)

NAICS CODE NAICS SUB CODE

OTHER / Temporary stafTIng seniccs

OFFICER-/DIRECTOR INFORMATION - • •

NAME BUSINESS ADDRESS TITLE

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

President

Laura MacNcel
5930 Cornerstone Court West, Suite 300, San Diego, CA,
92I2I,USA

Secretary

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

Treasurer

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

Director

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

Title: Sccrctar>'

Signature: Laura MacNccI

Name of Signer: Laura MacNccI

Mailing Address - Corporation Division, NH Department of Slate, 107 North Main Street, Room 204, Concord, NH 03301-4989
Physical Location - State House Annex. 3rd Floor, Room 317, 25 Capitol Street, Concord, NH

Phone: (603)271-3246 | Fax: (603)271-3247 | Email: corporatc@sos.nh.gov | Website: sos.nh.gov
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Ava# Laura MacNeel

legalprocess@ayahealthcare.com
m  - Direct Dial & Fax: 858-687-7393

^Healthcare

March 5. 2025

W4 ELECTRONIC MAIL

New Hampshire Department of Health and Human Services
Bureau of Contracts & Procurement

129 Pleasant Street

Concord, NH 03301
Email: Dean.B.Fancy@dhhs.nh.gov

Re: Authorized Signer- Peter Kaufman. EVP. Enterprise Services

To Whom It May Concern:

I, Laura MacNeel, in my capacity as Secretary of Aya Healthcare, Inc. {the "Company"), do
hereby confirm that Peter Kaufman, EVP, Enterprise Services of Aya Healthcare, Inc., was appointed as
an authorized signer of the Company pursuant to an Acton by Written Consent of the Sole Director of the
Board of Directors of the Company, effective as of May 11, 2023, to enter into contracts or agreements
with the State of New Hampshire and any of its agencies or departments and to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto,
on behalf of the Company. I further confirm that such authorization has not been amended or repealed
and.remains in full force and effect, and that such authorization was in full force and effect on March 5,
2025 when Amendment #2 to the Temporary Staff Services contract between the Company and the State
of New Hampshire, Department of Health and Human.Services, was signed by Peter Kaufman on behalf
of the Company. It is understood that the State of New Hampshire will rely on this letter as evidence that
I currently occupy the corporate office listed above and have the authority to make the statements stated
herein on behalf of the Company.

Sincerely,

^Slgntd by;

— 1DD712E4EeC\479.,,
Laura MacNeel

Secretary, Aya Healthcare, Inc.
Signed: March 5, 2025

5930 Cornerstone Court West, Suite 300 • San Diego, CA 92121
www.ayahealthcare.com
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yXCOKCT CERTIFICATE OF LIABILITY INSURANCE
DATE(MM/DO/VYYY)

08/1^24

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 policyfles) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of iha policy, certain pollclas may require an endorsement. A statement on

this certificate does not confer rights to the certificate holder In lieu of such endorsemsnt(s).

PRODUCER

Aon Risk Services Central, inc.
Philadelphia pa office
100 North 18th Street
15th Floor
Philadelphia PA 19103 USA

RIS'hV E.«1: (866) .283-7122 fM.Mo.): (800) 363-0105

INSUR£R(S) AFFOROINC COVERACe HAICf

■KSURCO

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

IK8URERA: ironshorc Specialty insurance Company 25445

■KSuRERB: Komesltc iHsurance Company 17221

iKSuRCRC; Aiu insurance Company 19399

INSURER 0:

KSURCR E;

NSURER F:

COVERAGES CERTIFtCATE NUMBER; 570107675822 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS

Llmlt« Shown am at r»qu4«t4(l

TYPE OF INSURANCE

COMMERCIAL OEHERAL LIABIUTY

CLAMSMAOE

CENt AGGREGATE LiMIT APPLIES PER

POLICY I iJeCTn Q '

POLICY NUMOER

HC7CACQJ6a002 6V5V56J5 EACH OCCURRENCE

TsrorarreraJTTED—
PREMISES (Ea ocomnca)

MED CXP (Any on* pWMn)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS • COMPlOP AGC

$1,000,000

$50,000

included

$3,000,000

Included

AUTOMOBILE UAflB-ITY HC7CACQJ6J002 07/29/2024 07/29/2025 COMBINED SINGLE LIMIT
(En nctidoM) $1,000,000

ANY AUTO

OWNED
AUTOS ONLY

HMEO AUTOS
OIAY

BODILY INJURY < Pm |>«r*wi)

SCHEDULED
AUTOS

NONOWNEO
AUTOS ONLY

DOOILY INJURY (P«r icddnnl)

PROPERTY DAMAGE
(Per KdMnl)

UMBRELLA UAB

EXCESS LIAS

OCCUR

CLAIMSMAOE

PMC14129194001
SIR applies per policy cei

07/29/2024
IS & condi

07/29/2025
rions

EACH OCCURRENCE $5,000,000

$5,000,000

DED X RETENTION

WORKERS COMPENSATIOH AND
EMPLOYERS- UABAITY

ANY PROPRIETOR IMRTNER /
EXECUTIVE OFnCERIMEMSER
(MnndMwy In KH)
II y*«, dwclbn undni
DESCRIPTION OF OPERATIONS Mlow

WC086672308
workers Comp - AOS
WC086672309
workers Comp - (CA)

07/29/2024

07/29/2024

07/29/2025

07/29/2025

PER STATUTE

E.L.EACHACaOENT $1,000,000

E.L. 0ISEASE.EA EMPLOYEE $1,000,000
E.L. DISEASE-POLICY LIMIT $1,000,000

Miscellaneous Medical
Professional Liab

HC7CACQ361002
Claims Made

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

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

BS

DESCRIPTION OF OPERATIOMSILOCATIOHSI VEHICLES (ACORD 101. AMIIIennI RMnATlu SdWduM. miy b* ntlnelMd M c

Effective 7/1/24, Virginia Limits are $2,650,000 each claim and $7,950,000 aggregate. Credentialing requests -
Credenti alingOgbtpa.com.

CERTIFICATE HOLDER CANCELLATION S3

state of NH
Department of Health and Human Services
129 Pleasant Street
concord NH 03301 USA

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

AUTHORIZEO REPRESENTATIVE

gfW

ACORD 25 (2016/03)
61988-2015 ACORD CORPORATION. All lighU reserved

The ACORD name and logo are registered marks of ACO
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AGENCY CUSTOMER ID: 570000097196

LOC #:

Aconcy

ADDITIONAL REMARKS SCHEDULE Page _ of _
AGENCY

Aon Risk Services central, inc.

NAMED INSURED

Aya Healthcare, Inc.
POLICY NUMBER

see Certificate Numbe 570107675822

CARRIER

See Certificate Numbe 570107675822

NACCOOE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM.

FORM NUMBER: ACORD 25 FORM TITLE: Certiricate of Llabiiitv Insurance

INSURER{S) AFFORDING COVERAGE NAIC#

INSURER

INSURER

INSURER

INSURER

ADDITIONAL POLICiFS ° policy below does not incliidc limit information, refer to the corresponding policy on the ACORD
certificate form for policy limits.

iXSK

l.l'H
TVPK On.SSUKA.NCK

ADDt.

I.VSI>

SUUK

WVD

POI.IO'N'U.MBEK

POI.IO'

KFFKCnVB

DAI>:

POLICY

KAPIHAI ION DATE

(.M-IWDDn-I'VIt

i.t.Mirs

WORKERS COMPENSATION

C N/A WC086572310

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

ACORO 101 (200<A1) C 200S ACORD CORPORATtON. All rights rtssrvsd.

Th« ACORO nsm* and lego art raglaiarad marks of ACORO
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Lori A- Weaver

Comoisskiaer

Ellea M. Lapolotc
Chief EiecDtive OITIccr

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

NEW HAMPSHIRE HOSPITAL

36 CLINTON STREET. CONCORD, NH 03301
603<27!-5300 I-S004S2-3345 Ext. S300

Fax: 603-271-5395 TDD Access: 1-800-735-2964 www.dhhs.nb.gov

November 17, 2023

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. New Hampshire Hospital and
Glencliff Home, to enter into Sole Source amendments to existing contracts, virtiich were
originally competitively bid, with the Contractors listed below for the provision of temporary staff
at New Hampshire Hospital and Glencliff Home, by increasing the total shared price limitation by
$7,730,000 from $3,770,000 to $11,500,000 with no change to the contract completion dates of
June 30, 2025, effective upon Governor and Council approval. 31% General Funds. 69% Other
Funds (Agency Income, Agency Fees & Intra-Department Transfer).

The original contracts were approved by Governor and Council as specified below.

Contractor Name Vendor

Code

G&C

Approval
Current

Shared

Price

Limitation

increase Revised

Shared

Price

Limitation

22™* Century
Technologies, Inc.

(Concord, NH)

216506

-B001

O; 6/28/2023

(Item #15)

AHS Staffing LLC

(Traverse City, Ml)
638521

0: 6/28/2023

(Item #15)

Aya Healthcare. Inc.

(San Diego, CA)
300930

0: 7/19/2023

(Item #16)

$3,770,000 $7,730,000 $11,500,000

Career Staff Unlimited,

LLC (Irving, TX)
449994

0: 6/28/2023

(Item #15)

CMG CIT Acquisition, LLC
(Manchester, NH)

296667
O: 6/28/2023

(Item #15)

Compunnel Software
Group, Inc.

(Plainsboro, NJ)

V00070

434

0: 6/28/2023

(Item #15)
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Cross Country Staffing,
Inc

(Boca Raton, FL)

262451
O: 6/28/2023

(Item #15)

Focus Staff Services LP

(Dallas, TX)
441817

0: 7/19/2023

(Item #16)

Healthcare Staffing
Professionals, Inc.

(Reseda. CA)

449651
0; 6/28/2023

(Item #15)

International SOS

Government Medical

Services, Inc.

(Houston, TX)

449642
0: 7/19/2023

(Item #16)

Maxim Healthcare Staffing
Services, Inc.

(Columbia, MD)
438253

0: 6/28/2023

(Item #15)

ShareSTAFF LLC

(Stockton. CA)
525551

0: 6/28/2023

(Item #15)

SHC Services, Inc.

(Dallas, TX)
209387

0; 6/28/2023

(Item #15)

Sunbelt Staffing, LLC

(Oldsmar, FL)
577318

O; 6/28/2023

(Item #15)

Tryfacta, Inc.

(Derry, NH)
450101

O: 6/28/2023

(Item #15)

Worldwide Travel Staffing,
Limited

(Tonawanda, NY)
224259

O: 6/28/2023

(Item #15)

Funds are available in the following accounts for State Fiscal Years 2024 and 2025, 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.

05-95-091-910010-5710-101-500729, Health & Social Services, Department of Health and

Human Services, Glencllff Home Professional Care

State

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)

Amount

Revised

Budget

2024 101-500729

Payments to

Medical

Providers

91000000 $510,000 $490,000 $1,000,000
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2025 101-500729

Payments to

Medical

Providers

91000000 '  $510,000 $490,000 $1,000,000

Subtotal $1,020,000 $980,000 $2,000,000

05-95- 094-940010-8750-102-500731, HHS: New Hampshire Hospital, New Hampshire
Hospital, Acute Psychiatric Services

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

^Decreased)

Amount

Revised

Budget

2024 102-500731

Contracts for

Program

Services

94050200

$1,500,000 $4,000,000 $5,500,000

2025 102-500731

Contracts for

Program

Services

94050200

$1,250,000 $2,750,000 $4,000,000

Subtotal $2,750,000 $6,750,000 $9,500,000

Total $3,770,000 $7,730,000 $11,500,000

EXPLANATION

This request is Sole Source because the Department is increasing the total shared price
limitation by more than 10% for these contracts, which were originally comjitetitively bid. While
recruitment has increased, the healthcare workforce shortage in New Hampshire persists and the
labor market remains incredibly competitive. New Hampshire Hospital and Glencliff Home
continue to actively recruit for permanent staff and utilize a range of recruitment strategies;
however, nursing vacancies remain higher than anticipated v^en the Department originally
calculated the shared price limitation for these services.

The purpose of this request is to add funds to existing contracts to continue to provide
temporary staff, including registered nurses, licensed practical nurses, licensed nursing
assistants, mental health workers and psychiatric social workers to support New Hampshire
Hospital and Glencliff Home. The Department requires temporary staffing services to locate and
retain qualified temporary staff as part of the overall staffing strategy for these facilities. These
temporary staff services contracts allow the Department to maintain a high standard of care and
avoid disruptions to the continuity of services while New Hampshire Hospital and Glencliff Home
continue to recruit permanent staff to fill open positions.

The population served includes patients at New Hampshire Hospital and Glencliff Home.

The Contractors will continue to provide qualified and properly licensed temporary staff to
New Hampshire Hospital and Glencliff Home, as requested by the Department, based on staffing
needs. All Contractors are paid at the same position-specific hourly rates specified in the
agreements.
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The Department will continue to monitor services by screening all temporary staff for
appropriate education and experience prior to placement, and by supervising the Contractors'
personnel while they are on-shift performing their duties.

Should the Governor and Council not authorize this request, the Department may not have
adequate staffing for New Hampshire Hospital and Glencliff Home, which may result in a reduction
in the number of beds available to clients due to state-mandated staffing ratios and an increase
the number of patients on New Hampshire Hospital's waitlist.

In the event that the Other Funds become no longer available, additional General Funds
will not be requested to support this program.

Respectfully submitted,

Lori A. Weaver

Commissioner

The Department of Health and Human Services'Mission to Join communities and families
in providing opportunities for citizens to achieve health and independence.
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Temporary Staff Services contract is by and between the State of New
Hampshire, Department of Health and Human Services {"State" or "Department") and Aya
Healthcare, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Council on July 19, 2023 (Item #16), the Contractor agreed to perform certain services based upon
the terms and conditions specified in the Contract 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 1.8, Price Limitation, to read:
Shared Price Limitation of $11,500,000.

2. Exhibit C, Section 2 to read:

2. The Contractor acknowledges that this is a fee-for-service Agreement with an
aggregate price limitation applicable to multiple Contractors, and that no funds
will be paid to the Contractor once the price limitation is reached. Shared price
limitation amounts allocated per State Fiscal Year (SPY) are as follows:

SFY 2024 SFY 2025 Shared Price

Limitation

Total $6,500,000 $5,000,000 $11,500,000

3. Exhibit C, Section 4, to read:

4. For the purposes of this Agreement the Department has identified:

4.1. The Contractor as a Contractor, based on criteria in 2 CFR 200.331.

4. Exhibit C, Section 5, Subsection 5.3, Paragraphs 5.3.3 and 5.3.4, to read:

5.3.3. For Nurse Professionals who work over forty hours under this Agreement in any
week starting each Friday and ending each Thursday, the hourly rate shall be one
and one-half (1-1/2) times the applicable rate in the Tables above. For Nursing
Professionals who work any of the holidays listed below, the hourly rate shall be
one and one-half times the applicable rate in the Tables above. Holiday shifts
begin with the 10:45 p.m. - 7:15 a.m. shift at NHH and with the 10:45 pm - 7:00
a.m. shift at Glencliff on the eve of the following holidays and end with the 2:45
p.m. - 11:15 p.m. shift at NHH and with the 2:45 pm - 11:00 pm shift at Glencliff
on the day of the holiday, except for Christmas and New Year's holidays which
begin with 2:45 p.m. - 11:15 p.m. shift at NHH and with the 2:45 pm - 11:00 pm
shift at Glencliff on the eve of the holiday and end with 2:45 p.m. -11:15 p.m. shift
at NHH and with the 2:45 pm -11:00 pm shift at Glencliff on the day of the holiday.

5.3.4. For MHW and PSW professionals who work over forty hours under this Agreement
in any week starting each Friday and ending each Thursday, the hourly rate shall

Aya Healthcare, inc.

RFA-2024-NHH-01-TEMPO-03-A01
v7.12.23

A-S-1.3

Page 1 of 4

Contractor initial;

-OS

ft
DateWW/2021
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be one and one-half (1-1/2) times the hourly rate in the applicable Tables above.
Holiday shifts begin with the 11:15pm - 7:15am shift on the eve of the following
holidays and end with the 2:45pm -11:15pm shift on the day of the holiday, except
for Christmas and New Year's holidays which begin with 2:45pm - 11:15pm shift
on the eve of the holiday and end with the 10:45pm - 7:15am shift on the day of
the holiday."

Aya Healthcare, Inc. A-S-1.3 Contractor Initial;

RFA-2024-NHH-01-TEMPO-03-A01 Page 2 of 4 Datel2/20/2023
v7.12.23
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All terms and conditions of the Contract 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 below, ^

State of New Hampshire
Department of Health and Human Services

12/21/2023

Date

—DocuSlgiMd by:

Marie Lapointe

"'"'f®- chief Executive Officer

Aya Healthcare, Inc.

12/20/2023

Date

—~DocuSien*d by:

H4afne^8ee43WB... Kaufman

Title! gyp

Aya Heailhcare, Inc.

RFA-2024-NHH-01 -TEMPO-OS-AOI
eff. 7.12.23

A-S-1.3

Page 3 of 4
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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

■D«euSign»<f by;
1/2/2024

Date —pi^gFne84iRflj>byn Guarino
Title: Attorney

I 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:

Aya Healthcare. Inc. A-S-1.3

RFA-2024-NHH-01-TeMPO-03-A01 Page 4 of 4
eff. 7.12.23
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June 21. 2023

His i^cellehcy.Gbviembr
arid the Honorable Go

;State;Hbiii(a
'C^cord. New Hampshire "0^01

REQUESTEC^ ACTION.

ji^hoHzeithepepai^entdTHealdi!^^ NewHarnpsfiire'Hos^^^
Gtencliff Ho^'tp entbr Irito cohti^^s'wth
a total shared c^ii.lirnitatran of $3i770,06d!for afl^^^v^^
N|w: Ham'psKire'Hbslital.&nd isiendifflH^^
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Muriels: e^^erfunds (A^e (ncpme.;/^ency Fees-t 1^

CbritriactbrName iVendorCpde. Shared; pHce.L^ '
Aya Health'rare, inc;

{San Diego.-GA) ■300930;

Focus^laff services LP'
(banas.'tX)

441617 JS^-^O.OOO

1 nternational SOS Goyerrimerit Medicar
-^ryices, Inc.
'{Houston, pC)

449^2

td^V
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Sbite.Flscal-
Year
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Account

Class Title Jpb.Number tdbi;iAmount

'2P2it J0t-56p729 payirients; to LMeOical
Proyltters

iiioqoboo $510;P0P

r2d25 >10^^500729. Payments to, ^Medical
Providers

'ipiQOQbpQ- '$5,10;_000

Subtotal $1;02P,P00
..-1
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6^95i^4rW0blb47^M^ HriS:
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New Hamipshire >168 New Harnpshfre

. State. FlacaV
Year

Class/
Account

Class Title dob,Number; total Arnpuht

2024 102r5b673;i Cpnti^cts for Program
Services

9405026a i$i;5pp.pp;o;

2025 ig2-iwp73i Contracts for Program:
SeiYlces

9;405^o;36b :$1.250.000;

' .*'

Subtotal $2,760,000

•  ■ Total $3;7r0j000

A.

EXPLANATION

Thw PHfl^se bf this reqiJM^
nurees^ ̂  JpradlMl nurew;, licensed ':nufsing; [assistants: -mental Hearth wbjK aind
psycHialric sod^ ̂rkere; to,;SUppo^: New Hampshire; ijipspital '(NHH) [ar^^ byo
to the ongoing shortage of health care professionals', the Department requires temporary staffing
s^j^s tojlp.cate and iretajh qualified
thes^;;facilitfe9,; In atidllibhi it-is
Units;:?! nHH back online at th the8,d;contrabts;vrtii;a58 In supporting the
;9taffir»9 needsi assp^ated yiiith ihe increase. The 'bed capaci^ Increase wiil
better meet [theiipeeds associated with Mission Zero and reduction in Emergency Oepartment
boarding across the state. ... )•
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icbmmitt^ :lo fillirig^^ =ahb\ternpi^a^^
;repia«; ;Ho>^ 'Teniii^ajy 'StaS; se)yi^ ^Mntf^b; w!l ithb"
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::unabatQd continuing to recrott W

The population served Includes patients at NHH and Glencliff Horn
> The Goritractpre^ qualifi^^^^ bnP^shy Ijoens^ ̂ tempp^^ry staff; includmg

J;egi.8tered.nUr8e8.;iicensec|;pra meribi heajt^^^^
ahd psychiaWb^^s to NHhj;'and;G[w by th%^[^pa,rt^
;basM on ^taffir^ r^edsr [Gpntfaptp^.w be-paidlat the/sarne p6Sitipn-spec|f|c:hp^^^ rates
apecifibd jiiihe^ ;i.

the-Departmenf v^ll monrtor [seiyipes^^.^ Temjwj^^ staff Ipf 'apprppnate
educatiohind ex^ ! ' ^
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Respiectfuljysubm^^

I
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i
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technologies;
Inc.

Airs:,WeII„lnc./dba

Airs-Well-

AdelpKi,Medical
Staffing, ̂LLC;

AHS Staffing
LLCS

AyaHeafthcare,
Inc
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LLC.

Technical -• • '  r;:
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■*.

45 35 20; 32 35 -37 ■ is

expe.riehce.{Q2).? 30 25 ' 25: 15 •24. 25 20;
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ProjeOt M^agerrierft fP 25 V; 23 15; 15^ . 17
;!•

22 22:
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^,Ctonha:Feriand
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title

"NHH;Nu"relh^,Codrtinatp^^^^

Director of Rhance of Ofehcliff Home
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NHK FinanceiOlrector

.•NRHj.iiQ^sistantOhief.N'uirsin^^^^
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Subject: Temporary Staff Services (RFA.2024-NHH-01-TEMPO-03)
FORM NUMBER P-37 (version 12/11/2019)

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

AGREEMENT

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

GENERAL PROVISIONS

IDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Aya Healthcare, Inc.

1.4 Contractor Address

5930 Cornerstone Court West, #300

San Diego, CA 92121

1.5 Contractor Phone

Number

858-263-0845

1.6 Account Number

05-095-094-940010-8750-

102-500731

05-095-091-910010-5710-

101-500729

1.7 Completion Date

6/30/2025

1.8 Price Limitation

Shared Price Limitation of

$3,770,000

1.9 Contracting Officer for State Agency

Robert W. Moore, Director

1.10 State Agency Telephone Number

(603)271-9631

1.1 1 Contractor Signature
DMuStgned by:

P(itr Date:6/23/2023

1.12 Name and Title of Contractor Signatory

Peter Kaufman gyp

I.13 State Agency Signature
OocuSigned by:

1.14 Name and Title of State Agency Signatory

Ellen Marie

1.15 Approval by the N.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On:

1.16 Approval l^the Ajttorney General (Form, Substance and Execution) (if applicable)

By: On: 6/26/2023
^  7487Me4'l641460...

1.17 Approval by the Governor and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Date:
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block l.l
("Stale"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become efTectivc on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement

shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
efTectivc, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified ill block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,

regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United Slates issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined efTort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,

administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event
of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days afler giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State

determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

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

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the Stale may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

Page 3

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

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

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed byN.H. RSA
chapter 91 -A or other existing law. Disclosure of data requires
prior written approval of the State.

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

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

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

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out of) the acts or omissien-oC the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not

less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14,1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, cerlificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensalion ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensalion in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

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

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the

laws of the State of New-Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

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

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

23. SEVERABILITV. In the event any of the provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3. Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows:

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the
State of New Hampshire as Indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective upon
Governor and Executive Council approval ("Effective Date").

1.2. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to four (4) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.3. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed,
and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act. Written
agreements shall specify how corrective action shall be managed. The
Contractor shall manage the subcontractor's performance on an ongoing
basis and take corrective action as necessary. The Contractor shall
annually provide the State with a list of all subcontractors provided for
under this Agreement and notify the Stale of any inadequate
subcontractor performance.

•OS
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT 8

Scope of Services

1. Statement of Work

1.1. The Contractor must provide Temporary Staff to support New Hampshire
Hospital (NHH) and Glencliff Home (Glencliff) at both locations as needed.
Temporary Staff are defined to include the following positions;

1.1.1. Registered Nurses (RNs);

1.1.2. Licensed Practical Nurses (LPNs):

1.1.3. Licensed Nursing Assistants (LNAs);

1.1.4. Mental Health Workers (MHWs); and

1.1.5. Psychiatric Social Workers (PSWs).

1.2. The Contractor must provide properly licensed Temporary Staff, and ensure all
Temporary Staff performing services under this Agreement possess:

1.2.1. Valid applicable licenses issued in New Hampshire.

1.2.2., Resumes.

1.2.3. CPR certification, as required by state law.

1.2.4. Proof of pre-employment screening which includes, but is not limited
to:

1.2.4.1. COVID-19 and influenza vaccines, unless appropriate
exemptions have been identified.

1.2.4.2. A physical as applicable by state law which includes, but is
not limited to the following immunizations:

1.2.4.2.1. Hepatitis B.

1.2.4.2.2. Influenza.

1.2.4.2.3. MMR.

1.2.4.2.4. Varicella (chickenpox).

-  1.2.4.2.5. Tetanus, diphtheria, pertussis.

1.2.4.2.6. TB skin test (Quantiferon TB gold).

1.2.4.2.7. Criminal background check(s) required in Section
1.13.

1.2.4.3. At least three (3) professional references.

1.2.4.4. Drug screening as applicable.

1.3. The Contractor must ensure all license renewals and evidence of r^yjred
vaccinations are provided to NHH. These renewals include, but are nofl^ited
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

to:

1.3.1. License renewals.

1.3.2. CPR recertification.

1.3.3. Covid-19 vaccinations or appropriate exemptions.

1.3.4. Influenza vaccinations or appropriate exemptions.

1.4. The Contractor must ensure all Temporary Staff attend a minimum of eight (8)
hours of orientation provided by the Department that includes, but is not limited
to:

1.4.1. Specific information regarding infection prevention.

1.4.2. Client confidentiality, including but not limited to signature for
compliance with the Health Insurance Portability and Accountability
Act{HIPAA).

1.4.3. Medical records and other documentation practices.

1.4.4. Completion of the required Department Information and Security
Privacy Training(s).

1.4.5. Policies and procedures of NHH and Glencliff that all Temporary Staff
must read, attest to, and comply with.

1.4.6. Safety and emergency protocols including, but not limited to "Cues to
Crisis" training regarding how to recognize and respond safely to

, patients who may be experiencing psychiatric crises.

1.5. the Contractor must ensure that the Temporary Staff comply with applicable
laws, regulations, and/or professional accreditation standards.

1.6. RN and LPN Position Requirements

1.6.1. RNs and LPNs must be qualified to perform duties that include but
are not limited to:

1.6.1.1. Conducting physical assessments, including psychiatric or
admission assessments.

1.6.1.2. Administering medication(s).

1.6.1.3. Processing of physician orders.

1.6.1.4. Monitoring vital signs.

1.6.1.5. Testing blood glucose levels.

1.6.1.6. Completing treatments.

1.6.1.7. Conducting pain assessments.

1.6.1.8. Changing dressings > OS

pt
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

1.6.1.9. Providing venipuncture services.

1.6.1.10. Management of the milieu.

1.6.1.11. Utilizing the electronic health record (EHR) of NHH and
Glencliff to obtain clinical information and to document

patient care.

1.6.1.12. Communicating both verbally and in writing to report related
findings.

1.6.1.13. In accordance with Department policies, declare a personal
safety emergency stemming from any situation where the
physical or emotional safety of an individual is at risk and
immediate action is necessary to prevent harm or injury
(e.g., physical assaults, verbal threats, medical equipment
malfunctions, or incidents of patient/resident elopement) as
needed.

1.7. LNA Position Requirements

1.7.1. LNAs must be qualified to perform duties that include but are not
limited to:

1.7.1.1. Providing patients with basic information, assisting in
interpersonal relationships, and facilitating the adjustment of
patients to their living environment.

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

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

functioning.

1.7.1.4. Assisting in coordinating staff schedules and weekly patient
assignment sheets for individualized patient care.

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

1.8. MHW Position Requirements

1.8.1. The Contractor must provide MHWs who, under the direction of an
RN, carry out assigned tasks, provide direct service to
patients/residents and in an acute psychiatric care facility, and are
qualified to perform duties that include, but are not limited to:

1.8.1.1. Assisting in admission procedures.

1.8.1.2. Searching for contraband.

' Ft
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

r.8.1.3.

1.8.1.4.

1.8.1.5.

1.8.1.6.

1.8.1.7.

1.8.1.8.

1.8.1.9.

1.8.1.10.

1.8.1.11.

1.8.1.12.

1.8.1.13.

1.8.1.14.

1.8.1.15.

1.8.1.16.

1.8.1.17.

1.8.1.18.

Orienting the patient to the unit/hospital environment.

Identifying and recording patient valuables.

Completing documentation requirements.

Communicating any significant changes in patient status
and reporting all untoward patient actions or symptoms to
medical staff in charge to assure safety and continuity of
care.

Supervising and supporting patients as necessary in
bathing, showering and other hygiene needs..

Maintaining awareness of patients' dietary needs and
providing records of nutritional intake.

Monitoring and providing a safe and clean environment as
prescribed by standards relating to fire safety and infection
control.

Utilizing a supportive approach with anxious and agitated
patients.

Identifying needs for walk groups or any other activities
that will allow patients space to feel supported and to de-
escalate potential situations that could create unsafe
environments for staff and patients.

Demonstrating basic knowledge of patient histories and
conditions.

Providing testimony during legal proceedings to provide
support while maintaining patient confidentiality.

Implementing individualized plans of care by reinforcing
treatment goals during daily, continual interactions.

Purposely observing patient behaviors by documenting
objective data as well as subjective inference {i.e. suicidal
tendencies, patient gait, medication side effects).

Escorting, supporting and supervising patients at
appointments, legal proceedings,- home placements and
other activities as necessary to ensure patient safety.

Participating in quality improvement data collection and
completing all mandatory review classes to maintain
competencies.

Seeking out and appropriately utilizing supervision from
Nursing Coordinator or designee in order to ens^ne.iSafe
practices. fk
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

1.8.1.19. Maintaining current knowledge of hospital, departmental
and unit based changes by participating in staff meetings
and reading policies and procedures to maintain skill level.

1.8.1.20. Exploring opportunities to expand scope of knowledge
where applicable through continuing education.

1.8.1.21. Maintaining a positive customer service oriented attitude
by demonstrating a professional and courteous demeanor
in all interactions and through professional appearance.

1.8.1.22. Maintaining safe body mechanics while participating in
physically, demanding and unpredictable and poteritially
hazardous patient care situations such as safely
transporting physically aggressive patients.

1.8.1.23. Exhibiting a willingness to perform other duties as
assigned to ensure smooth unit operations.

1.9. PSW Position Requirements

1.9.1. PSWs must possess at least a Master's Degree in Social Work
(MSW) who are capable of duties that include, but are not limited to:

1.9.1.1. Performing complicated, detailed and involved reviews of
a highly professional nature to gather background material
from patients, family members, service providers and
guardians in order to formulate comprehensive
psychosocial. assessments and make clinical
recommendations for inpatient and aftercare services.

1.9.1.2. Establishing and maintaining highly sensitive co'ntacts with
a wide range of community agencies while exercising
sound judgment to ensure quality services are provided to
patients.

1.9.1.3. Establishing and maintaining therapeutic relationships
with patients, guardians, family members and significant
others to assess, mobilize and access social, financial and
residential resources needed to promote recovery.

1.9.1.4. Developing treatment goals in conjunction with the
treatment teams of NHH and Glencliff, patient, guardians,
families and significant others on the basis of an in-depth
comprehensive psychosocial assessment.

1.9.1.5. Ensuring on-going discussion upon issues with discharge,
with treatment team, patients, guardians, families and
significant others.

1.9.1.6. Providing individual, family and group therapy on aps^|ned
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1.9.1.7.

1.9.1.8.

1.9.1.9.

1.9.1.10.

1.9.1.11.

1.9.1.12.

1.9.1.13.

1.9.1.14.

1.9.1.15.

1.9.1.16.

RFA-2024-NHH-01-TEMPO-03
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cases and based on program needs with a willingness to
apply a broad range of established therapeutic techniques.

Assisting and giving guidance to patients as needed to
assist with individual problem solving.

Coordinating and monitoring patient finances such as daily
spending, applications for benefits and/or entitlement
programs provided by federal, state and charitable
organizations.

Utilizing interventions consistent with current research
relevant to developmental, cultural and disability-specific
needs while documenting efficacy of utilized interventions.

Supervising, assigning and carrying out NHH and Glencliff
Transportation Services for patients to appointments.

Initiating or overseeing the initiating of guardianship and/or
involuntary commitment proceedings consistent with RSA
135 and 464-A, while ensuring congruency with the Social
Work Code of Ethics.

Adhering to all applicable laws and policies including The
Joint Commission on Accreditation of Healthcare

Organizations (JCAHO), Health Care for All (HCFA), NHH
and Glencliff policies and the Health Engagement Model
(HEM).

Monitoring other legal issues such as the status of
probation or parole involvement, pending court hearings
for criminal or civil actions, facilitating appropriate
involvement of the patient in these proceedings and giving
direct testimony at court hearings as appropriate.

Developing a comprehensive discharge plan focused on
recovery that is in consideration of the concerns of all
interested parties with the expectation that collaboration
with treatment team and other interested parties will be
emphasized.

Providing support, modeling and assistance to other
hospital staff to reinforce courteous interactions and
clinically appropriate interventions with patients.

Documenting all social service interventions in the clinical
record and following NHH and Departmental policies and
procedures as well as discipline-specific standards and
expectations regarding psychosocial assessmgjits,
progress notes, treatment plans and other requirdSforms

Contractor Initials
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and reports.

1.9.1.17. Providing clinical analysis and recommendations at
diagnostic and treatment review conferences as
necessary.

1.9.1.18. Consulting with 'Other professional treatment staff
regarding various .treatment interventions, psychosocial
and environmental influences, the availability of
community resources and needs for discharge.

1.9.1.19. Participating in training and classes to maintain and
increase knowledge relevant to case management and
patient care.

1.9.1.20. Assisting in covering social service needs throughout NHH
as they arise.

1.10. Temporary Staffing Requirements

1.10.1. The Contractor must coordinate the staffing needs of NHH/Glencliff
and the available Temporary Staff.

1.10.2. The Contractor must attempt to accommodate NHH/Glencliff staffing
requests for specific individual Temporary Staff.

1.10.3. The Contractor must be provided with a minimum of twenty-four (24)
hours advance notice when Temporary Staff are needed, unless
otherwise agreed.

1.10.4. The Contractor must pay all Temporary Staff wages, which includes
payments of federal and state taxes.

1.10.5. The Contractor must provide Temporary Staffing Services, applicable
to each position, for a staffing period that is a minimum of a thirteen
(13) weeks without a gap in delivered services for the staffing period
unless otherwise mutually agreed upon.

1.10.6. The Contractor will be reimbursed for providing and delivering short-
term temporary nursing professional staffing services, defined as a
minimum of thirteen (13) weeks working at either NHH or Glencliff
Home, and any extension thereof up until twenty-six (26) weeks, on a
deliverables basis pursuant to the rate schedules in Exhibit C,
Payment Terms.

1.10.7. The Contractor must allow any RN who has worked through at least
two (2) thirteen (13) week Staffing Periods to be hired by the
Department.

1.10.8. The Contractor must provide temporary staffing services for each
MHW and PSW for a minimum staffing period of six (6) mon^owith

Ft
RFA-2024.NHH-01-TEMPO-03 Contractor Initials

Aya Healthcare, inc. Page 7 of 13



Oocusign Envelope ID: 9D5E8ACE-9377-46F8-9844-5C1AF5FA75AA

New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

an option for NHH/Glencliff to hire the individual after that six (6)
month period concludes.

1.10.9. The Contractor must provide replacement staffing for the remainder
of the Staffing Period in the event a Temporary Staff member is
unable to fulfill the prescribed shift due to illness, injury or other
unforeseen circumstance.

1.10.10.The Contractor must notify the Department at least four (4) weeks
prior to any staff member's end-date should they want to continue
providing services.

1.10.11. In the event the Contractor is unable to fulfill replacement staffing
described in Paragraph 1.10.9, the Contractor must provide
alternative solutions, verbally and in writing, to NHH/Glencliff which
may choose to accept or decline the Contractor's alternative staffing
solution.

1.10.12.The Contractor must notify Temporary Staff of supervision by a
NHH/Glencliff-employed shift supervisor.

1.10.13. The Contractor must accept Department verbal and written
notification of the Department's request to cancel requested
Temporary Staff services a minimum of two (2) hours prior to the start
of the shift for which staff are scheduled to work.

1.10.14. The Contractor must accept immediate verbal and written notification
from the Department of any staffing dismissal from Glencliff or NHH
with or without cause.

1.10.15.The Contractor must have the ability to receive notification from the
Department of any unexpected incident known to involve a
Temporary Staff including, but not limited to errors, safety hazards, or
injury.

1.11. Compensation

1.11.1. The Contractor will be reimbursed for providing and delivering
Temporary Staffing, on a per-diem deliverables basis, per each facility
pursuant to the rate schedule found in Exhibit C, Payment Terms.
Short-term rates will apply to staff who have worked less than 26
weeks at either NHH or Glencliff Home. Per-diem rates will apply to
staff who have worked at least 26 weeks or more at either NHH or
Glencliff Home.

1.12. Compliance

1.12.1. The Contractor must be in compliance with applicable federal^|ind
stale laws, rules and regulations, and applicable polic&^and

RFA-2024-NHH-01-TEMPO-03 Contractor Initials ^——
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procedures adopted by the Department currently in effect, and as they
may be adopted or amended during the contract period.

1.12.2. The Contractor may be required to participate in monitoring activities,
at the sole discretion of the Department, including, but not limited to:

1.12.2.1. Site visits.

1.12.2.2. File reviews.

1.12.2.3. Staff training.

1.13. Background Checks

1.13.1. Prior to permitting any individual to provide services under this
Agreement, the Contractor must ensure that said individual has
undergone:

1.13.1.1. A criminal background check, at the Contractor's expense, and
has no convictions for crimes that represent evidence of
behavior that could endanger individuals served under -this
Agreement;

1.13.1.2. A name search of the Department's Bureau of Elderly and Adult
Services (BEAS) State Registry, pursuant to RSA 161-F:49, with
results indicating no evidence of behavior that could endanger
individuals served under this Agreement.

1.14. Department Owned Devices, Systems and Network Usage

1.14.1. Contractor End Users, as defined in Exhibit D, DHHS Information
Security Requirements authorized by the Department's Information
Security Office to use a Department issued device (e.g. computer,
tablet, mobile telephone) or access the Department network in the
fulfilment of this Agreement, must:

1.14.1.1. Sign and abide by applicable Department and New
Hampshire Department of Information Technology (NH

■ DolT) use agreements, policies, standards, procedures
and guidelines, and complete applicable trainings as
required;

1.14.1.2. Use the information that they have permission to access
solely for conducting official Department business and
agree that all other use or access is strictly forbidden
including, but not limited, to personal or other private and
non-Department use, and that at no time shall they
access or attempt to access information without having
the express authority of the Department to do so;

RFA-2024-NHH-01-TEMPO-03 Contractor Initials,
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1.14.1.3.

1.14.1.4.

1.14.1.5.

1.14.1.6.

1.14.1.7.

1.14.1.8.

1.14.1.9.

RFA-2024-NHH-01-TEMPO-03
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Not access or attempt to access information in a manner
inconsistent with the approved policies, procedures,
and/or agreement relating to system entry/access;

Not copy, share, distribute, sub-license, modify, reverse
engineer, rent, or sell software licensed, developed, or
being evaluated by the Department, and at all times must
use utmost care to protect and keep such software strictly
confidential in accordance with the license or any other
agreement executed by the Department; ̂

Only use equipment, software, or subscription(s)
authorized by the Department's Information Security
Office or designee;

Not install non-standard software on any Department
equipment unless authorized by the Department's
Information Security Office or designee;

Agree that email and other electronic communication
messages created, sent, and received on a Department-
issued email system are the property of the Department
of New Hampshire and to be used for business purposes
only. Email is defined as "internal email systems" or
"Department-funded email systems."

Agree that use of email must follow Department and NH
DolT policies, standards, and/or guidelines; and

Agree when utilizing the Department's email system;

1.14.1.9.1. To only use a Department email address
assigned to them with a
affiliate.DHHS.NH.Gov".

1.14.1.9.2. Include in the signature lines information
identifying the End User as a non-Department
workforce member; and

1.14.1.9.3. Ensure the following confidentiality notice is
embedded underneath the signature line:

CONFIDENTIALITY NOTICE: "This message may
contain information that is privileged and confidential
and is intended only for the use of the individual(s)
to whom it is addressed. If you receive this message
in error, please notify the sender immediately and
delete this electronic message and any attachments
from your system. Thank you for your coopera^jpn."

Contractor Initials
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1.14.1.10. Contractor End Users with a Department issued email,
access or potential access to Confidential Data, and/or a
workspace in a Department building/facility, must:

1.14.1.11. Complete the Department's Annual Information Security
& Compliance Awareness Training prior to accessing,
viewing, handling, hearing, or transmitting Department
Data or Confidential Data.

1.14.1.12. Sign the Department's Business Use and Confidentiality
Agreement and Asset Use Agreement, and the NH Dolt
Department wide Computer Use Agreement upon
execution of the Contract and annually throughout the
Contract term.

1.14.1.13. Agree End User's will only access the Department'
intranet to view the Department's Policies and
Procedures and Information Security webpages.

1.14.1.14. Agree, if any End User is found to be in violation of any of
the above-Department terms and conditions of the
Contract, said End User may face removal from the
Contract, and/or criminal and/or civil prosecution, if the
act constitutes a violation of law.

1.14.1.15. Agrees to notify the Department a minimum of three
business days prior to any upcoming transfers or
terminations of End Users who possess Department
credentials and/or badges or who have system privileges.
If End Users who possess Department credentials and/or
badges or who have system privileges resign or are
dismissed without advance notice, the Contractor must
notify the Department's Information Security Office or
designee immediately.

1.14.2. Workspace Requirement

1.14.2.1. If applicable, the Department will work with Contractor to
determine requirements fpi" providing necessary
workspace and State equipment for its End Users.

2. Exhibits Incorporated

2.1. The Contractor must manage all confidential data related to this Agreement in
accordance with the terms of Exhibit D, DHHS Information Security
Requirerhents which is attached hereto and incorporated by reference herein.

3. Additional Terms os

RFA-2024-NHH-01-TEMPO-03 Contractor Initials
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3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

3.2. Credits and Copyright Ownership

3.2.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement must include the following statement, "The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

3.2.2. All materials produced or purchased under the Agreement must have
prior approval from the Department before printing, production,
distribution or use.

3.2.3. The Department must retain copyright ownership for any and all
original materials produced, including, but not limited to:

3.2.3.1. Brochures.

3.2.3.2. Resource directories.

3.2.3.3. Protocols or guidelines.

3.2.3.4. Posters.

3.2.3.5. Reports.

3.2.4. The Contractor must not reproduce any materials produced under the
Agreement without prior written approval from the Department.

4. Records

4.1. The Contractor must keep records that include, but are not limited to:

4.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

4.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Departm^nl^j^ind

op|inalto include, without limitation, all ledgers, books,, records, and
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evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

4.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Departmentof Health and Human Services, and
any of their designated representatives must have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts.

4.3. If, upon review of the Final Expenditure Report the Department must disallow
any expenses claimed by the Contractor as costs hereunder, the Department
retains the right, at its discretion, to deduct the amount of such expenses as
are disallowed or to recover such sums from the Contractor..

Pk
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Payment Terms

This Agreement is one (1) of multiple Agreements to provide Temporary
Staffing Services for the Department. No maximum or minimum service volume
is guaranteed. Accordingly, the price limitation identified in Form P-37, General
Provisions, Block 1.8. Price Limitation is shared among all Agreements and not
exclusively assigned to any one Contractor.

The Contractor acknowledges that this is a fee-for-service Agreement with an
aggregate price limitation applicable to multiple Contractors, and that no funds
will be paid to the Contractor once the price limitation is reached. Shared price
limitation amounts allocated per State Fiscal Year (SFY) are as follows:

SFY 2024 SFY 2025 Shared Price

Limitation

Total $2,010,000 $1,760,000 $3,770,000

3. This Agreement is funded by:

3.1. 31% General funds.

3.2. 69% Other funds (Agency Income, Agency Fees & Intra-Department
Transfer).

4. For the purposes of this Agreement the Department has identified:

4.1. The Contractor as a Subrecipient, based on criteria in 2 CFR 200.331.

5. Payment shall be for services provided and hours worked in the fulfillment of
this Agreement, as specified in Exhibit B Scope of Work, and in accordance
with Tables 1-10 below:

Table 1: Short-Term Rate Schedule for Registered Nurses (RNs), NHH

Id Shift
Hourly
Rate

1 Weekday, 6:45 a.m. - 3:15 p.m. $90.00

2 Weekday, 2:45 p.m. - 11:15 p.m. $91.00

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

4 Weekend, 6:45 a.m. -3:15 p.m. $92.00

5 Weekend, 2:45 p.m. - 11:15 p.m. $93.00

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

RFA-2024-NHH-01-TEMPO C-2.0 Contractor Initials
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Table 2: Short-Term Rate Schedule for Registered Nurses (RNs), Glenctiff

Id Shift
Hourly
Rate

1 Weekday, 6:45 a.m. - 3:00 p.m. $90.00

2 Weekday, 2:45 p.m. - 11:00 p.m. $91.00

3 Weekday, 10:45 p.m. - 7:00 a.m. $92.00

4 Weekend, 6:45 a.m. - 3:00 p.m. $92.00

5 Weekend, 2:45 p.m. - 11:00 p.m. $93.00

6 Weekend, 10:45 p.m. - 7:00 a.m. $94.00

Table 3: Short-Term Rate Schedule for Licensed Practical Nurses (LPNs),
Glencliff

Id Shift Hourly Rate

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

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

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

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

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

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

Table 4: Short-Term Rate Schedule for Mental Health Workers, NHH

Id Shift Hourly Rate

1 Weekday, 6:45 a.m. - 3:15 p.m. $35.00

2 Weekday, 2:45 p.m. - 11:15 p.m. $36.00

3 Weekday, 10:45 p.m. - 7:15 a.m. $37.00

4 Weekend, 6:45 a.m. - 3:15 p.m. $38.00

5 Weekend, 2:45 p.m. - 11:15 p.m. $39.00

6 Weekend, 10:45 p.m. - 7:15 a.m. $40.00

Table 5: Short-Term Rate Schedule for Licensed Nursing Assistants (LNA),
Glencliff

•DS
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Id Shift
Hourly
Rate

1 All Shifts $36.00

Table 6: Short-Term Rate Schedule for Licensed Nursing Assistants (LNA),
NHH

Id Shift
Hourly
Rate

1 All Shifts $36.00

Table 7: Short-Term Rate Schedule for Psychiatric Social Workers (PSWs),
NHH

Id Shift Hourly Rate

1 7:30 to 4:30, Monday through Friday $75.00

Table 8: Per Diem Rate Schedule for Registered Nurses (RNs), NHH

Id Shift Hourly Rate

1 Weekday,.6:45 a.m. - 3:15 p.m. $80.00

2 Weekday, 2:45 p.m. - 11:15 p.m. $81.00

3 Weekday, 10:45 p.m. - 7:15 a.m. $82.00

4 Weekend, 6:45 a.m. - 3:15 p.m. $82.00

5 Weekend, 2:45 p.m. - 11:15 p.m. $83.00

6 Weekend, 10:45 p.m. - 7:15 a.m. $84.00

Table 9: Per Diem Rate Schedule for Registered Nurses (RNs), Glencliff

Id Shift Hourly Rate

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

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

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

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

RFA-2024-NHH-01-TEMPO 0-2.0
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5 Weekend, 2:45 p.m. - 11:00 p.m. $83.00

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

Table 10: Per Diem Rate Schedule for Licensed Practical Nurses (LPNs),
Glencliff

Id Shift Hourly Rate

1 Weekday, 6:45 a.m. - 3:00 p.m. $70.00

2 Weekday, 2:45 p.m. - 11:00 p.m. $71.00

3 Weekday, 10:45 p.m. - 7:00 a.m. $72.00

4 Weekend, 6:45 a.m. - 3:00 p.m. $72.00

5 Weekend, 2:45 p.m. - 11:00 p.m. $73.00

6 Weekend, 10:45 p.m. - 7:00 a.m. $74.00

5.1. All hourly rates are inclusive of the Contractor's administrative costs and
mileage and travel expenses of staff, and will be paid for hours worked.

5.2. In the event Temporary Staff is recruited, hired, and begins work on a
full-time basis at NHH or Glencliff, the Department will:

5.2.1. Pay the.Contractor a placement fee of $2,500 if the staff member
has provided services on a temporary basis for the Short-term
rate.

5.2.2. Pay no additional placement fee if the staff member has provided
services on a temporary basis for a minimum of two (2) thirteen-
week terms.

5.3. Shift rate and holiday differentials will apply as follows:

5.3.1. Weekend rates at NHH start at 2:45 p.m. on Friday and end at
7:15 a.m. on Monday.

5.3.2. Weekend rates at Glencliff start at 3:00 p.m. on Friday and end
at 7:00 a.m. on Monday

5.3.3. Nurse Professionals who work holidays (listed below) will be
paid one and one-half (1-1/2) times the rate in the schedules
above. Holiday shifts begin with the 10:45 p.m. -7:15 a.m. shift
at NHH and with the 10:45 pm - 7:00 a.m. shift at Glencliff on
the eve of the following holidays and end with the 2:45 p.m. -
11:15 p.m. shift at NHH and with the 2:45 pm - 11:00 pnY^ft at

fk
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Glencliff on the day of the holiday, except for Christmas and New
Year's holidays which begin with 2:45 p.m. - 11:15 p.m. shift at
NHH and with the 2:45 pm - 11:00 pm shift at Glencliff on the
eve of the holiday and end with 2:45 p.m. - 11:15 p.m. shift at
NHH and with the 2:45 pm - 11:00 pm shift at Glencliff on the
day of the holiday.

5.3.4. MHW and PSW professionals who work overtime and holidays
the contractor shall be reimbursed at one and one-third (1-1/3)
times hours worked over 40 hours per week. Holiday shifts begin

with the 11:15pm - 7:15am shift on the eve of the following
holidays and end with the 2:45pm - 11:15pm shift on the day of
the holiday, except for Christmas and New Year's holidays which
begin with 2:45pm - 11:15pm shift on the eve of the holiday and
end with the 10:45pm -7:15am shift on the day of the holiday.

New Year's Eve and Day

Memorial Day

Labor Day

Martin Luther King Day Thanksgiving

President's Day Independence Day Christmas Eve and Day

6. Break and meal allowances will apply as follows:

6.1.1. Each shift includes two (2) paid fifteen (15) minute breaks.

6.1.2. Each NHH shift includes one (1) unpaid thirty (30) minute meal
break.

7. The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in which the services were provided. The Contractor shall ensure
each invoice:

7.1. Includes the Contractor's Vendor Number issued upon registering with
New Hampshire Department of Administrative Services.

7.2. Is submitted in a form that is provided by or otherwise acceptable to the
Department.

7.3. Identifies and requests payment for allowable costs incurred in the
previous month.

7.4. Includes supporting documentation of allowable costs with each invoice
that may include, but are not limited to, time sheets, payroll records,
receipts for purchases, and proof of expenditures, as applicable.

7.5. Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment.

Ft
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7.6. Is assigned an electronic signature, includes supporting documentation,
and is emailed or mailed to:

7.6.1. NHH invoices may be e-mailed to: NHHFinancialSer@dhhs.nh.gov or

mailed to:

Financial Manager
Department of Health and Human Services
121 So. Fruit St

Concord, NH 03301

9.6.2 Glencliff invoices may be emailed to:

Glencliff.AP@dhhs.nh.qQv or mailed to:

Financial Manager
Glencliff Home

PO Box 76

Glencliff, NH 03238

8. The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for authorized
expenses, subsequent to approval of the submitted invoice.

9. The final invoice and supporting documentation for authorized expenses shall
be due to the Department no later than forty (40) days after the contract
completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

10. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the. price limitation^ and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

11. Audits

11.1.The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov
if any of the following conditions exist:

11.1.1. Condition A - The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

11.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

OS
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EXHIBIT C

11.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

11.2. If Condition A exists, the Contractor shall submit an annual Single
Audit performed by an independent Certified Public Accountant (CPA)
to dhhs.act@dhhs.nh.gov within 120 days after the close of the
Contractor's fiscal year, conducted in accordance with the
requirements of 2 CFR Part 200, Subpart F of the Uniform
Administrative Requirements, Cost Principles, and Audit
Requirements for Federal awards.

11.2.1. The Contractor shall submit a copy, of any Single Audit findings
and any associated corrective action plans. The Contractor
shall submit quarterly progress reports on the status of
implementation of the corrective action plan.

11.3. If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

11.4. In addition to, and not in any way in limitation of obligations of the
Agreement, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the

. Agreement to which exception has been taken, or which have been
disallowed because of such an exception.

RFA-2024-NHH-01-TEMPO C-2.0 Contractor Initials
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified In Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform ernployees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federaj.agency

ft
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4. 1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

6/23/2023

Vendor Name: Aya Healthcare

DocuSlgn«d by;

Date NaSe?^ei^^r^'Vaufman
Title, gyp
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification;

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
•Temporary Assistance to Needy Families under Title IV-A

•Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under Title XX
•Medicaid Program under Title XIX
•Community Services Block Grant under Title VI
•Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name: Aya Healthcare

—DocuSlgncd by:

ptivr tAu/iMAU.6/23/2023
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President. Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification;

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in defHal
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
OSin order to render in good faith the certification required by this clause. The knowledge and
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person vvho is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense In
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant Is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name: Aya Healthcare

'DocuSlgncd by:

6/23/2023 I
DiS" ^ VratfiTOgMcaufman

EVP
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131 -34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681,1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;'

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

-28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified In Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name: Aya Healthcare

DocuSigntd by:C'Uocudigntd by:
fihr Ui/inflw,

Date N a u f m a n

Title:
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name: Aya Healthcare

—OocuSlgn«d by:

ftkJT6/23/2023

Dili ^ ^r^^e'WeT'Vaufman
Title:
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY

ACT miPAA> BUSINESS ASSOCIATE AGREEMENT

Exhibit I is not applicable to this Agreement.

Remainder of page intentionally left blank.
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■CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATAl COMPLIANCE

The Federai Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more, if the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award Is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award
3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (UEI #)
10. Total compensation and names of the top five executives If:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act

Contractor Name: Aya Healthcare

—OocuSigr>»d by:

6/23/2023 fltar
Date ^

Title: EVP
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FORM A

As the Contractor Identified in Section 1.3 of the General Provisions, 1 certify that the responses to the
below listed questions are true and accurate.

1. The UEI (SAM.gov) number for your entity is:
TVNNU4H3C3D8

2. In your business or organization's preceding completed fiscal year, did your business or organization

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,

loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual

gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or

cooperative agreements?

X  NO YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives In your

business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities

Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of

1986?

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:,.

Name:,.

Name:.

Name:,,

Name:

Amount:

Amount:.,

Amount: _

Amount:,

Amount:.

CUrt)HHS/1107l3
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g:, contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

Contractor InitialsV5. Last update 10/09/18 Exhibit K

DHHS Information

Security Requirements 6/23/2023
Page 1 of 9 Date



Docusign Envelope ID; 9D5E8ACE-9377-46F8-9844-5C1AF5FA75AA

New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
-OS
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure,

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data If
email is encrvoted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Sen/ice. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

— DS
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes, and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware; and anti-malware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
In accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NISI. Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

ft
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system{s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,'
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.

•DS
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0. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
blometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

1. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this. Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with alt applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

-  1. Identify Incidents:

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

[pk
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the Temporary Staff Services contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State" or "Department") and Career
Staff Unlimited, LLC ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Council on June 28,2023 (Item #15), as amended on February 21, 2024 (Item #29). 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, 2027

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

Shared Price Limitation of $28,800,000

3. Modify Exhibit B, Scope of Services, by replacing It in its entirety with Exhibit B -
Amendment #2, Scope of Services, which is attached hereto and incorporated by
reference herein.

4. Modify Exhibit C, Payment Terms, Section 2, to read:

2. The Contractor acknowledges that this is a fee-for-service Agreement with an
aggregate price limitation applicable to multiple Contractors, and that no funds
will be paid to the Contractor once the price limitation is reached. Shared price
limitation amounts allocated per State Fiscal Year (SFY) are as follows:

SFY 2024 SFY 2025 SFY 2026 SFY 2027
Shared Price

Limitation

Total $6,500,000 $7,300,000 $7,500,000 $7,500,000 $28,800,000

5. Modify Exhibit C, Payment Terms, Section 3, to read:

3. This Agreement is funded by:

3.1 20% General Funds

3.2 80% Other Funds (Agency Income, Agency Fees and Intra-Department
Transfer).

6. Modify Exhibit C, Payment Terms, by deleting and replacing Section 5 in its entirety.
Effective July 1, 2025 upon Governor and Council approval of this Amendment #2,
whichever is later,* to read:

5. Payment shall be for temporary staff actual hours worked in fulfillment of the services
as specified in Exhibit B - Amendment #2, Scope of Services, in accordance with
Table 1, Hourly Rates, below:

Career Staff Unlimited, LLC

RFA-2024-NHH-01-TEMPO-04-A02
v7.12.23

A-S-1.3
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Table 1

Hourly Rates
Effective July 1, 2025*

Line Description
Hourly
Rate**

1 Registered Nurses (RNs), NHH $85.00

2 Registered Nurses (RNs). Glencliff $85.00

3 Licensed Practical Nurses (LPNs), Glencliff $75.00

4 Mental Health Workers, NHH $34.00

5 Licensed Nursing Assistants (LNA), NHH $34.00

6 Licensed Nursing Assistants (LNA), Glencliff $34.00

7 Psychiatric Social Workers (PSWs), NHH $75.00

8 Resource Nurse, NHH $105.00

**AII hourly rates are inclusive of Contractor's administrative
costs, staff mileage, and travel expenses.

5.1. Payment for temporary staff actual hours worked on any of the holidays listed
below shall be in fulfillment of the services in this Agreement as specified in
Exhibit B - Amendment #2, Scope of Services, in accordance with Table 2,
Holiday Hourly Rates, further below. Holiday shifts begin with the 10:45 pm -
7:00 am shift on the eve of the holiday, except for Christmas and New Years
Holiday shifts, which begin at 2:45 pm on the eve of the holiday and end with
the 10:45 pm -7:15 am shift starting on the holiday.

New Years Eve and Day

Martin Luther King Day

Thanksgiving

Independence Day

Labor Day

Memorial Day

President's Day

Christmas Eve and Day

Table 2

Holiday Hourly Rates
Effective July 1, 2025*

Line Description

Hourly
Rate**

1 Registered Nurses (RN's), NHH $100.00

2 Registered Nurses (RN's), Glencliff $100.00

3 Licensed Practical Nurses (LPN), Glencliff $88.50

4 Mental Health Workers, NHH $40.00

5 Licensed Nursing Assistants (LNA), NHH $40.00

6 Licensed Nursing Assistants (LNA), Glencliff $40.00

7 Psychiatric Social Workers (PSWs), NHH $75.00

8 Resource Nurse $120.00

Career Staff Unlimited, LLC
V

RFA-2024-NHH-01-TEMPO-04-A02
v7.12.23
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**AII holiday hourly rates are inclusive of Contractor's
administrative costs, staff mileage, and travel expenses.

5.2. In the event RN Temporary Staff Is recruited, hired, and begins work on a full-
time basis at NHH or Glencliff, the Department will:

5.2.1. Make payment to the Contractor for a placement fee of $2,500 if the
RN staff member has provided services on a temporary basis for less
than two (2) thirteen-week terms; and

5.2.2. Not reimburse the Contractor a placement fee if the staff member has
provided services on a temporary basis for more than two (2) thirteen-
week terms.

7. Modify Exhibit C, Payment Terms, Section 7.6., to read:

7.6 Is assigned an electronic signature, includes supporting documentation, and is
emailed or mailed to:

7.6.1 NHH invoices may be emailed to: NHHFinancialServices@dhhs.nh.Qov. or
mailed to:

Financial Manager
Department of Health and Human Services
New Hampshire Hospital
121 South Fruit Street

Concord, NH 03301

7.6.2 Glencliff invoices may be emailed to: Glencliff.AP@dhhs.nh.aov. or mailed
to:

Financial Manager
Glencliff Home

PO Box 76

Glencliff, NH 03238

Career Staff Unlimited, LLC

RFA-2024-N HH-01 -TEM PO-04-A02
v7.12.23
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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 below, /

State of New Hampshire
Department of Health and Human Services

3/18/2025

Date

""•OocuSlontd by;

Lapointe

Title: chief Executive Officer

Career Staff Unlimited, LLC

3/18/2025

Date

-Signad by:

/ov

TavlJaiT«(7cSi4^.JaWor

Title: vice president of Operations

J

Career Staff Unlimited, LLC

RFA-2024-NHH-01-TEMPO-04-A02

eff. 7.12.23
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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

Uoeustgmo oy:

^/^9/2025

GuaDate cuarino
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Career Staff Unlimited, LLC A-S-1.3
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT 8 Amendment #2

Scope of Services

1. Statement of Work

1.1. The Contractor must provide Temporary Staff to support New Hampshire
Hospital (NHH) and Glencliff Home (Glencliff) onsite at both locations as
needed. Temporary Staff are defined to include the following positions:

1.1.1. Registered Nurses (RNs);

1.1.2. Licensed Practical Nurses (LRNs);

1.1.3. Licensed Nursing Assistants (LNAs);

1.1.4. Mental Health Workers (MHWs): and

1.1.5. Psychiatric Social Workers (PSWs).

1.2. The Contractor must provide properly licensed Temporary Staff, and ensure all
^  Temporary Staff performing services under this Agreement possess:

1.2.1. Valid applicable licenses issued in New Hampshire;

1.2.2. Resume;

1.2.3. Basic Life Support (BLS) certification, as required by state law;

1.2.4. Proof of pre-employment screening, which includes, but is not limited
to:

1.2.4.1. COVID-19 and influenza vaccines within the current

season or as needed, or documented refusal for one or

both.

1.2.4.2. A physical capacity exam.

1.2.4.3. Proof of health screening which includes, but is not limited
to the following immunizations:

1.2.4.3.1. MMR.

1.2.4.3.2. Hepatitis B.

1.2.4.3.3. Varicella (chickenpox).

1.2.4.3.4. Tetanus, diphtheria, pertussis (T-DAP).

1.2.4.3.5. TB skin test (Quantiferon TB gold).

1.2.4.4. Background checks in accordance with Section 1.14.

1.2.4.5. A minimum of three (3) professional references.

(  1.2.4.6. N95 Fit test results.

1.2.4.7. Urine Drug Screen

1.3. The Contractor must ensure all professional license renewals and updated
—i-lntttol
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vaccinations are provided to NHH. Renewals include,„but are not limited to:

1.3.1. Professional license renewals.

1.3.2. BLS recertification.

1.3.3. Covid-19 vaccinations or documented refusal.

1.3.4. Influenza vaccinations or documented refusal.

1.4. The Contractor must ensure all Temporary Staff attend a minimum of eight (8)
hours of orientation provided by the Department that Includes, but is not limited
to:

1.4.1. Specific information regarding infection prevention.

1.4.2. Client confidentiality, including but not limited to signature for
compliance with the Health Insurance Portability and Accountability
Act(HIPAA).

1.4.3. Medical records and other documentation practices.

1.4.4. Completion of the required Department Information and Security
Privacy Training(s).

1.4.5. Policies and procedures of NHH and Glencliff that all Temporary Staff
must read, attest to, and comply with.

1.4.6. Safety and emergency protocols including, but not limited to "Cues to
Crisis" training regarding how to recognize and respond safely to
patients who may be experiencing psychiatric crises.

1.5. The Contractor must ensure that the Temporary Staff comply with applicable
laws, regulations, and/or professional accreditation standards.

1.6. Resource RN Position Requirements - *Effective July 1, 2025, upon
Governor and Council approval of this Amendment #2, whichever Is later:

1.6.1. Resource RNs must be qualified to perform duties including, but not
limited to:

1.6.1.1. All duties as listed in Subsection 1.7, RN and LPN Position
Requirements.

1.6.1.2. Overseeing the units and serving as a resource to nursing
staff in maintaining a safe, therapeutic, and caring
environment on the units and throughout the hospital.

1.6.1.3. Acting as a role model for the delivery of safe and
therapeutic nursing care.

1.6.1.4. Identifying and communicating clinical and administrative
concerns to Executive Nursing Leadership and/or the
Executive on Call.

RFA-2024-NHH-01-TEMPO-04-A02 Contractor initials
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1.6.1..5. Initiating the NHH Emergency Preparedness Plan and
Patient Care Services Continuity of Operations Plans as
needed for emergency situations.

1.6.1.6. Monitoring temporary staff adherence to the policies and
standards of NHH and the NHH Department of Nursing.

■  1.6.1.7. Monitoring staffing ̂ throughout the hospital.

1.6.1.8. Demonstrate positive leadership.

1.7. RN and LPN Position Requirements

1.7.1. RNs and LPNs must be qualified to perform duties that include, but
are not limited to:

1.7.1.1. Conducting physical assessments, including psychiatric or
admission assessments.

1.7.1.2. Executing charge nurse responsibilities.

1.7.1.3. Administering medication(s).

1.7.1.4. Processing of physician orders.

1.7.1.5. Monitoring vital signs.

1.7.1.6. Testing blood glucose levels.

1.7.1.7. Completing treatments.

1.7.1.8. Conducting pain assessments.

1.7.1.9. Changing dressings.

\  1.7.1.10. Providing venipuncture services.

1.7.1.11. Management of the milieu.

1.7.1.12. Utilizing the electronic health record (EHR) of NHH and
Glencliff to obtain clinical information and to document

patient care.

1.7.1.13. Communicating both verbally and in writing to report
related findings.

1.7.1.14. In accordance with Department policies, declare a
Personal Safety Emergency stemming from any situation
where the physical or emotional safety of an individual is
at risk and immediate action is necessary to prevent harm
or injury (e.g., physical assaults, verbal threats, medical
equipment malfunctions, or incidents of patient/resident
elopement) as needed.

1.8. LNA Position Requirements

RFA-2024-NHH-01-TEMPO-04-A02 ' . Conlractor Initials
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1.8.1. LNAs must be qualified to perform duties that include, but are not
limited to:

1.8.1.1. Providing patients with basic information, assisting in
interpersonal relationships, and facilitating the adjustment
of patients to their living environment.

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

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

1.8.1.4. Assisting in coordinating staff schedules and weekly
patient assignment sheets for individualized patient care.

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

1.9. MHW Position Requirements

1.9.1. The Contractor must provide MHWs who, under the direction.of an
RN, perform assigned tasks, provide direct service to patients in an
acute psychiatric care facility, and are qualified to perform duties that
include, but are not limited to:

1.9.1.1. Assisting in admission procedures.

1.9.1.2. Searching for contraband.

1.9.1.3. Orienting the patient to the unit/hospital environment.

1.9.1.4. Identifying and recording patient valuables.

1.9.1.5. Completing documentation requirements.

1.9.1.6. Communicating any significant changes in patient status
and reporting all untoward patient actions or symptoms to
nursing or medical staff in charge to assure safety and
continuity of care.

1.9.1.7. Supervising and supporting patients as necessary' in
bathing, showering and other hygiene needs.

1.9.1.8. Maintaining awareness of patients' dietary needs and
providing records of nutritional intake.

1.9.1.9. Monitoring and providing a safe and clean environment as
■ prescribed by standards relating to fire safety, and infection
control.

1.9.1.10. Utilizing a supportive approach with anxious and^ag^^^
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patients. '

1.9.1.11. Identifying needs for walk groups or any other activities
that will allow patients space to feel supported and to de-
escalate potential situations that could create unsafe
environments for staff and patients.

1.9.1.12. Demonstrating basic knowledge of patient histories and
conditions.

1.9.1.13. Providing testimony during legal proceedings to provide
support while maintaining patient confidentiality.

.  1.9.1.14. Implementing individualized plans of care by reinforcing
treatment goals during daily, continual interactions.

1.9.1.15; Purposely observing patient behaviors by documenting
objective data as well as subjective inference (i.e. suicidal
tendencies, patient gait, medication side effects).

1.9.1.16. Escorting, supporting and supervising patients at
appointments, legal proceedings, home placements and
other activities as necessary to ensure patient safety.

1.9.1.17. Participating in quality improvement data collection and
completing all mandatory review classes to maintain
competencies.

1.9.1.18. Seeking out and appropriately utilizing supervision from
Nursing Coordinator or designee to ensure safe practices.

1.9.1.19. Maintaining current knowledge of hospital, departmental
and unit-based changes by participating in staff meetings
and reading policies and procedures to maintain skill level.

1.9.1.20. Exploring opportunities to expand scope of knowledge
where applicable through continuing education.

1.9.1.21. Maintaining a positive customer service-oriented attitude
by demonstrating a professional and courteous demeanor
in all interactions and through professional appearance.

1.9.1.22. Maintaining safe body mechanics while participating in
physically demanding, and unpredictable and potentially
hazardous patient care situations, such as safely
transporting physically aggressive patients.

1.9.1.23. Exhibiting a willingness to -perform other duties as
assigned to ensure smooth unit operations.

1.10. PSW Position Requirements

1.10.1. PSWs must possess at least a master's degree in social wor
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who are capable of duties that include, but are not limited to:

1.10.1.1. Performing complicated, detailed, and involved reviews of
a highly professional nature to gather background material
from patients, family members, service providers and
guardians to formulate comprehensive psychosocial
assessments and make clinical recommendations for

inpatient and aftercare services.

1.10.1.2. Establishing and maintaining highly sensitive contacts with
a wide range of community agencies while exercising
sound judgment to ensure quality services are provided to
patients.

1.10.1.3. Establishing and maintaining therapeutic relationships
with patients, guardians, family members and significant
others to assess, mobilize and access social, financial,
and residential resources needed to promote recovery.

1.10.1.4. Developing treatment gpals in conjunction with the
treatment teams of NHH and Glencliff, patient, guardians,
families, and significant others based on an in-depth
comprehensive psychosocial assessment.

1.10.1.5. Ensuring on-going discussion upon issues with discharge,
with treatment team, patients, guardians, families, and
significant others.

1.10.1.6. Providing individual, family and group therapy on assigned
cases and based on program needs with a willingness to
apply a broad range of established therapeutic techniques.

1.10.1.7. Assisting and giving guidance to patients as needed to
assist with individual problem solving.

1.10.1.8. Coordinating and monitoring patient finances such as daily
spending, applications for benefits and/or entitlement
programs provided by federal, state, and charitable
organizations.

1.10.1.9. Utilizing interventions consistent with current research
relevant to developmental, cultural, and disability-specific
needs while documenting efficacy of utilized interventions.

1.10.1.10. Supervising, assigning, and carrying out NHH and
Glencliff Transportation Services for patients to
appointments.

1.10.1.11. Initiating or overseeing the initiating of guardianship and/or
involuntary commitment proceedings consistent with RSA

/■—-Initial
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135 and 464-A, while ensuring congruency with the Social
Work Code of Ethics.

1.10.1.12. Adhering to all applicable laws and policies including The
Joint Commission on Accreditation of Healthcare
Organizations (JCAHO), Health Care for All (HCFA), NHH
and Glencliff policies and the Health Engagement Model
(HEM).

1.10.1.13. Monitoring other legal Issues such as the status of
probation or parole involvement, pending court hearings
for criminal or civil actions, facilitating appropriate
involvement of the patient in these proceedings, and giving
direct testimony at court hearings as appropriate.

1.10.1.14. Developing a comprehensive discharge plan focused on
recovery that Is in consideration of the concerns of all
interested parties with the expectation that collaboration
with treatment team and other Interested parties will be
emphasized.

1.10.1.15. Providing support, modeling, and assistance to other
" hospital staff to reinforce courteous interactions and
clinically appropriate interventions with patients.

1.10.1.16. Documenting all social service interventions In the clinical
record and following NHH and Departmental policies and
procedures as well as discipline-specific standards and
expectations regarding, psychosoclal assessments,
progress notes, treatment plans and other required forms
and reports.

1.10.1.17. Providing clinical analysis and recommendations at
diagnostic and treatment review conferences as
necessary.

1.10.1.18. Consulting with other professional treatment staff
regarding various treatment interventions, psychosoclal
and environmental influences, the availability of
community resources and needs for discharge.

1.10.1.19. Participating in training and classes to maintain and
increase knowledge relevant to case management and
patient care.

1.10.1.20. Assisting in covering social service needs throughout NHH
as they arise.

1.11. Temporary Staffing Requirements
'  Initial
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1.11.1. The Contractor must coordinate the staffing needs of NHH/Glencliff
and the available Temporary Staff.

1.11.2. The Contractor must attempt to accommodate NHH/Glencliff staffing
requests for specific individual Temporary Staff.

1.11.3. The Contractor must be provided with a minimum of twenty-four (24)
hours advance notice when Temporary Staff are needed, unless
otherwise agreed.

1.11.4. The Contractor must pay all Temporary Staff wages, which includes
payments of federal and state taxes.

1.11.5. The Contractor must provide Temporary Staffing Services, applicable
to each RN, Resource RN, and LPN position, for a period that is a
minimum of thirteen (13) weeks without a gap in delivered services
for the staffing period, unless otherwise mutually agreed upon in
writing.

1.11.6. The Contractor will be reimbursed for providing and delivering
temporary nursing staffing services, defined as a minimum of thirteen
(13) weeks working at either NHH or Glencliff Home, and any
extension thereof up until twenty-six (26) weeks, on a deliverables
basis in accordance with the hourly rates as specified in Exhibit C,
Payment Terms, Section 5.

1.11.7. The Contractor must allow any RN and Resource RN who worked a
minimum of two (2) consecutive thirteen (13) week Staffing Periods
to be hired by the Department.

1.11.8. The Contractor must provide temporary, staffing services for each
MHW and PSW for a minimum staffing period of six (6) months with
an option for NHH/Glencliff to hire the individual after that six (6)
month period concludes.

1.11.9. The Contractor must provide replacement staffing for the remainder
of the Staffing Period in the event a Temporary Staff member is
unable to fulfill the prescribed shift due to illness, injury, or other
unforeseen circumstance.

1.11.10. The Contractor must notify the Department at least four (4) weeks
prior to any staff member's end-date should they want to continue
providing services.

1.11.11. In the event the Contractor is unable to fulfill replacement staffing
described in Paragraph 1.11.9, the Contractor must provide
alternative solutions, verbally and in writing, to NHH/Glencliff which
may choose to accept or decline the Contractor's alternative staffing
solution.

RFA-2024-NHH-01-TEMPO-04-A02 Conlractor Initials
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1.11.12. The Contractor must address performance issues with any Contractor
employee when performance issues are identified and communicated
to the Contractor by staff at NHH or Glencliff.

1.11.13. The. Contractor must accept Department verbal and written
notification of the Department's request to cancel requested
Temporary Staff services a minimum of two (2) hours prior to the start
of the shift for which staff are scheduled to work.

1.11.14. The Contractor must accept immediate verbal and written notification
from the Department of any staffing dismissal from Glencliff or NHH
with or without cause.

1.11.15. The Contractor must have the ability to receive notification from the
Department of any unexpected incident known to involve a

^  Temporary Staff including, but not limited to errors, safety hazards, or
injury.

1.12. Compensation

1.12.1. The Contractor will be reimbursed for providing and delivering
temporary nursing professional staffing services. For the purposes of
this Agreement, "temporary" is defined as a minimum of thirteen (13)
weeks working at either NHH or Glencliff Home, and any extension
thereof up until twenty-six (26) weeks, based on hourly rates for actual
hours worked. See Exhibit C, Payment-Terms, Section 5.

1.13. Compliance

1.13.1. The Contractor must be in compliance with applicable federal and
state laws, rules and regulations, and applicable policies and
procedures adopted by the Department currently in effect, and as they
may be adopted or amended during the contract period.

1.13.2. The Contractor may be required to participate^in monitoring activities,
at the sole discretion of the Department, including, but not limited to:

. 1.13.2.1. Site visits.

1.13.2.2. File reviews.

1.13.2.3. Staff training.

1.14. Background Checks

T.I4.1. Prior to permitting any individual to provide services under this
Agreement, the Contractor must ensure that said individual has
undergone:

1.14.1.1. A criminal background check, at the Contractor's expense,
and has no convictions for crimes that represent evidence
of behavior that could endanger individuals serv^ygfler
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this Agreement.

1.14.1.2. A name search of the Department's BAAS State Registry,
pursuant to RSA 161-F:49, with results indicating no
evidence of behavior that could endanger individuals
served under this Agreement.

1.14.1.3. A name search of the Department's DCYF Central
Registry pursuant to RSA 169-0:35, with results indicating
no evidence of behavior that could endanger individuals
served under this Agreement.

1.14.1.4. The Contractor must report any.active or inactive findings
in any Background Checks to designated Department staff
at NHH and Glencliff Home.

1.15. Department Owned Devices, Systems and Network Usage

1.15.1. Contractor End Users, as defined in Exhibit D, DHHS Information
Security Requirements authorized by the Department's Information
Security Office to use a Department issued device (e.g. computer,
tablet, mobile telephone) or access the Department network in the
fulfilment of this Agreement, must:

1.15.1.1. Sign and abide by applicable Department and New
Hampshire Department of Information Technology (NH
DolT) use agreements, policies, standards, procedures
and guidelines, and complete applicable trainings as
required:

1.15.1.2. Use the information that they have permission to access
solely for conducting official Department business and
agree that all other use or access is strictly forbidden
including, but not limited, to personal or other private and
non-Department use, and that at no time shall they access
or attempt to access information without having the
express authority of the Department to do so;

1.15.1.3. Not access or attempt to access information in a manner
inconsistent with the approved policies, procedures,
and/or agreement relating to system entry/access;

1.15.1.4. Not copy, share, distribute, sub-license, modify, reverse
engineer, rent, or sell software licensed, developed, or
being evaluated by the Department, and at all times must
use utmost care to protect and keep such software strictly
confidential in accordance with the license or any other
agreement executed by the Department;

1.15.1.5. Only use equipment, software, or subscpi^iffln(;
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authorized by the Department's Information Security
Office ordesignee;

1.15.1.6. Not install, non-standard software on any Department
equipment unless authorized by the Department's
Information Security Office or designee;

1.15.1.7. Agree that email and other electronic communication
messages created, sent, and received on a Department-
issued email system are the property of the Department of
New Hampshire and to be used for business purposes
only. Email is defined as "internal email systems" or
"Department-funded email systems."

1.15.1.8. Agree-that use of email must follow Department and NH
Doll policies, standards, and/or guidelines; and

1.15.1.9. Agree when utilizing the Department's email system:

1.15.1.9.1. To only use a Department email address
assigned to them with a "@
affiliate.DHHS.NH.Gov".

1.15.1.9.2. Include in the signature lines information
identifying the End User as a non-Department
workforce member; and

1.15.1.9.3. Ensure the following confidentiality notice is
embedded underneath the signature line;

CONFIDENTIALITY NOTICE: "This message may
contain information that is privileged and confidential
and is intended only for the use of the individual(s)
to whom it is addressed. If you receive this message
in error, please notify the sender immediately and
delete this electronic message and any attachments
from your system. Thank you for your cooperation."

1.15.1.10. Contractor End Users with a Department issued email,
access, or potential access to Confidential Data, and/or a
workspace in a Department building/facility, must:

1.15.1.10.1. Complete the Department's Annual
Information Security & Compliance
Awareness Training prior to accessing,
viewing, handling, hearing, or transmitting
Department Data or Confidential Data.

1-15.1.10.2. Sign the Department's Business Use and
Confidentiality Agreement and Asset Use
Agreement, and the NH DolT Depafb^ei
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wide Computer Use Agreement upon
execution of the Contract and annually
throughout the Contract,term.

1.15.1.10.3. Agree End Users will only access the
Department' intranet to view the
Department's Policies and Procedures and
Information Security webpages.

1.15.1.10.4. Agree, if any End User is found to be in
violation of any of the above-Department
terms and conditions of the Contract, said
End User may face removal from the
Contract, and/or criminal and/or civil
prosecution, if the act constitutes a violation
of law.

1-. 15.1.10.5. Agree to notify the Department a minimum of
three business days prior to any upcoming
transfers or terminations of End Users who

possess Department credentials and/or
badges or who have system privileges. If End
Users who possess Department credentials
and/or badges or who have system privileges
resign or are dismissed without advance
notice, the Contractor must notify the
Department's Information Security Office or
designee irhmediately.

1.15.2. Workspace Requirement

1.15.2.1. If applicable, the Department will work with Contractor to
determine requirements for providing necessary
workspace and State equipment for its End Users.

2. Exhibits Incorporated

2.1. The Contractor must manage all confidential data related to this Agreement in
accordance with the terms of Exhibit D, DHHS Information Security
Requirements which is attached hereto and incorporated by reference herein.

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to^^
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compliance therewith.

3.2. Credits and Copyright Ownership

3.2.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement must include the following statement, "The

• preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

3.2.2. All materials produced or purchased under the Agreement must have
prior approval from the Department before printing, production,
distribution, or use.

3.2.3. The Department must retain copyright ownership for any and all
original materials produced, including, but not limited to;

3.2.3.1. Brochures.

3.2.3.2. Resource directories.

3.2.3.3. Protocols or guidelines.

^ 3.2.3.4. Posters.

3.2.3.5. Reports.

3.2.4. The Contractor must not reproduce any materials produced under the
Agreement without prior written approval from the Department.

4. Records

4.1. The Contractor must keep records that include, but are not limited to:

4.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
pontractor in the performance of the Contract, and all income
received or collected by the Contractor.

4.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all
such costs and expenses, and which are acceptable to the
Department, and to include, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase requisitions
and orders, vouchers, requisitions for materials, inventories,
valuations of in-kind contributions, labor time-cards, payrolls, and
other records requested or required by the Department.

4.2. During the term of this Agreement and the period for retention hereu|
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Department, the United States Department of Health and Human Services, and
any of their designated representatives must have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts, and transcripts.

4.3. If, upon review of the Final Expenditure Report the Department must disallow
any expenses claimed by the Contractor as costs hereunder, the Department
retains the right, at its discretion, to deduct the amount of such expenses as
are disallowed or to recover such sums from the Contractor.
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CERTIFICATE

I, David M. Scanlan, Secretary of Stale of the Stale ofNew Hampshire, do hereby certify that CAREIIRSTAFf UNLIMITED.

LLC is a Delaware Limited Liability Company registered to transact business in New Hampshire on December 08. 2015. 1 further

certify that all fees and documents required by the Secretary of State's ofiicc have been received and is in good standing as far as

this ofilce is concerned.

Business ID: 736057

Certificate Number: 0006742479

c

Ar

u.

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State ofNew Hampshire,

this 25th day of JulyA.D. 2024,

David M. Scanlan

Sccretar)' of State



State of New Hampshire

Department of State

2025 ANNUAL REPORT

Filed

Dote Filed; 3/21/2025

EfTective Date: 3/21/2025

Business ID: 736057

David M. Scanlan

Secretarv of State

BUSINI:SS NAME: CAREERSTAFF UNLIMITED, LLC

BUSINESS TYPE: Foreign Limited Liabilit>- Company

BUSINESS ID: 736057

STATE OF FORMATION: Delaware

PREVIOUS PRII^CIPAL OFFICE ADDRESS PREVIOUS MAILING ADDRESS

101 E. State Street

Kcnnctt Square, PA, 19348, USA NONE

REGISTERED AGENT AND OFFICE

NEW PRINCIPAL OFFICE ADDRESS NEW MAILING ADDRESS

7925 JONES BR/\NCH DR

#1100 Mc Lean, VA, 22102, USA
7925 JONES BRANCH DR

#1100 Mc Lean, VA, 22102, USA

REGISTERED AGENT: FILIiJET INC. (892926)

REGISTERED AGENT OFFICE , .

ADDRESS" Ste 211 Bedford, Nil, 03110 - 6975, USA

PRINCIPAL PURPOSE(S)

NAICS CODE NAICS SUB CODE

OTHER / Provides health care professionals on a temporary'
staffing basis.

MANAGER/MEMBER INFORMATION f

, NAME BUSINESS ADDRESS TITLE

ETHAN WALR/Vni 7925 JONES BRANCH DR, #1100, McLean, VA, 22102, USA President

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

Title: President

Signature: ETHAN WALR/\TII

Name of Signer: ETHAN WALILVTM

iV1ailingA(ldrcs.s- Corporation Division, Ni l Department of State, 107 North Main Street, Room 204, Concord, NH 03301-4989
Physical Location - State House Annex, 3rd Floor, Room 317, 25 Capitol Street, Concord, NH

Phone: (603)271-3246 | Fax: (603)271-3247 | Email: corporate(§)sos,nh,gov j Website: sos.nh.gov
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CERTIFICATE OF AUTHORITY

rl vO if i
rtf ti'm j

1. 1 am, a duly elected Clerk/Secretary/Officer Of T.. / i ' i - I .'

WTED: That iyp 61,0,.,,A',.,
tNamo,ar,ci I ,tie .3f fcontiH^jt Sianatol^ "st moreithai^ one person)

^S=~5SEH
ap'E|S?SifE"i^^^hat, .t ,s understood that the State of New llalsh^l wi^ Authority. 1 further oertiN

Dated: ■5-f-7.-.'2,r ZT.-™ , , , ,
Signature Of Elected Officer
Name:

C'^NElr r. Kj? ■-■cwC^. \>-A d
r)- Sr^' r

Rev. 03/24/20
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ACORD,
CAREESTA1

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

7/26/2024

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

US! Insurance Svcs, LLC CL

11350 McCormick Rd, Suite 1203

Hunt Valley, MD 21030

Judy Walsh

Exn: 410-773-4387

ADDRESS: Judy.Walsh@usi.eom
INSURERIS) AFFORDING COVERAGE NAICt

INSURER A TDC Specialty Insurance Company 34487

INSURED

CareerStaff Unlimited LLC

6333 N State Highway 161, Ste 100

Irving, TX 75038

INSURER B Pennsylvania Manufacturers Indemnity Co 41424

INSURER C Vantage Risk Specialty Insurance Co. 16275

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POUCIES 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 CONTRACTOR 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
LTR TYPE OF INSURANCE

ADDL

INSR
SUBR
WVp POLICY NUMBER

POUCY EFF
(MMrtlOrYYYY)

POLICY EXP
immidd/yyyy) LIMITS

A X COMMERCIAL GE NERAL LIABIUTY

)E 1 X| OCCUR
MFP024g52400 34/10/2024 04/10/2025 EACH OCCURRENCE $2,000,000

CLAIMS-MAE $50,000 .

MED EXP (Any one person) $5,000

PERSONAL S ADV INJURY $2,000,000 .
GEf

X

rL AGGREGATE LIMIT APPLIES PER;

1  1 PRO- n~i
POLICY 1 1 JECT 1 1 LOC
OTHER;

GENERAL AGGREGATE $4,000,000

PRODUCTS - COMP/OP AGG $1,000,000

Deductible S100.000

A AU1OMOBILE LIABILITY MFP024952400 34/10/2024 04/10/2025 COMBINED SINGLE LIMIT
(Ea acddent) £1,000,000

ANY AUTO

OWNED
AUTOS ONLY
HIRED
Ain^OS ONLY

SCHEDULED

AUTOS

BODILY INJURY (Per person) $

BODILY INJURY (Per acddent) $

X X
NON-OWNED
AUTOS ONLY

PROPERTY DAMAGE
(Per accident) $

$

UMBRELLA LIAB

EXCESS UAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE $

AGGREGATE $

DED RETENTION S S

B WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y / N
ANY PROPRlETOR/PARTNER/EXECUTIVEl 1
OFFICER/MEMBER EXCLUDED? N
(Mandatory In NH) ' '
If yes, describe under
DESCRIPTION OF OPERATIONS below

Nf A

2024751522838 34/10/2024 04/10/2025 Y PER OTH-
A STATIITF FR

E.L EACH ACCIDENT $1,000,000

E.L. DISEASE ■ EA EMPLOYEE $1,000,000

E.L DISEASE • POLICY LIMfT $1,000,000
A Professional Liab MFP024952400 04/10/2024 04/10/2025 $2,000,000 Ea Claim

$4,000,000 Aggregate

$100,000 Ea Claim Ded
DESCRIPTION OF OPERATIONS 1 LOCATIONS 1 VEHICLES (ACORD 101, Additional Remarks Schedule, may be aHached If more space Is required)

Professional Liability Con'td

Each Claim Sublimit- Physical Abuse/Sexual Misconduct: $1,000,000

Aggregate Sublimit- Physical Abuse/Sexual Misconduct: $1,000,000

C. Excess Medical Professional Liability (General Liability and Professional Only)

(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

state of NH Department of

Health and Human Services

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

• THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

129 Pleasant Street

Concord, NH 03301-3857

1

AUTHORIZED REPRESENTATIVE

ACORD 25(2016/03) 1 of 2
#S45666236/M45195447

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
PFSZR
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DESCRIPTIONS (Continued from Page 1)

Vantage Risk Specialty Insurance Company • Policy# P03HC0000060870

6-17-2024 to 4-10-2025

Claims Made-Retro Date: 6-17-2024

Each Occurrence of Offense Limit $1,000,000/Aggregate Limit: $1,000,000

f

RE: CTM Facility #56050.

The General liability policy includes an automatic Additional Insured endorsement that provides Additional

Insured status to the Certificate Holder only when there Is a written contract that requires such status,
and only with regard to work performed by or on behalf of the named insured.

SAGITTA 25.3 (2016/03) 2 of 2

#S45666236/M45195447
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Lor! A. Weaver

CommUsioner

Ellen M. Lapoiote
Chief Exeeotivc Officer

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

NEW HAMPSHIRE HOSPITAL

36 CLINTON STREET. CONCORD, NH 03301
603-271-5300 l-800-«S2-3345 Ext. 5300

Fax: 603-271-5395 TDD Access: 1-800-735-2964 www.dhlis.nb.gov

November 17, 2023

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, New Hampshire Hospital and
Glencliff Home, to enter into Sole Source amendments to existing contracts, wtiich were
originally competitively bid, with the Contractors listed below for the provision of temporary staff
at New Hampshire Hospital and Glencliff Home, by increasing the total shared price limitation by
$7,730,000 from $3,770,000 to $11,500,000 with no change to the contract completion dates of
June 30, 2025, effective upon Governor and Council approval. 31% General Funds. 69% Other
Funds (Agency Income. Agency Fees & Intra-Department Transfer).

The original contracts were approved by Govemor and Council as specified below.

Contractor Name Vendor

Code

G&C

Approval
Current

Shared

Price

Limitation

Increase Revised

Shared

Price

Limitation

,22™* Century
Technologies, Inc.

(Concord, NH)

216506

-B001

0: 6/28/2023

(Item #15)

AHS Staffing LLC

(Traverse City, Ml)
638521

0; 6/28/2023

(Item #15)

Aya Healthcare, Inc.

(San Diego, CA)
300930

0: 7/19/2023

(Item #16)

$3,770,000
Career Staff Unlimited,

LLC (Irving, TX)
449994

O: 6/28/2023

(Item #15)

$7,730,000 $11,500,000

CMG CIT Acquisition. LLC

(Manchester. NH)
296667

0: 6/28/2023

(Item #15)

Compunnel Software
Group, inc.

(Plainsboro, NJ)

V00070

434

0: 6/28/2023

(Item #15)



Docusign Envelope ID; C742EACD-3871-4943-BAAF-7678E6585D2C

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

Page 2 of 4

Cross Country Staffing,
Inc

(Boca Raton, FL)
262451

0: 6/28/2023

(Item #15)
\

Focus Staff Sen/ices LP

(Dallas. TX)
441617

O: 7/19/2023

(Item #16)

Healthcare Staffing
Professionals. Inc.

(Reseda, CA)
449651

0: 6/28/2023

(Item #15)

International SOS

Government Medical

Services, inc.

(Houston, TX)

449642
0: 7/19/2023

(Item #16)

Maxim Healthcare Staffing
Services, Inc.

(Columbia, MD)
438253

O: 6/28/2023

(Item #15)

ShareSTAFF LLC

(Stockton, CA)
525551

O: 6/28/2023

(Item #15)

SHC Services. Inc.

(Dallas. TX)
209387

0: 6/28/2023

(Item #15)

Sunbelt Staffing, LLC

■  (Oldsmar, FL)
577318

O: 6/28/2023

(Item #15)
(

Tryfacta, Inc.

(Derry, NH)
450101

O: 6/28/2023

(Item #15)

Worldwide Travel Staffing,
Limited

(Tonawanda. NY)

224259
0: 6/28/2023

(Item #15)
-

Funds are available in the following accounts for State Fiscal Years 2024 and 2025, 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.

05-95-091-910010-5710-101-500729, Health & Social Services, Department of Health and

Human Services, Glencllff Home Professional Care

State

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)

Amount

Revised

Budget

2024 101-500729

Payments to
Medical

Providers

91000000 $510,000 $490,000 $1,000,000
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His Excellency, Governor Christopher T. Sununj
and ttie Honorable Council

Page 3 of 4

2025 101-500729

Payments to

Medical

Providers

91000000 $510,000 $490,000 $1,000,000

Subtotal $1,020,000 $980,000 $2,000,000

05-95- 094-940010-8750-102-500731. HHS: New Hampshire Hospital, New Hampshire
Hospital, Acute Psychiatric Services

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)

Amount

Revised

Budget

2024 102-500731

Contracts for

Program

Services

94050200

$1,500,000 $4,000,000 $5,500,000

2025 102-500731

Contracts for

Program
Services

94050200

$1,250,000 $2,750,000 $4,000,000

Subtotal $2,750,000 $6,750,000 $9,500,000

Total $3,770,000 $7,730,000 $11,500,000

EXPLANATION

This request is Sole Source because the Department is increasing the total shared price
limitation by more than 10% for these contracts, which were originally competitively bid. While
recruitment has increased, the healthcare workforce shortage in New Hampshire persists and the
labor market remains incredibly competitive. New Hampshire Hospital and Glendrff Home
continue to actively recruit for permanent staff and utilize a range of recruitment strategies;
however, nursing vacancies remain higher than anticipated when the Department originally
calculated the shared price limitation for these services.

The purpose of this request is to add funds to existing contracts .to continue to provide
temporary staff, including registered nurses, licensed practical nurses, licensed nursing
assistants, mental health workers and psychiatric social workers to support New Hampshire.
Hospital and Glencliff Home. The Department requires temporary staffing services to locate and
retain qualified temporary staff as part of the overall staffing strategy for these facilities. These
temporary staff services contracts allow the Department to maintain a high standard of care and
avoid disruptions to the continuity of services while New Hampshire Hospital and Glencliff Home
continue to recruit permanent staff to fill open positions.

The population served includes patients at New Hampshire Hospital and Glencliff Home.

The Contractors will continue to provide qualified and properly licensed temporary staff to
New Hampshire Hospital and Glencliff Home, as requested by the Department, based on staffing
needs. All Contractors are paid at the same position-specific hourly rates specified in the
agreements.
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His Excellency. Governor Christopher T. Sununu '
and the Horwrable Council

Page 4 of4

The Department will continue to monitor services by screening all temporary staff for
appropriate education and experience prior to placement, and by supervising the Contractors'
personnel while they are on-shift performing their duties.

Should the Governor and Council not authorize this request, the Department may not have
adequate staffing for New Hampshire Hospital and Glenciiff Home, which may result in a reduction
in the number of beds available to clients due to state-mandated staffing ratios and an increase
the number of patients on New Hampshire Hospital's waitlist.

In the event that the Other Funds become no longer available, additional General Funds
will not be requested to support this program.

Respectfully submitted.

fo-

Lori A. Weaver

Commissioner

The Department of Health and Human Scrvicet' Mission is to Join communities and families
in providing opportunities for citizens to achieve health and independence.



Docusign Envelope ID: C742EACD-3871-4943-BAAF-7678E6585D2C

State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Temporary Staff Services contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State" or "Department") and CareerStaff
Unlimited,'LLC ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Council on June 28 2023 (Item #15), the Contractor agreed to perform certain services based upon
the terms and conditions specified in the Contract 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 1,8, Price Limitation, to read:
^  Shared Price Limitation of $11,500,000.

I

2. Exhibit C, Section 2 to read: i

2. The Contractor acknowledges that this Is a fee-for-service Agreement with an
aggregate price limitation applicable to multiple Contractors, and that no funds
will be paid to the Contractor once the price limitation is reached. Shared price
limitation amounts allocated per State Fiscal Year (SFY) are as follows:

SFY 2024 SFY 2025 Shared Price

Limitation

Total $6,500,000 $5,000,000 $11,500,000

3. Exhibit C, Section 4, to read:

4. For the purposes of this Agreement the Department has identified:

4.1. The Contractor as a Contractor, based on criteria in 2 CFR 200.331.

4. Exhibit C, Section 5, Subsection 5.3, Paragraph 5.33, to read:

5.3.3. For Nurse Professionals who work over forty hours under this Agreement in any
week starting each Friday and ending each Thursday, the hourly rate shall be one
and one-half (1-1/2) times the applicable rate in the Tables above. For Nursing
Professionals who work any of the holidays listed below, the hourly rate shall be
one and one-half times the applicable rate in the Tables above. Holiday shifts
begin with the 10:45 p.m. - 7:15 a.m. shift at NHH and with the 10:45 pm - 7:00
a.m. shift at Glencliff on the eve of the following holidays and end with the 2:45
p.m. - 11:15 p.m. shift at NHH and with the 2:45 pm - 11:00 pm shift at Glencliff
on the day of the holiday, except for Christmas and New Year's holidays which
begin with 2:45 p.m. - 11:15 p.m. shift at NHH and with the 2:45 pm - 11:00 pm
shift at Glencliff on the eve of the holiday and end with 2:45 p.m. -11:15 p.m. shift
at NHH and with the 2:45 pm -11:00 pm shift at Glencliff on the day of the holiday.

5.3.4. For MHW and PSW professionals who work over forty hours under this Agreement
in any week starting each Friday and ending each Thursday, the hourly rate shall be one

CareerStaff Unlimited, LLC

RFA-2024-NHH-01-TEMPO-04-A01

v7.12.23

A-S-1.3

Page 1 of 4

Contractor Initials ttr

Date 11/15/2023
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and one-half (1-1/2) times the hourly rate in the applicable Tables above. Holiday shifts
begin with the 11:15pm -7:15am shift on the eve of the following holidays and end with
the 2:45pm -11:15pm shift on the day of the holiday, except for Christmas and New Year's
holidays which begin with 2:45pm - 11:15pm shift on the eve of the holiday and end with
the 10:45pm - 7:15am shift on the day of .the holiday.

CareerStaff Unlimited. LLC

RFA-2024-NHH-01-TEMPO-04-A01
v7.12.23

A-S-1.3

Page 2 of 4

,  DS

litialslContractor InitialsJ

Date 11/15/2023
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All terms and conditions of the Contract 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 below,

State of New Hampshire
Department of Health and Human Services

11/28/2023

Date

-DocuSlgned by:

iffiejFfeUze.n Marie Lapointe

Title: chief Executive Officer

CareerStaff Unlimited, LLC

11/15/2023

Date

-DocuSign«d by:

Tcri-Sa \J9
Reinhardt, VP Finance

Title: vice President of Finance

CareerStaff Unlimited, LLC

RFA-2024-NHH-01-TEMPO-04-A01
off. 7.12.23

A-S-1.3

Page 3 of 4
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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

12/4/2023 ^Slgnedby:

Date m Guanno

Title: Attorney

I 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:

CareerStaff Unlimited. LLC A-S-1.3

RFA-2024-NHH-01-TEMPO-04-A01 Page 4 of 4
eff. 7.12.23
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;  Wwvtr
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STATE OF NEW HAMPSHIRE

DEPAKTftffil^pF I^LTH
NEWHAMPmimHOSPITAL

36 CLINTON STREET, CONGORD; NH 03301

iFifX} 6(U'27I^3?5. TDDAixi^: i-800-,'^W,®64' 'wvjV.dhh3.nh.E0Vk

,June-15.-20'23\

HIs'Excefen<^; Goyemon^ Sununu

G6ncprd7N^.Ha^^ 03301

,  REQUESTED ACflON'
.  - Autjtprizothelpe^ and HunianfSen/jces', 'New'.Harnpihire/jtlospit fSrid.
HencJ|f;Hoft8_to enterfrtppbr^^^

^ Qenaral FMnd3i^69%^Qther Funds (^ehcyl'ncome/^encyFeosSjrrtia^Pepartmw^^

Qpritia^prN^ 'VenddrCode' ■ SHai^.PHce.-Llrnl&tpn
;!22^ Cdntuiy.T;e^n6I^ Inc:

(pcncprd.vNH) " ,
.  - - . ■ 1
216506^6001

*

_  iCtr^rseClty,^ 638521

career Sfefft/nlimlt^^r^^
:(l^ng,;TX)

'4499^,

-  'CMG eit iflic^Ulslto '
■  ._... i(w"^ncheste^

2^67- '
1 • ' - ' *

>

(  epmpunifet Spftware'Groui^.' Inc.
t  ' .'(PlalnsbW, NJ); VUU0rU4o4

:$.3;^0;666^
1  ' Cross^Coun^-St^^

,(8pca 9aton< FL)' 262451
'

y  •'Healthikne.'St^hg^Prd^^
,  '{Reseda/CA).

44965't
1  ■ •

!  iMaxim.Healthcare St^ng Ser^ces. Inc.
'  . •^Cotu"mbia;;Mp^^ ^253

' "SI%eSTAFFlLG -
.7sl6cidoh;>GA).' 625551

I

'SHG Seryli^iMnb.
■  '(Daiias.JX)'" ■209387-

*, .
r!

1 •
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council .
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Sunbelt Staffing. LLC

(Oldsmar.FL) ■
577318

•

Tryfacta, Inc.

(Derry, NH)
450101

Worldv/ide Travel Staffing, Limited

(Tonawanda, NY)
224259

$3,770,000

Funds are anticipated to be available in the following accounts for in State Fiscal Years
2024 and 2025, 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.

05-095-091-910010-5710-101-500729, Health & Social Services, DepMment of Health and
Human Services, Glencliff Home Professional Care

State Fiscal

Year

Class/

Account
Class Tftle Job Numiber Total Amount

2024 101-500729
Payments to Medical
Providers

91000000
$510,000

2025 101-500729
Payments to Medical
Providers

91000000
$510,000

•  •

Subtotal $1,020,000

05-95-094-940010-8750-102-500731, HHS: New Hampshire Hospital, New Hampshire
Hospital, Acute Psychiatric Services

State Fiscal

Year

Class/

Account
Class Title . , ' Job Number Total Amount

2024 102-500731'
Contracts for Program
Services

\

94050200
$1,500,000

2025 102-500731
Contracts for Program
Services •

94050200
$1,250,000

. ;
Subtotal $2,750,000

Total $3,770,000

•  EXPLANATION

The purpose of this request is to secure temporary staff, including registered nurses,
licensed practical nurses, licensed nursing assistants, mental health workers and psychiatric
social workers, to support New Hampshire Hospital (NHH) and Glencliff Home. Due to. the
ongoing shortage of health care professionals, the Department requires temporary staffing
services to locate and retain qualified temporary staff as part of the overall staffing strategy for
these facilities. In addition, it is the Departments Intent to bring'additional bed capacity On E/F
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His Excellency. Governor Christopher T. Sunung
- and the Honorable Council
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units at NHH back online at the end of 2023. These contracts will assist NHH in supporting the
staffing needs associated with the intended capacity increase. 'The bed capacity increase will
better meet the needs associated with Mission Zero and reduction in Emergency Department

. boarding across the state.

Both NHH and Glencliff Home have ramped up recruitment Strategies to fill empty state
^employee positions, however direct care vacancies remain high; RN vacancy rate is
approximately 38%. Mental Health Worker 25% and Social Worker 60%. The Department is
committed to filling all open slots with permanent staff, and temporary staff are not meant to
replace permanent staff. However these Temporary Staff services contracts will allow the
Department to'maintain the high standard for care and continue services at both facilities
unabated while continuing to recruit for permanent staff.

The population served includes patients at NHH and Glencliff .Home.

The Gontractors will provide qualified and properly licensed temporary staff, including
regisfered nui^s, licensed practical nurses, licensed nursing assistants, mental health workers
"and psychiatric social workers, to NHH and Glencliff Home, as requested by the Department
based on staffing needs. All Contractors wilt be paid at the same position-specific hourly rates
specified In the agreements.

Ttie Department will monitor services by screehirig all temporary staff for appropriate
education, and expen'ence prior to placement.

The Department selected the Contractors .through a competitive bid process using a
Request for Applications (RFA) that was posted on the Department's website from March 16.
2023 through .April 21, 2023. The Department received 32 responses that were reviewed and
scored by a team of qualified individuals. The Scoring Sheet is attached.

As referenced In Exhibit A. Revisions to Standard Agreement Provisions, Section 1.
Revisions to Form P-37, General Provisions, Subsection 1.2 of the attached agreement, the
parties have the option to extend the agreement for up to four (4) additional years, contingent
upon satisfactory delivery of services, available furiding, agreement of the parties, and Governor
and Council approval.

Should the Governor and Council not authorize this request, the Department may. not have
adequate staffing for NHH and Glencliff Home. Lack of staffing may result in a reduction in the
number of beds available to clients due to state-mandated staffing ratios, which could potentially
increase the number of patients on the NHH waitlist and will further hinder the hospitals' ability to
staff E/F unit. . „ ' .

In the event that the Other Funds become no longer available,' additional General Funds
will not.be requested to support this program.

Respectfully submitted.

Co
Lori A. Weaver

Interim Commissioner

Tht Department of Health and Human ̂rvicee' Mission is to Join communities and families
in prauiding epporiuniiies for,citizens to achiem health and independence.
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Project ID « R^A-2024-NHH-01»TEMPO

Project Title Temporary Staff Services

■:
\

Maximum

Points

Available

22nd Century
Technologies,
Inc.

Airs Well. Inc. dba
All's Well

•<A

Alelphi Medical
Staffing, LLC

AHS Staffing
LLC

Aya •
Healthcare.
Inc* Baylnfotech,

LLC.
Technical •

-

^  M

Ability (Q1) 45 35 20 32 35 ' 37 15
V

Experience (Q2) 30 25 25 15 24 25 20

Capacity (Q3) 50 45 '  15 25 ' 42 45 32

Project. Management (04) 25 '23 15 15 ' '  17 22 22

TOTAL POINTS 150 128 75 87 118 129 89

m
3

1
O

P
O
-g

ro

D

Reviewer Name Title

^ Anne Durant
2•.Kevin Lincoln

^:Brel Mason

^iDonna Feriand

^'Carol Deltsle

NHH." Nursing Coordinator

^Director of Finance of Glencliff Home

NHH, Chief Financial Officer

■NHH, Finance Director.

,NHH. Assistant Chief Nursing Officer

- a

• - The Department anticipates presenting a contract for this vendor at a future G&C dale.



CareerStaff

Unlimited, LLC Cell Staff, LLC^

Compunnei :
Software Group, Inc.

*

38 40 30

28 16 ■  28

40 30 42

20 13' 22

126 99 122:

0

1
p

O



m

Compu-Vtslon Consulting,
Inc. CMG GIT Acquisition. LLC

Cross Country Staffing.
Inc. cTrace Solutions. Inc. Diskriter. Inc. , Focus-Staff Services LP*

•

25 35 30 • 32 22 32

20 ■ 25 23 " 12 25 25

25 35 38 30 33 37

23 21 20 13 18

93 116 111 89 93 112

■g
p
o

IS}

2,
O'
o

• - The Department anticipates presenting a contract for this vendor at a future G&C date.



.S» .

Health Advocates Network

Inc. dba Staff Today
HeaHhcareStafTing
Professionals, Inc. Host Healthcare. Inc.

*

InstantServe LLC

. tntematlonal SOS

Govemrnent

Medical Services.
•  irttt •

1  ̂
LanceSoft, Inc.'

33 38 38 ■  38

1

r

■  36 .38

IS)
O

24 20 15 L  . 23 ■ 18

40 45. 25 20

j.

39 35

15 22 16 19 22 15

108 129 99 92 120 106

(O
3

m
3
<
O

o

p

O

- The Department anticipates presenting a contract for this vendor at a future G&C date.



Maxim Healthcare Staffing
Services. Inc. Medical Solutions LLC. Resource Logistics. Inc. ShareSTAFF LLC SHC Services. Inc. Sunbelt Staffing. LLC

42 12 25 30 40 35

28 21 -. 26 24 25 26

45 ^20 25 39 . 41 "36-

20 5 ■V 17 18 " 15' 18

135 58 93 111 121 115

o.

ro

Jp
w
o»

CO

V
03

£
Tl



o

Sunburst Workforce

Advisors. LLC. (Maxim
Healthcare Staffing
Services, Inc.)

Supplemental Medical

Services, Inc. dba StaffLink Tryfacte. Inc. Vlrtelligence, Inc.
Worldwide Travel Staffing.
Limited

•

32

7.',

25' .. 40 25 35

27 15 .  26 14 26

25 13 - 41 20 40

20 * • 10 19 10 22 .

104 63 126 " 69 123

m
3

I
O

P

O
•«a

ro

5
o
o
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Subject: Temporory Staff Services (RFA-2024-NHH-0i-TEMPO-04)
FORM NUMBER P-37 (version 12/11/2019)

Noiice: This agrecmeni and ali of its attachments shall become public upon.submission to Governor and
'Executive Council for approval.- .Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

agreement

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

GENERAL PROVISIONS

IDENTIFICATION. ' ,
I.I State Agency Name

New Hampshire Departmeht of Health and Human Services

1.2 State Agency Address.

129 Pleasant Street-

Concord, NH 03301-3857
»  *•'

1.3 Contractor Name

CarccrStaftUnlimited, LLC
'  •]

1.4 Contractor Address

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

1.5 Contractor Phone

Number

469-636-9750

,Ti

'i'

1.6 .Account Number

05-095-094-940010-8750-

•102-500731

05-095-091-910010-5710-

•101-500729

1.7 Completion Dale

6/30/2025

y

1.8 Price Limitation.... . ^

*$3,770,000

Shared Price Limitation

1.9 Contracting Officer for Slate Agency

Robert W. Moore, Director •

1.10 SiateAgencyTclcphoncNumbcr

(603)271-9631

l.ll Contractor Signature
>.^DacuStgM^ by:

tlytM Dalc:6/V2023

1.12 Name and Title of Contractor Signatory

Teresa Reinhar^^g president of Ffnance

1.13 Stale Agency Signature
DoeuSleMd by;

■  Dalc.6/6/2023

1.14 Name and Title of State Agency Signator)'

Ellen Marie LapoMfif Executive Officer

1.15 ^Approval by the N.H. Department of Administration,"Division of Personnel/t/'opp/Zcob/c,) ' ^

By: Director. On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)
OecuSlgnad by:

By: On: 6/8/2023

1.17 Approval by the Governor and E.\ccutivc Council (ifapplicable) i

G&C Item number: G&C Meeting Date:

Page 1 of 4
:/

Contractor Initials

ft

•Date6/6/2023



Docusign Envelope ID; C742EACD-3871-4943-BAAF-7678E6585D2C

DocySign Envelope ID; 52411 A65-A686-4C82.913A-79FAAE837bE5

2. SERVICES TO BE PERFORMED. The State of New
.Hampshire, acting through the agency identified in block l.l
("State"), engages contracipr identified in block 1.3-
("Cpnjractpr") to perfprm, and the Contractor shall perform, the
work or sale of goods, or both; identified and more particularly

"  described in the attached EXHIBIT B, which is Incorporated
herein by refcrencc'(''Scrvices").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 'Noiwiihsianding any provision of this Agreement to the
contract', and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,,
this Agreement, and all obligations of the panics hereundcr, shall
become effective on the date the Governor' and E.xccutive

Council approve this Agreement as .indicated in block 1.17,
unlewi no such approval i.s rcqyircd; in which case the Agreement
shall bccpnie effective on the date the Agreement is signed by
the State Agency,as shown in block 1.13 ("EfTcciivc Date").
3.2 If the Cpnlractor commences the'Scr\'iccs prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall .be" performed at the sole risk of the
Contractor, and in the eveiit that this Agreement docs not become
effective, the'State shall have no liability to the Contractor,
including without limitation, any obligation to .pay the
Contractor'Tor any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in,block 1.7.

4. CONDITIONAL NATURE OF agreement. .

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the Sjatc hereundcr, including,
without lirfiitation, the continuance oTpaymcnl.s hereundcr, arc
contingent upon the availability and contmycd appropriation of

-  funds alTectcd by any state or [federal legislative or c.xccutive
actjpn that recluceSi eliminates or otherwise modifies the
appropriation or availability of fundingTor-this Agreement and
the Scope for Ser\'ices proNndcd in EXHIBIT B, in whole or in
part. In no event shall the Stale be liable for any payments
hereundcr in excess of such available ap'prppfiatc'd funds. In the
event'of a reduction or termination ofiapprPpriated funds, the
State shall have the right lb withhold payment until such funds
become available, if ever, arid shall have the right to reduce or
icrmiriatc the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any oiher
account or source'to the Account identified in block I.'6 in the
event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.
;? 5.1 The contract price, method of payment,-and terms of payment

are identified and more particularly described in EXi4]BIT C
which is incorporated herein by reference.
5.2' Thc payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by,the Cphtrador in the
performance hereof, and shall,be the prily and the complete

compensation to the Contractor for the Services. The Slate shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor un'dcr this Agreement those '
liquidated amounts required or'pcrrriiticd b'y'N.H. RSA.80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any pro\Msion in jhis Agreement to the
contra^, arid notwithstanding iincxpecl^ circumstances, in no
event shall the total of all payments authorized, or actually made
hereundcr, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT ^
OPPORTUNITY.

6.1 In connection wiih the performance of the Services, the
Contractor shall comply with nil applicable .statutes, laws,
regulations, and orders of federal, state, county or~riiunicipal
authorities which impose any obligation br duty upon the
Contractor, including, but not limited (o, civHl rights and equal
employment opportuniiy laws. In addition, if this Agreement is

. funded in any part by monies of the United States, the Contractor
shall.comply with alffcdcral,executive orders, rules, regulations
and statutes, and with any rules; regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply \vith.ail applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, crced,'agc, sex, handicap, Mxual "
orientation, or national origin and will take alTirmaiive action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms, and conditions bf this
Agreement. /

7. PERSONNEL. '

7.1 The Contractor shall at its own expense provide all personnel
neccssary.to perform the Services. The Contractor warrants that,
all -personnel engaged in the Services shall be qualified to
perform the Seh'ices, and shall be properly licensed and
otherwise authorized to do so under aij applicable laws.
7.2 Unless/otherwise authorized Intwriting, during the .term pC
this Agreement, arid for a'period bf .si.x (6) months after the
Completion Datcjn block 1.7, the Contractor shall not hire, and'
shall not permit any subcontractor or other person, firm or
corporation •with vvhom it is engaged in a combined cITon to
perform the Service.^ to hire, any person who i.s a State employee
or bmci'al, who is materially involved .in the procurement,
administration or performance of this Agreement. This
provision shall survive icrmiriatibn'bfihis
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Conimcling Officer's decision shall be finalTor the State.

Page 2 of 4 17
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8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or'morc of lhc follbvnng acts or omiissions of the
Coniractor shalLconsiilule an event of default hcfcundcf ("Event
of Default")":
8.1.1 failure to perform the Service satisfactorily .or oh
schedule;
8.1.2 failure to submit any rcport rcquircd hcrcundcr; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement..
8.2 Upon the occurrence of any Event of Default, the Slate may
take any .one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying thc.Eveni of
Default and requiring it to be remedied within, in the absence of
a greater orlesscr specification of timc,4hiny (30)"days'from the
date of the notice; and if the Event of Default iit not timely cured,
terminate this Agrccmcnt, cffcciivc two (2) days aficr giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
'Default and suspending all payments to be made under this
Agreement and. ordering that the portion of the contract price
which' .would otherwise accrue to the Contractor during the
period from .the.dale of such notice until such time as the Stale
dciermtncsjhai.ihe Contractor has curcd'thc EvenVof Default
shall never bc paid to the Contractor;
'8.2.3 give the Contractor a uTilien notice specifying the Event of
.Default and set off against any pthcriobligailons thc^Siatc may '
owe to ihc'Contracior any darnagcs the State sufTcrs by reason of
,any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agrccmcril as breached, terminate the
Agreement and-pursuc any of its rcmcdic.s at law or in equity, or
both.

8.3. No failure by the Siate^io enforce any provisions hereof after
■ahy'Evcnt of Default shall be.dccmcd a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall,
^ deemed a waiver of the right of the State to enfo'rcccach and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.
9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion,-terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Coniracipr that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the .Services, the
Contractor 'shall, at the Stale's discretion, deliver to the
Contracting O/Ticer, not later than fi fteen (15) days after the date
of termination, a report ("Tcrmihaiion Repori") describing in
detail all Services "performed, and the'contract price earned, to
and including the date of tcnnination. The forni, subject matter,
content, and number of copies of the Termination Report shall
be identical to those ofany Final Report described in iheaiiached
EXniBIT BI In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

Page 3

submit to the State a Transition Plan for services under the
Agreement. ..

10. DAT/VACCESS/C'ONFlDEiNTIALITV/
PRESERVATION.
Ip.l As used in this Agreement, the word "data" shall mean all
information and things developed or obtained durihg'thc
performance of, or acquired o"r developed by reason of, this
Agreement; including, but not limited to, all studies, "reports,
fi les, formulae, sur\'cys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, "computer programs, computer printouts, notes,
letters, tnemoranda, papers, and documents, all whether
fi nished or unfinished.
10'.2 All data and any property which has been received from
the State or purchased with funds providc'd for that pu^osc
under this Agreement, shall be the property of the State, and
shall be 'returned lo'ihe State upon demand or upon termination
of this Agrccmcril for "any reasori;
10.3 Confidchiiality of daita^shall be goverried by N;H. RSA
chapter 91 - A or other c.xisiing law; Disclosure of data requires
pi;ior uTitien approval of the State.

11. contraCTOR'S RELATION TO THE STATE. In the
performance of this Agreement the .Contractor is in all.respccts
an independent coniractor, aitd is neither an agent nor an
employee of thc'Staic. Neither the Coniractor nor any'of its
ofTiccr^, employees, agents or mem^/s shah have auiKoriiy to
bind the State or receive any benefits, workers' compensation or
other emoluments providc^^by'lhc Stale to it.s employees.

12. ASSICNMENT/DtLEGATIONVSUBCONTRACTS.
12.1 The Cotitracior shall not as.<5ign, or otherwise iramsfcr any
interest in'lhis Agreement without the prior written notice, which
shall be provided to the State ai least fi fteen "(I S)'days prior to
the assignment, and a written conscTu of the State. For purposes
of this paragraph; ti Change of Coritrpl shall .constitute,

• assignment. "Change .of Control" means, (a) merger,
consdlidaiion, or a transaclipn or scriesofrclaied transactions in
which a third party, together with its alTliliatcs,'becomes the
direct or indirect ouiier of fi fty percent (50%) or 'morc of the
voting shares or similar equity, interests, or combined voting
power of the Contractor,,or (b) the sale of all or substantially all
of.the assets of the .Contractor.:
12.2 None of"" the Services shall be subcontracted by the
Contractor without prior uTltlcn notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which It is not a
party. '

13. INDEMNIFICATION. Unless otherwise e.xempicd by law,
the Coniractor shall indemnify arid hold harmless the State, its'
officers and employees, from and-against"any arid all claims;
liabilities and costs for any personal injur>' of.'propcrty damages,
patent or copyright infringement; or other claims asserted against,
the State, its ofTtcers or cmplloyees, which arise out of.^(or which
may be claimed to arise oui of) the acts or omissjorr.tOflihc

0f4
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Contractor, p/isubcontracidrs, including but not limited to the
negligence, reckless or Inienjiona! conduct. The'Siatc shall not
be liable for any costs incurred by the Controcior arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immuniFy of the Stale, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agrccmcrn.

14. INSURANCE; '
14.1 Jhc Contractor shall,, at it.s sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage^ in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess: and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than-
80%. of the whole replacement value of the property.
14.2 The policies described in'subparagfaph'14.1 herein shall be
dh policy forrhs and endprscmenis approved for use in the State
of New Hampshire by thc'N.H. Department of Insurance, and
issued by insurers licensed jn the State ofNcw Hampshire.
14.3 The Contractor shall furnish to 'the Contracting Officer
identified in block 1.9, or his or her successor, a certincatc(s) of
insurance 'for all insurance required, under this Agreement.
Contractor shall also fumlsh'lo the Contracting OfTicer identified
in block 1.9, or his of her successor, ccrtificatc(s) of insurance
for a)l. rchc\v'al(s) of insurance requirctl under jhis Agreement no^
later vhao itcn (l_p) days p/ior to the expiration .date of each
insurance policy. The certincale(s) of insurance and any
renewals thereof s.hall be attached and arc incorporated herein by
reference;

15. Avorkers' compensation.
IS.l 'By signing this agreement, the Cohtfaciof agrees, certifies
and warrantTthat the Contractor is in.compliance with.or e.xcmpt
from, ihie requirements of N.H. RSA chapter 281-A ("lyprkers'
Conipensaiioji").
15;2 To the extent the Contractor is subject to the requirements
of N.H. iRSA phaptcr 281-A, Contractor shall maintain, and
require any subcontractor or assignee to .secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to.this
Agreement. The Contractor shall furnish the Contracting Officer
Identified in block l.O.pr his or her successor, proof of Workers'
.Compensation in the manner described in N.H; RSA chapter
281-A and any applicable rcnewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment" of any Workers'
Compensation premiums or for any other-claim or benefit for
Contractor, .or any subcontractor pr ernployec of Contractor,
which might'arise under applicable State of New Hampshire
Workers' ' Compensation laws In connection with the
pcrfonmancc of the Services under this Agreement.

16." NOTICE. Any notice by a party hereto to the other pairiy
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United Stales
Post OfTice addressed lb the parlies at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT.-This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only aficr approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless rib such approval is required
under the circumstances pursuant to State la\y, rule or policy.

18. CHOICE OF LAW AND FORUM.'This Agreement shall-
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshitt, and is binding upon and
Inures to the benefit of the panics and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the panics to express their mutual Intent, and no'rulc
of con.struciion shall be applied against or in favor of any pany.
Any actions arising out of this Agreement shall be brought and
maintained in New'Hampshire Superior Coun which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of.this P-37 form (as modified in EXHIBIT
A) and/or attachmeni.s and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall contrtjl.

20. THIRD PARTIES. The panics hereto do mot intend to
benefit any, third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agrceriicni arc
for reference purpose only, arid the'words contained therein
shall in no way.be held to explain, modify, amplify,or.aid in the
Inicrprelatiqn, construction or meaning of the provisions of this
Agreement. .»

■22. SPECIAL PROVISIONS. 'Additional or modifying
provisions set forth in the attached EXHIBIT A arc incorporated
herein by reference.

23. SEVERABILI'H'. In the event any of the provisions pf this
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain In full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed In a number of counterparts, each bf which shall be
deemed an -original, constitutes the entire agreement and
understanding between the panics, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT A

Revisions to Standard Agreement Provisions
•  . • * V'i

1. Revisions to Form P.f37, General Provisions

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as'follows:

3.1. Notwithstanding any provision of this Agreement'to the contrary, and
subject to the approval of the Governor and Executive Council of the
State of New Hampshire as indicated \n block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective on July 1,
2023 ("Effective Date").

1.2. Paragraph 3., Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to four (4) additional years
.  from the Completion Date, contingent upon satisfactory delivery ,of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

>

1.3. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph T2.3 as follows:

12,3. Subcontractors are .subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written,
agreements with aH subcontractors, specifying the work to'be performed,
and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability 'and' Accountability Act. Written
agreements shall specify how corrective action shall be rhanaged. Th'e
.Contractor shall manage the subcontractor's performance on an ongoing
basis and take corrective action as necessary. The Contractor shall
annually provide the State with a list of all 'Subcontractors provided for
under 'this Agreement and notify the State of. any inadequate
subcontractor performance. '

[17
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Scope of Services

1. Statement of Work

1.1. the Contractpr must provide Temporary Staff to support New Hampshire
Hospital (NHH) and. Glencliff Home (Glencliff) at both locations as needed.
Temporary Staff are.defined to include the following positions:

1.1.1. Registered Nurses (RNs);

1 .'1.2. Licensed Practical Nurses (LPNs);

1.1.3: Licensed Nursing Assistants (LNAs);

V  1 .^1:4. Mental Health Workers (MHWs); and ;

1,1.5. Psychiatric Social Workers,.(PSWs).

1.2. The Contractor must provide properly licens'edTemporary Staff, and ensure all
• Temporary Staff performing services under'this Agreement possess:

I

1,2.1.. Valid applicable licenses'issued in New Harnp.shire.

1:2.2. Resumes.

1.2.3. CPR certification, as required by state law.

1.2.4. Proof of pre-employment screening which includes, but is not lirnjted
to: . , ;v.

.  1.2.4.1. COVip-19 and influenza vaccines, unless appropriate
exemptions have been identified.

1.2.4'.2. A physical as applicable by state law which includes, but is
not limited .to the-following immunizations:

v  1.2.4.2.1. Hepatitis B.

1.2.4.2.2. influenza.
, . A

S  1.2.4.2.3. MMR. ■
1.2.4.2.4. Varicella (chickenpox).

1.'2.4.2.5. Tetanus, dipKtheria. pertussis.

1.2.4.2.6. TB skin test (Quantiferon TB gold).

1.2.4.2.7. Criminal background check(s) required in Section

r. 1-13.

1.2.4.3. At least three (3) professional references.

1.2.4.4. Drug screening as applicable. ''

'•? •'

1.3'. The Contractor must ensure all license renewals and evidence of resjiiifed
vaccinations are provided to NHH. These renewals include, but are nop^ted

RFA-202'4-NHH-01-TEMPO-04 Contractor initials —

.  6/6/2023
Caree/Staff Unlimlled.-LLC PagetoflS Dale



Docusign Envelope ID; C742EACD-3871-4943-BAAF-7678E6585D2C

OocuSign Envelope 10: 52411A65-A6aD-4C82-gi3A.79FAA£8370ES

New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

to;

1.3.1. CicenseVenewais.

1.3.2. CPR recertificatiori..

■1.3.3. Covid^l 9 vaccinations or appropriate exemptions.
/

1.3.4. Influenza vaccinations or appropriate exemptions.
1.4. The Contractor must ensure all Temporary Staff attend a niinimum of eight (8)

hours of orientation provided by the Department that includes, but is not limited
to:

1.4.1; Specific information regarding infection prevention."
i.4.-2. Client confidentiality, including but ^not limited to signature .for

compliance with the Health Insurance Portability and Accountability
Act (HIPAA).

•I-

1.4.3. Medical records and other documentation practices.

1.4.4. Completion of the required Department Information and Security
Privacy Traihing{s).

1.4.5. Policies and procedures of NHH and Glencliff Jthat all Temporary Staff
must read, attestlo, and comply with.

T4.6. Safety and emergency protocols ihcluding, but not limited to "Cues .to'
Crisis" training regarding how to recognize-and^respond safely to
patients who may be experiencing psychiatric crises.

1.5. The'Contractor must ensure that the-Teniporary Staff comply with applicable
laws, regulations, and/or professional accreditation standards.

1.6. RN and LPN Positjon Requirements

■" ... 1.6.,1. RNs and LPNs must be qualified to perform duties that include but
are not limited to: ^ ^
1.6.i.'1. Conducting physical assessments, including psychiatric or

■  - admission assessments.

'' 1.6.1.2. Administering medication{s).
1.6.1.3. Processing of physician orders. '
1.6.1.4. Monitoring yital signs. '■

1.6.1.5. Testing blood glucose levels.

^  1.6.1.6. Completing treatments.
T6.1_.7. 'Conducting pain assessments. '■
1.6.1.8. Changing dressings.

17
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1.6.1.9. Providing venipuncture services. ;

1.6.1.10. Mariagementof the miljeu.

1.6.1.11. Utilizing the electronic health record (EHR) of NHH and
Glencliff to obtain clinical information and to docuifierit
patient care.

1.6.1.12. Communicating both verbally and in writing to report related
findings. . •

1.6.1.13. In accordance with Department policies, declare a personal
'• '• safety emergency stemming from ariy situation where the.

physical or emotional .safety of an Individual is at risk and
immediate action Is necessary to prevent harm -or iiijury •
(e.g., physical assaults, verbal threats, medical equipment
malfunctions, or incidents of patient/resident elopement) as

. needed. ' . •

1.7. LNA Position Requirements

1.7.1. LNAs must be qualifiedlo perform duties that include but are not
limited to:' - .

1.7.1.1. Providing patients with b.asic information, assisting in
interpersonal relationships, and facilitating.the adjustment of
patients to their living environment.

.1.7;1.2. As directed bya nurse, assisting in planning;and providing
for'daily needs of the patients yvith Activities of Daily Living
(ADL) or rhinor treatment procedures..

r.> .v: 1.7.1.3. Supervising patients in various groups for pa'tlent enjoyment
and maintenance of ADl. skills and current level .of
.functioriihg. ...

^4. 1.7.1.4. Assisting in coordinating staff schedules and.weefdy patient
assignment sheets for individualized patient care.; .

■  1.7.1/5. Reporting related findings through verbal and written
communication to their shift supervisor.

1.8. MHW Position Requirements

1.8.1. The Contractor must provide MHWs who, under the direction of an
RN. carry out assigned tasks, provide direct service to'

' patients/residents and in an acute psychiatric care facility, and are
'■ qualified to perform duties that include, but are not limited .to: ,

1.8.1.1. Assisting in admission procedures,

1.8.1.2. Searching for contraband. —os
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i .8.1:3. Orienting the patient to.the unit/hospital environment.

1.8.1.4; Identifying and recording patient valuables.

1.8.1.5. Completing documentation requirements.

1.8.1.6. Communicating any significant changes in patient status
-• and reporting all untoward patient actions or symptorhs to

medical staff in charge to assure ̂ fety and continuity of
care. ^

1.8.1.7. Supervising and supporting patients as necessary in
bathing, showering and other hygiene needs.

1.8.1.8. Maintaining awareness of patients' dietary needs and
* providirig records of nutritional intake.

1.8.1;9. Monitoring and providing a safe and clean environmental
prescribed by standards relating to fire safety and infection
control.

1.8.1.10. Utilizing a supportive approach with anxious and agitated
patients. -

1.8.1.11. Identifying needs for walk groups or any other activities
thai will allow patients space to feel supported and to 'de-
escalate potential situations that could create'unsafe
environments for staff and patients..

1.8:1.12. Demonstrating basic knowledge of patient histories and
conditions.

1.8:1.13. Providing testimony during legal proceedings to-provide
support while maintaining patient confidentiality.

1.8.1.14. Implementing individualized plans' of care by reinforcing
treatment goals during daily, continual interactions.

1.8.1.15. Purposely observing patient behaviors by documenting
objective data as well as subjective inference (i.e. suicidal
tendencies, patient gait, medication side effects). ̂

1.8.1.16. Escorting, supporting and supervising patients at
appointments, legal proceedings, .home placements and

?. other activities as riecessary to erisure patient safety. , '

"1.8.1.17. Participating in quality-improvement data collection and .
completing ail mandatory review classes to maintain
competencies.

1.8.1.18. Seeking out and appropriately utilizing supervision from '
Nursing Coordinator or designee in order to ensuffi.^fe
practices.
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1.8.1.19. Maintaining current knowledge of hospital, departmental
and unit based changes by^partlclpating in staff meetings

■  and feadjng policies and procedures to maintain skill level.

1.8.1.20. Exploring opportunities to expand scope, of knowledge
:  '■ where applicable through continuing education.

1.8.1.21. Maintaining a positive customer service oriented attitude
by demonstrating a professional and courteous derneanor
in all Interactions and through professional appearance.

1.8.1.22. Maintaining safe body .mechanics while participating in
physically, demanding and unpredictable and potentjally
hazardous patient care situations' such as safely

>  ■ transporting physically aggressive patients.
1.8.1.23. Exhibiting a willingness to perform other duties as'

assigned to ensure smooth unit operations.
1^9. PSW Position Requirements

1.9.1. PSWs must possess " at least a Master's Degree in Social. Work
(MSVV) yvho are capable of duties that include, but are not limited to:
1.9.1.1. Performing complicated, detailed and involved reviews of

a highly professional nature to gajher background material
from patients, family- members, service providers and
.guardians in order to, formulate .comprehensive
psychospcial . assessments and make clinicar
recommendations for inpatient and aftercare services.

1 -9.1.2. Establishing and maintaining highly sensitive contacts with
a wide range of community agencies whjle exercising
sound judgment to ensure.quality services are provided to
patients.

1.9.13. Establishing and maintaining therapeutic relationships'
■with patients, guardians, family members and significant
others to assess, mobilize and access social, financial and

.  residential resources.needed to promote recovery.
■1.9.1.4. Developing treatment goals in conjunction with the

■■ treatment teams of NHH and Glencliff, patient, guardians, '
families arid significant pthers on the basis of an in-depth
comprehensive psychosocial assessment.

1.9.1.5. Ensuring on-going discussion upon issues with discharge,
vyith. treatment team, patients, guardians, families and
significant others.

1.9.1.6. Providing individual, family and group therapypn afsj^ed
RFA.2b24-NHH-01.TEMPO^' ConlQClor Inilials
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cases and based on program needs with a willingness to
apply a broad range of established therapeutic techniques.

1.9.1.7. Assisting and giving guidance to patie.ntS'as needed to
.assist with individual problem solying.

1.9.1.8. Coordiriating and monitoring patient finances such'as daily
Spending, applications for benefits and/or entitlement
programs provided by federal, state and charitable
organizations.

1.9.1.9.- Utilizing interventions consistent with current research
relevant to developmental, cultural and disability-specific
needs while documenting efficacy of utilized interventions,-

1.9,1.1.0. Superyisipg, assigning and carrying out NHH and Glencliff
Transportation Services for patients to appoThtmenls.

1.9.1.11. Initiating or overseeing the initiating of guardianship,and/or
involuntary egmmitment^prbceedings consistent with RSA
135 and 464-A. while ensuring congruenc'y.with, the Social
Work-Code of Ethics. .

1.9.1.12. Adhering to all applicable-laws and policies including the
Joint Commission on Accreditation of Healthcare

Organizations (JCAHO), .Health .Care/or All (HCFA), NHH
and Glencliff policies and the Health Engagement Model
(HEM). ■ . ^

1.9.1.13. Monitoring other legal issues such as the. status of
■ probatiqn'or parole ihyplvement. pending court hearings,
for criminal or civil 'actions, facilitating appropriate
involvement of the patient in these proceedings .and giving
direbt testimony at court hearihgs.as appropriate.

1.9.1.14.^ Developing a comprehensive discharge plan focused on
recovery that is in consideration of ,the concerns of all
interested parties with the expectation-that'collaboration
with treatment team and other interested parties will be
emphasized. ;v,

1.9.1.1.5. Providing support, modeling and assistance .to other
hospital staff to reinforce courteojjs interactions and
clinically appropriate interventions with patients.

Dpcurnenting all social seivice interventions in the clinical
record and following NHH and Departmental'policies and
procedures as well as discipline-specific standards and
expectations regafdihg p'sychosocial assessments,
progress.notes, treatment plans and other requireff^ms

1.9V1.16.
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and reports.

1.9.1.17. Providing clinical analysis .and recommendations at
diagnostic and trealrnent 'review conferences as

' ' necessary.

1.9.1.18. Consulting with other. professional treatment staff
regarding various treatment interventioris, psychosociaj
and environmental influences, the availability of

'  community resources and needs for discharge.

1.9.1.19. Participating in training and classes to maintain and
-  ■ increase knowledge relevant .to/'case management and

patient care.

1.9.1.20. Assisting in covering social service needs throughout NHH
as they arise. ,t,

1.10. Temporary Staffing Requirements

1.-10.1. The Contractor must coordinate the staffing-needs of NHH/Glencliff'
-  and the available Temporary Staff. '•

1.10.2. 'The Contractor must attempt to accommodate NHH/Glencliff staffing
requests for specific individual Temporary Staff.

1.10.3. The Contractor must'be provided with a minimum of twenty-four (24)
hours advance-notice wheh Temporary Staff are needed, unless
otherwise agreed.

1.10.4. The Contractor rnust pay all Temporary Staff wages, which includes
payments of federal and state taxes.

. 1.10.5'. The Contractor must provide Temporary Staffing Services, applicable
to each position, for a staffing period that is a minimum of a thirteen
(13) weeks Without a gap in delivered services for the staffing period

«  unless otherwise-mutually agreed upon.

1 JP^.6. The Contractor will be rejmbursed for providing and cielivering short-
lerrn temporary nursing professional staffing services,, defined as^a
minimum of thirteen (13) weeks working at either NHH or Glencliff
Home, and any extension thereof up until ,twenty-six (26) weeks, on a
deliverables basis pursuant to the rate schedules in Exhibit C.
Payment terhis.

■  1.10,7. The Contractor must allow any RN who has worked through at least
two (2)-thirteen (13) week Staffing Periods to be hired by the
Department.

1.10.8. The Confractor must provide temporary staffing services for each
.hatwith

1t

MHW and PSW for a minimum staffing period of. six (6) mpn
> V •'

A*,
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an option for NHH/Glendiff to hire the individual'after that six (6)
-  month period concludes.

,1.10.9. The Contractor must provide replacement staffing fpr the remainder
of the S'taffipg Period in -the event a Temporary Staff member is
unable to fulfill the prescribed shift due to illness, injury pr other
unforeseen circumstance.

1.10.10.The Contractor must notify the Department at least four (4) weeks
prior to any staff member's end-date should they want to continue
providing services.

1.10.11. In the event the Contractor is uriable to fulfiirreplacemenl staffing
described in Paragraph 1.10.9, the Contractor must provide
-alternative solutions, verbally and 'in writihg, to NHH/Glendiff which

•" may.choose to accept or decline the Contractor's alternative staffing
solution.

1.10.12.The Contractor must notify Temporary Staff of supervision by a,
NHH/Glendiff-employed shift .supervisor.

1.10.13.The " 'Contractor must accept Department verbal and written
notification of the Department's request to cancel requested
Temporary Staff "services a minimum of two (2) .hours prior to the start
of the shift for which staff are "scheduled to work.

1.10.14. The Contractor must accept immediate verbal and written notification
from the Department of any staffing disrhissal from G.lencliff or NHH

• with or without cause.

■1.10.15. The Contractor must have the ability to receive notification from the
Department of any unexpected Incident known to involve a
Temporary .Staff including, but not limited to errors, safety hazards, or
injury.

1.11. Compensation

1.11.1. The Contractor will be reimbursed for providing and delivering
Temporary Staffing, on a per-diem deliverables basis, per each facility
pursuant to the rate schedule found in Exhibit C> Payment Terms.
Short-term rates will apply to staff who have worked less than 26
weeks at either" NHH or GlencliffHome. Per-diem rates wilhapply to-
staff who have worked at least 26'weeks or more at either NHH or
Glencliff Home.

1.12. Compliance

1.12.1. The Contractor must be in compliance with applicable fede.ral.p|ind
state laws, rules and regulations, and applicable polici|||^nd

RFA-2024-NHH^1-TEMPO-04 ConlfBCtor Iniaals
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■' procedures adopted by the'Departmenl currently in effect, and as they
may be adopted or amended during the contract period..

1.12!2. The Contractor may be required to. participate in monitoring activities,
at the sole discretion of the Department, including, but not limited to;

1.12.2.1. Site visits. '

1.12.2.2. File reviews.
1.12.2.3. Staff training.

1.13. Background Checks
•  1.;13.1.; Prior to permitting any individual to provide services under .this

Agreement, the Contractor must ensure that Mid individual has
undergone:

1.13.1.1. A criminal background check, at the Contractor's expense, and
has no, convictions for crimes that represent evidence of
behavior that could endanger individuals served under this
Agreement;

'1.13.1.2. A name search of the Department's Bureau of Elderly and Adult
Services (BEAS) Stale Registry; pursuant to RSA 161-F:49, with

r.. results indicating no evidence of'behavior that could endanger
individuals served under this Agreement.

i!i4; Department Owned Devices, Systems and Network Usage
1.14.1. Conlractpr End'iJsers, as defined |n Exhibit D, DHHS' Information

Security Requirernents authorized by the Department's Information
.V -- Security Office to use a Department issued device (e.g. computer,;

tablet, mobile telephone) or apcess the Department network in the
fujfilment of this Agreement, must:
1r14.1.1. Sign and abide by applicabler Department and New

Hampshire Department of ^Infprmatjon Technolggy'(NH
DpIJ) use agreements, policies, standards, prpcedures

.and guidelines, and complete applicable trainings as
required;

1.14:1.2. Use the information that they have permission to'access
solely for conducting official Department business, and

,v agree that all other use or access- is strictly forbidden
Including, but not limited, to personal of other private .and
non-pepartment usp. -and that at no.time shall they

»  access or attempt to access information-without having
the express'authority of the Department to do so;

RFA-2024-NHH-01-TEMPO-64 Contractor Initials
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1.14.1.3.

1.14.1:4.

1.14.1.5.

1.14.1.6.

1.14,1.7.

1.14.1.8.

1.14.1.9.

RFA-2024-NHH-0'1-TEMPO-04
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Not access or'attemptlo access information in a rnanner
inconsistent with ,the -approved policies, procedures,
■and/or agreement relating to system'entry/access;

Not copy, share, distribute, sub-license, modify, reverse
engineer, rent, or se|i software licensed, developed, or
being evajuated by the Department, and at all times .must
use utmost care.to protect and keep.such software strictly
confidential in accordance with the license or any other
agreement executed by the Department;

>Only use equipment, software, or subscriptipn{s)
authorized by the . ^Department's Information Security
Office ordesignee;

Not install non-standard, software on "any Department
equipment unless authorized by^ the Department's
Information Security Office or designee; '

Agree that erhail and other electronic commuhication
messages created, serit, and received on a Department-
issued emaihsystem are the.property of the Department
of New-Hampshire and to be used fo"r business purposes
only. Email is defined as "internal email systems" or
"Department-funded email systems."-
Agree t^a^t use of email rriust follow Department and NH
DolT policies, standards, and/or guidellnes; and
Agree when utilizing the Department's email system:

1.1411.9.1. To only use a Department email address
assigned to them with a
affiliate.DHHS.NH.Gov". ,

1.14.1.9.2. Include in the signature lines information.
.  identifying tlie'End User,as a non-Department

workforce member; and ^
1.14.1.9.3.Ensure the following confidentiality notice is*

embedded underneath the" signature line;
CONFIDENTIALifY NOTIGE: "This message may.
contain iriformation that is privileged and confidential
.and is intended only for the use of the indiyidual{s)
to whom it is addressed. If you receive this message
in error, please notify the sender immediately and
delete this'electronic message and any attachments
;from yo.ur system. Thank you for your coope'mtjjnf
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1.14.1^10. Contractor End Users with a Departrnent issued email.
access or.potential access to Confidential, Data. and/pr a
workspace'in a Department buildihg/facility. must: .

■  1.14.1:11. Complete'the Department's Annuar Information Security
& Compliance Avyareness Training prior to accessing,
viewing, handling, hearing, or transrhitting Departhient
Pata or Confidential Data.

1.14.1.12. Sign the Department's Business Use and Confidehtiality
Agreement and Asset Use Agreement, and the NH DoIT
Department wide Computer Use. Agreement upon
execution of the Contract and annually^ throughioul the

■  , Contract term.

1.14.1.13. Agree End User's .will only access the Department'
^  intranet to view the. Department's Policies and

Procedures and'Information Security webpages.

1.14.1.14. Agree, if any End User is found to be in yiplatibh of any of
the above-Deparlment terms and conditions of the

'  . * Contract, said End User may face .removal, from the
Contract, and/or criminal ahd/or civil prosecution, if the
actconstitutesa violation of Jaw.

1.14.1;v15. Agrees to notify the Department a .minimum of three
business days prior to any upcoming transfers or
terminations 'of End Users who possess; Department
credentials and/or badges or,who have system privileges.
tf-End Users vvho possess Department Credentials and/or
badges or who "have systerri privileges resign or are
dismissed without advance notice, the Contractor must
notify the Department's Information Security Office or
designeeimmediately.

1.14:2. 'Workspace Requirement '

1.14.2.1. If applicable, the Department will work with Contractor .to
determine requirements for providing necessary
vyorkspace and State equipment for its End. Users.

2. Exhibits! Incorporated

2.1. ■ The Contractor must manage all confidential.data related to this Agreem^ent in
accordance with: thp terms of Exhibit D, DHHS Information Security
.Requirements which is attached hereto and incorporated by reference herein.

3. Additional Terms ■ ^ 5
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3.1. Impacts Resulting from Court Orders oV Legislative Changes

3.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact,on the Services
described herein, the State has the right to modify Service.priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith. ^ ^

3.2. Credits and Copyright Ownership

3.2.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement must include the following statement. "The
preparation of this;(repon, docurhent*etc.)-was financed under,an
Contract with.the.State of New Hampshire,'Department of Health and
Human Services, with funds provided In part by the State of New
Harnpshire and/of such other funding sources as vvere available or
required, e.g., the United States Department of Health and Human
Services."

'3:2.2; All materials produced or purchased under the Agreement must have
prior approval from the Department before printing, production,
distribution or use.

V  3.2.3. The Department must retain copyright ownership-for any ahd all
original materials produced, including, but not limited to;

3.2.3.1. Brochures. ,

3.2.3.2;. Resoume directories.

3.2.3.3. Protocols or guidelines.

3.2.3.4. Posters.

3.2.3.5. ■ Reports.

3.2.4. The Contractor must not reproduce any materials produced under the
Agreement without prior written approval from the Department.

4. Records

i4.'1. The Contractor must keep records that include, but are not limited to:

4.1.1. Books, records, -documents and other electronic or physical data
evidencing and reflecting all costs and other expenses Incurred by the
Contractor in the performance of the Contract, and all income received
or collected by'the Contractor. .

/

4.1.2;. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect al[ such
costs and expenses,'and which are acceptable to the D'epartme^-^.pd'
to, include, without limitation, all ledgers, books, records, andB^ffal-
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evidence of costs such as purchase requisitions and orders, vouchers,
requisitions fbr materials, inventories; valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department. :■

4.2. During the term of this Agreement and the period for retention hereunder. the
Department, the United Stales pepartrnent of Health and jHurrian Services, and
any of their designated representatives must have access to all reports and
records maintained, pursuant to the Agreement for purposes of audit,
examihatioh, excerpts arid transcripts.

4.3. If, upon review of the Final Expenditure Report the Department must disallow
any.expenses claimed by. the Contractor as costs hereunder, the Department
retains theiright, at its discretioh, to deduct" the amount of such expenses as
are disallowed or to recover such sums from the Contractor.

RFA-2024-NHH-01-TEMPO-04
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■Payment Terms

This Agreement is one (1) of multiple Agreements to provide Temporary
Staffing Services for the Department. No maximum or minimum sen/ice'volume
Is guaranteed. Accordingly, the price limitation identified in Form P-37,:General
Provisions, Block 'i.8i Price Limitation is shared among all Agreements and not
exclusively assigned to any one Contractor.

The Contractor acknovi/le'dges that this is a fee-for-service Agreement with an
aggregate price limitation applicable to multiple Contractors, and thafno funds
will be paid, to the Contractor-once'the price limitation is reached. Shared price
limitation amounts allocated per State Fiscal Year (SFY) are as follows:

SFY 2024 SFY 2025 Shared Price
Limitation

Total $2,010,000 $1,760,000 $3,770,000

This:Agreement is funded by:
3.1. 31% General funds.

3.2. 69% Other funds (Agency Income, Agency Fees & Intra-Department
Transfer). ^ ^

For the purposes of this Agreement the Department has identified: .

4.1. The Contractor as a Subrecipieht, based on criteria in 2 CFR 200.331.

5. Ftayment shall be. for services provided an_d hours worked in fhe fulfillrhent of
this Agfeement, as specified in Exhibit B Scope of Work, and in accordance
with Tables 1-1.0 .belovy:

Table 1 :'Shor^-Term Rate Schedule for Registered Nurses (RNs), NHH

Id Shift
-Hourly

Rate

1 Weekday, 6:45 a.m. -3:15 p.m. ,$9.0.00
2 Weekday, 2:45 p.m. - 11;15;p.m. .$91.00

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

4 Weekend, 6:45 a.m. - 3:15 p.m. $92.00

5 . Weekend, 2:45 p.m. 11:15 p.m. $93.00

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

RFA-2024-NHH-01-TEMPO-04
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Table 2: Short-Term Rate Schedule for Registered Nurses (RNs), Glencliff

Id , Shift
r'f.

Hourly
Rate

T Weekday, 6:45 a.m. -.3:00 p.m. $90.00

2. Weekday. 2:45 p.m. - 11:00 p.m. $9j.00

3 Weekday, 10:45 p.m. - 7:00 a.m. $92.00

4 "Weekend, 6:45 a.m. - 3:00 p.m. $92.00

5 Weekend, ■2:45'p.m. ^11:00 p.m. ■  $93.00

6 'Weekend, 10:45, p.m.'- 7:00 a.m. $94.00

Table 3: Short-Term Rate Schedule for Licensed Practical Nurses (LPNs),
Glencliff

'  Id ■ '  Shift . iv Hourly Rate

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

2. Weekday, 2:45 p.m. - 11:00 p.m.
a:-

$81.00

3 ' Weekday, 10:45 p.m. - 7;00 a.m. $82.00

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

5 " Weekend, 2:45 p.m. - 1.1:00,p.m. ,$83.00

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

Table 4: Short-Term Kate Schedule for Mental Health Workers, NHH

Id Shift Hourly Rate

- 1 Weekday, 6:45 a.m. - 3:15 p.m. $35.00

.2 Weekday,'2:45 p.m. - 11:15 p.m. $36.00

3 Weekday. 10:45,p m- - 7:15 a.m.- $37.00

4 Weekend, 6:45 a.m. - 3:15 p.m. $38.00

5 Weekend, 2:45*p.m. - 11;15 p.m. $39.00

6 Weekend, 10:45 p.m. - 7v15 a.m. $40.00

Table 5: Short-Term Rate Schedule for Licensed Nursing Assistants (LNA),
Glencliff

RFA.2624.NHH-01-TeMPO-04

'CareerSlaffUnlimUed, LLC-

C-2.0

Pago 2 of 7

Conlraclor Inilials.

6/6/2023
Dale



Docusign Envelope ID: C742EACD-3871-4943-BAAF-7678E6585D2C

DocuSign Envelope ID:'52411A65-A68D-4C82-913A-79FAAE837DE5

New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT C

Id Shift
Hourly
Rate

' 1 ■All Shifts $36.00

Table 6: Short-Term Rate Schedule for Licensed Nursing Assistants (LNA),
n'hh

Id Shift
Hourly
Rate

1 All'.Shifts $36.00

Table 7: Short-Term Rate Schedule for Psychiatric Social Workers (PSWs),
NHH

Id Shift ■ Hourly Rate

1 7:30 to 4:30, Monday through Friday $75.00

Table 8: Per Diem Rate Schedule for Registered Nurses (RNs), NHH
Id Shift Hourly .Rate

1 Weekday, 6:45 a.m.-- 3:15 p.m. '  $80.00

2 Weekday, 2:45 p.m. -11:15 p.m. $81.00

3 Weekday. 10:45 p:m. - 7:15 a.m. $82.00

4 Weekend. 6:45 a.m. - 3:15 p.m. $62.00

5 Weekend, .2:45 p.m. - 11:15 p.m. $83.00

6 Weekend, 10:45 p.m. - 7:15 a.m. , $84.00

Table 9: Per Diem Rate Schedule for Registered Nurses (RNs), Glencliff

Id Shift Hourly Rate

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

2 Weekday. 2:45 p.m. - 11:00.p.m. $81.00

3 Weekday. 10:45 p.m. - 7:00 a.m. $82.00

4 ■Weekend, 6:45 a.m. - 3:0.0.p.m. $82.00
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5 Weekend, 2:45 p.m. -11:00.p.m. $83.00

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

Table 10: Per Diem Rate Schedule.for Licensed Practical Nurses (LPNs),
Glencliff

Id Shift Hourly Rale

1 Weekday, 6:45 a.m. - 3:00 p.m. .  $70.00

2 Weekday, 2:45 p.m. - 11:00 p.m.. $71.00 '

3 Weekday, 10:45 p.rn. - 7:00 a.m. $72.00

4 Weekend. 6:45 a.m. - 3:00 p.m. $72.00:

5 Weekend, 2:45 p.m. - 11:Q0,p.m/ $73.00

6
'i

Weekend, 10:45 p.m. - 7:00 a.m. $74.00

5.1. All hourly rates are inclusive of the Contractor's administrative costs and
mile.age and travel expenses of staff, and.will be paidfor hours worked.

5.2. In ithe event temporary Staff is recruited, hired, and begins work on a
full-time basis at NHH or Glencliff, the Department will:

5.2.1. Pay the Contracldf a placement fee of $2,500 if the staff member
has provided 'services on a temporary basis for the Shortrtenm
rate. ... •'••• ...

5.2.2. Pay no additional placement fee if the Maff member has provided
services ori a'temporary basis for a minimum of two (2) thirteen-

■  week-terms.

5.3. Shift fate and:holiday differentials will apply as follows:

'5.3.1. Weekend rates at NHH start at 2:45 p.m. on'Friday and epd at
7:15 a.m. on Monday.,

5.3.2. Weekend rates at Glencliff start at 3:00 p.m. on Friday and end
at 7:00 a.m. on Monday

'5.3.3. Nurse Professionals who work holidays (listed below) will be
paid one and onemalf (1-1/2) ̂times the rate in the schedules
above. Holiday shifts begin with the 10:45 p.m. - 7:15 a.m. shifl
at NHH and with the 10:45 pm - 7:00 a.m. shift at Glencliff pn
the eve of the fpllowihg holidays and end with the 2:45 p.m. -
11:15 p.m. shift at NHH and with the 2:45 pm -11:00 pnrWffft at

RFA-2024-NHH-01 •TEMPO-04
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Glencliffon theday.ofthe holiday, except for .Christmas and l^ew
Year's holidays which begin with 2:45 p.m. - 11:15^p.m. shift.at
NHH an'd with the 2:45 pm .- 11:00 pm shift at Glencliff dh the
eve of the,holiday and end wi.th 2:45 p.m. - 11:15 p.m. ishift at
NHH-and with the 2:45 pm - 11:00. pm shift at GI.encliff on the
day of the holiday. ' ■ .

5.3.4. MHW and PSW professionals who wo.rk overtime and holidays
the contractor shall be reimbursed at one and one-third (1.-1/3)

^  times hours worked over 40 hours per week. Holiday shifts begin
with the-11:15pm - 7:15am shift on the eve of the following
holidays and end with the 2:45pm - 11:15pm shift oh the day of,
the holiday, except for Christrrias and New Year's holidays which
begiri with 2:45pm - 11:15pm shift" ori the eve"of th.e holiday and
end with the 10:45pm - 7:15am shift on the day of the holiday.

New Year's Eve and Day Labor Day

Martin Luther King Day MerTiofialDay' Thanksgiving

President's Day Independence Day Christmas Eve and Day

-6.

7.

Break and meal allowances will apply as follows:

6.1.1. .Each shift includes'two (2) paid fifteen (15) minute breaks. •
"'V .

6.1.2. Each NHH shift Includes one (1) unpaid thirty (30) minute meal
break.

The Contractor shall, subrnit an invoice with supporting docurhehtalion to the
Department no later,than the fifteenth (15th) working day of the month following
the month In which the services were provided. The Contractor shall'ensure
each invoice:

7.1.

7.2.

7.3.

includes -the Contractor's Vendor Number issued upon "registering with
New Hampshire Department of Administrative'Services..

Is subniitted in a fornri that Is provided by or otherwise acceptable to the
Department.

Identifies and requests payment for allowable costs incurred in the
previous month.

Includes supporting documentation of allowable'costs with each invoice
that may include, but are not limited to. time sheets, payroll records,
receipts for purchases, and pro.of of expenditures, as applicable.

Is completed, dated and returned to the Department with the supporting
.documentation for allowable expenses to initiate payment. /—09

17
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>:• 7.6. Is assigned ah electronic signature, includes supporting documentation,
V' ' , and is emailed or mailed to:

7.6.1. NHH invoices rnay be e-cnail_ed'to: NHHFinanGiaISer@dhhs.nh.gov or

■ mailed to: ..

Financial Manager
Department of Health and Human Services ;•
121 So..FruitSt

-  'Concord, NH 03301

■9.6.2 Glencliff invoices may be emailed to:

;; . Glencliff.AP(S)dhhs.nh.qov or mailed to;
-  : Financial Manager

"  •... Glencliff Home
PO.Box 76
Glencliff,. NH 03238

8. The Department shall make payments to the Contractor within thirty (30) days
. ' ... of receipt of each invoice and supporting documentation for authorized

expenses,-subsequent to approval of the submitted.invoice.

9.. The final invoice and supporting documentation for authorized expenses shall
be., due .to the Department no later than forty (40) days after the contract
corfipletion 'date specified in 'Form P-37, General Provisions Block '1.7
Completion Date. -

10. Notwithstanding Paragraph 17 of the General Provisions Form" P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by yvritten agreement of both parties, without
obtaining approval of,the Governor and Executive Council, if needed and
justified. ^

11. Audits

-  - 11.1 .The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov
if any of the foHowing conditions exist:

11.1.1.' Condition A - The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part

^  . 200, during the most recently completed fiscal year.

11.-1.2. Condition B - The Coritractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

-OS
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11.1.3. Condition C - The Conlrac^r is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

11.2. If Condition'-A exists, the Contractor shall submit an annual Single
Audit performed by an independent Certified Public Accountant (CPA)
to. dhhs.act@dhhs.nh.gov within '120 days after the close of the
Contractor's fiscal ' year, conducted in accordance with the
requirements of 2 CFR Part 200, Subpart F of the Uniform
Administrative Requirements, Cost Principles, and Audit
Requirements for Federal awards.

11.2.1. .The Contractor shall submit a copy of any Single Audit findings
and any associated corrective action plans.. The Contractor
shall submit quarterly progress reports on the status of
implementation of the corrective action plan. J

11.3. If Condition B-or Condition C exists, the Contractor shall submit ;an
annual financial audit performed by an independent CPA within 120
days after the-close of the Contractor's fiscal year.

11.4: In addition to, and not ,in any way in limitation of obligations of the
Agreement, it is understood arid agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return, to the Department all payments made under the
Agreement to which exception has been taken, or which have been
disallowed because of such an exception.

7:
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CERTIFICATION REGARDING DRUG^FREE WORKPLACE REQUIREMENTS.

The Vendor identified in Section-1.3 of the General Provisions agrees to cortiply with the provisions of
Sections 5151t,5160 of the Drug-Free Workplace-Act of 1988 (Pub. L 100-6?0i Title V, Subtitle D; 41
U.S.C. 701 et seq.). "and further agrees to have the'Cohtractoi^s represehtaiive. as identified iri Sections
1.11 and 1.12 of the General Provisions execute the following Certircation:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS -
t.'Y,

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRIC.ULTURE -CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5l60>f the Drug-Free
■Workplace Act of 1988 (Pub. L 100^90. Title V, Subtitle D; 41 U.S.C.701 et seq.). The Jari'uary 31.
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages

.21681-21691), and require certification by grantees (and by inference. sub"-grahtees and sub
contractors), prior to avvard, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification .to the Departmerit in each federal fiscal year in lieu of certificates for
each'grant during'the federal fiscal year covered by the certification. The-ce^ificate set.out below is a
.material representation of fact upon which reliance is placed when.the agency awards the grant. Fal^^
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or.governmcnt wide suspension or debarmeht. Contractors using.this.form should
send.it to; . y:

Cornmissiorier '* ' .,v
NH Department,of Health and Human Services "
129 Pleasant Street,
Concord'"NH-03301-65p5

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statem'ent notifying erriployees that the urilawful manufactufe, distribution,-

dispensing, possession or use of a controlled substance is prohibited in the g'ra'htee's-
workplace and specifying the actions that will be taken against employees foc violation'of such
prohibition;'

, "1.2. Establishing an ongoing drug-free awareness program to inform employees about
T.2'.1. The dangers of drug abuse in the workplace; ■ ••
i .2.2. the graritee's policy of maintaining a drug-free workplace;
1.2.3. Any available.drug counseling, rehabilitation, and employee assistance:programs; and
1.2.4: The penalties that may.be imposed upon employees for drug abuse violations

occur'rihg in 1he workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

giyen a copy.of the statement re,qyired by paragraph (a);
1 A. Notifying the employee in.the statement required t^y paragraph (a) that, as. a condition of

ernploymenj under^the grant, the employee will
1-.4.1.; Abide by the terms of the statement; and '■
1.4.2. Notify the,ernployer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
cohvictidh; • -

•1.5. Notifying the agency in writing, within ten calendar days after'receiving notice under
subparagraph 1.4.2 fromah employee or otherwise receiving.actual notice of'such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer oh'whose grant activity the convicted employee was working, unless the Federal agency

Exhibit 0 - CeilifiMtion regardirig Dfug Free Vendof'lniiials^ .
Workplace Requirements '6/6/2023
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has designated a central point for the receipt of such notices. Notice shail include (he
identification number(s) of each affected grant; .■

1.6. Taking one of the foiiowing actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2. with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an^^empioyee, up to and including

termihatidn, consistent with the requirements' of th'e Rehabilitation Act of 1973, as
amended; or . ' •

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabiiitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or ottier appropriate agency;; ^

1.7. Making a good faith effort to contlnue.io maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee 'may insert in the space provided below the site{s) for the performance of work done.in
connection with the specific grant.

Place of Perfqnmance'.fslreet address, city."county, state, zip code) (list each"location)

Check □ if there are workplaces on file that are not identified here.

Vendor Name; Careerstaff unlimited, LLC

M

6/6/2023

Date

—OocuStgrxd by;

Title: vice President of Finance-

CU^HS/n07l3
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CERTIFICATION REGARDING LOBBYING-

The'Vendor Identifi^ in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of,Public Law 101-121, Government wide Guidance for New Restrictions ori Lobbying, and
31 U.S.C. 1352,.and further agrees to have the Contractor's representative, as identified in Sections 1.11'
and 1.12 of the Genera! Provisions execute the follgwing Certification: -

US DEpARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF'AGRlCULTURE - CONTF^CTORS

Programs (indicate applicable program covered):
•Temporary Assistance to Ne^y Families under Title IV-A •
•Child Support Enforcement Program under Title IV-0
•Social Services Block Grant'Program under Title XX - •
•Medicaid Program under Title XIX - ,
"Community Services Block Grant under Title VI ^
•.Child Care Development Block Grant under Title IV

the undersigned certifies, to the best of his or her knowledge and belief, that;

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting'to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or.an employee of.a Member of Congress in
conhection'.wilh the awarding of any Federal contract, continuation, renewal.-amendment, or
modification of any Federal contract, grant, .loan, or cooperative agreement (and by specific mention
sub-grantee or subi^;ontractor); ' m,

2. If a.ny funds other than. Federal appropriated funds have bee^n paid or wiirbe.paid to any person for
influencing or attempting io influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of-a Member of Congress In connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit-Standard Form LLL, (Disclosure'Form to
Report Lobbying. Iri.accordance with Its instructions, attached and identified as Standard Exhibit E-I.y

3. The undersigned-shall require that the language of this certification^be included in the award
document for sub-awards .at a|l tiers (including subcontracts; sub-grants, and contracts under grants,,
loans; and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material fepresentatiori of fact upon which reliance was placed when,this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification .shall be subject to a civil penalty of not less thar) $10,000 and not more than $100,000 for
each such failure.

Vendor Name: careerstaff unlimited, LLC

— DecuSigMd by:

IVtlA fuvJxAirjii6/6/2023

Diti~' 'Klat^irtf^^^Reinhardt
1  vice President of F-jnance

'  ' = f-rr .
Exhibil E - Certificatloh.RegaftJIng Lobbying Vendor Initials^
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CERTIFICATION REGARDING DE8ARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive'Office of the President, Executive'Order 12549 arid 45 CFR Part 76 regarding Debarrheht,
Suspension, and Other Responsibility'Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11'and 1.12 of the General Provisions execute the following
Certification":

'vi

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant'is providing the
certification set out below.

2. The inability of.a person to provide the certification required below vyill not.necessarily result in denial
of participation inThis covered transaction. If necessary, the prospective participant shall submit an
explanaUpn of why'il cannot provide the certification. The certification or explanatiori will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter Into this transaction. However, failure of the'prb'spective primary
participant to;furnish a certification or an explanation shall disqualify such persdn'frbm participation in
this transaction. i

3. The certification in this clause.is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If.it is later determined .that the prospective
primary participant knowingly rendered,an erroneous certification, in addition to other remedies
available to the'Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primai^ participant shall provide Immediate written notice to the DHHS agency to
.whom this'proposal (contract) Is submitted If at any time the prospective primary participant learns
that its certification was erroneous when submitted or has becorrie erroneous by'reason of changed
circumstances. • ;

5. The terms "covered transaction." "debarred," "suspended.' "ineligitile,'' "lower tier covered
transaction," "participant,'^ "person," 'primary covered transaction," "principal." "proposai;%and
"voluntarily excluded."'as used in this clause.-have the meanings set out in the Defihilions and ,
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions. , ^

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
1  -proposed covered transaction be entered into. Ji shall .not knowingly enter into any lower tier covered
^  transaction with a person who Is debarred, suspended, declared ineli'gible;'or voluntarily excluded

from partlcipationjn this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees'by "submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspenslori, Ineligibllity and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all, solicitations for lower tier covered trarisactioris.

8. A participarit in a covered transaction may rely upon a certificatiori of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or invqiuntarily excluded
from the covered transacligrt, unless It knows that the certification is erroneous. A participant may
decidelhe method and frequency'by which it determines the eligibility of its principals. Each
participant may. but Is not required to, check the Nohprbcurement List (of excluded parties).

9." Ndlhirig contained in the fbregbing shall b'e cbnstrued tb,require establishment of a system.ofjecords
In order to render in good faith the certification required by this clause. The knowledge and"^--

1

Exhibit F - Certification Regarding Oebarmeht, Suspension Contractor Initials
And Other Responsibility Matters 6/6/2023
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infqnnation of a participant is not required to exceed that which.is normally possessed by a pmdent
person in the ordinal course of business deaiings.

10. Except for transactions authorized .under paragraph 6 of these instructions, if a participant in a,
covered transaction kriowingly enters into a lovyer tier covered transaction with a person ̂ o is
suspended, debarred, ineligibie, or voiuntariiy exciud^ from participation in this transaction, in
addition to other rernedies avaiiable to the Federal government, DHHS may terminate this transaction
for cause or default

PRIf/ARY COVERED TRANSACTIONS '
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its

prindpals:
11.1. are nqt presently debarred, suspended, proposed for debarment, declared ineligibie, or

voluntarily excluded from covered transactions by any Federal department or agencyi'. .
11.2. have not within a three-year period preceding this proposal (contract) been convicted pfjsr had

a civil judgment.rendered against them for cornmissipn of fraud or a.criminal offense in
connection with obtaining, attempting to obtain, or performirig a public (Federai, State or lowl)
transaction or a contract under a public transaction; violation oV Federal or State antitrust
statutes or comrnission of erribezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;.

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; "and ^

11.4. have hot within a three-year period preceding thisrapplication/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default

12. Where the prospective primary participant is unable to certify to any of the statements In this
certificatibh, such prospective participant shall attach an explanation'to this proposal,.(contract).

LOWER TIEf? COVERED TRANSACTIONS
13. By signing arid submitting this lower tier propOMi (contract); the prospective lower tier participant, as

defined ln-45 CFR Part 76. certifies to the best of its knovyledge and belief that'it and its principais:
13.'1. are not presently debarred, suspended, proposed for debarmerit, declared ineligible, or '

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective Ipyver 'tier participant is unable lb certify to any of the above; such

prospective participant shall attach an.explanatiqn to ffiis proposal (contract).

If. The prospective lower-tier participant further agrees by subrriitting this proposal (cohtfact) that it will
include this clause entit}ed "Certification Regarding Debarmerit, Suspension, Ineligibility, and
Vojuritary^Exciusion - llower TieriCovered Transaction,s,* without modiftcatiori in'all Ibwer'tier covered
transactions and in all solicitations for lower tier'covered transactions.

.V. Contractor Name; careerstaff unlimited, llc

DecuSlQiwd by;

6/6/2023 . tllT-SA fuiJj^ji}
.Date :: Wmraseinhardt

vice President of Finance

—^0$

tr
Exhibit F - CertJTicalion RegafdiriB Dobarmenl, Suspension Conlrador Initials^
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERtAiNING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

^  .WHISTLEBLOWER PROTECTIONS

'The Contractor identified in Section 1.3 of the General provisions agrees by signature of the Contractor's
representative as' identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification: '

Contractor will comply, and will require any subgranlees or subcontractors to comply, with'any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control a"hd Safe Streets A'ct of 1968 {42 U.S.C. Section 3789d) which prohibits .
recipients of federal funding under this statute from discriminating, either in employment practices br-in
•the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
{requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Preventlon.Act of 2002 {42 U.S.C. Section 5672(b)) which adppts by
.reference, the civil.rights obligations of the Safe Streets Act. Recipients of federal ifunding underthis
statute are prohibited from discriminating, either in employment practices or In the delivery of services or
^benefits: on the basis of race, color, religion, natidnal origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements; .

- the.Civil Rights Act pf 1964 (42 U.S.C. Section 2000d. which prohibits recipients of federal financial
assistance from discrirninatlng-on the basis of race, color, or national origin in any program or activity);
- the fRehabllitalion Act of 1973.(29 U.S.C. Section 794); which prohibits recipients of Federal financial
■assistance from discriminating on the basis of disability, in regard to employment and the delive^. of
senirices or'benefits, in any program or activity:
- the.Americans with Disabilities Act of'1990 (42-U.S.G. Sections 12131-34), which prohibits
discrlffiination and ensures equal opportunity forpersons with disabilities in employment. State and local
^government services, public accommodations, commercial facilitie*s.;arid transportation;
-.the Education Amendments of 1972 (20 U.S.C. Sections 1681. 1683, 1585-86)." which prohibits
discriminatiori oh the basis of sex in federally assisted education programs;
- the Age Discrimination Act of 1975 (42 U-S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in prc^rams or activities receiving Federal financial assistance. It does not.include
employment discnmination;

-28 C.F.R. pt. 31 (U.S. Department of, Justice Regulations-OJJDP Grant Programs); 28 p.F.R. pt. 42
.{U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); ExecutiveiOrder No. tl 3279 (equal protection of the laws for .faith-based and community
organizations); Executive Order No. A 3559, which provide fundamental principles and policy-making
cfiieri.a for partnerships with faith-based and neighborhood organizations;

-28 C;F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
-prganizallons); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
•Act (NDAA) for Fiscal Year,2013"(Pub.l. 1.12-239. enacted January 2.2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with'federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance Is placed when the
agency awards the grant. False certification or violation of the certification shall^ be grounds for
.suspension of payments, suspension or termination of grants, or government wide suspension or
.debarment.

/—

ftExhibit G . in
Contractor Initials^

CvftiTotldn oi Ccnip<janc« w<;h rt^wTwntj p*fl«Mr>g lo FMnl NondUoimtrwJon. CquiI Trtatrntnt of Fcltn-enod OroWriutlon* '
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InThe event,a Federal or State court or Federal or State administrative agency makes a finding of
di^fiminatibn after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights; to
the applicable contracting agency or "division.within the Department of Health and Human Services, and
to the Departm'ent.of Health and Human Services Office of the Ombudsrhah.

••Vrr.,.-.-

The Contractor identified in Section 1.3.6f the General Provisions agrees by signature of the Contractor's
representative as ideritifted in Sections-l.ll and ;1.12 ofthe General Provisions, to execute the following
certification:

1. 8y signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name: Careerstaff unlimited, LLC

6/6/2023

Date

-T.DocuSlon*d by:

tln-Sd. fu\AiuorM

nhardt

Title. President of Finance

Exhibit G

Conlractor Initials
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE>

Pubiic Law 103-227, Part C - Environmenlal Tobacco Smoke, also known as die Pro-Children Act of 1994
(Act), requires that s'moking not be perrhitted In any portion of any indoor facility owned of.leased or
contracted'fof by ari entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18. if the services areTunded by Federal programs either'
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medlcaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to.corhply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
S1000 per day and/or the imposition of an administrative compliance order ori the. responsible entity. '

the Cpnlraclor identified in Section ̂ 1.-3 of the General Provisions agrees, by signature of the Contractor's
representative as |der»tified in Section 1 -11 and 1.12 of the General Prpyisions, to execute the following "
certification: " •

1. By signirig arid submitting this contract, the Contractor agrees to make reasonable effort's to comply -
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Childreri Act of 1994.

Contractor Name: Careersta'ff unlimited, LLC

DoeuS1(rn«4 by:

6/6/2023 '

Date ! ~ •- . WrTie^T5^'sk"ReJ nhardt ^
"• Vice President of Finance

u
Exhibit H - Certification Regarding Contraclor lhitiala>-"--
Environmenlal Tobacco Smoke 6/6/2023
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HEALTH INSURANCE PORTABILITY AND ACCnUNTABILITY.
ACT (HIPAAl BUSINESS ASSOCIATE AGREEMENT-

Exhibit I is not applicable 10 (his A^eement.

Remainder of page imenlionaiiy left blank.
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,  CERTiFlCATiON REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY'
ACT (FFATA) COMPLIANCE

The Federaj Funding Accountability and Transparency Acf (FFATA) requires prime awardees of individual,
Federal grants equal to or greater ̂ an $25,000 and awarded on or after October 1. 2010, to report ori
data related to executive compensation and associatedfirst-tiersub-^rantsbf $25,000 or more. If the
initial award is below $25,000 but subsequent grant modificationsjesuit in a total award equal.to or over
$25,000, the award is'subjecfto the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part-170 (Reporting.Subaward and Executive Compensation Information), the
Department of. Health and H'urrian Services (DHHSi. must report the following'information for any
subaward or cqnlract award subject to the FFATA reporting requirements;
1. Nameofen.tity
2. Amount of award

3. Funding agency ,
4. NAICS.code for contracts / CFDA program number for grants j?;
5. Program source
6. Award title descriptive of the purpose of the fu nding action
7; Location of the entity - .

;  isi. principle pface of perfoimance
9. - Unique identifier of "the entity (UEI #)
10. Total Mmpensation arid names of the top five executives'lf:

10.1. More than 80% of aririual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation informajtiori is. not already available through reporting to the SEC.

Prime grant recipients must submit pFATA required data by, the end of the month, plus 30 days; in which
the award or award amendmerit is made.
The Contractor identified In Section T3 of the General Provisions.agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 10^282 and Public Law 110-252.
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Iriformatiori), arid further agrees
to have tfi'e Contractor's representative,<as identified in Sections 1.11 and 1.12 of the .General Prqvlsiotis
execute.the following Certification: .
The belpw harned Contractor.agrees to provide needed jnformatipn as outlined above to the NH
DeF^rtmerit of Health and Human 'Services and to comply with all applicable provisions of the Federal
Financial Accoufitability .and Transparency Act.

Contractor Name: Careerstaff unlimited, LLC

•^DocuSlgntd by;

6/6/2023

^ V 'NamS:WWi^einhardt
Title: President of Finance

17
Exhibit J - Ccrtl^tion Regarding the Federal Furling Conlreetof tnitiab^

Accoontabifity And TranaparorKy Act (FFATA) Compliance 6/6/2023
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•FORM A

As the Contractor identified in Section 1.3 of the General Provisions. I certify that the responses to the
below listed'questipns are-true and accurate.

"1. The UEI (SAM.gov) number for your entity is:
MR42MF5CRFN4

2. In'youf business or organization's preceding cornpleted fiscal year, did your business or organization

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,

loans, grants\ sub-grants,, and/br cooperative agreements; and (2) $25,000,000 or more in!annual

gross revenues from U.S. federal contracts, subconiracts, loans, grants, subgrants, and/or

cooperative .agreements?

^  NO J YES

If the answer to #2 abovejs:NO,- stop here-. '

If the answer to #2 above is YES. please answer the following:'

3. Does the public have access to information about the compensation of the executives In your

business or organization through pehodic reports filed under section 13(a) or 15(d) of the Secunties

Exchange Act of 1934 (15 U.S.C.78m(a). 78o(d)) or section 6104 of the Internal Revenue Code of

1986?

, NO YES _

If the answer to. #3 above jS'YES, stop here

jf trie answer to #3 above is NO, please answer the folbwirig:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:

Name:

Name:

Amount:

Amount:

Narhe:

Name:

Amount:

Amount:

Amount: -

CUAHHS/I107I3
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. Acco.untability Ar>d Transparency Act (FFATA) Compiiance

Pafle'2of2

Contractor Initials

Date

"tt

6/6/2023



Docusign Envelope ID; C742EACD-3871-4943-BAAF-7678E6585D2C -

DecuSign Envelope ID; 52411A65-A88D-4C82-913A-79FAAE837DE5

New Hampshire Department of Health and Human Services

Exhibit K

^  DHHS Information Security Requirements

-A. Definitions

The following terms may be reflected and have the described meaning in this document:

!  1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
-situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, wrfiether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section
,164.402 of Title 45. Code of Federal Regulations. . _

2. "Computer Security Incident" shall have the ̂ same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer-Security Incident
Handling Guide, National Institute of Standards'and Technology. U-S. Department
of Commerce. :• v

3. "Confidential Information" or "Confidential Data" means all confidential information
disclosed by one party to the other such as all medical, health, financial, public

'  assistance benefits and personal Information including without limitation. Substance
Abuse Treatment Records, Case Records. Protected Health Information and
Personally Identifiable Information.

'' . ... . ■ ..
iCoqfidential Information also includes any and all information owned or managed by
the State of NH,-,created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by

,  state or federal law or regulation. This information includes,'but Is not limited to
Protected Health Information ,(PHI), Personal Information (PI), personal Financial
Informatioh (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),

•7 Payment-Card Industry (PCI), and or other sensitive and corifidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business' associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms o/ this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. ' "Incident" means ah act that potentially violates an-explicit or implied security policy,
which'includes attempts (either failed or successful) to gain unaulhorjzed access to a
system or Its data, unwanted disruption .or denial of service, the unauthorized use of
a system for the processing or storage of data; and'Changes to system hardware.

'  firmware, or soflvyare characteristics without the owner's knowledge, instruction,-.or
consent. Incidents include the loss of data through theft or deyi'ce misplacerheht, loss
or rhisplacement of hardcopy documents, and misrouting of physical or electronic

K
'V5. Lasiupdate 10/09/18 ExhlbiiK Contractor Initials-

DHHS Infomialton

Security Raquiramenls ' 6/6/2023
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DHHS Information Security Requireme;nts

.maii, ail of which may have the potentiai to put the data at risk of unauthorized
access, use, disciosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
-  hot designated 'by the State of New Hampshire's Department of Information

Technology or delegate, as a protected network (designed, tested. ,and
approved, by rneans of the Stale', to transmit), will be considered an open
•network and not adequateiy secure for the tfahsniission of unenciypted Pi, RFI,

'  PHi or confidential DHHS data. -

8., "Personal Information" (or "PI") means information yvhich can be used to distinguish
or trace an. individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometrici records, etc.,
laione. Or vvhen corribined with other personai or identifying information which is linked,
or linkable to.a specific individual, such"as date and place of birth, mother's maiden
name, etc. "

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
informaiion at 45 C.F.R. Parts 160 and 164, promulgated under HIRAA by the United
States Departmentof,Heaith and Human Services.

10., "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health information" in the HiPAA Privacy Rule at 45 C.F.R. §
160.103.

V  " ".

"11. "Security Rule"-shall mean the Security Standafds'-for the Prote'ction of Electronic
Protected Health informatjpn at 45 C.F.R. Part 164, Subpart-C, and amendments
thereto. .r. .... ?■

12. "Unsecured Protected Health Information" means Projected Health information'that is
not secured by a itechnoiogy' standard that renders Protected Health information
unusable, unreadable, or indecipherable to unauthorized individuals-' and. is
developed or:endors.e5 by a standards developing organization thatjs accredijed by
'the American National Standards institute.

RESPONSIBILITIES OF DHHS AND THE CONTRACTOR . ,

A. Business Use and Disciosure of Confidential Information.

1." The Contractor must not use, disclose,, maintain or transrnit Conjidentia] jnfprrriation
except as reasonably necessary as outlined under this Contract., Further, Contractor,
including but not limited .to ail'its directors, officers, employees and.^agents, must hot
use, disclose, maintain or transmit PHI in any manner that wpuld constjl'u'te a violation
of the Privacy ahd Security Rule.

2; The Contractor must not idisciose any Confidential information in response to a
/—M

-  ;j;
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3.

4.

5.

request for disclosure on the basis that It is required by law. jn resp.OQse to a
subpoena, etc.. without first notifying DHHS so that DHHS has. an opportunity to-
consent or object to the disclosure.

If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Securily-^Rule., the Contractor must be bound by such
addltlohal restrictions and must not disclose PHI in violation of such additional

restrictions and must abide by any additional security safeguards.

The Contractor agrees that DHHS Data or derivative thereTrpm disclosed to an End
User rnust onjy be used pursuant to the terms of thfs Contract. " '

the Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract. .

6. The,Contractor agrees to grant access to the data'to the authorized, representatives
.  of DHHS for the purpose of inspecting to conifirm compliance with .the terms of this

Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA >

1. Application Encryption. If End User is transmitting DHHS data containing ^
•Confidential Data between applications, the Contractor attests the applications have
been evaluated by an-expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via. the. internet. ,,

2. Computer Disks and Portable Storage Devices. End User ma'y not use cbrnputer disks
or portable storage devices, such as a thumb drive. as a method of transnyttihg DHHS'
data.

3- Encrypted Email. End User may only employ email to transmit Confidential pata if
email is encrypted and being sent to and being received by" email addresses of
persons authorized to receive such infomiation.

4.,, Encrypled Web .Site. If End User is employing the Web, to transmit Confidential
, Data, "the secure socket layers (SSL) must be used.and the web site must be
■".secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. .End User "may .not use file
hosting services, such as Dropbox or GoogleCloud Storage, to transmit .
Confidential Da.ta.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End. User is employing portable devices to transmit
Confidential Data said devices must be encrypted arid password-protected.

8. Open Wireless Netv^orks. End IJse/ may not transmit Confidential Data via a_n open

-M
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
'  « ■ access or transmit Confidential Data, a virtual private network (VPN) must be

installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10." SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End <User is employing an SFTP to transmit Confidential Data, End User vyjll
structure .the Folder and access privileges to prevent inappropriate- disclosure of
information: SFTP folders and sub-folders used for transmitting ■Confidential Data .will
be coded for 24;hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours). - .2.

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, alt ^
data must be enciVpted'lo prevent Inappropriate'disclosure of information. ,

III, RETENTION AND DISPpSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data-and any derivative of the data for the'duration of this
Contract. After such time, the Contractor will have 30 days to.destroy the data and any
derivative in whatever form 11 .may exist, unless, otherwise required by law or permitted
under'this Contract. To this end, the parties must":

A. Retention

j
■  1. The Contractor agrees it will not store, transfer -or .process data collected in

cpnriection wjth'the services rendered under,this Contract outside"of the'Unlied
Stales. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage'Capabilities, and includes, backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
' place to detect potential security events that can impact State, of. NH systems

and/or Department confidential information.for contractor provided systems.
3. The Contractor agrees to provide security awareness and education Jor its End

Users in support of protecting Department confidential information.
■4. The Contractor agrees to retain all electronic and hard copies of .Confidential Data

in a secure location and identified in section IV. A.2

'5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable sta'tutes and
regulations regarding the privacy and security. All servers and device's must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, antirSpam, anti-spyware, and anti-malware utilities. The environment, as a

r- f—Ds
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whole, must have aggressive inlrusion-dateclion and firewall protection.

,  6, The Contractor agrees to and ensures its complete cooperation with the State's
Chie'f Information Officer in the-detection of'any security vulnerability of the hosting
Infrastructure. ,

B. Disposition

1. If the Contractor will maintain any Confidential Inforrnatibn on its systems (or its
sub-contractor systems),, the Contractor will maintain a documented process for
securely disposing of such data u^n request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed ;by the
Contractor or any subcontractors.as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Harnpshire data shall be rendered unrecoverable via a secure vwpe program
In. accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines

V- for- Media Sanitlzation, National Institute of Standards and Technology', U. S.
•  Department of Commerce. The Coritractor will document and. certify in vyriting at

time of the data destruction, and will provide written certification to the Department
upon request. The vvritlen certification will include ail details necessary to
demonstrate data has been properly destroyed and validated. 'Where applicable,
regulatory and professional standards for retention requirements vwll tje jointly
' evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method"such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received'under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department
confidential informatidh collected, processed, managed, and/or stored In the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidentiaj information throughout..the Information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

It
vs. Last update 10/09/16 - K Conlraclor Initials
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that.collect; transmit, or store Department confidential information
where applicable.

4. The-Contractor will ensure proper security monitoring capabilities, are in place to
detect potential security events that can Impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will' provide regular security awareness and education for Its End
Users in support of protecting Department confidential information.

•C;

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting'the services for State of New Hampshire, the Contractor will maintain'a
program of an internal process or processes that defines specific security
expectations, and monitoring corriplia.nce, to ;security requirements that at-a minimum
match those for the Contractor, including breach notiflcatlon'requirements.

7. The Contractor svill work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access, and authonzatloh policies
and procedures, systems access forms, and compuler use agreements as part of
oljtalnihg and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any'applicable sub-contractors priorTo

,  system access being authorized.
•/ •' •/" 1*

8. If. the Departrrient determines the Contractor is a Business" Associate pursuant to 45
GFR 160.103, the Contractor will .execute a HiPAA Business Associate-Agreement

. '{BAA), with the Department ahd is responsible for maintaining compliance-With the
agreement.

9. The Contractor will work- with the Department at its request to cornplele a System
Management Survey. The purpose of the survey is to enable the. Department and
iContractor to, monitor for any changes In risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
■annually, or an alternate time frame at the Departments discretion vyith agreement by
the Contractor, or the Department may request the survey be completed when the

• scope of the engagement between the Department and the Contractor changes.

'10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
0/ Departrrient data offshore or outside the boundaries of the Unjted States unless

■  prior express written consent Is obtained from the Informatiori' Secu/ity Offi.ce
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach'Contractor shall
make efforts to investigate the. causes of the breach, promptly take measures ^to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the -Contractor all costs' of response .and recovery from

OS •
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the breach, incfuding but notjimited to: credit mpnitoring services, mailirig costs and
costs associated with website and telephone call center services necessa^ due to
the breach.

12, Contractor must, comply with, all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain th©'privacy and security of PI and pHI at a, levefand scope that i.s not less
than the level and scope .of requirements applicable, to,-federal agencies,, including;
but not limited to, provisions of the' Privacy, Act of 1974 (5. U.S.C. .§ 552a). DHHS;
Privacy Act Regulations (45 C.F.R. §5b). HIPAA' Privacy and 'Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

'13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the' conflderitialily of the Confidential Data and to^
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements,
established by the Stale of New Hampshire. Department of Information Tedhnology.
Refer to Vendor Resources/Procurement at,https://\flftyw.hh.gov/doit/vendor/ihdex.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to veridprs.

■d 4. Contractor agrees to maintain a documented breach notification anci incident
response iprocess. The Contractor will notify the State's Privacy Officer and ^the
State's Security Officer of any security breach immediately, at the email addresses
provided in- Section VI. This includes a confidential information breacti, ..computer
security-incident, or suspected breach which affects or includes any State of New
Harnpshire systems that connect to the State of New Harnpshire networ1<.

16. Contractor .must restrict access to the Confidential' Data obtained under this
Contract to only those authorized End Users vyho need such pHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished; by DHHS
under this Contract from loss, 'theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other ejectronic devices'/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrvoted and being
sent to and being received by. email addresses of persons authorized to
receive such information.

17
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e. limit disclosure of the Confidential Information to the extent perrnitted by law.

f. Confidential Information' received under this Contract and individually
identifiable data derived from DHHS Data, must^be stored'in an sarea that is
•physically and technologically .secure from access by unauthorized persons

'• during -diity hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only'authorized End Users may transmit the Confidential Data, including any
derivative-files containing personally identifiable information, and in all cases,
such data must be encrypted at all tirnes when in transit, at rest, or when
stored on portable media as' required in section IV above.

h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk^based
assessment of the circumstances involved.

'• i. und.ersta.nd that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.

•  This applies to credentials, used to access the site directly or indirectly through
a third party application. '. •• •

Contractor is responsible for oversight and compliance of their End Users. DHHS -
reserves the ,right to conduct onsite inspections to monitor cornpliance .with .this
Contract, including the privacy andisecurity requirements'provided in herein, HIP^,

'  and other applicable laws and Federal, regulations until such time the Confidential Data
is disposed of in accordance with this Contract. ;

y. LOSS REPORTING , *
'  > S

•  *

The Contractor .must motify the State's Privacy Officer* and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI. ' _ .. = ./■

■  The Contractor must further h.andle and report Inciderits and .Breaches Involving PHI in
accordance with the agency's docurnented Incident Handling and Breach Notification
procedures arid in accordance with 42 C.F.R. §§ -431.30.0 - 306. In addition to, and
notwithstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also-address how.the Contractor will:
1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;
3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;
4. Identify and convene a core response group to determine the risk level of Incidents

and'determine risk-based responses to Incidents; and

^OS

17
VS. Last Update 10/09/18 - ExhIWtK ^ .Contractor Initials^

. DHHS Information
SecuriiyRequlremenls ■'6/6/2 02 3

'Page 8 of 9 Oate



Docusign Envelope ID: C742EACD-3871-4943-BAAF-7678E6585D2C

DocuStgn Envelope ID: 52411A65-A88D-4C82-913A-79FAAE837DE5

New Hampshire Department of Health and Human Services

■Exhibit K ■

DHHS Information Security.Requlrements

5. Determine whether Breach notification is required, and, if so, identify appropriate
■  Breach notificatipn methods, liming, source, and contents from arno'ng different

♦  options, and bear costs associated with the Breach notice as well as anyrrlltigation
measures'.

- incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov '
8. DHHS Security Officer:

,DHHSInfprma'tionSecurityOfrtce@dhhs. nh.gov

%
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the Temporary Staff Services contract is by and between the State of New
Hampshire. Department of Health and Human Services ("State" or "Department") and CMG CIT
Acquisition, LLC ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Council on June 28,2023 (Item #15), as amended on February 21,2024 (Item #29), 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, 2027

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read: ̂

Shared Price Limitation of $28,800,000

3. Modify Exhibit B, Scope of Services, by replacing it in its entirety with Exhibit B -
Amendment #2, Scope of Services, which is attached hereto and incorporated by
reference herein.

' 4. "Modify Exhibit C, Payment Terrhs, Section 2, to read'

2. The Contractor acknowledges that this is a fee-for-service Agreement with an
aggregate price limitation applicable to multiple Contractors, and that no funds
vvill be paid to the Contractor once the price limitation is reached. Shared price
limitation amounts allocated per State Fiscal Year (SFY) arenas follows:

SFY 2024 SFY 2025 SFY 2026 SFY 2027
Shared Price

Limitation

Total $6,500,000 $7,300,000 $7,500,000 $7,500,000 $28,800,000

5. Modify Exhibit C, Payment Terms, Section 3, to read:

3. This Agreement is funded by:

3.1 20% General Funds

3.2 80% Other Funds (Agency Income, Agency Fees and Intra-Department
Transfer).

6. Modify Exhibit C, Payment Terms, by deleting and replacing Section 5 in its entirety.
Effective July 1, 2025 upon Governor and Council approval of this Amendment #2,
whichever is later,* to read:

5. Payment shall be for temporary staff actual hours worked in fulfillment of the services
as specified in Exhibit B - Amendment #2, Scope of Services, in accordance with
Table 1, Hourly Rates, below:

CMG CIT Acquisition, LLC

RFA-2024-NHH-01-TEMPO-05-A02

v7,12.23

A-S-1.3
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Table 1

Hourly Rates
Effective July 1, 2025*

Line Description
Hourly
Rate**

1 Registered Nurses (RNs), NHH ,$85.00

2 Registered Nurses (RNs), Glencliff $85.00

3 Licensed Practical Nurses (LPNs), Glencliff $75.00

4 Mental Health Workers, NHH $34.00

5 Licensed Nursing Assistants (LNA), NHH $34.00

6 Licensed Nursing Assistants (LNA), Glencliff $34.00

7 Psychiatric Social Workers (PSWs), NHH $75.00

8 Resource Nurse, NHH $105.00

**AII hourly rates are inclusive of Contractor's administrative
costs, staff mileage, and travel expenses.

5.1. Payment for temporary staff actual hours worked on any of the holidays listed
below shall be in fulfillment of the services in this Agreement as specified in
Exhibit B - Amendment #2, Scope of Services, in accordance with Table 2,
Holiday Hourly Rates, further below. Holiday shifts begin with the 10:45 pm -
7:00 am shift on the eve of the holiday, except for Christmas and New Years
Holiday shifts, which begm at 2:45 pm on the eve of the holiday and end with
the 10:45 pm -7:15 am shift starting on the holiday.

New Years Eve and Day

Martin Luther King Day

Thanksgiving

Independence Day

Labor Day •

Memorial Day

President's Day

Chrisftmas Eve and Day

Table 2

Holiday Hourly Rates
Effective July 1, 2025*

Line Description
Hourly
Rate**

1 Registered Nurses (RN's), NHH $100.00

2 Registered Nurses (RN's). Glencliff $100.00

3 Licensed Practical Nurses (LPN), Glencliff $88.50

4 Mental Health Workers, NHH $40.0.0

5 Licensed Nursing Assistants (LNA), NHH $40.00

6 Licensed Nursing Assistants (LNA), Glencliff $40.00

7 Psychiatric.Social Workers (PSWs), NHH $75.00

8 Resource Nurse $120.00

CMC CIT Acquisition, LLC

RFA-2024-NHH-01-TEMPO-05-A02
v7.12.23

A-S-1.3
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**AII holiday hourly rates are inclusive of Contractor's
administrative costs, staff mileage, and travel expenses.

5.2. In the event RN Temporary Staff is recruited, hired, and begins work on a full-
time basis, at NHH or Glencliff, the Department will:

•N '

5.2.1. Make payment to the Contractor for a placement fee of $2,500 if the
RN staff member has provided services on a temporary basis for less
than twO'(2) thirteen-week terms; and

5.2.2. reimburse the Contractor a placement fee if the staff member has
provided services on a temporary basis for more than two (2) thirteen-
week terms.

7. Modify Exhibit C, Payment Terms, Section 7.6., to read:

7.6 Is assigned an electronic signature, includes supporting documentation, and is
emailed or mailed to:

7.6.1 NHH invoices may be emailed to: NHHFinancialServices@dhhs.nh.Qov..or
mailed to:

Financial Manager
Department of Health and Human Services
New Hampshire Hospital
121 South Fruit Street

Concord, NH 03301

7.6.2 Glencliff invoices may be emailed to: Glencliff.AP@dhhs.nh.QQv. or mailed
to:

Financial Manager
Glencliff Home

POBOX76

Glencliff, NH 03238

CMC CIT Acquisition, LLC

RFA-2024-NHH-01-TEMPO-05-A02
v7.12.23

A-S-1.3
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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 below,

State of New Hampshire
Department of Health and Human Services

2/19/2025

Date

—DoeuSignad by:

-{jtenQedefelslen Lapointe

Title: chief Executive officer

CMG CIT Acquisition, LLC

2/14/2025

Date

■Signed by:

(Iv'm
L-NacnffioiACiy!?. Hampoian

Title: president / CEO

CMG CIT Acquisition, LLC

RFA-2024-NHH-01-TEMPO-05-A02
eff. 7.12.23

A-S-1.3,
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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

2/22/2025

Date
n ijuarlno

4146

Title: Attorney

I 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:

CMG CIT Acquisition, LLC A-S-1.3
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B Amendment #2

Scope of Services

1. Statement of Work

1.1. The Contractor must provide Temporary Staff to support New Hampshire
Hospital (NHH) and, Glencliff Home (Glencliff) onsite at both locations as
needed. Temporary Staff are defined to include the followirig positions:

1.1.1. Registered Nurses (RNs):

1.1.2. Licensed Practical Nurses (LRNs);

1.1.3. Licensed Nursing Assistants (LNAs):

1.1.4. Mental Health Workers (MHWs); and

1.1.5. Psychiatric Social Workers (PSWs).

1.2. The Contractor must provide properly licensed.Temporary Staff, and ensure all
Temporary Staff performing services under this Agreement possess:

1.2.1. Valid applicable licenses issued in New Hampshire:

1.2.2. Resume;

1.2.3. Basic Life Support (BLS) certification, as required by state law;

1.2.4. Proof of pre-employment screening, which includes, but is not limited
to:

1.2.4.1. COyiD-19 and influenza vaccines within the current

season or as needed, or documented refusal for one or
both.

1.2.4.2. A physical capacity exam.

1.2.4.3. Proof of health screening which includes, but is not limited
to the following immunizations:

1.2.4.3.1. MMR.

1.2.4.3.2. Hepatitis B.

1.2.4.3.3. Varicella (chickenpox).

1.2.4.3.4. Tetanus, diphtheria, pertussis (T-DAP).

1.2.4.3.5. IB skin test (Quantiferon TB gold).

1.2.4.4. Background checks ip accordance with Section 1.14.

1.2.4.5. A minimum of three {3} professional references.

1.2.4.6. N95 Fit test results.

1.2.4.7. Urine Drug Screen

1.3. The Contractor must ensure all professional license renewals and updated
^Initial
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vaccinations are provided to NHH. Renewals include, but are not limited to:

1.3.1. Professional license renewals.

1.3.2. BLS recertification.

1.3.3. Covid-19 vaccinations or documented refusal.

1.3.4. Influenza vaccinations or documented refusal.

1.4. The Contractor must ensure all Temporary Staff attend a minimum of eight (8)
hours of orientation provided by the Department that includes, but is not limited
to:

1.4.1. Specific information regarding infection prevention.

1.4.2. Client confidentiality, including but not limited to signature for
compliance with the Health Insurance Portability and Accountability
Act(HIPAA).

1.4.3. Medical records and other documentation practices.

1.4.4. Completion of the required Department Information and Security
Privacy Training(s).

1.4.5. Policies and procedures of NHH and Glencliff that all Temporary Staff
must read, attest to, and comply with.

1.4.6. Safety and emergency protocols including, but not limited to "Cues to
Crisis" training regarding how to recognize and respond safely to
patients who may be experiencing psychiatric crises.

1.5. The Contractor must ensure that the Temporary Staff comply with applicable
laws, regulations, and/or professional accreditation standards.

1.6. Resource RN Position Requirements - ̂Effective July 1, 2025, upon
Governor and Council approval of this Amendment #2, whichever is later:

1.6.1. Resource RNs must be qualified to perform duties including, but not
limited to:

1.6.1.1. All duties as listed in Subsection 1.7, RN and LPN Position
Requirements.

1.6.1.2. Overseeing the units and serving as a resource to nursing
staff in maintaining a safe, therapeutic, and caring
environment on the units and throughout the hospital.

1.6.1.3. Acting as a role model for the delivery of safe and
therapeutic nursing care.

1.6.1.4. Identifying and communicating clinical and administrative
concerns to Executive Nursing Leadership and/or the
Executive on Call.

. f lnKl«l
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1.6.1.5. Initiating the NHH Emergency Preparedness Plan and
• Patient Care Services Continuity of Operations Plans as
needed for emergency situations.

>

1.6.1.6. Monitoring temporary staff adherence to the policies and
standards of NHH and the NHH Department of Nursing.

1.6.1.7. Monitoring staffing throughout the hospital.

1.6.1.8. Demonstrate positive leadership.

1.7. RN and LPN Position Requirements

1.7.1. RNs and LPNs must be qualified to perform duties that include, but
are not limited to:

1.7.1.1. Conducting physical assessments, including psychiatric or
admission assessments.

1.7.1.2. Executing charge nurse responsibilities.

1.7.1.3. Administering medication(s). /

1.7.1.4. Processing of physician orders.

1.7.1.5. Monitoring vital signs.

1.7.1.6. Testing blood glucose levels.
f

1.7.1.7. Completing treatments.

1.7:1.8. Conducting pain assessments.

1.7.1.9. Changing dressings.

1.7.1.10. Providing venipuncture services.

1.7.1.11. Management of the milieu.

1.7.1.12. - Utilizing the electronic health record (EHR) of NHH and
Glencliff to obtain clinical information and to document

patient care.

1.7.1.13. Communicating both verbally and in writing to report
related findings.

1.7.1.14. In accordance with Department policies, declare a
Personal Safety Emergency stemming from any situation
where the physical or emotional safety of an individual is
at risk and immediate action is necessary to prevent harm
or injury (e.g., physical assaults, verbal threats, medical
equipment malfunctions, or incidents of patient/resident
elopement) as needed.

1.8. LNA Position Requirements

RFA-2024-NHH-01-TEMPO-05-A02 Contractor Initials
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1.8.1. LNAs must be qualified to perform duties that include, but are not
limited to:

1.8.1.1. Providing patients with basic information, assisting In
interpersonal relationships, and facilitating the adjustment
of patients to their living environment.

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

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

1.8.1.4. Assisting in coordinating staff schedules and weekly
patient assignment sheets for individualized patient care.

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

1.9. WIHW Position Requirements

1.9.1. The Contractor must provide MHWs who, under the direction of an
RN, perform assigned tasks, provide direct service to patients in an
acute psychiatric care facility, and are qualified to perform duties that
include, but are not limited to:

1.9.1.1. Assisting in admission procedures.

1.9.1.2. Searching for contraband.

1.9.1.3. Orienting the patient to the unit/hospital environment.

1.9.1.4. Identifying and recording patient valuables.

1.9.1.5. Completing documentation requirements.

1.9.1.6. Communicating any significant changes in patient status
and reporting all untoward patient actions or symptoms to
nursing or medical staff in charge to assure safety and
continuity of care.

1.9.1.7. Supervising and supporting patients as necessary in
bathing, showering and other hygiene needs.

1.9.1.8. Maintaining awareness of patients' dietary needs and
providing records of nutritional intake.

1.9.1.9. Monitoring and providing a safe and clean environment as
prescribed by standards relating to fire safety and infection
control.

1.9.1.10. Utilizing a supportive approach with anxious andjagitated
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patients.

1.9.1.11. Identifying needs for walk groups or any other activities
that will allow patients space to feel supported and to de-
escalate potential situations that could create unsafe
environments for staff and patients.

1.9.1.12. Demonstrating basic knowledge of patient histories and
conditions.

1.9.1.13. Providing testimony during legal proceedings to provide

support while maintaining patient confidentiality.

1.9.1.14'.^ Implementing individualized plans of care by reinforcing
treatment goals during daily, continual interactions.

1.9.1.15. Purposely observing patient behaviors by documenting
objective data as well as subjective inference (i.e. suicidal
tendencies, patient gait, medication side effects). '

1.9.1.16. Escorting, supporting and supervising patierits at
appointments, legal proceedings, home placements and
other activities as necessary to ensure patient safety.

1.9.1.17. Participating in quality improvement data collection and
completing all mandatory review classes to maintain
competencies.

1.9.1.18. Seeking out and appropriately utilizing supervision from
Nursing Coordinator or designee to ensure safe practices.

1.9.1.19. Maintaining current knowledge of hospital, departmental
and unit-based changes by participating in staff meetings
and reading policies and procedures to maintain skill level.

1.9.1.20. Exploring opportunities to expand scope of knowledge
where applicable through continuing education.

1.9.1.21. Maintaining a positive customer service-oriented attitude
by demonstrating a professional and courteous demeanor
in all interactions and through professional appearance.

1.9.1.22. Maintaining safe body mechanics while participating in
physically demanding, and unpredictable and potentially
hazardous patient care situations, such as safely
transporting physically aggressive patients.

1.9.1.23. Exhibiting a willingness to perform other duties as
assigned to ensure smooth unit operations.

1.10. PSW Position Requirements

1.10.1. PSWs must possess at least a master's degree in social wor
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who are capable of duties that include, but are not limited to:

1.10.1.1. Performing complicated, detailed, and involved reviews of
a highly professional nature to gather background material
from patients, family members, service providers and
guardians to formulate comprehensive psychosocial
assessments and make clinical recommendations for

inpatient and aftercare services.

1.10.1.2. Establishing and maintaining highly sensitive contacts with
a wide range of community agencies while exercising
sound judgment to ensure quality services are provided to
patients.

1.10.1.3. Establishing and maintaining therapeutic relationships
with patients, guardians, family members and significant
others to assess, mobilize and access social, financial,
and residential resources needed to promote recovery.

1.10.1.4. Developing treatment goals in conjunction with the
treatment teams of NHH and Glencliff, patient, guardians,
families, and significant others based on an in-depth
comprehensive psychosocial assessment.

1.10.1.5. Ensuring on-going discussion upon issues with discharge,
with treatment team, patients, guardians, families, and
significant others.

1.10.1.6. Providing individual, family and group therapy on assigned
cases and based on program needs with a willingness to
apply a broad range of established therapeutic techniques.

1.10.1.7. Assisting and giving guidance to patients as needed to
assist with individual problem solving.

1.10.1.8. Coordinating and monitoring patient finances such as daily
spending, applications for benefits and/or entitlement
programs provided by federal, state, and charitable
organizations.

1:10.1.9. Utilizing interventions consistent with current research
\  relevant to developmental, cultural, and disability-specific

needs while documenting efficacy of utilized interventions,

1.10.1.10. Supervising, assigning, and carrying out NHH and
Glencliff Transportation Services for patients to
appointments.

1. TO. 1.11. Initiating or overseeing the initiating of guardianship and/or
involuntary commitment proceedings consistent with RSA

Inltia
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135 and 464-A, while ensuring congruency with the Social
Work Code of Ethics.

1.10.1.12. Adhering to all applicable laws and policies including The
Joint Commission on Accreditation of Healthcare

Organizations (JCAHO), Health Care for All (HCFA), NHH
and Glencliff policies and the Health Engagement Model
(HEM).

1.10.1.13. Monitoring other legal issues such as the status of
probation or parole involvement, pending court hearings
for criminal or civil actions, facilitating appropriate
involvement of the patient in these proceedings, and giving
direct testimony at court hearings as appropriate.

1.10.1.14. Developing a comprehensive discharge plan focused on
,  recovery that is in consideration of the concerns of all

interested parties with the expectation that collaboration
with treatment team and other interested parties will be
emphasized.

1.10.1.15. Providing support, modeling, and assistance to other
hospital staff to reinforce courteous interaction's and
clinically appropriate interventions with patients.

1.10.1.16. Documenting all social service interventions in the clinical
record and following NHH and Departmental policies and
procedures as well as discipline-specific standards and
expectations regarding psychosocial assessments,
progress notes, treatment plans and other required forms
and reports.

r

1.10.1.17. Providing clinical analysis and recommendations at
diagnostic and treatment review conferences as
necessary.

1.10.1.18. Consulting with other professional treatment staff
regarding various treatment interventions, psychosocial
and environmental influences, the. availability of
community resources and needs for discharge.

1.10.1.19. Participating in training and classes to maintain and
increase knowledge relevant to case management and
patient care.

1.10.1.20. Assisting in covering social service needs throughout NHH
as they arise.

1.11, Temporary Staffing Requirements '
,  Initial
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1.11.1. The Contractor must coordinate the staffing needs of NHH/Glencliff
and the available Temporary Staff.

1.11.2. The Contractor must attempt to accommodate NHH/Glencliff staffing
requests for specific individual Temporary Staff.

1.11.3. The Contractor must be provided with a minimum of twenty-four (24)
hours advance notice when Temporary Staff are needed, unless
otherwise agreed.

1.11.4. The Contractor must pay all Temporary Staff wages, which includes
payments of federal and state taxes.

1.11.5. The Contractor must provide Temporary Staffing Services, applicable
to each RN, Resource RN, and LPN position, for a period that is a
minimum of thirteen (13) weeks without a gap in delivered services
for the staffing period, unless othenA/ise mutually agreed upon in
writing.

1.11.6. The Contractor will be reimbursed-for providing and delivering
temporary nursing staffing services, defined as a minimum of thirteen
(13) weeks working at either NHH or Glencliff Home, and any
extension thereof up until twenty-six (26) weeks, on a deliverables
basis in accordance with the hourly rates as specified in Exhibit C,
Payment Terms, Section 5.

1.11.7. The Contractor must allow any RN and Resource RN who worked a
minimum of two (2) consecutive thirteen (13) week Staffing Periods
to be hired by the Department.

1.11.8. The Contractor must provide temporary staffing services for each
MHW and PSW for a minimum staffing period of six (6) months with
an option for NHH/Glencliff to hire the individual after that six (6)
month period concludes.

1.11.9. The Contractor must provide replacement staffing for the remainder
of the Staffing Period in the event a Temporary Staff member is
unable to fulfill the prescribed shift due to illness, injury, or other
unforeseen circumstance.

1.11.10. The Contractor must notify the Department at least four (4) weeks
prior to any staff member's end-date should they want to continue
providing services.

1.11.11. In the event the Contractor is unable to fulfill replacement staffing
described in Paragraph 1.11.9, the Contractor must provide
alternative solutions, verbally and in writing, to NHH/Glencliff which
may choose to accept or decline the Contractor's alternative staffing
solution.
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1.11.12. The Contractor must address performance issues with any Contractor
employee when performance issues are identified and communicated
to the Contractor by staff at NHH or Glencliff.

(

1.11.13. The Contractor must accept Department verbal and written
notification of the Department's request to cancel requested
Temporary Staff services a minimurh of two (2) hours prior to the start
of the shift for which staff are scheduled to work.

1.11.14. The Contractor must accept immediate verbal and written notification
from the Department of any staffing dismissal from Glencliff or NHH
with or without cause.

1.11.15. The Contractor must have the ability to receive notification from the
Department of any unexpected incident known to involve a
Temporary Staff including, but not limited to errors, safety hazards, or
injury.

1.12. Compensation

1.12.1. The Contractor will be reimbursed for providing and delivering
temporary nursing professional staffing services. For the purposes of
this Agreement, "temporary" is defined as a minimum of thirteen (13)
weeks working at either NHH or Glencliff Home, and any extension
thereof up until twenty-six (26) weeks, based on hourly rates for actual
hours worked. See Exhibit C, Payment Terms, Section 5.

1.13. Compliance

1.13.1. The Contractor must be in compliance with applicable federal and
state laws, rules and regulations, and applicable policies and
procedures adopted by the Department currently in effect, and as they
may be adopted or amended during the contract period.

<

1.13.2. The Contractor may be required to participate in monitoring activities,
at the sole discretion of the Department, including, but not limited to:

1.13.2.1. Site visits.

1.13.2.2. File reviews.
\

1.13.2.3. Staff training.

1.14. Background Checks

1.14.1. Prior to permitting any individual to provide services under this
Agreement, the Contractor must ensure that said individual has
undergone:

1.14.1.1. A criminal background check, at the Contractor's expense,
and has no convictions for crimes that represent evidence
of behavior that could endanger individuals serv^gjQ,fler
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this Agreement.

1.14.1.2. A name search of the Department's BAAS State Registry,
pursuant to RSA 161-F;49, with results indicating no
evidence of behavior that could endanger individuals
served under this Agreement.

1.14.1.3. A name search of the Department's DCYF Central
Registry pursuant to RSA 169-0:35, with results indicating
no evidence of behavior that could endanger individuals
served under this Agreement.

1.14.1.4. The Contractor must report any active or inactive findings
in any Background Checks to designated Department staff
at NHH and Glencliff Home.

1.15. Department Owned Devices, Systems and Network Usage

1.15.1. . Contractor End Users, as defined in Exhibit D, DHHS Information
Security Requirements authorized by the Department's Information
Security Office to use a Department issued device (e.g. computer,
tablet, mobile telephone) or access the Department network in the
fulfilment of this Agreement, must:

1.15.1.1. Sign and abide by applicable Department and New
Hampshire Department of Information Technology (NH
DolT) use agreements, policies, standards, procedures
and guidelines, and complete applicable trainings as
required:

1.15.1.2. Use the information that they have permission to access
solely for conducting official Department business and
agree that all other use or access is strictly forbidden
including, but not limited, to personal or other private and
non-Department use, and that at no time shall they access
or attempt to access information without having the
express authority of the Department to do so;

1.15.1.3. Not access or attempt to access information in a manner
inconsistent with the approved policies, procedures,
and/or agreement relating to system entry/access;

1.15.1.4. Not copy, share, distribute, sub-license, modify, reverse
engineer, rent, or sell software licensed, developed, or
being evaluated by the Department, and at all times must
use utmost care to protect and keep such software strictly
confidential in accordance with the license or any other
agreement executed by the Department;

1.15.1.5. Only use equipment, software, or subscppti'Oo{s)
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authorized by the Department's Information Security
Office or designee;

1.15.1.6. Not install non-standard software on any Department
equipment unless authorized by the Department's
Information Security Office or designee;

1.15.1.7. Agree that ̂ email and other electronic communication
messages created, sent, and received on a Department-
issued email system are the property of the Department of
New Hampshire and to be used for business purposes
only. Email is defined as "internal email systems" or
"Department-funded email systems."

1.15.1.8. Agree that use of email must follow Department and NH
DolT policies, standards, and/or guidelines; and

1.15.1.9. Agree when utilizing the Department's email system:

1.15.1.9.1. To only use a Department email address
assigned to them with a "@
affiliate.DHHS.NH.Gov".

■  1.15.1.9.2. Include in the signature lines information
identifying the End User as a non-Department
workforce member; and

1.15.1.9.3. Ensure the following confidentiality notice is
^embedded underneath the signature line:

CONFIDENTIALITY NOTICE: "This message may
contain information that is privileged and confidential
and is intended only for the use of the individual(s)
to whom it is addressed. If.you receive this message
in error, please notify the sender immediately and
delete this electronic message and any attachments
from your system. Thank you for your cooperation."

1.15.1.10. Contractor End Users with a Department issued email,
access, or potential access to Confidential Data, and/or a
\vorkspace in a Department building/facility, must:

1.15.1.10.1. Complete the Department's Annual
Information Security & Compliance
Awareness Training prior to accessing,
viewing, handling, hearing, or transmitting
Department Data or Confidential Data.

1.15.1.10.2. Sign the Department's Business Use and
Confidentiality Agreement and Asset Use
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Agreement, and the NH DolT Department
wide Computer Use Agreement upon
execution of the Contract and annually
throughout the Contract term.

1.15.1.10.3. Agree End Users will only access the
Department' intranet to view the
Department's Policies and Procedures and
Information Security webpages.

1.15.1.10.4. Agree, if any End User is found to be in
violation of any of the above-Department
terms and conditions of the Contract, said
End User may face removal from the
Contract, and/or criminal and/or civil
prosecution, if the act constitutes a violation
of law.

1.15.1.10.5. Agree to notify the Department a minimum of
three business days prior to any upcoming
transfers or terminations, of End Users who

possess Department credentials and/or
badges or who have system privileges. If End
Users who possess Department credentials
and/or badges or who have system privileges
resign or are dismissed without advance
notice, the Contractor must notify the
Department's Information Security Office or
designee immediately.

1.15.2. Workspace Requirement

1.15.2.1. If applicable, the Department will work with Contractor to
determine requirements for providing necessary
workspace and State equipment for its End Users.

2. Exhibits Incorporated

2.1. The Contractor must manage all confidential data related to this Agreement in
accordance with the terms of Exhibit D, DHHS Information Security
Requirements which is attached hereto and incorporated by reference herein.

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services

—Initial
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described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

3.2. Credits and Copyright Ownership

3.2.1. All documents, notices, press releases, research reports and other,
materials prepared during or resulting from the performance of the
services of the Agreement must include the following statement, "The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services." >

j

3.2.2. All materials produced or purchased under the Agreement must .have
prior approval from the Department before printing, production,
distribution, or use.

3.2.3. The Department must retain copyright ownership for any and all
original materials produced, including, but not lirnited to:

3.2.3.1. Brochures.

3.2.3.2. Resource directories.
\

3.2.3.3. Protocols or guidelines.

3.2.3.4. Posters. ' ^
3.2.3.5. Reports.

3.2.4. The Contractor must not reproduce any materials produced under the
Agreement without prior written approval from the Department.

4. Records

4.1. The Contractor must keep records that include, but are not limited to:

4.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income
received or collected by the Contractor.

4.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all
such costs and expenses, and which are acceptable to the
Department, and to include, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase requisitions
and orders, vouchers, requisitions for materials, inventories,
valuations of in-kind contributions, labor time cards, payr^^,j^nd
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other records requested or required by the Department.
\

4.2. During the term of this Agreement and the period for retention hereunder, the
Department,,the United States Department of Health and Human Services, and
any of their designated representatives must have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts, and transcripts.

4.3. If, upon review of the Final Expenditure Report the Department must disallow
any expenses claimed by the Contractor as costs hereunder, the Department
retains the right, at its discretion, to deduct the amount of such expenses as
are disallowed or to recover such sums from the Contractor. '

L.
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2/14/2025
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that CMC CIT ACQUISITION, LLC is

a Delaware Limited Liability Company registered to transact business in New Hampshire on November 29, 2017. 1 further certify

that all fees and documents required by the Secretary of State's office have been received and is in good standing as far as this

office is concerned.

Business ID: 783425

Certificate Number: 0006773775

%

Urn

O
3^

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 5th day of September A.D. 2024.

David M. Scanlan

Secretary of State



State of New Hampshire

Department of State

2025 ANNUAL REPORT

riled

.  -Dmc Filed: 2/13/2025

EfTcctive Dale: 2/13/2025

Business ID: 783425

David M. Scanlan

Sccrciarv ofSiaie

BUSINESS NAME: CMC CIT ACQUISITION, LLC

BUSINESS TYPE: Foreign Limited Liability Company

BUSINESS ID: 783425

STATE OF FORMATION: Delaware

.. CURRBNTPRINCIPALOFFICEADDRESS • r, " CURRENT MAILING ADDRESS
655 South Willow Street Suite 128

Manchester, NH, 03103, USA
655 South Willow Street Suite 128

Manchc.stcr, NM, 03103, USA

REGISTERED AGENT AND OFFICE

REGISTERED AGENT: Registered Agent Solutions, Inc. (428808)

REGISTERED AGENT OFFICE

ADDRESS:
^ 10 Ferry Street 313 Concord, Nil, 03301, USA

PRINCiPAi;PURP,OSE(S) ■

NAICS CODE NAICS SUB CODE

OTHER / Provide healthcare professional staffing - NAICS
561300.

; MANAGER/ MEMBER INFORMATION
n

NAME BUSINESS ADDRESS TITLE

JO NEWELL
655 South Willow Street Suite 128, Manchester, NM, 03103,
USA

Manager

AlUM HAMPOIAN
655 South Willow Street Suite 128, Manchc.stcr, NH, 03103,
USA

Member

GREG HENRICHON
655 South Willow Street Suite 128, Manchester, NH, 03103,
USA

Member

JO NEWELL
655 South Willow Street Suite 128, Manchester, NM, 03103,
USA

Member

I. tlic undersigned, do hereby certify that the statements on this report arc true to the best of my information, knowledge and belief.

Title: Manager

Signature: Jo Ncwell

Name of Signer: Jo Ncwcll

Mailing Address - Corporation Division. NM Department of State, 107 North Main Street, Room 204, Concord, NH 03301-4989
Physical Location - State House Annex, 3rd Floor, Room 317, 25 Capitol Street, Concord, NH

Phone: (603)271-3246 | Fax: (603)271-3247 | Email: corporate@sos.nh,gov j Website: sos.nh.gov
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CERTIFICATE OF AUTHORITY

1, Jo A Newell. hereby certify that: (Name of the elected Officer of the Corporation/LLC;^
cannot be contract signatory) *

1. 1 am a duly elected Clerk/Secretary/Officer of CMG CIT Acquisition LLC, dba CoreMedical Group.
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on 2/14/2025, at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Aram Hampoian President / CEO (may list more than one person) (Name and Title of Contract
Signatory)

is duly authorized on behalf of CMG CIT Acoulsltion LLC, dba CoreMedical Group 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^his/her judgment be desirable or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/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. I further certify
that it is understood that the State of New Hampshire will rely on this certificate as evidence that the person(s)
listed above currently occupy the position(s) indicated and that they have full authority to bind the corporation. To
the extent that there are any limits on the authority of any listed individual to bind the corporation in contracts with
the State of New Hampshire, all such limitations'are expressly stated herein.

Dated:2/14/2025

Signature of Elected Officer
Name: Jo A Newell

Title: CFO

Rev. 03/24/20
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/KCORCf CERTIFICATE OF LIABILITY INSURANCE
1/1/2025

DATE (MM/OOrmV)

10/31/2024

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

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(ies) must have ADDITIONAL INSURED provisions or be endorsed,

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

PRODUCER Lockton Companies, LLC
444 W. 47lh Street, Suite 900
-Kansas City MO 64112-1906
(816) 960-9000
kcasu@lockton.com

CONTACT
NAME:

PHONE FAX
fAfC.No.Exlt: (AX:. No):
E-MAIL
ADDRF.SS:

INSURER(S) AFFORDING COVERAGE NAICff

INSURER A TDC SDeciallv Insurance Company 34487

1"®^° CMC CIT ACQUISITION, LLC
UllJjy d/B/ACOREMEDICALGROUP

655 SOUTH WILLOW STREET, SUITE 128

MANCHESTER NH 03103

INSURER B QBE In.surance Corporation 39217

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 14095852 REVISION NUMBER: xxxxxxx
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

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

INSR
LTR TYPE OF INSURANCE

ADDL
INSD

SUBR

WVD POLICY NUMBER
POLICY EFF

IMMfPD/YYYYl
POLICY EXP

fMM/DDfYYYYl LIMITS

COMMERCIAL GENERAL LiABILJTY

X CLAIMS-MADE □ OCCUR
MI-P-01668-24-04 11/1/2024 11/1/2025 EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES (Ea occurrence!

MED EXP (Any one person)

PERSONAL S ADV INJURY

GENL AGGREGATE LIMIT APPLIES PER;

POLICY n SliPf O LOC
OTHER:

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

COMBINED SINGLE LIMIT
lEa accident)

% 1.000,000
$ 100.000
s 5.000
$ 1.000.000

s 3.000.000
% 1.000.000

AUTOMOBILE LIABILITY

ANY AUTO

NOTAPPLICABIJi « XXXXXXX
BODILY INJURY (Per person) S XXXXXXX

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per. acdderti) S XXXXXXX
PROPERTY DAMAGE
(Per aceldenO 5 XXXXXXX

$ XXXXXXX

UMBRELLA LIAB

EXCESS LIAB

DED

OCCUR

CLAIMS-MADE

NOT APPLICABLE EACH OCCURRENCE $ XXXXXXX
AGGREGATE $ XXXXXXX

RETENTIONS
OTH-
.ER

$ XXXXXXX
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
I' yes. describe under
DESCRIPTION OF OPERATIONS below

203000102 1 1/1/2024 11/1/2025
V PER
A STATUTE

N/A
E.L, EACH ACCIDENT $ 1.000.000
E.L. DISEASE • EA EMPLOYEE s 1.000.000
E.L. DISEASE - POLICY LIMIT $ I.QOQ.QOQ

MBDICAL
PROFl-SSIONAL
LIABILITY

MFP-01668-24.04 11/1/2024 11/1/2025 $1,000,000 Pl-R OCCURRENCB
$3,000,000 AGCRl-GATI:

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, AddlUonal Remarks Schedule, may be atleched If more apace Is required)

CERTIFICATE HOLDER CANCELLATION

14095852
STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
129 PLEASANT STREET
CONCORD NH 03301

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

AUTHORIZED REPRESENTAT1VI

ACORD 25 (2016/03)
© 1988^015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Lorl A."W«iver

Commissioner

Ellen M. Lapoiote
Chief EiecDlivc Officer

X  STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

NEW HAMPSHIRE HOSPITAL

36 CLINTON STREET, CONCORD, NH 03301
603.27L5300 1^00-852-3345 Ext. 5300

Fax: 603-271-5395 TDD Access: l-SOO-735-2964 www.dhhs.nh.gov

November 17. 2023

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, New Hampshire Hospital and
Glencliff Home, to enter into Sole Source amendments to existing contracts, iwhich were
originally competitively bid, with the Contractors listed below for the provision of temporary staff
at New Hampshire Hospital and Glencliff Home, by increasing the total shared price limitation by
$7,730,000 from $3,770,000 to $11,500,000 with no change to the contract completion dates of
June 30, 2025, effective upon Governor and Council approval. 31% General Funds. 69% Other
Funds (Agency Income, Agency Fees & Intra-Department Transfer).

The original contracts were approved by Governor and Council as specified below.

Contractor Name Vendor

Code

G&C

Approval
Current

Shared

Price

Limitation

increase Revised

Shared

Price

Limitation

22™" Century
Technologies. Inc.

(Concord, NH)

216506

-B001

0; 6/28/2023

(Item #15)

AHS Staffing LLC

(Traverse City, Ml)
638521

0: 6/28/2023

(Item #15)

/

^Aya Healthcare, Inc.

(San Diego, CA)
300930

0; 7/19/2023

(Item #16)

$3,770,000 $7,730,000 $11,500,000

Career Staff Unlimited,
LLC (Irving. TX)

449994
0: 6/26/2023

(Item #15)

CMG CIT Acquisition, LLC

(Manchester, NH)
296667

O: 6/28/2023

(Item #15)

Compunnel Software
Group, Inc.

(Plainsboro, NJ)

V00070

434

0: 6/28/2023

(Item #15)
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 4

Cross Country Staffing,
Inc

(Boca Raton, FL)

262451
O: 6/28/2023

(Item #15)

Focus Staff Services LP

(Dallas, TX)
441617

O; 7/19/2023

(Item #16)

Healthcare Staffing
Professionals, Inc.

(Reseda, CA)
449651

0: 6/28/2023

(Item #15)

International SOS

Government Medical

Services, Inc.

(Houston. TX)

449642
0: 7/19/2023

(Item #16)

Maxim Healthcare Staffing
Services, Inc.

(Columbia, MD)
438253

0: 6/28/2023

(Item #15)

ShareSTAFF LLC

(Stockton, CA)
525651

O: 6/28/2023

(Item #15)

SHC Services, Inc.

(Dallas. TX)
209387

0: 6/28/2023

(Item #15)

Sunbelt Staffing, LLC

(Otdsmar. FL)
577318

O; 6/28/2023

(Item #15)

Tryfacta, Inc.

(Derry, NH)
450101

0: 6/28/2023

(Item #15)

Worldwide Travel Staffing.
Limited

(Tonawanda, NY)

224259
O; 6/28/2023

(Item #15)

Funds are available in the following accounts for State Fiscal Years. 2024 and 2025, 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.

05-95-091-910010-5710-101-500729, Health & Social Services, Department of Health and

Human Services, Glencliff Home Professional Care

State

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)

Amount

Revised

Budget

2024 101-500729

Payments to
Medical

Providers

91000000 $510,000 $490,000 $1,000,000
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His Excellency, Governor Christopher T. Sununu
and the Honorable^Coundl

Page 3 of 4

2025 101-500729

Payments to

Medical

Providers

91000000 $510,000 $490,000 $1,000,000

Subtotal $1,020,000 $980,000 $2,000,000

05-95- 094-940010-8750-102-500731, HNS: New Hampshire Hospital, New Hampshire
Hospital, Acute Psychiatric Services

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2024 102-500731

Contract? for
Program

Services

94050200

$1,500,000 $4,000,000 $5,500,000

2025 102-500731

Contracts for

Program

Services

94050200

$1,250,000 $2,750,000 $4,000,000

Subtotal $2,750,000 $6,750,000 $9,500,000

Total $3,770,000 $7,730,000 $11,500,000

EXPLANATION

This request is Sole'Source because the Department is increasing the totai shared price
limltatioii by more than 10% for these contracts, which were originally competitively bid. While
recruitment has increased, the healthcare workforce shortage in New Hampshire persists and the
labor market remains incredibly competitive. New Hampshire Hospital and Glencliff Home
continue to actively recruit for permanent staff and utilize a range of recruitment strategies:
however, nursing vacancies remain higher than anticipated when the Department originally
calculated the shared price limitation for these services.

The purpose of this request is to add funds to existing contracts to continue to provide
temporary staff, including registered nurses, licensed practical nurses, licensed nursing
assistants, mental health workers and psychiatric social workers to support New Hampshire
Hospital and Glencliff Home. The Department requires temporary staffing services to locate and
retain qualified temporary staff as part of the overall staffing strategy for these facilities. These
temporary staff services contracts allow the Department to maintain a high standard of care and
avoid disruptions to the continuity of services while New Hampshire Hospital and Glencliff Home
continue to recruit permanent staff to fill open positions.

The population served includes patients at New Hampshire Hospital and Glencliff Home.
/'

The Contractors will continue to provide qualified and properly licensed temporary staff to
New Hampshire Hospital and Glencliff Home, as requested by the Department, based on staffing
needs. All Contractors are paid at the same position-specific hourly rates specified in the
agreements.
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His Excellency, Governor Christopher T. Sununu
and the'Honorable Council

Page 4 of 4

The Department will continue to monitor services by screening all temporary staff for
appropriate education and experience prior to placement, and by supervising the Contractors'
personnel while they are on-shift performing their duties.

Should the Governor and Council not authorize this request, the Department may not have
adequate staffing for New Hampshire Hospital and Glencliff Home, which may result in a reduction
in the number of beds available to clients due to state-mandated staffing ratios and an increase
the number of patients on New Hampshire Hospital's waitlist.

In the event that the Other Funds become no longer available, additional General Funds
will not be requested to support this program.

Respectfully submitted,

fv-

Lori A. Weaver

Commissioner

The Department of Health and Hitman Services' Mission is to join conimunilies and families
in pioviding opportunities for citizens to achieve health and independence.



Docusign Envelope ID: 913AD79B-6C29-415B-9E56-35FFFAAD903E

State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Temporary Staff Services contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State" or "Department") and CMG CIT
Acquisition, LLC ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Council on June 28, 2023 (Item #15), the Contractor agreed to perform certain services based
upon the terms and conditions specified in the Contract 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 1.3, Contractor Name, to read:

CMG.CIT Acquisition, LLC.
V

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
Shared Price Limitation of $11,500,000.

3. Exhibit C, Section 2 to read:

2. The Contractor acknowledges that this is a fee-for-service Agreement with an
aggregate price limitation applicable to multiple Contractors, and that no funds
will be paid to the Contractor once the price limitation is reached. Shared price
limitation amounts allocated per State Fiscal Year (SFY) are as follows:

SFY 2024 SFY 2025 Shared Price

Limitation

Total $6,500,000 $5,000,000 $11,500,000

4. Exhibit C, Section 4, .to read:
1.

4. For the purposes of this Agreement the Department has identified:

4.1. The Contractor as a Contractor, based on criteria in 2 CFR 200.331.

5. Exhibit C, Section 5, Subsection 5.3, Paragraphs 5.3.3 and 5.3.4, to read:

5.3.3. For Nurse Professionals who work over forty hours under this Agreement in any
week starting each Friday and ending each Thursday, the hourly rate shall be one
and one-half (1-1/2) times the applicable rate in the Tables above. For Nursing
Professionals who work any of the holidays listed below, the hourly rate shall be
one and one-half times the applicable rate in the Tables above. Holiday shifts
begin with the 10:45 p.m. - 7:15 a.m. shift at NHH and with the 10:45 pm - 7:00
a.m. shift at Glencliff on the eve of the following holidays and end with the 2:45
p.m. - 11:15 p.m. shift at NHH and with the 2:45 pm - 11:00 pm shift at Glencliff
'on the day of the holiday, except for Christmas and New Year's holidays which
begin with 2:45 p.m. -11:15 p.m. shift at NHH and with the 2:45 pm - 11:00 pm
shift at Glencliff on the eve of the holiday and end with 2:45 p.m. - 11:15 p.m. shift

CMG CIT Acquisition, LLC

RFA-2024-NHH-01-TEMPO-05-A01

v7.12.23

A-S-1.3

Page 1 of 4

Contractor Initials

Date
127T72023



Docusign Envelope ID: 913AD79B-6C29-415B-9E56.35FFFAAD903E

at NHH and with the 2:45 pm -11:00 pm shift at Glencliff on the day of the holiday.

5.3.4. For MHW and PSW professionals who work over forty hours under this Agreement
In any week starting each Friday and ending each Thursday, the hourly rate shall be one
and one-half (1-1/2) times the hourly rate in the applicable Tables above. Holiday shifts
begin with the 11:15pm - 7:15am shift on the eve of the following holidays and end with
the 2:45pm -11:15pm shift on the day of the holiday, except for Christmas and New Year's
holidays which begin with 2:45pm - 11:15pm shift on the eve of the holiday and end with
the 10:45pm -7:15am shift on the day of the holiday.

CMG CIT Acquisition, LLC A-S-1.3 Contractor Initials

RFA-2024-NHH-01-TEIVIPO-05-A01 Page 2 of 4 DatelZ/1/2023
v7.12.23
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All'terms and conditions of the Contract 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 below,

State of New Hampshire
Department of Health and Human Services

12/4/2023

Date

•OocuSigned by:

Mane Lapointe

Title: chief Executive Officer

CMG CIT Acquisition, LLC

12/1/2023

Date

^OocuSlgn«d by:

ILrm
M4ffl?J95EoAis^.. HampoT an

Title: president / CEO

CMG CIT Acquisition, LLC

RFA-2024-NHH-01-TEMPO-05-A01

eff. 7.12.23

A-S-1.3

Page 3 of 4
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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 ^

•DocuSlgnadby:

12/12/2023

Date ^ Guarino

Attorney

I 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:

CMG CIT Acquisition, LLC A-S-1.3

RFA-2024-NHH-01-TEMPO-05-A01 Page 4 of 4
eff. 7.12.23
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ilot*^ Conadislraer

/ ei^a H tApotaic
' ttitf ornw

STATE OF I^EVV tCAMPSHIRE

: bEPARTMEi^ HEALTH AND HUMAN SERVieES
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.;22^^ Centuiy;ite^ Inc.
'  '(^oncpj^; ■
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:216506^B001

s

•

'AHSGtaffing
_  '(traverse City,

'638521

Career ̂ffUnlimlted.tLLQ
(Irying'ifTX)

■44^^

'IWenche^wTiilj^)": . . '2^667'
/

r

i  * Cpmpunhe! Sp^'are'G/ou|5, Inc.
i  '■ _'(PlaInsboro','NJt. :vbo6'7ois4^' ;^3-"^P;666; ■

Cross'^CountiYfStaffing ̂
(Bom Baton, FL)'

.  -

:26245t

Bealthcare/Stdffing^ProfessiG^
,  (Reseda, GAj,

•A49651.
•

'  'MaximiHealthcare Staffing Services. Inc.
■-(Columb^.'MP): 438253

"  ■ ' ShareSTAFFULG'
:(St6cklon;\CA); 5215551

•

■SHCSeryices; inc.
"  '(paIlas;'ix)V ■209387- 1 ^
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council.

Page 2 of 3

Sunbelt Staffing. LLC

(Oldsmar, FL) ■
577318

*

Tryfacta, Inc.

(Derry.NH)
450101

Worldvride Travel Staffing, Limited

(Tonawanda, NY)
224259

$3,770,000

Furids are anticipated to be available'in the following accounts for in State Fiscal Years
2024 and 2025, 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 encumt)rances
between state fiscal yearis.through the Budget Office; if needed and justified.

05-095-091-910010-5710-101-500729, Health & Social Services, Department of Health and
Human Services, Glencliff Home Professional Care

State Fiscal

Year

Class/

Account
Class Title Job Number Total Amount

2024 101-500729
Payments to Medical.
Providers

91000000
$510,000

2026 101-500729
Payments to Medical
Providers

91000000
$510,000

'■

Subtotal $1,020,000

05-95^94-940010-8756-102.500731, HHS: New Hampshire Hospital. New Hampshire
Hospital, Acute Psychiatric Services

State Fiscal
Year

Class/
Account

Class Title . Job Number Total Amount

2024 102-500731'
Contracts for Program
Services

94050200
$1,500,000

2025 102-500731
Contracts for Program
Services •-

94050200
$1,250,000

Subtotal $2,750,000

Total $3,770,000

■  EXPLANATION

The purpose of this request Is to secure temporary staff, including registered nurses,
licensed practical nurses, licensed nursing assistants, mental health workers and psychiatric
social workers, to support New Hampshire Hospital (NHH) and Glencliff Home. Due to. the
ongoing shortage of health care professionals, the Department requires temporary staffing
services to locate and retain qualified temporary staff as part of the overall staffing strategy for
these facilities. In addition, it is the Departments intent to bring additional bed capacity On E/F
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His Excellency, Governor Christ^her T. Sununu
■ and the Honorable Council
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units at NHH back online at the end of 2023. These contracts will assist NHH In supporting the
staffing needs associated with the intended capacity increase, 'the bed capacity increase will
better meet the needs associated with Mission Zero and reduction in Emergency Department
boarding acrossjhe state.

Both NHH and Glencliff Home have ramped up recruitment Strategies to fill empty slate.
employee positions, however direct care vacancies remain high: RN vacancy rate is
approximately 38%. Merita! Health Woriter 25% and Social Worker 60%. The Department is
committed to filling all open slots with permanent staff, and temporary staff are not meant to
replace permanent staff. However these Temporary Staff services contracts will allow the
Department to maintain the high standard for care and continue services at both facilities
unabated while continuing to recruit for permanent staff.

ii -

The population served includes patients at NHH and Glencliff .Home.

The Contractors will provide qualified and properly licensed temporary staff, including
registered nurees. licensed practical nurses, licensed nursing assistants, rnental health workers
"and psychiatric social workers, to NHH and Glencliff Home, as requested by the Department
based on staffing needs. All Contractors vvill be paid at the same position-specific hourly rates
specified In the agreements.

The Departrneht will monitor services by screeriing all temporary staff for appropriate
education, and experience prior to "placement.

The Department selected the Contractors .through a competitive bid process using a
Request for Applications "(RFA) that was posted on the Department's website from March 16,
2023 through .April 21. 2023. The Department received 32 responses that were reviewed and
scored by a team of qualified individuals. The Scoring Sheet is attached.

As referenced in Exhibit A. Revisibns to Standard Agreement Provisions. Section 1.
Revisions to Form P-37. General Provisions. Subsection 1.2 of the attached agreemerit. the
parlies have the option to extend the agreement'for up to four (4) additional years, contingent
upon satisfactory delivery ofiservices, available furiding, agreement of the parties, and Governor
and Council approval. . - ' •

.  , Should the Governor and Council not authorize this request, the Department may. not have
adequate staffing for NHH and Glencliff Home, lack of staffing may result in a reduction In the
number of beds available to clients due to state-mandated staffing ratios, which could potentially
Increase the number of patients, on the NHH waitlist and will further hinder the hospitals' ability to
staff E/F unit. .

In the event that the Other Funds become no longer available,' additional General Funds
will nol.be requested to support this program.

Respectfully submitted.

Lori A. Weaver

Interim Commissioner

The Deporlment of Htallh and Human Seruicce' Miuion is to join communities and families
in providing opporlunilies for,,cilitens to achieve health and independence.
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Project ID# iRPA-2024-NHH-01-TEMPO

Project Title [Temporary Staff Services

:
Maximum

Points

Available

22nd Century
Technologies,
Inc. '

Aifs Welt, Inc. dba
All's Well

Delphi Medical
Staffing, LLC

AHS Staffing
LLC'

Aya
Healthcare,
Inc* Baylnfotech,

LLC.

Technical •• *■

Ability (Q1) 45 , 35 20 32 35 37 15

Experience (Q2) 30 25 25 15 24 25 20

Capacity (Q3) SO 45 r  15 25 ^ 42 45 32

Rrcjecl. Management (04) 25 23 15 15 '  17 22 22

TOTAL POINTS 150 128 75 87 118 129 89

o

?.
p
(O

CO
>
o

TOTAL PROPOSED VENDOR COST Wof Applicable - No Cost-Proposal for RFA

Reviewer Name

^ Anne Purant

Kevin Lincoln

^:Bret Mason

^iOonna Ferland

®!carol Oelisle

Title

NHH," Nursing Coordinator

^Director of Finance of Giencliff Home

NHH. Chief Finar^ciai Officer

INHH. Finance Director. -

NHH, Assistant Chief Nursing Officer'

- The Department anticipates presenting a contract for this vendor at a future G&C date.



CareerStaff

Unlimited. LLC Cell Staff, LLC

Compunnel
Software Group, Inc.

•

-

38 40 30 „

28 16 28

40 30 ' 42

20' 13' 22

126 93 122 *. ' ■■



o

Compu-Vision Consulting,

Inc. CMG GIT Acquisition, LLC
Cross Country Staffing,
Inc. cTrace Solutions. Inc. Diskriter, Inc. ' Focus-Staff Services LP*

.  ► •

25 35 30 ■ 32 22 32

20 25 23 12 25 25

25 35 38 30 33 •  37

■  23 21 . 20 .  15 13 18

93 116 111 89 93 112

N

u>
m
tn
o>
<Io
oi
-n
TI
Tl

s

ot Applicable - No Cost Proposal for RFA

- The Department anticipates presenting a conb3Ct for this vendor at a future G&C date.



m

Health Advocates Network

Inc. dba Staff Today
Healthcare Staffing
Professionab, Inc. Host Healthcare, Inc.

r

InstantServe LLC

. International SOS

Govemment

■ Medical Services,

.  iiHG • LanceSofl, Inc.
• 1

33 38 38 38

r

■  36 38

20 24 20 15 L . - . 23 ■ 18

40 45- 25 20

j..

 :■ ^ 39 35

15 22 16 19 22 15

108 129 99 92 120 106

Not Applicable - No Cost Proposal for RFA

- The Department anttcipates presenting a contract for this vendor at a future G&C .date.



Maxim Healthcare Staffing
Services. Tnc. Medical Solutons LLC. Resource Logistics. Inc. ShareSTAFF LLC ■ SHC Services. Inc. Sunbelt Staffing, LLC

• •

42 12 25 30 40 35

28 21 ■  . 26 24 25 26

45 20 . 25 39 . . 41 36

20 "5 17 18 ' IS 18

135 58 93 111 121 115



Sunburst Workforce

Advisors, LLC. (Maxim
Healthcare Staffing
Services, Inc.)

Supplemental Medical

Services, Inc. dba StaffLink Tryfacte. Inc. Virtelligence. Inc.

.'i

Worldwide Travel StafTrng,
Limited

•-

32 25 ... 40 25 35

27 15 26 26

2^ 13 41 20 40

20 " ■ iQ " 0.
19 10 22 .

104 63 126 " 69 . 123

Not Applicable - No Cost Proposal for f^A
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Subject: Temporary Staff Scniccs (RFA-2024-NHH-0IiTEMPO-05)
FORM NUMBER P-37 (version 12/11/2019^

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

AGREEMENT

The State of l^cw Hampshire and the Contractor hereby mutually agree as follows:

■GENERAL PROVISIONS

J. IDENTIFICATION. ' v
1.1 State'Agency Name

NewHamp.shirc Department of Health and Human Service.s

1

1.2 State Agency Address

129 Pleasaiu Street >'
Concord, NH 03301-3857

"1.3 Contractor Name

CMC CIT Acqusition, LLC

1.4 Contractor Address

655 South'Willow Street, Suite 128 Manchester, NH 03103 '

1.5 Contractor phone
Number

(800) 995-2673

1.6 Account Number

05-095-094.946010-8750-
102-500731

05-095-09l-9l0010-'57l0-
101-500729

1.7 Completion Date

6/30/2025 ^ *

L8 Price Limitation

!»$3,770,000-
Shared Price Limitation

t.)

1.9 Contracting Officer for Slate Agency

Robert \V. Moore, Director
•1

1.10 State Agency Telephone Number •

(603)^271-9631

M.l l Contractor Signature

trOM ■ Dalc:6/?/2023
>  eF&S050B36lF4U .

1.12 Name and Title of Contractor Signatory

Aram Hampoian President / CEO

1.13 State Agciicy Signature
-OccuStoftid by:

1  Date: 6/6/2023

1.14 Name and Title of State Agency Signatory"

Ellen Marie LapQhpgf, Executive Officer

1.15 ApprovafBy'thc N;H. Department of Administration, Division of Personnel

By: • Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)
OotuSlQiMd by:

By:, On:, fi/8/2023 _
748TMa44041460.. . !■

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

• G&C item number: " t, G&C Meeting Date:
Jl

1

Page 1 of 4
Contractor Itiltials

Da,e6/2/2023
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2. SERVICES TO BE PERFORMED. The Stale of New

Hampshire, acting through the agency identified in block 1.1
{"State"); engages contractor, identified in block 1.3
("Contractor") to perform, and the Corilractor shall perform, the
■work or sale of goods, or both, identified and more particularly'
described, in the attached' EXHIBIT B which is incorporated

■  herein by reference ("Services").

■3. EFFEGTIVE bATE/COhlPLETlON OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the

^ ■ contrary, and subject to the approval, of the Governor and
.E.xecuiivc'Council of the State of New Hampshire, if'applicable,
this Agreement, and all obligations of the parties hercundcr, shall
.become effective on the date the 'Oovernor and Executive
Council approve this-Agreement as indicated in block 1.17,
unletts no such approval is required, in which case the Agreement
shall become effective on the date the Agreerhent is signed by
the Stare'Agency as shown in block l.l-3,("EfTective Date").
3.2 If the Contractor commences the Services prior to-the
EfTective Date, all Services periformcd by the Contractor prior to

jthc" EfTecjive Date shall be performed at the sole risk of the
Contractor, and in thc,cyent_ (hat this Agreement docs not become

•  effective,-the State shall have no liability, to the Contractor,
'including'^ without limiiation, any obligation to pay the

• Coniraclor for," any costs incurred or Services performed.
Contractor must cornplcte'^al) Services' by the Cdmpletioh Date
specified in block' 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any, provi.sion of this Agrwment to the
contrar)',- 'all obligations of the State hercundcr, including,
without limitation, the continuance of payments hercundcr, arc
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or .executive '
action that reduces,, elirriinaies or otherwise modifies the
.appropriation or aya.ilabili.ly of funding for this Agreement and
the Scope for Ser\'ices provided [n EXHIBIT B, in whojc of in
part. In no. event shall the State be liable for any payments
hcreuiider in excess of such available.appropriated funds; fn the
event of a reduction or termination of appropriated funds, the
State shalfhavc the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
'terminate the Services under this Agreement, immediai'cly'upon
.givitjg ihc'Coniractor notice of such reduction or termination'.
The State shali'not be required to transfer funds from any other
account or source to the Account identified in'block 1.6 in the
event funds in that Account ore reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.
5.1 The contract price, method of payment, and terms of payment

-arc identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
,5.2 The payment by the State of the contract price shall be the
:only and .the complete rcitnburscment.tp the Contractor for.ajl
expenses, of whatever.nature incurred by the Contractor,in the '
performance hereof, and shall bcihe only and the complete •

compcnsatlon'io the Contractor for the Services. The State shall
have no liabiIily_'lo the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Conifacipr under this Agreement those
liquidated amounts required or pcmiitted byN.H. RSA 80:7
through RSA 80:?-c or atiy,other provision of law.
5,4-Notwithsianding any provision in this Agreement to the
contra^, and notwithstanding unc.xpectcd circumstances, in no
event shall the total of all payments authorized, or actually made
hercundcr, exceed the Price Limitation set forth in block 1.8. •

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT >
OPPORTUNITY.
6.1 In connection with the performance of the Services, the
Contractor shall comply with all. applicable statutes, laws,
regulations, and orders' of .federal, state, county or municipal
authorities which impose any obligation, or" duly upon the
Cpniractpr, including, but.nPt.limiicd to, civil rights andpqual
employment opportunity laws. In addition,- i f this Agrccipcnt is
funded in any part by monies of ihciOnited'States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implcmeni th«e regulations.
The Contractor shall also comply with all'appiicable intellectual
property laws;
6.2 During the term of this Agreement, the Contractor shall 'not
discriminate again.si employees or applicants for'employment
because of race, color, rcligipn, creed, age, sex, Handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such di.scrimination.
6.3. The Contractor agrees.to permit the State or United Statc-s
access to any of tHc Contractor's books, records and accounts for
the purpose ofasccnainingcPmpliancc with al! rules; regulations'
and orders, and the covenants, terms and conditions of this
Agreement.

•I \ ,

7. PERSONNEL. .v
7.1 The Contractor shall at its own expense provide all personnel
necessary to'perform the Services, the Cbnt'raclor warrants that
all personnel engaged in the Services shall be qualified to/
perform the Services, and 'Shall be properly licensed and
otherwise authorized to do so under all applicable'law's.
7.2-Unless.otherwise authorized in writing,.during th'e term of
this Agrccme'iit, and for a! period of .six (6) months aficr the
Completion Dale in block 1.7, the Contractor ishall not hire, and
shall not permit any subcontractor or other person, fi rm or
corporation with whom it is engaged in a combined efTort to .
perform the Services to hire, any person who is a Slaic cmploycc
or official, who is matcriaMy involved in (he^ procurement,
adminisiratloti or^ performance of this Agreement. This
provision shall survive.icnninaiion of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning (he interpretation of this Agreement, the
Contracting OITiccr's,decision shall be fi nal for the State.

.Page 2 of 4 ,
D9
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8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the following acis or omissions of ihe
Coniracior shall constitute an event of default hereunder ("Event
of Default"):

8.1.1 failure to perform the Services satisfactorily or. on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, terrh or condition of
this Agreement.
8.2iUpon the occurrence of any Event of Default, the State may
take any one, or more,- or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied withiri, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Dcfoult [s not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordcriiig that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from Ihe date of such lioiice until such lime as the Stale
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
S.2'.3 give the Contractor a written notice specifying the Event of
Default and set ofT against any other obligations the State may
owe to Ihe Contractor any damages the Slate suffers by reason of
any ,Event of Default; and/or
8.2.4 give the Contractora wriiien notice specifying the Event of
Default, treat the Agreement as brcachc-d, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce anyprovlsioits hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to thai Event of Default, or any subsequent Event of
Default. No express failure to enforce any-Evcnl of Default shall
be deemed a waiver-.bf the right of the Stale.io enforce each and
all of the provisions' hereof upon any. further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding ;paragraph 8, the Stale may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Goniraclor that
the Slate is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than- the completion of the Services, the
Contractor 'shall, at the State's discretion, deliver to the
Contracting Ofnccr, not later than fiftccnXIS) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Tcrmihaiion Report shall
be identical to those of any Final Report described in the attached
EXJ4IB1T B'. In addition, at the Slate's discretion, the Contractor ,
shall, within 15 days of "notice of early tcrminaiion, develop and

•- Page 3

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 As used in this Agreement, Ih'e word "data'-shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not'limiied to, all studies,'reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
leiicrs, memoranda, papers, and documents, ail whether. •
finished or unfinished.

10.2 All data and any property which ha.s been received from
the State or purcha-sed will) funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidcmialityof data shall be governed byN!H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

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

performance of this Agreement the Contraclor'islin all respects
an independent contractor, and Is neither an agent nor an
employee of the State. Neither the Contractor nor any of Its
officers, employees, agents or members shall have authority to
bind the Slate or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

\

12. ASSIGNMENT/DELECAVTrOiN/SUBCONTRACrS.
12.1 The Contractor shall not assign, or otherwise Iran.sfcr any
interest in this Agreement without the prior written notice,Avhich
shall be provided to the Slate at least fifteen (15) days prior to
the assignment, and a writlcn consent of the Slate. For purposes
of this paragraph, a 'Change of Control shall constitute
assignment. "Change of Control" means .(a) merger,
ebnsolidatioii, or"a transaction or series of related transactions in-
which a third party, together with' its afftliatcs,- becomes the
•direct or indirect owner of fi fty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or'(b) the sale of all'or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the Stale.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted byjaw,
the Contractor shall indemnify and hold harmless the State, Us
.officers and employees, from and against any and all claims,
liabilities and costs for any personal injury of.,prqpcrly darhagcs,
patent or copyright infringctpent, or other claims asserted against
the Stale, its olTiccrs or employees, which arise out of (or which
may be claimed to arise out oO the acts or briiisswo&f the

of4
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Contractor, or.subcontractors, including but not limited to the
negligence,.reckless or intentional conduct. The Stale shall not
be liable for any costs incurred by;the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a^ waiver of the sovereign
immunity of the State, whichjmmunity is hereby reserved to the
.State. This 'Covenant' in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain .and
continuously maintain in force, and shall require any
subcohtra'ctpr or assignee to dblairi and .maintain in' force, the
following insurance;
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or propcriy.damagc, In amounts of noi
less than SlJOOO.OOO per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause o,f loss coverage form covering all property
subject io siibparagraph'10.2 hcrcjn, in an amount not less than
80% of the whole replacement value of the propeiiy.
14.2 Thc.policics described in subparagraph 14,1 herein shall be
on policy forms and endorsements approved for use in the Slate
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers liceriscd in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a,ccrlificatc(s) of
insurance-for all insurance required under this Agreement,
Contractor shall also furnish to the Contracting Officer identified
in block 1.9,'Or his or hcr succcssor, cciiificaic(s) of insurance
for ail rcncwal(s) of insurance required under this.Agrecmcnt no
later than tcn';(lO) days prior to the expiration date of each
insurance policy. The ccrtificaic(s) of insurance and any
renewals thereof shall be attached and arc incorporated herein by
reference.

15. 'WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Conlt^ctor is in cotnpliancc with or exempt
.from, the rcquiremenis of N.H. RSA chapter 281-A ("Workers'
Compensaiion '■).
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter .281-A, Contractor shall maintain, and
require any .subcontractor or as.signcc to secure and mainialti,
payinenl of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
-281-A and any applicable rcncwal(s) thereof, which shall'bc
attached iand are incorporated..hercin by reference. The State
shall .not be responsible Tor paynicnt of any Workers'
Compensation premiums pr for any other claim of benefit for
Contractor, pj any subcontractor or employee of Contractor,
which might arise under applicable Slate of New Hampshire
-Workers' Compensation laws .in connection with the
l>crfonnancc of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the lime
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. amendment. This Agrcemcni may be amended, waived
or discharged only by .an instrument in writing signed, by the
parties hereto and only after approval of such arncndment,
waiver or discharge by the Governor and Executive Council of
the State ofNcw Hampshire unless no such approval is required
under the circumstances isursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement .shall
be governed, interpreted arid construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective .successors
and assigns. The wording used in this Agreement is the wording
chosen by the parlies to cxprc.ss their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall bc brought and
maintained in New Hampshire Superipr Court .which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a connict
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof,-the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third panics and this Agreement .shall poi^ be
construed to confer any such bcnclll.

21. HEADINGS. The headings throughoutthc Agreement arc
for reference purposes only, and the words contained (herein
shall in no way be held to c.xplain, modify, amplify or aid in the
imcjprctation, construction or meaning,of the provisions of this
Agreement.

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

23. SEVERABILITV. Inthe event any ofthcprovisiomsofthis
Agreement arc held by a'court of compcient jurisdiction to be
contrary to any stale of federal low, the remaining provisions of ,
this Agreement will rcmainMn full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be"
executed in a number of'countcrpans, each of which shall be-
deemed an original, 'constitutes the entire agrecmcm and
imdcr.stahding between the parties, and supersedes all prior
agreements and undcrslanding.s with respect to.lhc subject matter'
hereof.

Page 4 of4
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New Hampshire Department of Health and Human Services
Temporary Staff Service's

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions ^ •;=

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amendedas fbliows:

■3.I; Notwithstanding any provision of this"Agreement to the contrary, and
.subject to the approval of the Governor and Executive Council of the
State of New Hampshire as indicated in block 1 .T7; this Agreement, and
'all obligations of the parties hereunder, shalLbecome effective ori July 1,
2023 ("Effective Date"), . - '

1.2. Paragraph 3, Effective Date/Gompietion of Services, is-amended by adding
sutJparagraph 3.3 as follows: ■
3:3. The parties may extend the Agreement for up to four (4) additional years

from the' Completion Date, contingent upon satisfactoiy delivery .of
services, available funding, agreement of the parties, arid approval of the
Governor and Executive-Council.

1.3. ■ Paragraph 12. Assighment/Delegation/Subcohtracts, is amended by" adding
sCibparagraph 12.3 as follows:
12.3. Subcontractors are subjecl to .the same contractual conditions as the

Contractor and the Coritractor is responsible to ensure subcontractpr
compliance wfth those conditions. The Contractor shatj "have-written
agreements with.all subcoritractors, specifying the work to.be perforrned,
and if applicable, a Business Associate Agreement in accordance with
the 'Health Insurance Portability and Accountability Act. 'Written
agreements shall specify how corrective action shall be managed. The
Contractor" shail manage the subcontractor's performance on "an ongoing
basis and take corrective action as necessary. The Contractor shall
annually provide the State with a list of all subcontractors provided'for
under -this Agreement and " notify the State of any Inadequate
subcontractor performance. ^ ..
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EXHIBIT B

Scope of Services

■'A ?:•

1. Statement of Work

1.1'. The Contractor must provide Temporary Staff to support New Hampshire
Hospital (NHH) and Glencliff Home (Glencliff) at both locations as needed.
Temporary Staff are defined, to include the following positions: t.
1.1.T • Registered Nurses (RNs); s.

-1.1.'2. Licensed Practical Nurses (LPNs); '

1.1.3. 'licensed Nursing Assistants (LNAs);
1.1.1 Mental Health Workers (MHWs); and ■
1.1.5. Psychiatric Social Workers (PSWs).

1.2. The Contractor must provide properly licensed Temporary Staff, and ensure all
Temporary Staff performing-services under this Agreement possess:
1.2.1. Valid applicable licenses issued in'New Hampshire. n

1.2.2. Resumes. ^

1.2^.3. CPR certification, as required by state law.

1.2.4. Proof of pre-empldyment screening which includes, but is not limited
•  to:

1.'2.4.1, COVip-19 and influenza vaccjries, unless appropriate
^  ' • exernptions have been identified.

1.2_,4.2. A physical as applicable by state law which includes, but is
'' nptlimited tolhe following immunjzations:

1.2.4.2.1,; Hepatitis B,.

1.2.4.2.2. Influenza.

^  ' ' '1.2.4.2.3. MMR,
■>

"  1.2.4.2.4. Varicella (chjckenpox).

1.2.4.2.5. Tetanus, diphtheria, pertussis. (
1.2.4.2.6.' TB skin test (Quantiferon TB gold).

T.2.4.2.7. Criminal background check(s) required in Section
■  ,1

1 .'2.4.3. At feast three (3) professional references.
1.2.4.4. Drug screening as applicable.

■  1.3. The .-Contractor must ensure all license renewals and evidence of regiy^edvaccinations are provided to NHH. These renewals include, but are^ripjli^ted
RFA-2024-NHH-01-TEMPO-05 ^1' Conlraclor Inilials ^
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EXHIBIT B

.  to:

1.3.1. License renewals.

1.3.2. CPR recertification.

1.3.3. 'Covid-19 vaccinations or appropriate exemptions.

1.3:4. Influenza vaccinations or appropriate "exemptions. ,

1.4. The Contractor must ensure all Temporary Staff attend a rpinimum of eight (8)
hours of orientation provided by the Department that includes, but is.not limited
to:

,1.4;1. Specific information regarding infection prevention.

1.4.2. Client confidentiality; including but not limited to isignature for
compliance with the Health Insurance Portability and Accountability
Act{H!PAA).

1.4.3. Medical records, and other documentation practices. ^

1.4.4. Completion of the required Department Information and Security
Privacy Training(s).

1.4.5.'". Policiesand.proceduresof NHH and GlencliffthatallTeniporary Staff
must read, attest to. and comply with.

1.4i6. ■ Safety and emergency protocols including, but not limited to "Cues to '
Crisis" .training regarding how to recognize and respond safely to
patients who tnay be experiencing'psychiatric crises.

\

1 .-5. The Cbntractor must ensure that the Temporary Staff comply with applicable
laws,.regulations, and/or professional accreditation standards.

1.6. RN and LPN Position Requirements
m

1.6.1 RNs and LPNs must be qualified to perform duties thalinclude but
are not limited.tp:

I.G.t.l. Conducting physical assessments,-Including psychiatric or
adrnjssion assessments.

1.6.1.2. Administering medicatiQn(s).

1.6.1.3. Processing of physician orders.

1.6.1.4. Monitoring vital signs.

16.1.5. Testing blood glucose levels.

1.6.16. Completing treatments.

16,1.7. Conducting pain assessments.

1.6.1.8. Changing dressings.

hfv
RFA-2024-NHH.01-TEMPO-05 Conlractpr Initials v.-—
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EXHIBIT 8

1.6.1.9. Providing venipuncture services.

1.6.1.10. Management of the milieu.

1.6.1.11. Utilizing the electronic health record '(EHR) of NHH .and
.Glendiff to obtain clinical information and to document
palientcare. , .

1.6.1.12. Communicating both verbally and in writing to report related
findings. •

1.6.1.13. In accordance with Department policies,.declare a personal
safety emergency stemrriln'g from any situation where the
physical or emotional safety of an individual is at risk-and
immediate action 1s necessary to prevent harm pr injui^
(e.g., physical assaults, verbal threats, medical equipment'
malfunctions-, or incidents of patient/resident elopement) as
needed.

1.7. LNA Position Requirements
*  •

1.7.1.. LNAs must be qualified to perform duties that include but are not
'  limited to; '■

.■' 1.7.1.1. Providing patients with, basic information, assisting in
interpersonal relationships, and facililating'the adjustment of
patients to their living environment.

1.7.1.2.. As directed by a nurse,- assisting in planning :and providing
. fpr-daily needs.of the patients with Activities of Daily Living

(ADL) or minor treatment procedures.

1.7.1.3. Supervising patients in various groups for patient ehjoyrnent
and .maintenance of ADL skills'and current level of
functioning. ,

1.7.1.4. Assisting in.coordinating staff schedules'and weekly patient
assignment sheets for individualized patient care.

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

1.8. MHW Position Requirements
" 1.8.1. The Contractor hiust provide^MHWs who, under the direction of an

. RN, carry out assigned tasks, provide direct service to
patients/residents and in an acute psychiatric care facility, and are

..j qualified to perform duties that include, but are not limited to:
1.8.1.1. Assisting in admission procedures.

-18 12. Searching for contraband. . .—os
■ ■ |W
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1.8.1.3. Orienting the patient to the.unit/hospjlal environment.

1;8.1.4. Identifying and recording patient valuables.

1.8.1.5. Completing documentation requirements.

1.8.1.6. Communicating any significant changes in patient status
and reporting all untoward patient actions or symptoms to
medical staff in charge to assure safety and continuity of
care. . •"

1.8.1.7. Supervising and supporting .patients as necessary in
bathing, showering and.other hygiene needs.

1.8.1.8. Maintaining awareness of patients' dietary, needs and
providing records of nutritional intake.

1.8.1.9. Monitoring and providing a safe and clean environrrient as
prescribed by standards/elating to fire safety and irifection
control.

1.8.1.10. Utilizing a supportive approach with anxious arid agitated
patients.

1.8.1.11. Identifying needs for walk groups of any other activities
that will allow patients space'to feel supported and to de-
escalate potential" situations that could create unsafe
envlronrhents for staff and patients.

1.8.1.12. Demonstrating basic kriowledge of patient histories'and
conditions,.

1.8.1.13. Providing testimony during |egal proceedings to provide
support while maintaining patient confidentiality.

1.8.1.14. Impjementing individualized plans of care by reinforcing
treatmerit "goals during daily, continual interactions.

1.8.1.15.

1.8:1.16.

1.8.1.1-7.

1.8.1.18.

Purposely observing patient behaviors by docurnenting
objective data as well as subjective inference (i.e. suicidal
tendencies, patient gait, medication side effects).

Escorting, supporting and supervising patients at
appointments, legal proceedings, home placements and
other activities as necessary' to ensure patient safely.

Participating in quality improvement data collection and
completing all mandatory review classes to maintain
comjDetencies.

Seeking out and appropriately utilizing supervision^from.
Nursing Coordinator or desjgnee in order to ensi^^safe
practices.

-OS
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^  ̂ EXHIBITS

1.8.1.19. Maintaining current knowledge of hospital, departmental
'  and unit based changes by participating In staff meetings

. and reading policies and procedures to maintain skill level.

1.8.1.20. Exploring opportunities to expand scope of knowledge
i , vyhere applicable through continuing education.

1.8.1.21. Maintaining a positive customer service oriented attitude
by demonstrating a professional and courteous demeanor
in all interactions and through professional appearance.

>: 1.8.1.22. Maintaining safe,body mechanics while participating in
physically, demanding and unpredictable and potentially
hazardous patient care. situations such as-,:safely

s; transporting physically aggressive patients. '

1.8.1.23. Exhibiting a willingness to perform other duties as
' assigned to ensure smooth unit operations. ^

1.9. PSW Position Requirements

1.9.1. PSWs must possess at least a .Master's Degree in Social Work
(MSVV) who are capable of duties that include, but are not limited to:

1.9.1.1. Performing complicated, detailed and involved reviews of
a highly professiorial'nature to gather backgrourid material
from patients, family members, service providers and

.  ̂ s-v 'guardians, in order to formulate c'omprehensiye
psychpsocial assessments and make clinical
recommendations for inpatient and aftercare services.

1.9.1.2. Es'tablishing and maintaining highly sensitive contacts with
.a wide range of community agencies while exercising
sound judgment to ensure quality services are provided to

^  patients.

1.9.1."6. Establishing ■ and maintaining therapeutic relationships
'  with patients, guardians, family members and significant

.  others to assess, mobilize and ac.ce.ss social, financial and
,  residential resources .needed to promote recovery. ,.

•  ~ 1.9.1.4. Developing treatment goals in conjunction with the
(; ■. ■ treatment teams of NHH and Glencliff, patient, guardians,

( . families and significant pthers on .the basis of an in-depth
comprehensive psychosoc'ial assessment.

iv 1.9.1,5. Ensuring on-going discussion upon Issues withjdischarge,
,,, with treatment .team._ patierits, guardians, farnilies and

significant others.

■ 1.9.l'..6. Providing individual, family and group therapy on ajg^^ed
RFA-2024-NHHO1.T6MPO-05 ContracJof Inllials —
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cases and based on program needs with a willingness to
apply a broad range of established therapeutic techniques.

1.9.1.7. Assisting and giving guidance to patients as needed to
assist with individuarproblem solving.

1.9.1.8. Coordinating and monitoring patient finances such as daily
,  spending, applications for lienefits and/or .entitlement
programs provided by- federal, state and charitable
organizations.

1.9.1.9. Utilizing interventions corisistent with current research
relevant to developmental, cultural and- disability-specific
needs while documenting efficacy of utilized interventions.

1.9.1.1.0. Supervising, assigning and carrying out NHH and Clencliff
Transportation Services for patients to appointments,

1.9.1.11.,. Initiating or overseeing thelnitialing of guardianship and/or
iriyoluntary cornmitment proceedings consistent vyj.th RSA
:135 and 464-A. while ensuring cbngruency with the Social

. Work Code of Ethics. ;;

1.9.1.12. Adhering to all applicable laws and policies including The
Joint Cornmission on Accreditation of Healthcare
Organizations (JCAHO), Health Care for All (HCEA), NHhi
and Glendiff policies aad the Health Engagement Model
(HEM). ., I,

1.9.1.13. Monitoring other , legal issues such as the .status of
iv probation or parole involvement, periding court hearings

for. criminal or civil actions, facilitating appropriate
involvement of the patient in these proceedings and giving
direct testimony at court hearings as appropriate.

1.9.1.14. Developing a comprehensive discharge plan focused on
recovery that is in consideration of the'concerns of all
interested parties with the expectation that collabpration
with treatnientTeam and other interested parties will be

.. emphasized.

1.9.1.15. Providing support, modeling and assistance to other
hospital staff, .to reinforce courteous interactions and
clinically appropriate inten/entions with patients.

1.9.1.16,. Documenting all social service interventions in the cljnica'l
record and follovying NHH and Departmental policies and
procedures as well as discipline-specific standards and

'  .expectations 'regarding psychosodal asses^^nts,
progress notes, treatment plans'and other requireSrms
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andjeports.

1.9.1.17. Provi'dihg clinical analysis and recommehdation's at
diagnostic and treatment review conferences as
necessary. • ,,,

1.9.1.18. Consulting- with other professional treatment staff
•' rv.. regarding various treatment interventions, psychosocial

and environmental influences, the availability of
community resources and needs-for discharge.

•  1;9.1.19. Participating in training and classes fo maintain and
increase knowledge relevant to case nianagement and
patient care. ■ ^ '

1.9.1.20. Assisting in covering soda! service needs throughout NHH
as ̂they arise.

1.10. Temporary Staffing Requirements

1.10.1. The Contractor must coordinate the staffing needs of NHH/Glencliff
and the.available Temporary Staff.

1.10.2. The Contractor must attempt to accommodate NHH/Glencliff staffing
requests for specific individual Temporary Staff..

'  1.10.3. The Contractor must be provided with a minimum of twenty-four (24)
hours advance notice when Temporary Staff are needed, unless
otherwise agreed.

ri: 1.10.4. The Contractor must pay all Temporary Staff.wages, which" includes
payments of federal and state taxes.

1.10.5. The Qontractor must provide Tenriporary Staffing Services,'applicable
■  to each position, for a staffing period that is a minimum of a' thirteen

(13) weeks without a gap in delivered servicesTor the-staffing period
uniess otherwise mutually agreed upon.

.•j

1.10.6. The Contractor will be reimbursed for providing and delivering short-
term temporary nursing professional staffing services, defined ̂ as a
rninimum of thirteen (13) weeks working at either NHH of Glencliff

». Home, and any extension thereof up until twenty-six (26) weeks, on a
deliverables basis pursuant to the rate schedules in Exhibit C,

' Payment Terms. ^

1:10.7. The Cpntractof must allow any RN who has worked through at least
two (2) thirteen (13) week. Staffing Periods to be hired by the
Department. :■

I

1.10.8. The C.pntractor must provide temporary-staffing services for^each
MHW and PSW for a minimum staffing period of six (6,) month^'with

RFA-2024-NHH-O1-TEMPO-05 '• Contrador Initials ^
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an option for NHH/Glencliff to hire the individual after that six (6)
month period concludes. v,

1.10.9. The Contractor must, provide replacement staffing for the remainder
of the Staffing Period in the event a Temporary Staff member is
unable to fulfill the prescribed shift due to illness, .injury or other
unforeseeacircumstance.

1.10.10. The Contractor must notify the Department at least four (4) weeks
prior to any' staff member's end-date should they want to continue
providing services.

1.10.11. In the event the "Contractor is unable to fulfill replacement staffing
described in Paragraph 1.10.9. the Contractor must provide
alternative solutipris, verbally and in writing., to NHH/Glencliff which
may choose to accept of .decline the Contractor's alternative staffing
solution.

1.10.12.^The Contractor must notify Temporary Staff of supervision by a
NHH/Glencliff-employed shift supervisor.

1.10.13.The Contractor must accept Department verbal and written
notification of the D'epartrhent's request to. cancel requested
Temporary Staff services a minimum of two (2) hours prior to the start
of the shift for which staff are scheduled to work.

1.10:14. The Contractor must accept immediate verbarand written notification
from the Department of any staffing dismissal from Glencliff .or NHH
with or without cause.

1.10.15.The Contractor must have the ability to receive notification from the
Department" of any unexpected incident known to involve a
Temporary-Staff including, but not limited to errors, safety hazards, or
injury. ,1.

1.11:- Compensation

1.11.1. The Contractor will be reimbursed for "providing and delivering
Temporary Staffing, on a per-diem deliverables basis, per each facility
pursuant to. the rate schedule found in Exhibit C,-Payment Terms.
Short-term rates will apply to staff who have worked less than 26

'  weeks at either NHH or Glencliff Home. Per-diem rates will, apply to
staff who have worked at least 26 weeks or more at either NHH or

Gtehcliff Home"

1.12. Compliance

1.12,1. The Contractor must be in compliance with applicable federal and
state laws, rules and regulations,, and applicable polic]^^ and

RFA-2024-NHH-01-TEMPO-05 ConlfadOf
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procedures adopted by the Department currently in effect, and as they
may be adopted or amended during the contract period.

.' 1..12.2. The Contractor may be required to participate in monitoring activities,
,  at the sole discretion of the Department, including^ but not'limited to:

1.12.2.1. Sitevisits.

1.12.2.2. File review'sV

1.12.2.3. Staff training.

1.13. Background Checks (

1.13.1. Prior to permitting any individual to provide services under this
■Agreement, the Contractor must ensure that said individual has {
undergone:

1.13.1.1. A criminal background .check, at .the. Contractor's expense, and
has no convictions for crimes that represent evidence of

■S. ,./■ behavior that could endanger'individuals. served under this
Agreement;

1:13.1.2. A name search,of. the Department's Bureau of Elderly and Adult
.  Services (SEAS) Stale Registry, pursuant to RSA161-F:49, with

results indicating no evidence of behavior that could endanger.
-V individuals served under this Agreement.

I.li. Department Owned Devices, Systems and Netwo.rk Usage ^
1.14.1. Contractor End Users,, as defined in Exhibit D, DHHS Information

Security Requirements authorized by the' Department's Information
Security Office to use a Department issued device (e.g. computer,
tablet, mobile telephone) or access' the Department network, in 4he
fuifilmentofthis Agreement, must: .
1.14.1.1. Sign and abide by applicable Department and New

Hampshire Department of Information Technology (NH
DolT) use agreements, policies, standards, procedures
and guidelines, and complete applicable trainings as

■" required; - •

1.14.1.2. Use the information that they have permission to access ■
solely fpr conducting official. Department business and
.agree that all other use or access is strictly forbidden
including, but hot limited, to personal or other private^and
non-Department use, and that at no tirne shall they

vi ' ^ access or attempt to.access information without having
^  the express authority of the Department to'do so;

•DS'

, m -
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K-

1.14.1.3. Not access or attempt to access information in a manner
inconsistent with the. approved policies, procedures,
and/or agreement relating to system entry/access;

1.14.1.4. Not copy, share, distribute, sub-license, modify, reverse
engineer, rent, or sell software licensed, developed, or
being evaluated by the Department, and atalUimes must
use utmost care to protect,and keep such software strictly
confidentiai in accordance with the license or any other
agreement executed by the Department;

1.14.1.5. Only use equipment, software, or .subscription(s)
authorized by the Department's Information Security
Office ordesignee;

1.14.1.6. Not install non-standard software on any Department
equipment unless authorized by 'the Department's

^  Information Security Office of designee;
1.14.1.7. Agree that email and other electronic communication,

messages.created, sent, and received on a Department-
issued email system are the property of the Department
of New Hampshire and to be used for business purposes
only. Email is defined as "internal email systems" or
"Department-funded email systems/'

1.14.1.8. Agree that use of email must follow Department and NH
DolT policies'", standards, and/or guidelines; and

1.14.1.9. Agree when utilizing the Department's erhail system:

1.14:1.9.1.10 only use a Department email address
assigned to them with ,a
affiliate.DHHS.NH.Goy".

1.14.1.9.2.Include in the' signature lines Information
identifying the End User as a non-Department
workforce rnember; and'

1.14.1.9.3. Ensure the following corifidentiality notice is
embedded underneath the signature line:

-■ CONFIDENTIALITY NOTICE: "This message niay
contain information that is,privileged and confidential
and is. intended only for the use of the individual{s)
to whom U is addressed. If you receive this message
in error, please notify the sender immediately and
delete this electronic message and any attachments
from your sys'tem. Thank you fprybur cooperation."

RFA-20,24-NHH-p1-TEMPO-05
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1.14.1.10. Contractor End Users with a Department issued email.
access or potential access to Confidential Data, and/or a-
workspace in a Department building/facility, must: _

1.-14.1.11. Complete the Department's Annual Information Security
& Compliance Awareness Training prior to accessing,
viewing, handling, hearing, or transrhitting Department
Data or Confidential Data.. J

1.14.1.12. Sign the DepartmenTs, Business Use and Confidentiality'
Agreement and Asset Use Agreement, and the NH DbIT
Qepartment wide Computer Use Agreement upon
execution of the Contract and annually throughout the
Contract term.

1.14.1.13. Agree End .User's will only access the Department'-
intranet to view the Departrrient's Policies and
Procedures and Information Secufjty webpages. .

1.14.1.14. Agree, if any End User is found to be in violation of any of
1  the above-Department terms and conditions of the

Contract, said End User may face rertipval from the
Contract, and/or criminal and/or civil prosecution, if the
act constitutes a violation oMaw.

1.14.1.15.. Agrees to notify the Departrrient. a minimum of three
business days prior ,to any upcoming transfers or
Terminations of End Users who- possess .Department
credentials and/or badges or who have system privileges.
If End Users who possess Department credentials and/pr
badges or who have system privileges resign or ,are

'  dismissed without advance notice, the Contractor-must
notify the Department's Information Security Office or
designee imrriediately.

,v: 1.14.2. Workspace Requirernent

■  1.14.2.1. If applicable, the Department..will work with Contractor to
-determine requirements for providing necessary

M  . workspace and State equipment for its End Users.

2. Exhibits Incorporated /

2.1. The Contractor must manage all confidential data related to this Agreement in
;  accordance with the terms of Exhibit D, DHHS Information Security
' Requirements vyhich is attached hereto and incorporated by reference herein.

3. Additional Terms ^ds

RFA-2024-NHH-01-TEMPO-05 j Comractof Inllials '
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3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders' may have an impact on the Services
described herein, the State has the right to modify Service priorities

v.: and expenditure requirements under this Agreement so as to achieve
compliance therewith. . , .

3.2. Credits and Copyright Ownership-

3.2.1. All documents,, notices, press releases, research , reports and other
materials prepared during or resultirig from the performance of the
services of the Agreement must include the following statement, "The"
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health artd

,  Human Services, with funds-provided in part by the State' of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

3.2.2. .AH materials produced or purchased.under the Agreement must haye
prior approval from the Department before printing, production,
distribution or use.

3.2.3.- The Department must retain copyright ownership for. any and all
.original materials produced, including, but not limited to:

'3.2.3.1. Brochures. .

-3.2.3.2. Resource directories,

... 3.2.3.3. Protocols or guidelines.

3.2.3.4. Posters. ' •

3.2.3.5. Reports.. .v; .

3.2.4. ..The Contractor must not reproduce ariy materials produced Under the
.Agreement without prior written approval from the Department.

4. Records

4.1. The Contractor.must keep recordsThat include, but are not limited'to:'

4.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs'and other expenses incurred by the

■ ' Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

4.1.2. All records must be maintained in accordance with accounting
..procedures and practices, which sufficiently "and properly reflect all such
costs arid expenses, and which are acceptable to the Qepartm^p^nd

oj^^inal■  to include, without limitation, all ledgers; t?ooks, records, and

Rf:A.2O24.NHH.Ol-TEMPO-05 Controctor Initials
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V  evidence of costs such as purchase requisitions and orders, vouchers,
■ requisitions for rriaterials. inventories, vaiuations.pf in-kind contributions,
labor time cards, payrolls, and other/ecords requested or required by
the Department.

4.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives must have access to^all reports and
records maintained pursuant to the Agreement for purposes of audit,,
examination; excerpts and transcripts.

4.3. If, upon review .of the Final Expenditure Report the Department must disallow
any expenses claimed by the Contractor as costs hereurider, the Departmerit
retains the right, at its discretion, to deduct the 'amount of such expenses as
are disallowed or'to recover such sums from the Contractor.

a
oa

ntrarlnr IniHale V ■RFA-2024-NHH-01-TeMPO-05 ' , - ( .-.i-. ' ConlractOf Iniliais
V2/2023
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Payment Terms

This Agreement.Is one .(1) of multiple Agreemerils to provide Temporary
Staffing Services for the Department. No maximum or minimum service volume
is guaranteed. Accordingly, the price limitation identified in Form P-37, iSeneral
Provisions, Block 1..8, Price Limitation is shared among all Agreements and not
exclusively assigned to any one "Contractor.

The Contractor acknowledges that this is a fee-for-service Agreement with an
aggr^ate price limitation applicable to multiple Contractors, arid that no funds
will.be paid to the Contractor once the price limitation;is reached. Shared price
limitation amounts allocated per State Fiscal Year (SFY) are as follows:

SFY 2024 SFY 2025 .Shared Price
Limitation

Total $2,010,000 $1,760,000 $3,770,000

3. This Agreement is funded by:

3.1. 31% General funds.

3.2; 69% Other funds (Agency Income, Agency Fees & Intra-Department
Transfer).

4. For the purpbses of this Agreement the Department has identified:

4.1. The Contractor as a.Subreclpient, based on criteria in.2 CFR 200.33i.

5. Payment shall be for services provided and hours worked in the fulfillment of
this Agreement, as specified in Exhibit B Scope of Work, and in accordance
with Tables 1-TO.beiow: ^

Table 1; Short-Term Rate .Schedule for Registered Nurses (RNs), NHH

Id Shift
Hourly
Rate

1 Weekday, 6:45 a.m. -3:15 p.m. .  $90.00

2 Weekday, 2:45 p.m. -11:15 p.m. $91.00

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

4 Weekend, 6:45 a.m. - 3:15 p.m. $92.00

5 Weekend, 2:45 p.m. - 11:15 p.m. $93.00

6 Weekend, 10:45 p.m. - 7:15 a.m. ^$94.00

RFA-2024-NHH-01-TEMPO-O5

CMC CIT Acqulsilion. LLC
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Table 2: Shdrt-Term Rate Schedule for Registered Nurses (RNs), Glencllff

Id' Shift
Hourly
Rate

1 Weekday, 6:45 a.m. - 3:00 p.m. $90.00

2 Weekday, 2:45 p.m. ̂  11.00 p.m. $91.00

3 . Weekday, 10:45 p.m. -7:00 a:m. $92:00

4 Weekend. 6:45 a.m. - 3:00 p.m. $92.00

5 Weekend, 2:45 p.m. - 11:00 p.m. $93.00

6 Weekend, 10:45 p.m. - 7:00 a.m. $94.00

Table 3: Short-Term Rate Schedule for Licensed Practical Nurses (LPNs),
Glencllff

i'.V'-

Id' »  Shift ■Hourly Rate

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

2 ■ Weekday. 2.:45 p.m. - 11:00 p.m. $81:00

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

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

• 5 Weekend, 2:45 p^m.—:.11:00 p.m. $83;op

6 Weekend, 10:45 p.m. - 7:00 a.m. $84;oo ■

/; Table 4: Short-Term Rate Schedule for Mental Health Workers, NHH

Id Shift Hourly Rate

1 Weekday, 6:45 a.m. - 3:15 p.m.' $35.00

2 Weekday, 2:45 p.m/- 11:15 p.m. $36.p0

3 Weekday, 10:45 p.m.-7:15 a.m.' $37:00

4 Weekend, 6:45 a.m. - 3:15 p.m. $38.00

5 Weekend, 2:45 p.m. - 11:15 p.m. $39.00

6 Weekend, 10:45 p.m. - 7:15 a.m. $40.00

If:-'.

*

Table 5: Short-Term Rate Schedule for Licensed Nursing Assistants (LNA),
Glencllff.

-OS
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Id Shift
Hourly
Rate

1 ■  All Shifts $36.00

Table 6: Short-Term Rate Schedule for Licensed Nursing Assistants (LNA),
-  NHH

Id Shift
Hourly
Rate

• 1 ,AII Shifts $36.00

Table 7: Short-Term Rate Schedule for Psychiatric Social Workers (PSWs),
NHH

Id Shift Hourly Rate

1 7:30 to 4:30, Monday, through.Friday $75.00

Table 8: Per Diem Rate Schedule for Registered Nurses (RNs), NHH

Id Shift Hourly Rate ■

1 Weekday, 6:45 a.m. - 3:15 p.m. $80.00

2 Weekday, 2:45 p.m. - 11:15 p.m. $81,00

3 Weekday, 10:45 p.m.-.7:15 a.m. $82.00

4 Weekend, 6:45 a.m. - 3:15 p.m. $82.00

5 Weekend, 2:45 p.m. -11:15 p.m. $83.00

6 Weekend, 10:45 p.m. - 7:15 a.m. $84.00

Table 9: Per Diem Rate Schedule for Registered Nurses (RNs), Glencliff

Id Shift Hourly Rate

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

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

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

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

RFA-2024-NHH-01-TEMPO-05 ,

CMG GIT AcquIsiOdn, LLC
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5 Weekend, 2:45 p.m. - 11:00 p.m. $83.00

6 Weekerid, 10:45 p.m. - 7:00 a.m^ $84.00

Table 10: Per Diem.Rate Schedule for Licensed Prdctical Nurses (LPNs),
Glencllff . <:

Id Shift Hourly Rate

1 Weekday. 6:45 a.m. - 3:00 p.m. $70.00

2 Weekday, 2:45 p.m. - 1f:00 p.m. $71.00

3 Weekday. 10:45 p.m. ̂  7:00 a.m. $72.00

4 Weekend. 6:45 a.m. - 3:00 p.m. $72.00

5 Weekend. 2:45 p.m. - 11:00 p.m. .  $73.00

6 ' Weekend, 10:45 p.m. - 7:00 a.m. $74.00-

5.1.

5.2.

5.3.

All hourly rates are inclusive of the Contractor's administrative costs and
mileage'and travel expenses of staff, and will be paid for hpyrs worked.

in the event Temporary Staff is recruited, hired, and begins work on a
full-tjme basis at NHH or Gtencliff, the Departrnent will:

5.2.1. Pay the Contractor a placement fee of.$2,500 if the staff meml^er
has provided services on a temporary basis for the Short-term
rate.

5.2.2. Pay no additional placement.fee if the staff member has provided
services on a temporary basis for a minimum of two (2) thirteen-
week terms.

Shift rate and holiday differentials will apply as follows:

5:3.1. Weekend rates at NHH.start at 2:45 p.m. on,Friday and end at
7:15 a.m. on Monday.

5.3.2: Weekend rates at Glencliff start at 3:00 p.m. on Friday and end
at 7:00 a.m. on Monday

5.3.3. Nurse Professionals who work holidays (listed below) will be
paid one and one-half (1-T/2) times the rate in the schedules
above. Holiday shifts begin with the 10:45 p.m. -7:15 a.m. shift
at NHH and with the 10:45-pm - 7:00 a.m. shift at Gfencliff on
the eve of the following holidays and end with the 2:45 p.m. -
11:15 p.m. shift at NHH and with the 2:45 pm - 11:00 pnfr^fft at

w
RFA-2024-NHH-01 -TEMPO-OS
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6.

7.

Glencliff on the day of the holiday, except for Chfislmas and New.
.  Year's holidays which begin with 2:45 p.m. - 11:15 p.m. shift aj
NHH and with the 2:45 pm - 11 :'00, pm shift at Glencliff on the-
eve of the holiday and end with -2:45 p.m. - 11:15 p.m. shift at
NHH and with the 2:45 pm - 11:00 pm shift al Glencliff on the
day of the hdiiday.

5,3.4. MHW a'nd RSW professionals who-work overtime and holidays
the contractor shall be reimbursed at one and one-third (1-1/3)
times hours worked oyer 40 hours per wpek. Holiday shifts begin

■ with the 11:15pm - 7:15am shift on the eve of^the following'
holidays and end with the 2:45pm -11:15pm shift'on the day of
the holiday, except for Christrnas and New Year'shplidays which
begin with. 2:45pm -11:15pm shift on the eve of the holiday and

■ end with the 10:45pm - 7:15am shift on'the day of the holiday.

New/Y,e"ar?s Evefand. day •

"Martin Luther King Day Memorial Day Thanksgiving

President's Day Independence Day Christmas Eve and Day

/

Break,a,nd meal allowances will apply as follows:

6.1.1. Each .shift includes two, (2) paid fifteen (15) minute breaks.

'■ , 6.1.2. Each NHH'shift includes one (1) unpaid thirty (30) minute meal
break.

The Coritractor shall submit an invoice with isupporting documentation to the
Department no later than the fifteenth (15th) working day of the month'following
the.rno.nth in which the seivices were provided. The Contractor shall ensure
each invoice: ■

7.1. Includes the Coritractor's VehUbr Number issued upon registering with
New Hampshire Department of Administrative Services.

7.2. Is submitted in a form that is provided by or olhen/vise acceptable to the
Department.

7.3. Identifies and requests payment for allowable costs incurred in the
previous month.

7.4. Includes-supporting documentation "of allowable costs with each invoice
that may include, but are not limited to, Hme sheets, payroll records,
receipts for purchases, and proof of expenditures, as applicable.

7.5. Is^ completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment. ^ds

'  ' ^ ■ / • UH-
RFA-2024-NHH^l.TEMPO^5. '
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7.6. ' Is.assigned an electronic signature, includes supporting documentation,
and is emailed or mailed to; ,

7.6.1. NHH invoices may be e-mailed to; NHHFinancialSer@dhhs.nh.gov or

mailed to; .. -

Financial Manager
■  Department of Health and Human Services

121 So. Fruit St o

Concord, t^H 03301
* T •

9.6.2 Gjencjiff invoices may be emailed to;

"  'Glencliff.AP@dhhs.nh.qov or mailed to;

Financial Manager
Glencliff Home

P0B0X76 .

^ Glencliff. NH 03238

8. The Department shall make payments to the Contractor within thirty (30). days
of receipt of each invoice and supporting documentation for authorized-
expenses, subsequent to approval of the submitted invoice.

"9. The final .invoice and supporting documentation for authorized expenses shall
be due to the Department no later than forty (40) days after the contract
completion date specified in Form P-37; General Provisions Block 1.7
Completion Date.

10. Notwithstanding Paragraph 17 of the General Provisions Form P-37,-changes
limited to adjusting amounts within the' price limitation and adjusting
encumlprances between-Stale Fiscal Years and budget class lines through the
Budget Office may be made by written agreement o^ both parties, without
.obtaining approval of the Governor and Executive Council, if needed and
justified. • "

11. Audits -■ ' ■'

ll-.l.The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov
if any of the following conditions exist;
11.1.1. Condition A - The Contractor'expended $750,000 or more in

'•= federaj funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.^

11.1.2. Condition 8 - The Contractor is subject to audit pursuant'to the
•' re.qui.renients of NH RSA 7;28. I[l-b, pertaining to charitable

organizations receiving support of $1,000,000 or more.

RFA.2024-NHH-01-TEMP0^5 C-2.0 * Contractor initials > —
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11.1.3. Condition C - The Contractor.is a public company and required
by Security and Exchange Commission (SEp) regulations to
submit an annual financial audit.

11.2. If Condition A exists, the Contractor shall submit an annual Single
Audit performed by an independent Certified Public Accountant (CPA)
to dhhs.act@dhhs.nh;gov within 120 days after the close of the
Contractor's fiscal year, conducted in accordance .with the
requirements of 2 CFR Part 200, Subpart F of the Uniform
Administrative Requirements. Cost Principles, and .Audit
Requirements for Federal awards.

11.2.1. The Contractor shall submit a copy of any Single Audit findirigs
.v;"" and any associated corrective action plans. The .Gpntfactor

shall submit quarterly ■ progress reports on the status of
implementation of the corrective action plan.

1"1.3. If Condition B or Condition C" exists, the Contractor shall submit an
annual-financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year. --

11.4T In addition to, and not in any way In limitation of obligations of the
Agreement, it is understood and agreed, by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Agreement to which exception has been taken, or which have been
disallowed because of such an exception.

RFA-2024-NHH-0t-TeMPO-05 0-2.0 Contractor Initials >
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor Identified In Section 1.3 of ttie.General Provisions agrees to comply .with the provisions of
.Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub, L. 100-690. fiMe'v,'Subtitle D; 41
.U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified In Sections
1.^11 and 1.12 of the General Provisions execute the following Certification:- " , ;

ALTERNATIVE 1^-FOR GRANTEES OTHER THAN INDIVIDUALS

:US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS ,*
'US DEPARTMENT OF EDUCATION • CONTRACTORS '
US DEPARTMENT OF AGRICULTURE • CONTF^CtORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
'Workplace Actof 1988 (Pub. L. 100-690. Title V. Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Rart II of the,May 25', 1990.Federal Register (pages
21681r21691),.and require certification by grantees (and by inference, sub-grantees and sub
contractors). prior to award, that they will maintain.a drug-free workp[ace: vSection 3017.630(c) of the •
regulation provides that a grantee (and by inference, sub-grantees and sub-rcpntractors) that is a State
may elect to rnake one certification to the. Department in each federal fiscal year in lieu of certificates for
each graril during the federal fiscal year covered by ttie certification. The certificate set but'below' is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or<violatlon of the certification shall be grounds for suspehsiori of payments, suspension or
termination of grarits, or government wide suspension or debarment. Contractors using this form should
send it to:

Corrimissioner

NH Departmerit of Health and Human Services
129 Pleasant Street.
Concord, NH 03301-6505

1. The grantee certifies that it will or will coritinue to provlde'a drug-free workplace tjy:
1 P.1.

1.2.

1.3.

1.4.

"1.5.

ublishing a statement notifying employees that the unlawful manufacture,'distrit)ution,
dispensing, possession or use of a cbntrdlled substance is.prohibiled in''the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;
Establishing an.ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse m the workplace;
1.12. The grantee's policy Of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and ertiployee.assislance progt^arhs; and
1.2.4. The penalties that may be irhposed upon employees for drug abuse violations

occurring in the workplace;
Making it a requirement that each employee to be engaged in the performance of the grant be
given a copy of the statement required by paragraph (a);
Notifying'the employee in the statement required by paragraph (a) that,'as a condition of
erhployment under the grant, the employee will
1.4.1. Abide by the terms of the statement;.and
1.4.2. Notify the employer in writing of his or her conviction'for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days,after such
conviction;

Notifying the,agency in writing, within ten calendar days after receiving notice under
subpafagraph 1.4.2 from an ernployee or otherwise recejving actual,notice of such conviction.
Employers of convicted ernployees must provide notice, including position title,-to every^grant
officer on whose grant activity the convicted employee was working, unless the FederaTagency

CU/DHKS/110713

Ext\ibit 0 - Certincslion regarding Drug Free
. Workplace Requlrernenls

Page i of 2

Vendor Inliiala

■m ■

Date
6/2/2023.



DocuSign Envelope ID; 3A3E38D3^E52-41C2-A032-7F7830D88755

New Hampshire Department of Health and Human Services
Exhibit 0

has designated a central point for the receipt of such notices. Notice shall include the
Identification number(s) of each affected grant;!

1.6. Taking one of the following actions, within 30 calendar days of receiving notice urider
subparagraph 1.4.2, with respect to any employee who Is so convicted '
.1.6.1. Taking appropriate personnel action against such an employee,' up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
., amended;'or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, of other appropriate agency;

1.7. Making.a"good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, '1.3, 1.4, 1.5, and 1.6. ^

2. The grantee maylinsert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance {street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

6/2/2023

Vendor Name: CMC CIT Acquisition LLC, dba coreMedical Group

DMuSlgn«4 fry;

Date

Urm

Title:' President / CEO

CUmKSri 10713
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CERTIFICATION REGARDING LOBBYING

The. Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121. Government wide Guidance for New[Restrictions on Lobbying, and
•31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification: -

US DEPARTMENT 'OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE-CONTRACTORS- ' -'i

Programs (indicate applicable program covered):
"Temporary Assistance to Needy Families undisr TitleJV-A >
"Child.Support Enforcement Program under Title IV-D ■ .
"Social Services Block Grant Program under Tllle.XX
"Medicaid Program under Title XIX
"Cprnmunity Servic€S.BIock Grarit under Title VI
"Child Care bevejoprneni Block (Srant under Title IV ' "

•/ . ;

The undersigned'certifies, to the best of his or her knowledge and belief, that: '

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any perso'n for-influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an "officer bremptoyee dfCongress. or^an empibyee of a IWember of Cpongress in
connection'with the awarding of'any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee:or^sub-contraclor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any 'person for
influencing br.attempting to influence an officer or employee of any agency, a Member of .Congress,
an officer or employee of.Congress, or an employee of a Member of Congress In connectipn with this'
Federal contract, grant, loan, .or cooperative agreerpent (and by specific rpention sub-grantee or sut>-
contractor), the undersigned shaN complete, and submit Standard Form LLL, (Disclosure f^orm to
Report Lobbying, in accordance with its inslructiorrs, attach^ and identified as Standard Expjbit Etl.)

3. The undersigned she!) require that the language of this certification be included in the award
documerit for'sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants, -
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accbrdlhgly.

/

This certificaliori is a material representation of fact upon which reliance was placed when this transaction
was made or entered-into. Submission of this certification is a prerequisite for making or entering Into this,
tra.nsaction Imposed by Section 1352, Title 31. U.S, Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name: CMG .CIT Acquisition LLC, dba Corcwedical Group

-DoeuSlgnt^ by:

6/2/2023

pate 'NaPn'S^Wi'l^ampoian
. Title:

.president / CEO

-OS
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

the Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisior^s of
Executive Office of the President, Executjve Order 1.2549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the.Contractor's
representative, as'identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification; v

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the

certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation.of why it cannot provide the certification. The ciertification or explanation will be
considered in connection Nwilh the, NH Department of Health and .Human Services' (DHHS)
determination whether to .enter into this transaction. However, failure of the prospective f)rimary
participant to'furnisli-.a'.certification or an explanatiori shall disqualify such person from participation in
this transaction. ' '

3. The certification in this clause IsTq malerial representation of fact upon which reliance wais placed
when DHHS determined tO enter into this transaction. If it is later determined that the prospective
prirriary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Governrhent, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whonn this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certifiwtipn was erroneous when submitted or has become erroneous by reason.of changed
circurhstances. .

5. The terrris "covered transaction,' "debarred." "suspended," 'ineligible," "lower tier covered
transaction." '^participant," "person." 'primary covered transaction." "principal;" 'proposal,".and
"voluntarily excluded." as used in this, clause, have the mearilngs set out in the Definitions and
Coverage sections of the ruies.irnplemenling Executive Order 12549; 45 CFR Part 76. See the
attached definitions.

<* M.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily .excluded
froim participation in this covered Irahsactlon, unless authorized by DHHS." ,

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled Xertification Regarding Debarment. Suspension, Ineligibility and Voluntiary Excluslon -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier'covered transactions. >

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered'transaction that It is not debarred: suspended, ineligible, or involuntarily excluded
frorn the covered transaction, unless it kno\\^ that.the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of ils principals. Each
participant may, but is not required to, check the Nonprqcuremenl Lisl (of excluded parties).

9. Nothing .contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these in'structions, if a participant in a
'Covered transaction knowingly enters.into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntaHly excluded from participation in this transaction, in
addjtion to other remedies available to tlie^Federal government, OHHS may terminate this transaction
•for causeor default

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to-the best of its Knowledge and belief, that'itand its

principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions b/any Federal department or agency;
11 ;2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them forcommissloh of fraud or a criminal offense in
connection.with obtaining, attempting to obtain, or performing a public (Federal; State or local)
.transaction or a contract under a public transaction; violation of Federal or State^ antitrust
statutes or commission of eiribezzlement, theR, forgery, bribery, falsification or destruction of
records, making fal^ statemeiits, or receiving stolen property;

11.3. are not presently indicted for otherwise crimmally or civilly'charged by a goyemmental enhty
' '(Federal, State or local) with commisslpn of any of-the pffenses/enumerated in paragraph (l)(b)

of this certification: and
Ti.4. have not within a three-year period precedirig this'application/proposal had one or more public

transactions (Federal, State or local) terminated for cause or default.

12. yvhere the,prospective prirnary-participanl Is unable to certify to any of ttie state'mentsin this
ceilification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By-signing and submitting this lower tier proposal (contact), the prospective lower tier participant, as
■defined in 45 CFR Part 76! certifies to the best of its knowledge and belief that it and Its principals:
13.T. are not presently debarred, suspended, proposed for debarment, declared Ineligible, or

voluhtarily'excluded from participation in this transaction by any.federal depaftm'ent or agency.
13.2. .where the prospective lower tier participant is unable to certify to any of the above, such'

prospective participant shall attach an explanation to this proposal (contract).

14. The^prospective lower tier participant further agrees by submitting this proposal (contract) "that it will '
include this clause entitjed iCertificatipn'Regarding'Debarment, Suspension, Ineligibility, and
Voluntary Exclusion r Lower Tier Covered Transactions,-without modification in all lower tier covered
transactions and in all sdlicitations for lower tier covered transactions.

Contractor Name: cmC'CIT Acquisition llc, dba coreMedical crc

— fry '■

6/2/2023

Dale 'ffampoi an
President / CEO •
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Contractor identined in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as'ldentified In Sections 1.11 and 1.12 of the General Provisions. to execute the following
certification:

Contractor will comply, and will require any subgranlees or subcontractors to comply, with any applicable
federal nondiscriminaliori.requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients gf federal funding undef this statute from discriminating, either in employment practices or in •
the delivery of services or benefits, on the basis of race, color, religion, n^ional origin, and sex. the Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in ehiployment practices or in the delivery of sen/ices, or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Emp'ipyment Opportunity Plan requirements;

-the Civil Rights *Act of 1984 (42 U.S.C. Section 2000d, whicH prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, .or national origin in any pfogram.or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating oh the basis of disability, in regard to employment,and the delivery of
services or benefits, in any program or activity;'

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), .which prohibits
discrimination and ensures equal opportunity for persons with disabilities, in erTtplpymerit, Stale and local
government services, public accpmmodatiprls, cornmercial facilities, and transportation;

- the Education Amendments of 1972 ("20,u;s.C.-Sections 1681, 1683. 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07),. which prohibits discrimination on the
basis of age In programs or activities receiving Federal financial assistance. It does riot include
employment discrimination;

-28 C'F.R. pt. 31 (U:S. Department of Justice Regulations.-OJJDP Grant Progfarns); 28 C.F.R. pt. 42
(U.S. Departrhent of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies^
and Procedures)"; Executive Order No. 13279 (equal protection of the laws for faith-.based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations r Equal Treatment for Faith-Based
Organizations): and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. ,112-239, enacted January 2,2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower protections, which protects employees against r;
reprisal for certain whistle blowing activities in connection with federal gjarits and .contracts.

The certificate set out below is a material representation of fact upon which reliance is placed vyhen the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants; or government wide suspension or
debarment.

Exhibit G I
Contractor Iniliab^
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the gfounds of race, color, religion, national origin, or sex
against a recipient of funds; the recipient will forward a copy of.the finding to the pffice.for Civil Rights, to
the appjicable contracting agency of division within the Department of Health and HumaniServices, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified In'Seclion 1.3 of the General Provisions agrees Ijy signature of the Contractor's
representative as Identified In Sections 1.11 and 1.12 of the General Provisions,, to execute the following
certificatidh;

r. By signing and submitting this proposal (contract) the Contractor agrees'to comply with the provisions
^Indicated above.

6/2/2023

Date

Contractor Name: CMC Cir Acquisition, LLC, dba CoreMedical crc

eOecuSlgiMdby: *
N^/?;^^"r^«:"T(ampoian
Title:

President / CEO

,v-

■  ̂ Exhibit G
Contractor Initials
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V21l\4

R«v. 10/21/l<)
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE.y

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be perrnilted in any portion o"f any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18. if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, of loan guarantee. The
law does not apply to children's services provided iri private residences, facilities funded'solely by
Medicare'or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply v/ilh the provisions of the law may result in the imposition of a^civtl monetary penalty of .up to.
$1000 per day and/pf the imposition of an administrative compliance order on the responsible entity.

The Contractor Identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as'ldentified in Section l.ltand 1.12 oMhe General Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply ̂
with all applicable provisions of Public Law 103-227. Part C. known as the Pro:Children Act of 1994.

Contractor Name: CMC cir Acquisition uL'c, dba toreMedical Groi

^Oacu'SlgiMd by:

6/2/2023

Date te!^W-^"flampoian
Title: President / CEO

CU/DKHS/110713
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HEALTH INSURANCE PQRTABtLITY AND ACCOUNTABILITY

■ACT miPAA^ BUSINESS ASSOCIATE AGREEMENT

Exhibit I is not applicable to t^us Agreement.'

Remainder, of page intentionally left blank.
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CERTinCAnON REGARDING THE FEDERAL FUNDING ACCOUNTABIUTY AND TRANSPARENCY
ACT tFFATA) COMPUANCE v. .. ^ .

The Federal.Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1.20,10, to.report on
data'related to executive compensation and associated first-tier sub-grants of $25,000 or more. If ,the
initial aw^rd is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, ̂ e award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance vwth 2 CFR Part 170 "(Reporting Suba^rd and Executive Compensation infqrmaUqnj.'the
Department of Health and Human Services (DHHS) must report the folidwing information for any-
subaw^rd or contract av/ard^ubject to the FFATA reporting requirements:
1. Name of entity •. n
2. Amount of award .

3. Funding agency
4. NAICS.code'for contracts/CFDA program number for grants
5. Program source !
6.. Award title descriptive of the. purpose of the funding action
7. Location of the entity -
e. Principle place of performance '
9. Unique.Identifier-ofuthe entity (UEI #)
10. Total compensation and names of the top five executives if:

io* 1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater thari $251^ annually and-

10.2.. Cornpensalipn information Is noi'aiready.avaiiabie through reporting to the SEC.

Prime grant recipients rhust submit FFATA required data by the end of the month, plus'30 days, in which
the awiard of awiard amendment is made.

The Cdntfiactof ide'ntified iri Section 1.3 of the General Provisions agrees to comply with the provision's of
The Federal Funding Accountability and Transparency Act, Public Law" 109-282 and Public Law 110-252,
and 2 CFR Part 170, (Reporting'Subaward and Executive Compensation,information), and further agrees
to have 'tiie Contractor's representative, as identified in Actions 1.11 and 1.12 of the General Provisions
execute the foiiowing Certification:
The below named Con^ctor agrees .to provide needed Information as outlined above to the NH'
bepartmentof Health and Human Services and to cqmf^V with all applicable provisions of the Federal
'Financial Accouritabiiity and Transparency Act;

Contractor Name; Cmg CIT Acqui sition LLC.i dba coreMedical Gro

—OocvS>Bm4 by;

6/2/2023

D^. ' . Na"S:^W»poian
Title: President / CEO

Exhibit J - Cerllflcatlon Reaarding the Federal Funding Contractor Iniiiab
■ iV;

Accountability And Trenaparency Act (FFATA) Compllanco 6/2/2023
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jFORM a

As.the Contractor identified In Section 1.3 of the General Provisions. I certify that the respo.nses.lp the
'belov^ listed questions are true and accurate.

783425
1. The UEI (SAM.gov) number for your entity is:

2. In your business or organization's preceding completed fiscal year, did your business or orgariizatiOQ
receive (1) 60 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,

loans,.grants, sut^grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual

gross revenues from U.S. federal-contract's, subcontracts, loans, grants, subgrants, and/or

cooperative agreements? !

X  NO ^ YES
If the answer to #2 above is.NO. stop here

If the ariswer.to #2 above is YES, please answer the.fpllowing:

3. Opes .the public have access to ihfonrriation about the compensation of the executives in your

business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities

Exchange Act of 1934 (15 U.S.Ci78m(a), 78o(d)) or section 6104 of the Internal'Revenue Code of

1986? ^

.  .NO .YES

If Ihe answer to #3 above is YES, stop here

If the answer to #3 above is NO. please answer.the following;

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

;Name:

.Name:

Name:

Amount:,

Name:._

Name:

Amount:-.;.

Amount.;.,

Amount: _

Amount:.

CWDHHS/tl07O

Exhlbil J - Certincalion Reganjing the Federat.Funding
AccounlabPity And Transparency Act (FFATA) Com^anco
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DHHS Informaticn Security Requirements

A. Definitions

The fojiowing terms may be reflected and have the described-meaning in this document;

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, virtiether physlcar or electronic. With regard to Protected Health
Information," Breach-shall have the same meaning as the term "Breach" in section
164.402 of Title 45,'Code,of Federal Regulations.

'2. "Computer Security Incident" shall, have the same meaning "Computer Security
Incident" In section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute Of Standards and Technology, U.S. Departrhent'
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential Information
.disclosed by one party to the other such as all medical, health, financial, pulplic
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records, Case Records. Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes-any and all information owned or managed by
.  the.State of NH.- created, received from or on behalf of the Department of Health and

Human Services "(DHHS) 'or accessed in the course of performirig contracted
services - of vytiich collection, disclosure, protection, and disposition is_governed by
state or federal lavv or regulation. This information includes, but Is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (Pf^l). Federal Tax Information (FTI), Social Security Numbers (SSN).
Payrnent Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means' any person or entity (e.g., contractor, contractor's employee,
business .associate, subcontractor, other downstream user, etc.)Jhat receives
DHHS data or d.eriva.tlve data in accordance with the terrns of this Conlract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

j6, "Iricident" means an act that potentlallyvlolates an explicit or implied .security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized .use of
a system for the processing pr'Storage-of data; and changes to system hardware,
firrnware, or software characterislics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device .rrilsplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or eleptrpnic

Contractor InitialsV5. Last update 10/09/18 ' Exhibit K
DHHS Information

Security Rdqulromohls 6/2/2023
Page 1 of 9 .
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DHHS information Security Requirements

mail, all of which may have .the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

:  7. "Open Wireless Network" means any network or segrrieht of a network that is'
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means .of the State, to transmit) .will be considered an' open
network and not adequately secure for the transmission of unencrypted Rl. PFI,
PHI or^confidential DHHS data.

8. "Personal Information" (or "PI") means information.which can be used to distinguish
,,or trace^an individual's identity, such as their, name, social security number, personaL

, information as defined in New-Hampshire RSA 359-C:l9, biometric records, etc.,
alone, .pr.when combined with other.personal or identifying inforrhatidn \Miich is linked

•or linkable to a.specific indlvid.ual, such as date-arid place of birth, mpther^s maiden
■^hame, etc. ■■.r-;

'9. "Privacy Rule" shall mean the Standards for Privacy of Individually identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIRAA by the^United
.States Qepariment of Health and Human Services. , ^ _ >:

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the«
definition of "Protected Health Information"'in the HIPAA Privacy Rule at 45 C.F.R. § .

.  1.60,10a ^

1.1. "Security'Rule" shall "mean the.Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part laA.jSubpart C, and amendments,
thereto. ...

12. "Unsecured Protected Health information" means Protected Health Information that is.
not. secured by a technology' standard that renders. Protected Health Iriformatioh.
unusable, unreadable, or indecipherable to unauthorized individuals and- is
developed or .endorsed by a standard's developing organization that is; accredited by
"the American National Standards Institute.

I

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
f, ;

A. Business Use and Disclosure of Confidential Information.

1. The Contractor-must not use. disclose, maintain of transmit Confidential Information
except as reasonably necessa'ry as outlined undef.this Contract. Further, Contractor,
including but not limited lo ajfits directors, officers, employees and agents, must not
use. disclose, maintain or transmit PHI In any manner that would constitute a yi.olatipn
of the Privacy and Security Rule.

.2: The Contractor must not disclose any Confidential Information in fesponse to a
OS

■

VS.Laslupdala 10/09/18, , ExhlbiJ.K Cortractor Initials
DHHS Infonnalion

Security Requiremenls 6/2/2023
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DHHS Information Security Requirements .

request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying OHMS so that DHHS has an opportunity to"
consent or object to the disclosure.

3. If DHHS notifies (he Contractor that DHHS has agreed to be bound by additional .
-  restrictions over and atx)ve those uses or disclosures or security safeguards, of ,PHi

pursuant to the Privacy and Security Rule, the Contractor must be bound by such
,  additional restrictions and must not disclose PHI in violation of such additional

restrictions and must abide by any additional security safeguards.

4. .The Contractor agrees that DHHS Data or derivative there from disclosed to an End
.  User must only be used pursuant.to .lhe terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of .DHHS for the purpose of inspecting to confirm compliance with the .terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications; the Contractor attests the applications have
been, evaluated by an .expert ^knowledgeable in cyber, security and that said
application's encryption capabilities ensure secure transmission via the'ihterriet.

2. Cornputer Disks and Portable Storage Devices, End User may not use computer.disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confrdential Data If
email is encrvbted aind being sent to arid being received by email addresses of

'•* persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the. secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. • File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via cerf/T/ed ground
mail within the continental U!S. and when sent to a named individual. r

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected,

8. Open Wireless. Networks. End User may not transmit Confidential Data via an open
V.

/—01

[m
V5. Lasl update 10/09/18 '' Exhibit K Conlractof Initials^ •
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DHHS Information Security Requirements

:  ;1 ^

■  wireless network. End User must employ .a virtual private network-(VPN) when
^  remotely transrnitting via an open wireless network.

■9. Remote User Communication. If End User is employing remote communicatioh to-
access or transmit Confidential Data, a virtual private netwoii< (VPN) rnust be
^installed on the End User's mobile deyice(s) or laptop from which information will be :
transmitted or accessed.

10. SSH, File Transfer Protocol (SFTP). also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End iUser will
structure the Foider and access privileges, to prevent inappropriate disclosure of
inforrnation. SFTP'folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-delelion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting-Confideritial Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information^

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative ofrthe data fpr^hei duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data^and any
derivative in whatever form It may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must: .

A. Retention

1. The Contractor agrees it will not alore, transfer or process data collected, .in
connection with the services rendered under this Contract putside of the United

;  States. This physical location requirement shall also"" apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that'can impact State of. NH .systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of-protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data -
in a secure location and identified in section IV. A.2

I

i' 5. The Contractor agrees Confidential Data stored in a Cloud must" be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and ■
regulations regarding the privacy and security. AH servers arid devices must have
currenHy-supported and hardened operating syslems. the ,latest anli-.viral, anti-.
hacker, anti-spam, anti-spyware. arid ahti-malware.utilities. The environment; as a

vs. Last update 1(V09/t8 Exhibit K Conlfaclor Initials •.
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whole, must have aggressive intrusion-detection and firewall protection.

6. -The Contractor agrees to and ensures its complete cooperation .with the State's
Chief Information Officer in the detection of any security vulnerability of the hostirig
infrastructure.

-'ii , . - •' * ' _

'  -5.
8.- Disposition '

'1. if the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written cerlification for any State, of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency. .and .or'disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe .program
in accordance with industry-accepted standards for secure deletion and media

■' 'sanitization, or otherwise physically destroying the media (for example,
degaussing) as^described in NIST Special Publication 800-88. Rev 1., Guidelines
for Media ^Sanitization. ^National Institute of Standards and Technology, U.. S..
Department of Comrnerce. The .Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data ,has been properly destroyed and validated. Where applicable,
regulatory and professional standards ifor retention requirements wjll be joiritly
eva!uated;by the^State and Contractor prior to destruction.

2^. . Unless.,otherwise specified, within thirty (30) days of the termination of this
Contract. Contractor agrees'to destroy all hard copies of Confidential Data using a
secure niethod such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of 'this
Contract-. .Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure.data wiping,

IV. PROCEDURES FOR SECURITY.

A. - Contractor agrees ,to safeguard the DHHS Data received under this Contract, and any
derivative data or fi les, as follows:. .

^  1. The Contractor will maintain proper security .controls to protect Department
confidential infdrrnation collected, processed, managed, and/or stored in the delivery
of .contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidentiaj. information :throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used .to store the data (i.e.. tape, disk, paper, etc.).

V5. Laslupdale 10/09/18 Exhibit K Contractor Initiate
'  ̂ DHHS Infofrnaiion r ; ,
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information"

■  where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can Impact State of NH - systems and/or
peparlment confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information. . •;

\

6. If the Contractor will be sub-contracting any core functions of the engagemeni
supporting the services for State ofi New Hampshire* the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at'a minimum,
match those for .the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of Nevy'Hampshire and Department systern access and authorization policies
and procedures, systems access forms, arid computer use agreements as part of

.obtainirig and maintaining access tp any Department system(s). Agreements will he-
completed and signed by the.Contractor and any applicable sub-contractors'prior to .
system access being authorized.

8. If the, Department determines jhe Contractor is a Business Associate pursuant to 45
CFR 160.103,, the Contractor will execute a HiPAA Busiriess Associate Agreement
(BAA) with ithe Department andJs responsible for maintaining compllance with the
agreement., , .

"9. The Contractor wji] work vrtlh the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annyally. or an alternate time frame at the Departments discretion with agreement;by
the Contractor, or the Department may request the. sun/ey be completed vvhen the
scope of the engagement'between the Department and the Contractor changes.

10. The Cohtractbr will not store, knowingly or unknowirigly. any State of New Hampshire
.  or Department data offshore or outside the boundaries of the United Slates unless-

prior express written consent is obtained from the Information Security Office
leadership member within the Department. *

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly , take measures to
prevent future, breachrand rninimize any damage or'loss resulting'from the breach.
The Slate shalLrecover frorh the Contractor all costs of response and recovery from

V5. Lasl update 10/09/18 Exhibit K Contractor Initials
DHHS Information '-i-
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach. ' ..

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Conndential Inforrnation, and must in all other respects

. maintain the privacy and security of PI and PHI at a level and scope that is not less
than the jeve! and scope of requirements applicable to federal agencies, mcluding.
but not limited to, provisions of the Privacy Act-of 1974 (S.U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules j45
C.F.R. Parts *160 and 164) that govern protections for Individually identifiable health
information and as. applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, arid
physical safeguards to protect the confidentiality of the Cohndentlal Data and to
prevent unauthorized use or access to It. The safeguards must provide a level and
scope of security that is not less than the level and scope, of security requirements
established by the State of New Hampshire. Department of Informaliori Technology.
Refer .to Vendor Resources/Procurement at,https://www.nh.gov/doit/vendor/index.htm
for the..Department of Information Technology policies, guidelines.-.standards, and
produremenl information relating to vendors,

''i-'

14. Contractor agrees to maintain a documented breach notification .and incident
.  response process. The Contractor will notify the State's Privacy pfficer and the

State's Security Officer pf any security breach immedlateiy. at; the email addresses
provided in Section VI. Jhis includes a confidential Inforrnation breach,'cp.mputer
security incidenf, or suspected .breach- which affects or includes any .State -of New
.Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract.to only those authorized End Users who need such DHHS para to
.perform their official duties In connection with^purposes identified In this Contract.

16. The Contractor must ensure that all End Users:

a. cornply. with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by- DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard .this information at all times.

,, C; ensure that laptops and other electronic devices/media containing PHI, PI. or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if. encrypted and .being
sent to and being received by email addresses of persons authorized to
receive such information.

vs. Lasl update 10/09/18 Exhibit K Conlfactor Initials '
DHHS Iniormalion
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e. limit disclosure of the Confidential Information to the extent permitted by law.

I

9-

'h.

Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must l>e stored in an .area thatlis
physically and technologically secure from access by unauth'drize^d persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

only authorized End Users may transmit the Confidential^ Data, Jncluding any
derivative files containing personally identifiable information, and In all case's,
such data must be* encrypted at all times when in transiti 'at rest, or when
stored on portable media as required in section IV above.

in all other instances, Confidential, Data must be maintained, used" and
disclosed using appropriate safeguards, as determined -by a risk-based
assessment of the circumstances involved.

understand that their user credentials {user name and password) must not be
shared with anyone. End Users' will keep their credential inforrnation secure,;
This applies to credentials used to access the site'directly or Indirectly through
a third party.application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right "to conduct onsite inspections to monitor corripliance with this
Contract, including the privacy and security requirements provided in herein, HIRM.
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordahce with this Contract. '

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer.of any
Security Incidents and Breaches immediately, at the email addresses provided in
'Section VI.

;the Contractor must further handle and report Incidents end Breaches invoiying P,HI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R.'.§§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance wjth.all.applicable obligations and procedures.

■  Contractor's procedures must also address how the Contractor will:

t.' IdentifyIncidents; •

2. Determine if personally identifiable information is Involved in incidents; • ?.r
3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

A. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

vs. Lesl updalo1(V09/18 ExWbitK
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5. Determine whether Breach notification is required, .and, if so, identify, appropriate
Breach notification methods, timing, source, and contents from among different
options, arid bear costs associated with the Breach'notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-.G:20.

•^1-:

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPfivacyOfficer@dhhs,.nh.gov

;B. pHHS Security Officer:

DHHSInformationSecurity0.ffic.e@dhhs;nh,gov

t

V5. Lasl update 10/09/18 Exhibit K

DHHS Information
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the Temporary Staff Services contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State" or "Department") and Compunnel
Software Group, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Council on June 28,2023 (Item #15), as amended on February 21, 2024 (Item #29). 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, 2027

2. Form P-37^ General Provisions, Block 1.8, Price Limitation, to read:

Shared Price Limitation of $28,800,000

3. Modify Exhibit B, Scope of Services, by replacing it in its entirety with Exhibit B -
Amendment #2, Scope of Services, which is attached hereto and incorporated by
reference herein.

4. Modify Exhibit C, Payment Terms, Section 2, to read:

2. The Contractor acknowledges that this is a fee-for-service Agreement with ah
aggregate price limitation applicable to multiple Contractors, and that no funds
will be paid to the Contractor once the price limitation is reached. Shared price
limitation amounts allocated per State Fiscal Year (SFY) are as follows:

SFY 2024 SFY 2025 SFY 2026 SFY 2027
Shared Price

Limitation

Total $6,500,000 $7,300,000 $7,500,000 $7,500,000 $28,800,000

5. Modify Exhibit C. Payment Terms, Section 3, to read:

3. This Agreement is funded by:

3.1 20% General Funds

3.2 80% Other Funds (Agency Income, Agency Fees and Intra-Department
Transfer).

6. Modify Exhibit C, Payment Terms, by deleting and replacing Section 5 in its entirety,
Effective July 1, 2025 upon Governor and Council approval ofjhis Amendment #2,
whichever is later,* to read:

5. Payment shall be for temporary staff actual hours worked in fulfillment of the services
as specified in Exhibit B - Amendment #2, Scope of Services, in accordance with
Table 1, Hourly Rates, below:

Compunnel Software Group, Inc.

RFA-2024-NHH-01 -TEMP0.06-A02

v7.12.23

A-S-1.3
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5.1.

Table 1

Hourly Rates
Effective July 1, 2025*

Line Description
Hourly
Rate**

1 Registered Nurses (RNs), NHH $85.00

2 Registered Nurses (RNs), Glencliff $85.00

3 Licensed Practical Nurses (LPNs), Glencliff $75.00

4 Mental Health Workers, NHH $34.00

5 Licensed Nursing Assistants (LNA), NHH $34.00

6 Licensed Nursing Assistants (LNA), Glencliff $34.00

7 Psychiatric Social Workers (PSWs), NHH $75.00

8 Resource Nurse, NHH $105.00

*AII hourly rates are inclusive of Contractor's administrative
costs, staff mileage, and travel expenses.

Payment for temporary staff actual hours worked on any of the holidays listed
below shall be in fulfillment of the services in this Agreement as specified in
Exhibit B - Amendment #2, Scope of Services, in accordance with Table 2,
Holiday Hourly Rates, further below. Holiday shifts begin with the 10:45 pm -
7:00 am shift on the eve of the holiday, except for Christmas and New Years
Holiday shifts, which begin at 2:45 pm on the eve of the holiday and end with
the 10:45 pm -7:15 am shift starting on the holiday.

New Years Eve and Day Labor Day
Martin Luther King Day Memorial Day
Thanksgiving President's Day
Independence Day Christmas Eve and Day

Table 2

Holiday Hourly Rates
Effective July 1, 2025*

Line Description
Hourly
Rate**

1 Registered Nurses (RN's), NHH $100.00

2 Registered Nurses (RN's), Glencliff $100.00

3 Licensed Practical Nurses (LPN), Glencliff $88.50

4 Mental Health Workers, NHH $40.00

5 Licensed Nursing Assistants (LNA), NHH $40.00

6 Licensed Nursing Assistants (LNA), Glencliff $40.00

7 Psychiatric Social Workers (PSWs), NHH $75.00

8 Resource Nurse $120.00

Compunnel Software Group. Inc.

RFA-2024-NHH-01-TEMPO-06-A02
v7.12.23

A-S-1.3
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**AII holiday hourly rates are inclusive of Contractor's
administrative costs, staff mileage, and travel expenses.

5.2. In the event RN Temporary Staff is recruited, hired, and begins work on a full-
time basis at NHH or Glencliff, the Department will: \

5.2.1. Make payment to the Contractor for a placement fee of $2,500 if the
RN staff member has provided services on a temporary basis for less
than two (2) thirteen-week terms; and

5.2.2. reimburse the Contractor a placement fee If the staff member has
provided services on a temporary basis for more than two (2) thirteen-
week terms.

7. Modify Exhibit C, Payment Term^, Section 7.6., to read:

7.6 Is assigned an electronic signature, includes supporting documentation, and is
emailed or mailed to:

7.6.1 NHH invoices may be emailed to: NHHFinancialServices@dhhs.nh.aov. or
mailed to:

Financial Manager
Department of Health and Human Services
New Hampshire Hospital
121 South Fruit Street

Concord, NH 03301

7.6.2 Glencliff invoices may be emailed to: Glencliff.AP@dhhs.nh.aov. or mailed
to:

Financial Manager
Glencliff Home

POBox76

Glencliff, NH 03238

Compunnel Softw/are Group, Inc.

RFA-2024-NHH-01-TEMPO-06-A02
v7.12.23

A-S-1.3
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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 v\/ritten below,

State of New Hampshire
Department of Health and Human Services

2/18/2025

Date

~>OocuSion*d by;

'— ^ Lapoi nts

Title, chief Executive officer

Compunnel Software Group, Inc.

2/18/2025

Date

y.~-~OocuSl(jncd by:

Title: vp- Business Strategy & Operation

Compunnel Software Group, Inc.

RFA-2024-NHH-01 ■TEMPO-06-A02
eff. 7.12.23

A-S-1.3
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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

3/1/2025 ^DocuS.,«.dby.

Date Guarino

Title: Attorney

I 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:

Compunnel Software Group. Inc. A-S-1.3
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B Amendment #2

Scope of Services

1; Statement of Work

1.1. The Contractor must provide Temporary Staff to support New Hampshire
Hospital (NHH) and Glencliff Home (Glencliff) onsite at both locations as
needed. Temporary Staff are defined to include the following positions:

1.1.1. Registered Nurses (RNs);

1.1.2. Licensed Practical Nurses (LPNs)/

1.1.3. Licensed Nursing Assistants (LNAs);

1.1.4. Mental Health Workers (MHWs); and

1.1.5. Psychiatric Social. Workers (PSWs).

1.2. The Contractor must provide properly licensed Temporary Staff, and ensure all
Temporary Staff performing services under this Agreement possess:

1.2.1. Valid applicable licenses issued in New Hampshire;

1.2.2. Resume;

1.2.3. Basic Life Support (BLS) certification, as required by state law;

1.2.4. Proof of pre-employment screening, which includes, but is not limited
to:

1.2.4.1. COVID-19 and influenza vaccines within the current

season or as needed, or documented refusal for one or
both.

1.2.4.2. A physical capacity exam.

1.2.4.3. Proof of health screening which includes, but is not limited
to the following immunizations:

1.2.4.3.1. MMR.

1.2.4.3.2. Hepatitis B.

1.2.4.3.3. Varicella (chickenpox).

1.2.4.3.4. Tetanus, diphtheria, pertussis (T-DAP).

1.2.4.3.5. TB skin test (Quantiferon TB gold).

1.2.4.4. Background checks in accordance with Section 1.14.

1.2.4.5. A minimum of three (3) professional references.

1.2.4.6. N95 Fit test results.

1.2.4.7. , Urine Drug Screen

1.3. The Cpntractor must ensure all professional license renewals and i^jl^ated

RFA-2024-NHH-01-TEMPO-06-A02 , Conlractor Initials
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B Amendment #2

vaccinations are provided to NHH. Renewals include, but are not limited to:

1.3.1. Professional license renewals.

1.3.2. BLS recertification.

1.3.3. Covid-19 vaccinations or documented refusal.

1.3.4. Influenza vaccinations or documented refusal.

1.4. The Contractor must ensure all Temporary Staff attend a minimum of eight (8)
hours of orientation provided by the Department that includes, but is not limited
to:

1.4.1. Specific information regarding infection prevention. ^

1.4.2. Client confidentiality, including but not limited to signature for
compliance with the Health Insurance Portability and Accountability
Act(HIPAA).

1.4.3. Medical records and other documentation practices.

1.4.4. Completion of the required Department Information and Security
Privacy Training(s).

1.4.5. Policies and procedures of NHH and Glencliff that all Temporary Staff
must read, attest to, and comply with.

1.4.6. Safety and emergency protocols including, but not limited to "Cues to
Crisis" training regarding how to recognize and respond safely to
patients who may be experiencing psychiatric crises.

1.5. The Contractor must ensure that the Temporary Staff comply with applicable
laws, regulations, and/or professional accreditation standards.

1.6. Resource RN Position Requirements - *Effective July 1, 2025, upon
Governor and Council approval of this Amendment #2, whichever is later:

1.6.1. Respurce RNs must be qualified to perform duties including, but not
limited to:

1.6.1.1. All duties as listed in Subsection 1.7, RN and LPN Position
Requirements.

1.6.1.2. Overseeing the units and serving as a resource to nursing
staff in maintaining a safe, therapeutic, and caring
environment on the units and throughout the hospital.

1.6.1.3. (Acting as a role model for the delivery of safe and
therapeutic nursing care.

1.6.1.4. Identifying and communicating clinical and administrative
concerns to Executive Nursing Leadership and/or the
Executive on Call. C—DS

RFA-2024-NHH-01-TEMPO-06-A02 Contraclor Initials
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B Amendment #2

1.6.1.5. Initiating the NHH Emergency Preparedness Plan and
Patient Care Services Continuity of Operations Plans as
needed for emergency situations.

1.6.1.6. Monitoring temporary staff adherence to the policies and
standards of NHH and the NHH Department of Nursing.

1.6.1.7. Monitoring staffing throughout the hospital.

1.6.1.6. Demonstrate positive leadership.

1.7. RN and LPN Position Requirements

1.7.1. RNs and LPNs must be qualified to perform duties that include, but
are not limited to:

1.7.1.1. Conducting physical assessments, including psychiatric or
admission assessments.

1.7.1.2. Executing charge nurse responsibilities.

1.7.1.3. Administering medication(s).

1.7.1.4. Processing of physician orders.

1.7.1.5. Monitoring vital signs.

1.7.1.6. Testing blood glucose levels.

1.7.1.7. Completing treatments.

1.7.1.8. Conducting pain assessments...

1.7.1.9. Changing dressings.

1.7.1.10. Providing venipuncture services.

1.7.1.11. Management of the milieu.

1.7.1.12. Utilizing the electronic health record (EHR) of NHH and
Glencliff to obtain clinical information and to document

patient care.

1.7.1.13. Communicating both verbally and in writing to report
related findings.

1.7.1.14. In accordance with Department policies, declare a
Personal Safety Emergency stemming from any situation
where the physical or emotional safety of an individual is
at risk and immediate action is necessary to prevent harm
or injury (e^g., physical assaults, verbal threats, medical
equipment malfunctions, or incidents of patient/resident
elopement) as needed.

1.8. LNA Position Requirements

RFA-2024-NHH-01-TEMPO-06-A02 Contractor Initials
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT 8 Amendment #2

1.8.1. LNAs must be qualified to perform duties that include, but are not
limited to;

1.8.1.1. Providing patients with basic information, assisting in
interpersonal relationships, and facilitating the adjustment
of patients to their living environment.

1.8.1.2. Assisting with planning and providing for daily needs of the
^  patients with Activities of Daily Living (ADL) or minor

treatment procedures, As directed by a nurse.

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

1.8.1.4. Assisting in coordinating staff schedules and weekly
patient assignment sheets for individualized patient care.

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

1.9. MHW Position Requirements

1.9.1. The Contractor must provide MHWs who, under the direction of an
RN. perform assigned tasks, provide direct service to patients in an
acute psychiatric care facility, and are qualified to perform duties that
include, but are not limited to:

1.9.1.1. Assisting in admission procedures.

1.9.1.2. Searching for contraband.

1.9.1.3. Orienting the patient to the unit/hospital environment.

1.9.1.4. Identifying .and recording patient valuables.

1.9.1.5. Completing documentation requirements.

1.9.1.6. Communicating any significant changes in patient status
and reporting all untoward patient actions or symptoms to
nursing or medical staff in charge to assure' safety and
continuity of care.

1.9.1.7. Supervising and supporting patients as necessary in
bathing, showering and other hygiene needs.

1.9.1.8. Maintaining awareness of patients' dietary needs and
providing records of nutritional intake.

1.9.1.9. Monitoring and providing a safe and clean environment as
prescribed by standards relating to fire safety and infection
control.

1.9.1.10. Utilizing a supportive approach with anxious and^iteted

RFA-2024-NHH-01-TEMPO-06-A02 Conlractor Initials'
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B Amendment #2

patients.

1.9.1.11. Identifying needs for walk groups or any other activities
that will allow patients space to feel supported and to de-
escalate potential situations' that could create unsafe
environments for staff and patients.

1.9.1.12. Demonstrating basic knowledge of patient histories and
conditions.

1.9.1.13. Providing testimony during legal proceedings to provide
support while maintaining patient confidentiality.

1.9.1.14. Implementing individualized plans of care by reinforcing
treatment goals during daily, continual interactions.

1.9.1.15. Purposely observing patient behaviors by documenting
objective data as well as subjective inference (i.e. suicidal
tendencies, patient gait, medication side effects).

1.9.1.16. Escorting, supporting and supervising patients at
appointments, legal proceedings, home placements and
other activities as necessary to ensure patient safety.

1.9.1.17. Participating in quality improvement data collection and
completing all mandatory review classes to maintain
competencies.

1.9.1.18. Seeking out and appropriately utilizing supervision from
.  Nursing Coordinator or designee to ensure safe practices.

1.9.1.19. Maintaining current knowledge of hospital, departmental
and unit-based changes by participating in staff meetings
and reading policies and procedures to maintain skill level.

1.9.1.20. Exploring opportunities to expand scope of knowledge
where applicable through continuing education.

1.9.1.21. Maintaining a positive customer service-oriented attitude
by demonstrating a professional and courteous demeanor
in all interactions and through professional appearance.

1.9.1.22. Maintaining safe body mechanics while participating in
physically demanding, and unpredictable and potentially
hazardous patient care situations, such as safely
transporting physically aggressive patients.

1.9.1.23. Exhibiting a willingness to perform other duties as
assigned to ensure smooth unit operations.

1.10. PSW Position Requirements

1.10.1. PSWs must possess at least a master's degree in social worjctfPFSW)
RFA-2024-NHH-01-TEMPO-06-A02 Contractor lnitials[
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B Amendment #2

who are capable of duties that include, but are not limited to:

1.10.1.1. Performing complicated, detailed, and involved reviews of
_  / a highly professional nature to gather background material

from patients, family members, service providers and
guardians^ to formulate comprehensive psychosocial
assessments and make clinical recommendations for
inpatient and aftercare services.

1.10.1.2. Establishing and maintaining highly sensitive contacts with
a wide range of community agencies while exercising
sound judgment to ensure quality services are provided to
patients.

1.10.1.3. Establishing and maintaining therapeutic relationships
with patients, guardians, family members and significant
others to assess, mobilize and access social, financial,
and residential resources needed to promote-recovery.

1.10.1.4. Developing treatment goals in conjunction with the
treatment teams of NHH and Glencliff, patient, 'guardians,
families, and significant others based on an in-depth
comprehensive psychosocial assessment.

1.10.1.5. Ensuring on-going discussion upon issues with discharge,
with treatment team, patients, guardians, families, and
significant others.

1.10.1.6. Providing individual, family and group therapy on assigned
cases and based on program needs with a willingness to

>  apply a broad range of established therapeutic techniques.

1.10.1.7. Assisting and giving guidance to patients as needed to
assist with individual problem solving.

1.10.1.8. Coordinating and monitoring patient finances such as daily
spending, applications for benefits and/or entitlement
programs provided by federal, state, and charitable
organizations.

1.10.1.9. Utilizing interventions consistent with current research
relevant to developmental, cultural, and disability-specific
needs while documenting efficacy of utilized interventions.

1.10.1.10. Supervising, assigning, and carrying out NHH and
Glencliff Transportation Services for patients to
appointments.

1.10.1.11. Initiating or overseeing the initiating of guardianship and/or
Involuntary commitment proceedings consistent with RSA

r—OS
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135 and 464-A, while ensuring congruency with the Social
Work Code of Ethics.

1.10.1.12. Adhering to all applicable laws and policies including The
Joint Commission on Accreditation of Healthcare

Organizations (JCAHO), Health.Care for All (HCFA), NHH
and Glencliff policies and the Health Engagement Model
(HEM).

1.10.1.13. Monitoring other legal issues such as the status of
probation or parole involvement, pending court hearings
for criminal or civil actions, facilitating appropriate
involvement of the patient in these proceedings, and giving
direct testimony at court hearings as appropriate.

1.10.1.14. Developing a comprehensive discharge plan focused on
recovery that is in consideration of the concerns of all
interested parties with the expectation that collaboration
with treatment team and other interested parties will be
emphasized.

1.10.1.15. Providing support, modeling, and assistance to other
hospital staff to reinforce courteous interactions and
clinically appropriate interventions with patients.

1.10.1.16. Documenting all social service interventions in the clinical
record and following NHH and Departmental policies and
procedures as well as discipline-specific standards and
expectations regarding psychosocial assessments,
progress notes, treatment plans and other required forms
and reports.

1.10.1.17. Providing clinical analysis and recommendations at
diagnostic and treatment review conferences as
necessary.

1.10.1.18. Consulting with other professional treatment staff
regarding various treatment interventions, psychosocial
and environmental influences, the availability of
community resources and needs for discharge.

1.10.1.19. Participating in training and classes to maintain and
increase knowledge relevant to case management and
patient care.

1.10.1.20. Assisting in covering social service needs throughout NHH
as they arise.

1.11. Temporary Staffing Requirements
/  DS

RFA-2024-NHH-01-TEMPO-06-A02 Contraclor Initials
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B Amendment #2

1.11.1. The Contractor must coordinate the staffing needs of NHH/Glencliff-
and the available Temporary Staff.

1.11.2. The Contractor must attempt to accommodate NHH/Glencliff staffing
requests for specific individual Temporary Staff.

1.11.3. The Contractor must be provided with a minimum of twenty-four (24)
hours advance notice when Temporary Staff are needed, unless
otherwise agreed.

1.11.4. The Contractor must pay all Temporary Staff wages, which includes
payments of federal and state taxes.

1.11.5. The Contractor must provideTemporary Staffing Services, applicable
to each RN, Resource RN, and LPN position, for a period that is a
minimum of thirteen (13) weeks without a gap in delivered services
for the staffing period, unless otherwise mutually agreed upon in
writing.

1.11.6. The Contractor will be reimbursed for providing and delivering
temporary nursing staffing services, defined as a minimum of thirteen
(13) weeks working at either NHH or Glencliff Home, and any
extension thereof up until twenty-six (26) weeks, on a deliverables
basis in accordance with the hourly rales as specified in Exhibit C,
Payment Terms, Section 5.

1.11.7. The Contractor must allow any RN and Resource RN who worked a
minimum of two (2) consecutive thirteen (13) week Staffing Periods
to be hired by the Department.

1.11.8. The Contractor must provide temporary staffing services for each
MHW and PSW for a minimum staffing period of six (6) months with
an option for NHH/Glencliff to hire the individual after that six (6)
month period concludes.

1.11.9. The Contractor must provide replacement staffing for the remainder
of the Staffing Period in the event a Temporary. Staff member is
unable to fulfill the prescribed shift due to illness, injury, or other
unforeseen circumstance.

1.11.10. The Contractor must notify the Department at least four (4) weeks
prior to any staff member's end-date should they want to continue
providing services.

1.11.11. In the event the Contractor is unable to fulfill replacement staffing
described in Paragraph 1.11.9, the Contractor must provide
alternative solutions, verbally and in writing, to NHH/Glencliff which
may choose to accept or decline the Contractor's alternative staffing
solution.

RFA-2024-NHH-01-TEMPO-06-A02 Contractor Initials
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B Amendment #2

1.11.12. The Contractor must address performance issues with any Contractor
employee when performance issues are identified and communicated
to the Contractor by staff at NHH or Glencliff.

1.11.13. The Contractor must accept Department verbal and written
notification of the Department's request to cancel requested
Temporary Staff services a minimum of two (2) hours prior to the start
of the shift for which staff are scheduled to work.

1.11.14. The Contractor must accept immediate verbal and written notification
from the Department of any staffing dismissal from Glencliff or NHH
with or without cause.

1.11.15. The Contractor must have the ability to receive notification from the
Department .of any unexpected incident known to involve a
Temporary Staff including, but not limited to errors, safety hazards, or
injury.

1.12. Compensation

1.12.1. The Contractor will be reimbursed for providing and delivering
temporary nursing professional staffing services. For the purposes of
this Agreement, "temporary" is defined as a minimum of thirteen (13)
weeks working at either NHH or Glencliff Home, and any extension
thereof up until twenty-six (26) weeks, based on hourly rates for actual
hours worked. See Exhibit C, Payment Terms, Section 5.

1.13. Compliance

1.13.1. The Contractor must be in compliance with applicable federal and
state laws, rules and regulations, and applicable policies and
procedures adopted by the Department currently in effect, and as they
may be adopted or amended during the contract period.

1.13.2. The Contractor may be required to participate in monitoring activities,
at the sole discretion of the Department, including, but not limited to:

1.13.2.1. Site visits.

1.13.2.2. File reviews. -

1.13.2.3. Staff training.

1.14. Background Checks

1.14.1. Prior to permitting any individual to provide services under this
Agreement, the Contractor must ensure that said individual has
undergone:

1.14.1.1. A criminal background check, at the Contractor's expense,
and has no convictions for crimes that represent evidence
of behavior that could endanger individuals serv^^der

RFA-2024-NHH-01-TEMPO-06-A02 Conlractor Initials
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this Agreement.

1.14-1-2. A name search of the Department's BAAS State Registry,
pursuant to RSA 161-F:49, with results indicating no
evidence of behavior that could endanger individuals
served under this Agreement.

1.14.1.3. A name search of the Department's DCYF Central
Registry pursuant to RSA 169-0:35, with results indicating
no evidence of behavior that could endanger individuals
served under this Agreement.

1.14.1.4. The Contractor must report any active or inactive findings
in any Background Checks to designated Department staff
at NHH and Glencliff Home.

1.15. Department Owned Devices, Systems and Network Usage <

1.15.1. Contractor End Users, as defined in Exhibit D, DHHS Information
Security Requirements authorized by the Department's Information
Security Office to use a Department issued device (e.g. computer,
tablet, mobile telephone) or access the Department network in the
fulfilment of this Agreement, must:

1.15.1.1. Sign ̂ and abide by applicable Department and New
Hampshire Department of Information Technology (NH
DolT) use agreements, policies, standards, procedures
and guidelines, and complete applicable trainings as
required;

1.15.1.2. Use the information that they have permission to access
solely for conducting official Department business and
agree that all other .use or access is strictly forbidden
including, but not limited, to personal or other private and
non-Department use. and that at no time shall they access
or attempt to access information without having the
express authority of the Department to do so;

1.15.1.3. Not access or attempt to access information in a manner
inconsistent with the approved policies, procedures,
and/or agreement relating to system entry/access;

1.15.1.4. Not copy, share, distribute, sub-license, modify, reverse
'  engineer, rent, or sell software licensed, developed, or

being evaluated by the Department, and at all times must
use utmost care to protect and keep such software strictly
confidential in accordance with the license or any other
agreement executed by the Department;

1.15.1.5. Only use equipment, software, or subscpiptP9n(s)

sn-RFA-2024-NHH-01-TEMPO-06-A02 Contractor Initials
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authorized by the Department's Information Security
Office or designee;

1.15.1.6. Not install non-standard software on any Department
equipment unless authorized by the Department's
Information Security Office or designee;

1.15.1.7. Agree that email and other electronic communication
messages created, sent, and received on a Department-
issued email system are the property of the Department of
New Hampshire and to be used for business purposes
only. Email is defined as "internal email systems" .or
"Department-funded email systems."

1.15.1.8. Agree that use of email must follow Department and NH
Doll policies, standards, and/or guidelines; and

1.15.1.9. Agree when utilizing the Department's email system:

1.15.1.9.1. To only use a Department email address
assigned to them with a
affiliate.DHHS.NH.Gov".

1.15.1.9.2. Include in the signature lines information
identifying the End User as a non-Department
workforce member; and

1.15.1.9.3. Ensure the following confidentiality notice is
embedded underneath the signature line:

CONFIDENTIALITY NOTICE: "This message may
contain information that is privileged and confidential
and is intended only for the use of the individual(s)
to whom it is addressed. If you receive this message
in error, please notify the sender immediately and
delete this electronic message and any attachments
from your system. Thank you for your cooperation."

1.15.1.10. Contractor End Users with a Department issued email,
access, or potential access to Confidential Data, and/or a
workspace in a Department building/facility, must:

1.15.1.10.1. Complete the Department's Annual
Information Security & Compliance
Awareness Training prior to accessing,
viewing, handling, hearing, or transmitting
Department Data or Confidential Data.

1.15.1.10.2. Sign the Department's Business Use and
Confidentiality Agreement and Asset Use

y—OS
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Agreement, and the NH Doll Department
wide Computer Use Agreement upon
execution of the Contract and annually
throughout the Contract term.

1.15.1.10.3. Agree End Users will only access the
Department' intranet to view the
Department's Policies and Procedures and
Information Security webpages.

1.15.1.10.4. Agree, if any End User is found to be in
violation of any of the above-Department
terms and conditions of the Contract, said
End User may face removal from the
Contract, and/or criminal and/or civil

prosecution, if the act constitutes a violation
of law.

1.15.1.10.5. Agree to notify the Department a minimum of
three business days prior to any upcoming
transfers or terminations of End Users who

possess Department credentials and/or
badges or who have system privileges: If End
Users who possess Department credentials
and/or badges or who have system privileges
resign or are dismissed without advance

'■ notice, the Contractor rriust notify the
Department's Information Security Office or
designee immediately.

1.15.2. Workspace Requirement

1.15.2.1. If applicable, the Department will work with Contractor to
determine requirements for providing necessary
workspace and State equipment for its End Users.

2. Exhibits Incorporated

2.1. The Contractor must manage all confidential data related to this Agreement in
accordance with the terms of Exhibit D, DHHS Information Security
Requirements which Is attached hereto and incorporated by reference herein.

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes
3.1.1. The Contractor agrees that, to the extent future state or federal

legislation or court orders may have an impact on the Services
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described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

3.2. Credits and Copyright Ownership

3.2.1. All documents, notices, press releases, research reports and other
materials prepared during or.resulting from the performance of the
services of the Agreement must include the following statement, "The
preparation of this (report, document etc.) was financed under an
Contract with the Sjtate of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g.. the United States Department of Health and Human
Services."

3.2.2. All materials produced or purchased under the Agreement must have
prior approval from the Departrnent before printing, production,
distribution, or use.

3.2.3. The Department must retain copyright ownership for any and all
original materials produced, including, but not limited to:

3.2.3.1. Brochures.

3.2.3.2. Resource directories.

3.2.3.3. Protocols or guidelines.

3.2.3.4. Posters.

3.2.3.5. Reports.

3.2.4. The Contractor must not reproduce any materials produced under the
Agreement without prior written approval from the Department.

4. Records

4.1. The Contractor must keep records that include, but are not limited to:

4.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income
received or collected by the Contractor.

4.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all
such costs and expenses, and which are acceptable to the
Department, and to include, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase requisitions
and orders, vouchers, requisitions for materials, inventories,
valuations of in-kind contributions, labor time cards, payroUsBsand

RFA-2024-NHH-01-TEMPO-06-A02 Contractor Initials
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other records requested or required by the Department.

4.2. ^During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives must have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts, and transcripts.

4.3. If, upon review of the Final Expenditure Report the Department must disallow
any expenses claimed by the Contractor as costs hereunder, the Department
retains the right, at its discretion, to deduct the amount of such expenses as
are disallowed or to recover such sums from the Contractor.

RFA-2024-NHH^1-TEMPO-06-A02 Contraclor Inilials

Compunnel Software Group, Inc. Page 14 of 14 Date
2/18/2025



Docusign Envelope ID; CCA344C4-C030-4E3F-9FEF-D9CE2F90F9AA

State of New Hampshire

Department of State

CERTIFICATE

I, David N4. Scanlan. Secretar)' ofState of the Stale of New llampshire. do hereby certify that COMPUNNEL SOFTWARE

GROUP, INC. is a Georgia Profit Corporation registered to transact business in New Hampshire on May 05, 2015. 1 further certify

that all fees and documents required by the Sccretarj' of State's office have been received and is in good standing as far as this

office is concerned.

Business ID: 725651

Certificate Number; 0006752761

A.ft

>-
Urn

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be afilxcd

the Seal of the Stale of New Hampshire,

this 15ih day of August A.D. 2024.

David M. Scanlan

Secretar)' of Stale



State of New Hampshire

Department of State

2025 ANNUAL REPORT

Filed

Date Filed: 1/13/2025

EfTcctive Dale: 1/13/2025

Business ID: 725651

David M. Scanlan

Sccrctan- of Stale

BUSINESS NAME: COMPUNNEl.SOmVARE GROUP, INC.

BUSINESS 'n'PE: P'orcign Profit Corporation

BUSINESS ID: 725651

STATE OF INCORPORATION: Georgia

CURRENT PRINCIPAL OFFICE ADDRESS CURRI£N'[" MAILING ADDRESS

103 Morgan l.,n. Suite 102
Plainsboro, iNJ, 08536, USA

NONE

REGISTERED AGENT AND OFFICE

REGISTERED AGENT: Business Filings Incorporated (420054)

REGISTERED AGEN mmCE ̂ Concord, Ml, 03301 - 4447, USA

PRINC!PALPURPOSE(S)

NAICS CODE NAICS SUB CODE

NOT REQUIRED

OFFICER / DIRECTOR INFORMATION

NAME BUSINESS ADDRESS TITLE

Rakesh Shah 103 Morgan Lane, Suite 102, Plainsboro, NJ, 08536, USA President

Rakesh Shah 103 Morgan Lane, Suite 102, Plainsboro, NJ, 08536, USA Director

I, llic undersigned, do hereby cerlify thai the statements on this report arc true to the best of my information, knowledge and belief.

Title; President

Signature: Rakesh Shah

Name of Signer: Rakesh Shah

iMniling Address - Corporation Division, NM Dcpartmcnt'ofSlatc, 107 North Main Street, Room 204, Concord, NM 03301-4989
Physical Location - Stale House Annex, 3rd Floor, Room 317, 25 Capitol Street, Concord, Ni l

Phone: (603)271-3246 | Fax: (603)271-3247 | Email: corporalc@soS-nh.gov [ Website: sos.nh.gov
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CERTIFICATE OF AUTHORITY

1, Ashish Yadav , hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Compunnel Software Group, Inc. .
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on February 20 , 2025 , at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Sam Handa VP Business Strateav & operations (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of Compunnel Software Group. Inc. to enter into contracts or agreements with
the State (Name of Corporation/ LLC) State of NH

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

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to \Miich 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. I further certify
that it is understood that the State of New Hampshire will rely on this certificate as evidence that the person(s) listed
above currently occupy the position(s) indicated and that they have full authority to bind the corporation. To the
extent that there are any limits on the authority of any listed individual to bind the corporation in contracts with the
State of New Hampshire, all such limitations are expressly stated herein. '

Dated :02/20/2025

Signature of Elected Officer
Name: Ashish Yadav

Title:

Program Manager

Rev. 03/24/20
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AC^RD CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DOrrYYY)

2/25/2025

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

PRODUCER

THE CATBIRD SEAT, INC

271 ROUTE 46 N

SUITE A201

FAIRFIELD NJ 07004

Arun Parikh

("7) 516-3749

Ai^D^ESS: coi0fickein8urance.com
tN$URER(SI AFFORDING COVERAGE NAIC •

INSURER A: Chubb Indemnity Insurance ComrtMny 12777
INSUREO-

CCWPONNEL SOFTWARE GROUP, INC.

DBA COMPUNNEL SOFTWARE

4390 ROUTE 1 NORTH, SUITE 302

PRINCETON NJ 08540

INSURER a; Great Northern Insurance Company 20303

INSURERc ; Hartford Fire Insurance Company 19682

INSURER 0: Zurich American Insurance Company 16535

INSURERS:ACE American Insurance Company 22667

35378

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DCTCUMENT 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
LTR TYPE OF INSURANCE

ADDL

iliSC

SUBR

WVD POLICY NUMBER
POLICY EFF

(MM/DD/YYYY1
POLICY EXP

(MM/DD/YYYYI LIMITS

A

X COMMERCIAL GENERAL LIABILITY

E  1 X 1 OCCUR
LIAB. D02099433 01/01/2025 01/01/2026

EACH OCCURRENCE s  - 1,000,000

CLAIMS-MAO
DAMAGE TO RENTED

s  1,000,000

X CONTRACTUAL MEO EXP (Any one person) $  10,000

X BROAD FORM PROPERTY DAMAGE PERSONAL a ADV INJURY $  1,000,000

GEI

X

n. AGGREGATE LIMIT APPLIES PER;

POLICY Q JECT [ZD LOC
OTHER;

GENERAL AGGREGATE $  2,000,000

PRODUCTS - COMP/QPAGG s  2,000,000

$

B AUT

X

X

OMOBILE LIABILITY

73638544 01/01/2025 01/01/2026

COMBINED SINGLE LIMIT
$  • 1,000,000

ANYALTTO

HEDULEO"
rros
NOWNEO

ITOS

BOOLY INJURY (Per pvson) s

AUTOS

HIRED AUTOS

sc
At BODILY INJURY (Per eeddent) s

X
Al

PROPERTY DAMAGE
IPer aodrtenti s

s

A X

X

UMBRELLA LIAB

EXCESS LIAB

X OCCUR

CLAIMS-MADE 56719903 01/01/2025 01/01/2026

EACH OCCURRENCE S  19.000.000

AGGREGATE S  19.000,000

DEO ^ RETENTIONS 10.000 $

D WORKERS COMPENSATION

AND EMPLOYERS'LIABILITY

ANYPROPRIETOR/PARTNER/EXECUTIVE 1 1
OFFICER/MEMBER EXCLUDED? N 1
(Mandatory In NH) ' '
II y«s. dascflbe under
DESCRIPTION OF OPERATIONS beknv

N/A
HC4378221-00

)

01/01/2025 01/01/2026

X PER OTH-
* STATinR ER

E.L. EACH ACCIDENT S  1.000,000

E.L. DISEASE - EA EMPLOYEE S  1,000.000

E.L. DISEASE - POLICY LIMIT S  1,000,000

E

C

PROFESSIONAL E&O WITH CYBER

3RD PARTY CRIME BOND

D02793234

13 TP 0283351-24

01/01/2025

02/25/2025

01/01/2026

02/25/2026

EACH CLAIUIAGGREGATE $5M/$5M

LIMITS $5M/$5M

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES (ACORD 101, Additional Rtmarka Sehadula. may b* attachad II mora apaca la raqulrad)
(F) EXCESS PROFESSIONAL E60 WITH CYBER (MKLV1XE0000633) EFFECTIVE 01/01/2025 - 01/01/2026 LIMIT - $5M/S5M
FROM EVANSTON INSURANCE COMPANY

DEPARTMENT OF HEALTH AND HUMAN SERVICES IS ADDED AS AN ADDITIONAL INSURED.

CERTIFICATE HOLDER CANCELLATION

DEPARTMENT OF HEALTH AND HUMAN SERVICES

129 PLEASANT STREET

CONCORD, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Arun Parikh/DSHAH ^ ^ —

ACORD 25 (2014/01)
INS025 (201401)

The ACORD name and logo are registered marks of ACORD
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Lorl A. Wetvtr

ConinUsioaer

Ellen M. LnpolDte
Chief EiccDtivc Omccr

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

NEW HAMPSHIRE HOSPITAL

36 CLINTON STREET, CONCORD, NH 03301
603-271-5300 I-800-8S2-3345 Ext. 5300

Fax: 603-27l-53S>5 TDD Access: I•800-735-2964 www.dhh5.nb.gov

November 17, 2023

His Excellency. Govemor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. New Hampshire Hospital and
Glencliff Home, to enter into Sole Source amendments to existing contracts, which were
originally competitively bid, with the Contractors listed below for the provision of temporary staff
at New Hampshire Hospital and Glencliff Home, by increasing the total shared price limitation by
$7,730,000 from $3,770,000 to $11,500,000 with no change to the contract completion dates of
June 30, 2025, effective upon Governor and Council approval. 31% General Funds. 69% Other
Funds (Agency Income, Agency Fees & Intra-Department Transfer).

The original contracts were approved by Governor and Council as specified below.

Contractor Name Vendor

Code

G&C

Approval
Current

Shared

Price

Limitation

Increase Revised

Shared

Price

Limitation

22™* Century
Technologies, Inc.

(Concord. NH)

216506

-B001

0; 6/28/2023

(Item #15)

AHS Staffing LLC

(Traverse City, Ml)
638521

0; 6/28/2023

(Item #15)

Aya Healthcare, Inc.

(San Diego, CA)
300930

0; 7/19/2023

(Item #16)

$3,770,000 $7,730,000 $11,500,000
Career Staff Unlimited,

LLC (Irving. TX)
449994

0: 6/28/2023

(Item #15)

CMG CIT Acquisition, LLC

(Manchester, NH)
296667

0: 6/28/2023

(Item #15)

Compunnel Software
Group, Inc.

(Plainsboro, NJ)

V00070

434

0: 6/28/2023

(Item #15)
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Cross Country Staffing,
Inc

(Boca Raton. FL)

262451
O: 6/28/2023

(Item #15)

Focus Staff Services LP

(Dallas, TX)
441617

O: 7/19/2023

(Item #16)

Healthcare Staffing
Professionals, Inc.

(Reseda, CA)

449651
0: 6/28/2023

(Item #15)

International SOS

Government Medical

Services, Inc.

(Houston, TX)

449642
0: 7/19/2023

(Item #16)

Maxim Healthcare Staffing
Services, Inc.

(Columbia, MD)
438253

0: 6/28/2023

(Item #15)

ShareSTAFF LLC

(Stockton. CA)
525551

0: 6/28/2023

(Item #15)

SHC Services, Inc.

(Dallas. TX)
209387

0: 6/28/2023

(Item #15)

Sunbelt Staffing, LLC

(Oldsmar, FL)
577318

O: 6/28/2023

(Item #15)

Tryfacta, Inc.

(Derry, NH)
450101

O: 6/28/2023

(Item #15)

Worldwide Travel Staffing,
Limited

(Tonawanda, NY)

224259
O; 6/28/2023

(Item #15)

Funds are available in the following accounts for State Fiscal Years 2024 and 2025, 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.

05-95-091-910010-5710-101-500729. Health & Social Services. Department of Health and

Human Services, Glencllff Home Professional Care

State

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)

Amount

Revised

Budget

/

2024 101-500729

Payments to

Medical

Providers

91000000 $510,000 $490,000 $1,000,000
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2025 101-500729

Payments to

Medical

Providers

/

91000000 $510,000 $490,000 $1,000,000

Subtotal $1,020,000 $980,000 $2,000,000

05-95- 094-940010-8750-102-500731, HHS: New Hampshire Hospital. New Hampshire

Hospital, Acute Psychiatric Services

State

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)

Amount

Revised

Budget

2024 102-500731

Contracts for

Program

Services

94050200

$1,500,000 $4,000,000 $5,500,000

2025 102-500731

Contracts for

Program

Services

94050200

$1,250,000 $2,750,000 $4,000,000

Subtotal $2,750,000 $6,750,000 $9,500,000

Total $3,770,000 $7,730,000 $11,500,000

EXPLANATION

This request is Sole Source because the Department is increasing the total shared price
limitation by more than 10% for these contracts, which were originally competitively bid. While
recruitment has increased, the healthcare workforce shortage in New Hampshire persists and the
labor market remains incredibly competitive. New Hampshire Hospital and Glencliff Home
continue to actively recruit for permanent staff and utilize a range of recruitment strategies;
however, nursing vacancies remain higher than anticipated when the Department originally
calculated the shared price limitation for these services.

The purpose of this request is to add funds to existing contracts to continue to provide
temporary staff, including registered nurses, licensed practical nurses, licensed nursing
assistants, mental health workers and psychiatric social workers to support New Hampshire
Hospital and Glencliff Home. The Department requires temporary staffing services to locate and
retain qualified temporary staff as part of the overall staffing strategy for these facilities. These
temporary staff services contracts allow the Department to maintain a high standard of care and
avoid disruptions to the continuity of services while New Hampshire Hospital and Glencliff Home
continue to recruit permanent staff to fill open positions.

The population served includes patients at New Hampshire Hospital and Glencliff Home.

The Contractors will continue to provide qualified and properly licensed temporary staff to
New Hampshire Hospital and Glencliff Home, as requested by the Department, based on staffing
needs. All Contractors are paid at the same position-specific hourly rates specified in the
agreements.
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The Department vyill continue to monitor services by screening alt temporary staff for
appropriate education and experience prior to placement, and by supervising the Contractors'
personnel while they are on-shift performing their duties.

Should the Governor and Council not authorize this request, the Department may not have
adequate staffing for New Hampshire Hospital and Glencliff Home, which may result in a reduction
in the number of beds available to clients due to state-mandated staffing ratios and an increase
the number of patients on New Hampshire Hospital's waitlist.

In the event that the Other Funds become no longer available, additional General Funds
will not be requested to support this program.

Respectfully submitted,

fo-

Lori A. Weaver

Commissioner

The Department of Health and Human Services'Mission is to join eonimunilies and families
in providing opporltinilics for cilieens to achieve health and independence.
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Temporary Staff Services contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State" or "Department") and Compunnel
Software Group, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Council on June 28, 2023 (Item #15), the Contractor agreed to perform certain services based
upon the terms and conditions specified in the Contract 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 1.8, Price Limitation, to read:

Shared Price Limitation of $11,500,000.

2. Exhibit C, Section 2 to read:

2. The Contractor acknowledges that this is a fee-for-service Agreement with an
aggregate price limitation applicable to multiple Contractors, and that no funds
will be paid to the Contractor once the price limitation is reached. Shared price
limitation amounts allocated per State Fiscal Year (SFY) are as follows:

SFY 2024 SFY 2025 Shared Price

Limitation

Total $6,500,000 $5,000,000 $11,500,000

3. Exhibit C, Section 4, to read:

4. For the purposes of this Agreement the Department has identified:

4.1. The Contractor as a Contractor, based on criteria in 2 CFR 200.331.

4. Exhibit C, Section 5, Subsection 5.3, Paragraphs 5.3.3 and 5.34, to read;

5.3.3. For Nurse Professionals who work over forty hours under this Agreement in any
week starting each Friday and ending each Thursday, the hourly rate shall be one
and one-half (1-1/2) times the applicable rate in the Tables above. For Nursing
Professionals who work any of the holidays listed below, the hourly rate shall be
one and one-half times the applicable rate in the Tables above. Holiday shifts
begin with the 10:45 p.m. - 7:15 a.m. shift at NHH and with the 10:45 pm - 7:00
a.m. shift at Glencliff on the eve of the following holidays and end with the 2:45
p.m. - 11:15 p.m. shift at NHH and with the 2:45 pm - 11:00 pm shift at Glencliff
on the day of the holiday, except for Christmas and New Year's holidays which
begin with 2:45 p.m. - 11:15 p.m. shift at NHH and with the 2:-45 pm - .11:00 pm
shift at Glencliff on the eve of the holiday and end with 2:45 p.m. -11:15 p.m. shift
at NHH and with the 2:45 pm -11:00 pm shift at Glencliff on the day of the holiday.

5.3.4. For MHW and PSW professionals who work over forty hours under this Agreement
in any week starting each Friday and ending each Thursday, the hourly rate shall

Compunnel Software Group, Inc.

RFA-2024-NHH-01-TEMPO-06-A01

v7.12.23

A-S-1.3

Page 1 of 4

Contractor Initials

Date 12/4/2023
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be one and one-half (1-1/2) times the hourly rate in the applicable Tables above.
Holiday shifts begin with the 11:15pm - 7:15am shift on the eve of the following
holidays and end with the 2:45pm -11:15pm shift on the day of the holiday, except
for Christmas and New Year's holidays which begin with 2:45pm - 11:15pm shift
on the eve of the holiday and end with the 10;45pm - 7:15am shift on the day of
the holiday.

f~'
Compunnel Software Group, Inc. A-S-1.3 Contractor Initialsl
RFA-2024-NHH-01 -TEMPO-Oe-AOl Page 2 of 4 Date 12/4/2023
v7.12.23
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All terms and conditions of the Contract 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 below,

State of New Hampshire
Department of Health and Human Services

12/4/2023

Date

>DocuSlgned by:

Marie Lapointe

Title: chief Executive officer

12/4/2023

Date

Compunnel Software Group, Inc.

■OoeuSigned by;

Sam
Handa

Title: vp- Business Strategy & operation

Compunnel Software Group, Inc.

RFA-2024-NHH-01-TEMPO-06-A01
eff. 7.12.23

A-S-1.3

Page 3 of 4
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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

•DocuSianed by:
12/17/2023 "

y^^DocuSigned by:

Date Guar1-no ^

Title: Attorney

I hereby certify that the foregoing Amendment was approved bythe 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:

Compunnel Softv/are Group, Inc. A-S-1.3

RFA-2024-NHH-01-TEMPO-06-A01 Page 4 of 4
eff. 7.12.23
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i.L»ri,X'Wc«vcr.
^.bittrtin'CBfnhiliilwtr

/^leo M. Ltpeiate
' ̂cf eicecattve Ofli^

STATE OF NEW ICAMPSHIRE

DEPARTftffiNT OF HEALTO^D HfUM

NEH'ffAMPSHi^HpSPltAl
36 d-WTONSTFUIET, CONCORD, NH LoijOl

60ji/271'63^S TODAccw i-800-.73S^2964^ i^'w;(ihh5.Db.c6v'

.June 15.-2023^:

'Hls'Exceljei;K^/G6vem6riChn^^^^
anti t^W;l:^o.rip^a^W

_3ate;l;5ji6y^' V " ..
■■'feoncordJN^

REQUESTED ACTION'

.  AiAhorize.trtO'DfpartmehtjpfHeafthaiid Human^
Olen^iffiHpme to1ertterirHp;c^ntra"^;^ith the ̂
■at^iishaf^lRn^ilfmitMlonio^ji/p^Opofe^
N^^Ha'Pf^s'lilre^ospitararid'Glendiff H

■;yef^; y uly ;1'/2p237.upori^
.'General Fund? (Agency IhcoW, A^'erwy' Fees'& infeOepartmen^

Cbn^a^pr Name. VehdorCode^ 'Shai^.PrtcefLlrnjtattdn'
22'^^niuiy Te^npl^ies/lnc,

(poncord/NH)
.  • . <1

21,6506-8001
i  '

i  i

^Aysstaffin^
'(tfe;%se;Ctty,t^l) '638521

CarTOj^ffUn^ '44§^'.(riying'i^TX)
pMo GIJ -Jcgulsltipn, iLC

.  (Manche^erry^^ 2^67
k  . ' j.

GpmpunndrSo^are Grou^^
. (Plalnst>wd/N^ ' Vooojoku

ilarTTO.pOO.
'  Cross^Counliy .faffing,' Inc

(Boca 9^90- ^t)' ^
262451

■ Healthi^re/Stafflng- Professionals; Inc;
(Reseda,^CA) '44965't

. 1

'  iMaxim.Heallh'care Staf^g Services. Inc.
\(Coiulnbia,'Mb); 438253.

" &t>areSTAFF:LLG-
525551.(StoddphijCA) 1

■'SHG-Sen/Ii^s; inc!'
''(pallasvTX) ' 209387,'

\

ft
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Sunbelt Staffing. LLC ^
(Oldsmar. FL) ■

577318

Tryfacta, Inc.

(Oerry, NH)
450101

WorldNvide Travel Staffing, Limited

"(Tonawanda. NY)
224259

.  " $3,770,000

Funds are anticipated to be available in the following accounts for in State Fiscal Years
2024 and 2025. 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.

0S-095-091-910010-57i0-101-500729, Health & Social Services, Department of Health and
Human Services, Glencliff Home Professional Care

State Fiscal

Year

Class/

. Account
Class Title Job Number - Total Amount

2024 V 101-500729
Payments to Medical
Providers

91000000
$510,000

2025 101-500729
Payments to Medical
Providers

91000000
$510,000

Subtotal $1,020,000

05-95-094-940010-S750-102-50Q731, HHS: New Hampshire Hospital. New Hampshire
Hospital, Acute Psychiatric Services

State Fiscal

Year

Class/

Account
Class Title .

\

Job Number Total Amount

2024 102-500731-
Contracts for Program
Services

94050200
$1,500,000

2025 102-500731
Contracts for Program
Services •

94050200
$1,250,000

Subtotal $2,750,000

Total $3,770,000

'  EXPLANATION

The purpose of this request Is to secure temporary staff,, including registered nurses,
licensed practical nurses, licensed nursing assistants, mental health workers and psychiatric
social workers, to support New Hampshire Hospital (NHH) and Glencliff Home. Due to. the
ongoing shortage of health care professionals, the Department requires temporary staffing
services to locate and retain qualified temporary staff as part of the overall staffing strategy for
these facilities. In addition, it is the Departments intent to bring'additional bed capacity On E/F
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units at NHH back online at the end of 2023. These contracts will assist NHH In supporting the
staffing needs associated with the Intended capacity increase. The bed capacity increase will
better meet the needs associated with Mission Zero and reduction In Emergency Department
boarding across the state.

Both NHH and Glenclrff Home have ramped up recruitment Strategies to fill empty state,
employee positions, however direct care vacancies remain high; RN vacancy rate is
approximately 38%, Mental Health Worker 25% and Social Worker 60%. The Department is
committed to filling all open slots with permanent staff, and temporary staff are not meant to
replace permanent staff. However these Temporary Staff services contracts will allow the
Department to maintain the high standard for care and continue services at both facilities
unabated while continuing to recruit for permanent staff.

The population served Includes patients at NHH and Glencliff.Home.

The Contractors will provide qualified and property licensed temporary staff, including
registered nui^s, licensed practical nurses, licensed nursing assistants, mental health workers
and psychiatric social workers, to NHH and Glencliff Home, as requested by the Department
based on staffing needs. All Contractors will be paid at the same position-specific hourly rates
specified in the agreements.

The Department will monitor services by screeriirig all temporary staff for appropriate
education, and experience prior to placement.

The Department selected the Contractors through a competitive bid process using a
Request for Applications *(RFA) that was posted on the Department's website from March 16,
2023 through.April 21. 2023. The Department received 32 responses that were reviewed and
scored by a team of qualified individuals. The Scoring Sheet is attached.

As referenced in Exhibit A. Revisibns to Standard Agreement Provisions, Section '1.
Revisions to Form P-37, General Provisions. Subsection 1.2 of the attached agreement, the
parties have the option to extend the agreement for up to four (4) additional years, contingent
upon satisfactory delivery of services, available furiding, agreement of the parties, and Governor
and Council approval. .

Should the Governor and Council not authorize this request, the Department may. not have
adequate staffing for NHH and Glencliff Home. Lack of staffing may result in a reduction in the
number of beds available to clients due to state-mandated staffing ratios, which could potentially
increase the nurnber of patients on the NHH waltlist-and will further hinder the hospitals' ability to
staff E/F unit. . -,)

In the event that the Other Funds become no longer available,' additional General Funds
will not.be requested to support this program.

•  Respectfully submitted.

Lori A. Weaver

Interim Commissioner

The Deportment of Health and Human Seruieet' Mission is to Join communities and families
in providing opportunities forxhuens to achieve heollh and independence.
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Rf:A-2024-NHH-01-TEMPOProject ID #

Project Title [Temporary Staff Services

:
Maximum

Points

Available

22nd Century
Technologies,
Inc.

Airs Well, Inc. dt>a
All's Well

Adeiphi Medical

Staffing. LLC
AHS Staffing
LLC

Aya •

Healthcare,
Inc'

1

Saylnfotech,
LLC.

Technical • '

Ability (Q1) 4S 35 20 32 35 37 15

Experience (Q2) 30 25 25 15 24 25 20

Capacity (Q3) 50 45 .  15 25 ' 42 45 32

Project Management (04) 25 "23 ■15 15 ■  17 ■ 22 22

TOTAL POINTS 150 128 75 87 118 129
c

89

TOTAL PROPOSED VENDOR COST| N

■g
p
o
o
>

o
A

6
o

t.
m

5

ot AppficablG - No Cost-Proposal for RfA

Reviewer Name

1 Anne-Durant

Kevin Lincoln

^:Bret Mason

^iDonna Ferland

®*Carol Oeiisle

Title

NHH. Nursing Coordinator

: Director of Finance of Gfencliff Home '

NHH, Chief Financial Officer

■NHH, Finance Director.

NHH. Assistant-Chief Nursing Officer *,

• The Department anticipates presenting a contract for this vendor at a future G&C date.



CareerSlaff

Unlimited. LLC Cell Staff, LLC^

Compunnel ^
Sofhvare Group, Inc.

*

«( .

38 40 30

28 16 =  * ■ 28

40 30 '42

20 13" 22

126 99 122:

o
o

S
<o'

1
p

o
o
>

o

o
o
w

£
m
o>



Compu-Vision Consulting.
Inc. C^^ GIT Acquisition, LLC

»

Cross Country Staffing.
Inc.

i

t

cTrace Solutions, Inc. Diskriter, inc. Focus-Staff Services LP*
•  . • ^ K 1. •

s*

25 35 30 ■ 32 22 32

20 25 23 12 25 25

25 35 38 30 33 37 ■

23 21 20 .  15 13 18

93 116 ill 89 93 112

D

m
3

i
0

1
p

o
o
>

t.
o

o
0
u

1
m
CO
■Tl

(b
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^  Subject: Temporary SlafTServlccs (RFA-2024-NHH.0I-TEMP6-06)
FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of its attachments shall become .public upon submission to Governor and
Executive Council for approval Any information thai is private,-confidential or proprlelat^' must
bc clcarly identified to the agency and agreed to in writing prior.to signing the contract.

AGREEMENT

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

GENERAL PROVISIONS

I. IDENTIFICATION.

I.I State Agency Name

New Hampshire Department of Hcaljh and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord. NH 03301-3857
•  . Lt

1.3 Contractor Name •• '

Compunncl Sofiware Group, Inc.

A

1.4 Contractor Address ..
• • ^

X-

103 Morgan Lane, Suite 102, Plainsboro, New Jersey, 08536

1.5 Contractor Phone

Number

609-606-9010

V.

1.6 Account Number

05-095-094-940010-8750-

102-500731

05-b95-09i-9lp0i0-57l0-
101-500729

1.7 Completion Date

6/30/2O25

>

ci.

1.8 Pribe Limitation

♦$3,770,000
Shared Price Limitation

1.9 Contracting Officer for State Agency

Robert W. Moore, Director *

1.10 Stale Agency Telephone Number

(603)271,963!
r

l.ll Contractor Signature
OocwSieiMd by;

I.I2 Name and Title of Contractor Signatory
Sam Handa vp-Business Strategy & Opera:

1.13 Stale Agency Sjgnatiirc < .
y-*—De<vSton*d by: '•

jC^peVn^ Date: 5/7/2023

1.14 Name and Title of Stole Agency Signatpr>'

Ellen Marie t-^figitFttxeciJtive Officer

1.15 Approval by the N.H. Dcparinicnl of Administration, Division of Personnel (if applicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)
0®cuJlan»J by:

By- f On: 6/8/2023
1.17- Approval by the Governor and E.xccuiivc Council (if applicable)

G&C Item number; G&C Meeting Date:

:»on
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2. SERVICES TO BE PERFORMED. The Stale of New

Hampshire, acting through the agency identified in block 1.1
("State"), engages contractor identified in block 1.3
("Conlraclor") to perform, and the Contractor shall perform, the
work or sale of goods, or both; identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference (■"Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision pf this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become elTeciive on the date the Governor and E.xecutivc
Council approve (his Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date ilie Agreement is signed by
the State Agency as shown in Block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
EfTcciivc Date, all Services performed by the,Contractor prior to
.the Effective Date shall be performed at (he sole risk'of the
Contractor, and in (he event that (his Agreement dpcs not become
effective, the State shall have no liability to the Contractor,
including vvithout limitation, any .'obligation to pay the
Contractor for any costs incurred or Services performed.
Coniraclor must coinpleie all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of .this Agreement to the
contrary, all obligations of, the State' hereunder, including,
without limitation, the continuance of payments hereunder, arc
contingeiit upon the avnilabilily and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, elimina'tes or otherwise modifies the
appropriation or availability of-funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In hb event shall (he .Slate be liable for any payments
hereunder In c.xcess of such oyailable appropriated funds. In the
event 6f a reduction or termination of appropriated funds, the
Slate shall have the right to withhold payment until such funds
become, available, if ever, and shall have the right to reduce or
terminate the Services under this Agrcemcrp immediately upon
giving the Contractor notice.of such reduction or termination.'
The State shall not be required to transfer funds from any other
account or so.urcc to the Account identified in block 1.6 in the
event funds in that Account arc reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.
5. i The contract price, method of payment, and terms ofpayment
arc identified and more particularly described in EXHIBIT-C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be tlic
only'atld the complete reiihburscmeni to (he Cohtrnctor for all'
cxpens(:s, of .whatever nature incurred by the Contractor in the
performance hereof, .arid shall be (he only,and the complete

compensation to the Contractor for the Services. The Slate shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to ofTsei from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amount's required or pcnnitted by N.H'. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Not\vi!hslanding any provision iii this Agreement to the
contrary', and notwithstanding unexpected circumstances,- in no
event shall the total of all payments authorized, or actually made
hereunder, c.xcccd the Price,Limitation set.forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.
6.1 In connection with' the performance of the-Services, the
Contractor shall comply with nil applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil,righis'and equal
employm'ent opportunity laws. In addition, if ihis.^Agreement is
funded in any part by monies of the United States,'the'Co.ntractor
shall comply with all federal executive orders, nilcs^ regulations
and sinlutes, and with any rules, regulations and guidelines as the
State or (he United Slates issue to implement these regulations.
The Contractor shall also comply with all applicable miellcciual
property laws.
6.2 During the term ofthis Agreement, the Contractor shalj not
discriminate against employees or applicnhts for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation; or national origin and will take.affirmatwc action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United Stales
access to any of the Contractor's books, records and accounts for
the purpose ofascertaining contpliance with all rules, regulations
and orders.^ and the covenants, terms and conditions of this
Agreement.

.* •

7. PERSONNEL.
7.1 The Cohti^clprshairat its own expense provide all personnel
necessary' to pcrforin the Services. The Contractor vyarrants that
nil personnel engaged in the Services shall be qualified to
pcrfomt the Services, and shall' be properly .licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise,'authorized in-writing, during the term of
this Agreement, and for a period of six (6) months afler the
Completion D.ate in block 1,7; the Contractor shall not hire, and
shall not permit any subcontractor or other perron, fi rm or
corporation with" whom it is engaged in a combined cfTort to
perform the Ser\'iccs to Itire, any person >vho is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall sur^'ive termination of this Agreement.
7.3 The Cbnrracting OfTlccr specified in block 1.9. or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
•Coritraciihg Ofpccr's decision shall bc'final for the State.

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

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereundcr ("Event
of Default'^:
8.1.1 failure to perform the Ser\'ices satisfactorily or on
schedule;

8.1.2 failure to submit any report require'd hereuiider; and/or
8.1.3 failure to perform any other covenant, term or condition of
this.Agrecment'.
8.2 Upon the occurrence of any Event ofrDefauit, the State may
lake any one,sor more, or all, of the following actions:
8.2.1 give the Contractor a vsrittcn notice spccifying the Event of
Default and requiring it to be remedied within, in'the absence of
a greater or lesser specification oftime. thirty (30) days from the
date of the notice; and.ifthe Evcnlofpcfnult is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and. suspending all payments to be made under this
Agreement and ordering that the portion of the cohtraci price
which would otherwise accrue to the, Contractor during the
period,from the date of such~notice until such time as the State,
determines that the Contractor has cured the Event of Default

shall never be'pai.d to the Contractor;
8.2.3 give the'Contraclor a written notice specifying the Event of/
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any,Event^of Default; and/or
8.2.4/givc the Contractor a written notice spccifyingthe Evcni of
Default, treat., the Ajgrccmcnt ,as breached, terminate the
Agrcciiicnt and,pursue any pfils remedies at law or in equity, or
both.

8.3.'No failure by the State to enforce any provisions hereof af)er
any Event of Default shall be deemed a \yaiver of its rights with
regard to that Event'of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be'dccmed a waiver of the right of the State to enforce each and
ail of the pr6visions,hcreof upon any further or other Event of
Default on the part of the ContVactor.

9.fERfV1INATI0N.
9.1 Notwithstanding paragraph 8. the Stale may, at its sole
discretion, icnninaie the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State Is exercising its option to terminate the Agreement.
9.2 In the event of.an early terminaiion of'ihis Agreement for
any reason other than the completion of the' Services, the
Contractor shall, at the Staje's discretion, deliver to the
Cont^rpclingGfTiccr, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including (he date of termination. The fonn, subject tnaiter,
fconicnl, and'number of copies of "the Termination Report shall
be identical to (hose of any final Report described in the attached
EXHIBIT B. In addition, at the State's;discrction, the Contractor
shall, within 15 days of hojice of early Icrminalioh, develop and

submit to the State a Transition Plan for services under (he

Agreement.

10. DAT/V/ACCESS/CON FID ENTIA LI tV/
PRESERVATION.

10.1 As used in'ihls Agreement,-the word "data" shall mean all
information and things developed or obtained during (he
performance of, or acquired or developed by reason of, this •
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, ihaps, charts, sound recordings, video
recordings, pictorial rcprdductions, drawings, analyses,- graphic
rcprescritations. computer programs, computer,printouts, notes,
letters, memoranda, papers, and documents, all whether
fintshcd or unfinished.

10.2 All data and any property'>vhich has bccn-rcceived from
the Slate or purchased with funds provided for that purpose
undeMhis Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon iermlnaticn
of this Agrecment'for any reason.
10.3 Confident ialiiy of data shall.be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

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

performance ofihis Agreement the Cpntractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor,any of Its
officers, employees, agents or members shall have authority to
bind (he State or receive any benefits, workers' compcnsation,or
other emoluments provided by the State, to its cmplpyccs.

12. ASSlCNMENT/DELEGATION/SUBCONTRACtS.
12.1 The Contractor shafl not assign, or pfhenyise transfer any
interest in this Agreement witlioul the prior wrilten notice, which
shall be provided to the State.at least fifteen (IS) days prior to
the assignment, and a wittcn consent of the State., For purposes
of (his paragraph; a Change of Conirol shall constitute
assignment. "Change of Cdriirol" means ,{a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with Its affiliaieSi becomes the
direct or indirect owner-pf fifty percent (50%) oi^ morc of the
voting shares or similar equity interests, or combined 'voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of (he Contractor

12.2 None of. (he Scr\'iccs shall be subcontracted by the
Coniractor without prior urittcn notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment,
agreements and shall not be bound by any provisions contained
in a subcontract or an assigitmciU agreement to which it is not n
party.

13. INDEMNIFICATION. Unless otherwise c.vcmptcd bylaw,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for ̂ iy personal injury or property, damages,
patent or copyright infringement, of other claims asserted against
the Stale, its officers of employees, .which'arise out.of (or which
may be clain^ed to arise out oQ the acts or omisslon-of the
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Contracior, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contracior arising under
this paragraph l3.'N6twithstanding'lhe foVegoing, nothing herein
contained shall be deemed to constitute a vVaiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
Stale. This covenant in paragraph 13 shall survive the
termination of this Agfcenteni. •

14. INSURANCE.

14.1 Thc'"Controctor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liabilit)''insurnnce against a'll claims
of bodily injury, death or property damage, in amounts of not
less than"S 1,000,000 per occurrence and $2,000,000 aggregate
or e.xccss; and
14.1.2 special cause of loss coverage form covering all property
subject to siibpara'graph 10.2 herein, in an amount not less than
80% of'lhe whole replacement value of the property.
14.2 The policies described in subpnragraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurfers licensed in the State of New Hampshire.
14.3 The iContractor shall furnish to'the'Contracting Officer
identified in block 1.9,pr his or her successor, a ccrlincate{s) of
insurance for alj insurance requirc_d tinder this Agreement.
Contractor shall also furnish to ihc Cotitracling Officer identified
in block 1.9, or his or her succcssorrccrlificate(s) of insurance
for all rcncwal(s) of insurance required under this Agreement no
later than ten (10) days prior to ihc expiration date of each
insurance policy. The ..certificate's) of insurance and. any
rcfiewals therebfshall be atinchcd and arc incorporated herein by
reference. '

15- WORKERS' COMPENSATION.

15.1 By signing this agreemcht.^ihc Contractor agrees, certifies
and warrants (lint (he Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 28I.-A ("Workers'
Compensation ").
15.2 To the extent the Contracior is subject to the requirements
of N.H. RSA chapter 281-A, Contracior shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection- with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
Identified in block 1.9, or his orlier successor, proof of Workers'
Compensation In the manner described in N.H. RSA chapter
281-A and,any applicable rcnewal(s) thereof, which sliall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for ,
Contracior, or any .^subcontractor or employee of Contractor,
which might arise under applicable Stale of New Hampsltire
Workers^ Compensation laws -in connection with the
performance of ihc Serv'ices under this Agreement. ;

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of htailing by certified ma'il, postage prepaid, in a Uitilcd Stales
Post OfTice addressed to the panics at the addresses given in
blocks 1.2 and 1.4, herein.

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

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with ihc
laws" of the'State of New Hampshire, and is'binding upon aiid
inures to the benefit of the parties and their respective successors
and assigns. The wording used th this Agreement is the wording
chosen by the" parties to express their mutual intent, and no hilc
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New,Hampshire Superior Court which shali have
e.xclusive jurisdiciion thereof.

19. CONFLICTING TERMS. In the event of a conflict
between the terms of this P-37 forin (as modified in EXHIBIT
A) and/or attachments-and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall coiiirol. ^

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement., shall not be
construed to confer any such benefit.

21. HEADINGS. The headings (hroughbut the Agreemeht are
for reference purposes only, and the words contained therein
shall in no u'ay be held to explain, modify, amplify,or aid In the
interpretation, constmction or meaning of the provisions of this
Agreement. v..

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

23. SEVERABILITV. In the event any oftlic provisions of this
Agreement ore held by a court of competent jurisdiction to be
contrarj' to any state or federal law, the remaining provisions of
this Agreement will remain in full force and elTect.

24. ENTIRE AGREEMENT. This Agrecincnl, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agrcenicttt -and
understanding between the parties, atid supersedes all prior
agreements and understandings wlth rcspcct to the subjcct'matter
hereof.
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT A \

Revisions to Standard Agreement Provisions

1. Revisiohs; to Form P-37, General Provisions

1.1. "Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, Is
amended as follows:

3.1. Notwithstanding any provision of this Agreement to the, contrary, arid
subject to the approval of the Governor and Executive Council of the
State of New,Hampshire-as indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective ori July 1,
2023 ("Effectiye Date").

1.2. Paragraph 3, Effective Date/Completion of Services, is amended'by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to four (4) additional years
from the Completion Date,, contingent upbn>'satisfaclory' delivery of
services, available funding, agreement of the parties, and approval of the
Governor arid Executive Council.

1.3. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding'
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the sarne contractual cpndilipns as the
Contractor and the Coritractor is responsible to ensure subcontractor
compliance .with those conditions. The Contractor shall have written

.i. * agreements with all subcontractors, specifying the work'to be performed,
and if applicable, a Business Associate Agreement in accordance with
the "Health Insurance Portability and Accountability Act. Written.'
agreements shall specify how corrective action shall be managed. The
Contractorahall manage the subcontractor's performance on an ongoing
basis, and take corrective action as necessary. The Contractor shall,
arinuallyiprpyide the State with a list of all subcontractors provided for
under- "this Agreement and notify the. State of any inadequate
subcontractor performance.

—OS
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

Scope of Services

1. Statement of Work

.1.1. The Contractor must provide Temporary Staff to support New Harfipshife '
Hospital (NHH) and Glencliff Home (GlenciifO at both locations as needed.
Temporary Staff are defined to include the following positions:

1.1.1. Registered Nurses (RNs):

1.1.2. Licensed Practical Nurses (LPNs);

;  1.1.3. Licensed Nursing Assistants (LNAs);

1.1.4. Mental Health Workers (MHWs); and

1.1.5. Psychiatric Social Workers (PSWs).

1.2. The Contractormust provide properly licensed Temporary Staff, and ensure ail '
Temporary Staff performing services Cinder this Agreemeni poss^ess;

1-2.1,. Valid applicable licenses Issued in New Hampshire.,

1.2.2. Resumes. - '

1:2.3. CPR certification, as required by state law.

•j; 1.2.4. Proof of pre-employment screening wh'ich includes, but is not limited
to:- . "

■  ' 1.2.4.1. COVID-19 and influenza vaccines, unless appropriate
.^exemptions have been identified.

1.2.4.2. A physical as applicable by .state law which, includes, but is
,, not limited to the following immuriizations:

1.2.4.2.1. Hepatitis B.

1.2.4.2.-2. Influenza.

1.2.4.2.3. MMR.

-  1.2.4.2.4. Varicella (chickenpox).

1.2.4.2.5. Tetanus, diphtheria, pertussis.

1.2.4.2;6. TB skin test (Quantiferoh TB gold).

1.2.4.2.7. Criminal background check(s) required in Section
1.13. .

1.2.4.3. At least three (3) professional references.

1.2.4.4. ,Drug screening as applicable.

T.3. The Contractor must ensure all license renewals and evidence ,of r^yired
vaccinations are provided to NHH. These renewals include, but are nopi^ted

RFA-2024-NHH-01-TEMPO-06 Contfaclof Inilials.
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

to: r.

1.3.1. License, renewals.

1.3;2. CPR recerllficatlon.

1.3.3. Covid-19 vaccinations or appropriate exemptions.

1.3.4. Influenza vaccinations or appropriate exemptions. ■

1:4. The Contractor must ensure all Temporary, Staff attend a minimum of eight'(8)
hours.of orientation provided by the Department that includes, but'is not limited
to: ■ i-.

1.4.1. Specific information regarding infection prevention.

1.4.2. Client confidentiality, including but not limited tg signature for
compliance with the Health Insurance Portability and AccountaB^llity

,, Act(HIPAA). "

1.4.3. Medical records and other documentation practices.

1.4.4. Completion of the required Department Information, and Security
-  Privacy Training{s).

1:4.5. Policies and procedures of NHH and Glencliff that all Temporary Staff
must read, attest to, and comply with.

1.4.6. Safety and emergency protocols including, but not limited tp "Cues to
Crisis" training regarding how to recognize arYd respond 'Safely to

t-' patients who rnay be experiencing psychiatric crises. •

1.5. The Contractor must erisure that the Temporary Staff comply with applicable.
Jaws, regulations, arid/or prpfessipiial accreditation standards-.

1.6. • RN and LPN Position Requirerhents •"

1.6.1. RNs and LPNs must be qualified to perform duties that include-but
are not limited to: -

1.6.1.1:; Conducting physical assessments,, including psychiatric or
admission assessments. . .

1.6..1.2. Administering medication(s).

1.6.1.3. Processing of physician orders,

rf 1.6.1.4. Monito'ring vitalsigns.

1.6,.1.5. Testing blood glucose levels. 7,

1.6.1.6.. Completing treatments.

1.6.1.7. Conducting pain assessments.

1.6.1.8. Changing dressings: ■'

RFA-2024-NHN^1.TeMPO-06' •' ConUacJor Inilials
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1.6.1.9". Providing yenipuncture services.'

1.6.1.10. Management of the milieu.

1.6.1.11. Utilizing the electronic health record (EHR) of NHH and
Glencliff to obtain .clinical information and to document

patient care.
* * r- "*

1.6.1.12. Communicating both verbally and in writing to report related
findings.

1.6.1.13. In accordance with Department policies, declare a personal
safety emergency stemming .from-any situation where the
physical or emotional safety of an individual is at risk and
immediate action is necessary to prevent harm or injury

;. (e-Q.. physical assaults, verbal threats, medical equipment
malfunctions, or incidents of patierit/resident elopement) as
needed.

1.7., LNA Position Requirements '

/  1.7.1. LNAs rhust be qualified to perform duties that include but are not
limited to:

1.7.1.1. Providing patients with basic information, assisting in
interpersonal relationships, and facilitating the adjustment of
patients to their living environment.

1 J.1.2. As directed by a nurse, assisting in planning and providing
for-daily needs of the patients with Activities of Daily Livjng
(ADL) or minor treatment procedures.

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

1.7.1.4. Assistingin coordinating staff schedules and weekly patient
assignment sheets for individualized patient care..

;  1.7.1.5. Reporting related findings .through verbal and written

' • - communication to their shift supervisor.

1.8. lyiHW Position Requirements

■" 1.8.1. The Contractor must provide .MHWs who. under the direction qf an
RN. carry out assigned tasks, provide direct service (o

t • ■ patients/residents and in an acute psychiatric care facility, and are
qualified to perform duties that include, but are not limited to:

1.8.1.1. Assisting in admission procedures.

1.8.1.2. Searching for contraband. .v C—D5
Sfr
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1.8.1.3.

1.8.1.4.

1.8.1.5.

1.8.1.6.

1.8.1.7.

1.8.1.8.

1.8.1.9.,

1:8.1.10.

1.8.1.11.

1.8.1.12.

1.8.1.13.

1.8.1.14.

1:8.1.15.

1.8.1.16.

1.8.r.17.

1.8.1.18.

Orienting the patient to the unit/hospital environment.

Identifying and recording patient valuables.

Completing documentation requirements.

Communicating any significant changes in patient status
and reporting all untoward patient actions or symptoms to
medical staff in charge to assure safety and continuity of

•care.

Supervising and supporling patients as necessary in
bathing, showering and other hygiene needs. .

Maintaining awareness of patients' dietary needs and
providing records of nutritional intake.

Monitoring and providing a safe and clean environment as
prescribed by standards relating to fire safety and infection
control.

Utilizing a supportive approach with anxious and agitated
patients.

Identifying needs for walk groups or any other activities
that will allow patients space to feel supported and to de-
escalate potential situations thai could create unsafe
environments for staff and patients.

Demonstrating basic knowledge of patient histories and
conditions.'

Providing, testimony during legal proceedirigs to provide
support while maintaining patient confidentiali^.

Implennenting individualized plans of care by reinforcing
treatment goals during daily, continual interactions.

Purposely observing patient behaviors .by documenting
objective data as vi/ell as subjective inference (i.e. suicidal
tendencies, patient gait, medication side effects^.

Escorting, supporting and supervising^ patients at
appointments, legal proceedings, horhe placements and
other activities as necessary to ensure patient sa.fety.

Participating in quality improvement data collection and
completing all mandatory review classes to maintain
competencies.

.RFA.2024-NHH-01-TeMPO-06
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V'i

'1.8.1.19. Maintalriing current knowledge of hospital, departmental
and unit based changes by participating in staff meetings
and reading policies-and procedures to maintain skill level.

1.8.1.20. Exploring opportunities to expand, scope of knowledge
where applicable through continuing education.

1.8.1.21. Maintaining a.positive .customer service oriented attitude
by demonstrating a professional and courteous demeanor

• in all interactions and through professional appearance.

1.8.1.22. Maintaining safe body mechanics while participating in
physjcally, demanding and unpredictable and potentiajly
hazardous patient care situations such as safely
transporting physically aggressive, patients.

1.8.1.23. Exhibiting a willingness to perform .other duties as
assigned to ensure smooth unit operations.

.1;9. PSW Position Requirements

1.9.1. PSWs must possess at least a Master's Degree in Social. Work
(MSW) who are capable of duties that.include, but are not limited to:

1.9.1.1. Performing "complicated, detailed and involved reviews of
a highly professional nature to gather background material
from patients, family members, service providers and
guardians in order to' formulate comprehensive
psychpsocial .assessments and make climcal

V  recommendations for inpatient and aftercare services.

1.9.1.2. Establishing and maintaining highly sensitive contacts with
j: a wid^e range of community agencies while exercising

sound judgrhent to ensure quality services are provided to
patients.

1:9.1.3. Establishing and maintaining therapeutic, relationships
with patients._ guardians, family members and significant
others to assess, mobilize and access social, financial and
residential resources needed to promote recovery.

1.9.1.4. Developing beatment goals in conjunction with the
treatment teams of NHH and Glendiff. patient, guardians,
families and significant others on the basis of an in-depth
comprehensive' psychosocial assessment.

1.9.1.5. Ensuring bn-going discussion upon issues with discharge,
with treatment' team, patierits, guardians, families and
significant'others.

1.9.1.6. Providing individual, family and group therapy on assiqped

RFA-2024.NHH^1.TEMPO.96 " t Cor^troclof Initials
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■cases and based on program needs with" a willingness to
apply a broad range of established therapeutic techniques.
Assisting and giving guidance to patients as heeded to
assist with individual problem solving.
Coordinating and monitoring patient finances such as daily
spending, applications for benefits and/or entitlement
-programs provided by federal, state and charitable
organizations. r

Utilizing interventions consistent with, current research:
relevant to developrnentaj, culturaj and disability-specific
needs while documenting efficacy.of utilized interventions.
Supervising, assigning and carrying but NHH and Glencliff
Transportation Services for patients to appojntmenjs.

1.9.1.11. lnitiating;or overseeing the initialing of guardianship and/or
-- involuntary qommitment proceedings consistent with RSA

135 and 464-A, while ensuring congruency with the.Social
Work Code of Ethics.

1.9.1.7.

1.9.1.8.

1.9.1.9.

1.9.1.10.

1.9.1.12.

1.9.1.13.

1.9.1.14.

1.9.1.15.'

1.9.1.16.

Adhering to all applicable laws and policies including The
Joint Commission on Accreditation of Healthcare
Organizations (JCAHO)", Health Care for All (HCFA), NHH
and Glencliff policies and the Health Engagement Model
(HEM).

Monitoring other legal issues such as the status of
probation or parole involvement, pending court.hearings
for criminal or civil actions, facilitating appropriate
involvement of the patient in these proceedings and giving
direct testimony at court hearings as'appropriate.
Deyelpping a comprehensjve discharge plan focused on
recovery that, is in consideration of the concerns of all
interested parties with the expectation that collaboration
with treatment team and other interested parties will be
emphasized.

Providing support, modeling and assistance to other
hospital staff to reinforce courteous interactions a.nd
clinically appropriate interventions with'patients.
Documenting all social service interventions in the clinical
record and following NHH and Departrrienlal ppjjcies and
procedures as well as discipline-specific, standards and
expectations regarding psychosocial assessments,
progress notes, treatment plans and other require^fms

RFA.2024.NHH^1.TEMP0.06
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and reports.

1.9.1.17. Providing clinical analysis: and recommendations at
diagnostic and treatment review conferences as
necessary.

1.9.1.18. Consulting with other professional treatment staff
regarding various treatment intervehtioris, psychosocial'
and environmental influences, 'the availability of
community resources and needs for discharge.

1.9.1.19. Participating in training .arid classes ,to maintain and
increase knowledge relevant to case management and
patient care.

'■' , 1.9.1.20. Assisting in covering social service needs throughout NHH
as they arise.

1.10. Temporary Staffing Requirements

1.10.1. The Contractor must" coordinate the .staffing needs of NHH/Glencliff
and the.available Temporary Staff.

1.1.0.2. The Contractor must attempt to accommodate NHH/Glencliff staffing
requests for specific individual Temporary Staff.

1.10.3. The Contractor must be provided with a minimum of twenty-four,(24)'
^  hours advance notice when Temporary Staff are needed, unless
■■■ otherwise agreed.

1..10.4. The Contractor must pay all Temporary Staff wages; which Jncludes
payments of federal and stat'e taxes.

1.10.5. The Contractor must provide Temporary Staffing Services, applicable
to each position, for a staffing period that is a minimum of a thirteen
(13) weeks withouf a gap in delivered services for J'he staffing period
unless otherwise'mutually agreed upon.

T.I0.6. The Contractor wiirbe reimbursed for providing and delivering shjart-
term temporary nursing professionaf staffing services, defined as a
minimum of thirteen (13) weekS'working at either NHH or Glencliff
Home, and any extension thereof up untij twenty-six (26) weeks, on a.
deliverables basis pursuant to the. rate schedules in Exhibit C,"
Payment Terms.

1.10.7. The Con.tractor rnust allow any RN who has worked through at least
two (2) thirteen (13) week Staffing Periods to be hired by 'the
Department.

1.10.8. The Contractor must provide temporary staffing services for each
MHW and PSW for a minimum staffing period oiF six (6) monj&with

'7r""
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an 'option for NHH/Glencliff to hire the individual after that six -.(6)
month period concludes. , .

1.10.9; The Contractor must provide replacement staffing for the ferhainder
of the Staffing Period in the event a/Temporary Staff member is,
unable to fulfill the prescribed shift due to illness, injury or other
unforeseen circumstance.

1.10.10: The Contractor must notify the Department at least fpur {4) wee!ks
prior to any staff member!s end-date should they want to continue
providing sen/ices.

1.10.11. In the event the Contractor is unable to fulfill replacement staffing
described in Paragraph 1.:10.9, the Contractor must provide
alternative solutions, verbally and in writing, to NHH/Glencliff which
rnay choose to accept or decline the Contractor's alternative staffing

'  solution.

1.10.12.The Contractor must notify Temporary Staff of supervision by a
NHH/Glencliff-employed shift supervisor.

1.10.13.the Contractor must accept Department verbal and written
notificatioh of the Department's request to cancel requested^
Ternporary Staff services a minimum of tyvo (2) hours prior to the start
of the .shift for which staff are scheduled to work.

1.10.14. the Contractor must accept immediate verbal and written .notification
i: from'the Department of any staffing dismissal from Glencliff or NRH

with,or without cause.

1.10.15. the Cdntraclor must have the ability to receive notification from the,
Departrnent of, any unexpected incident known to invojye a
ternporary Staff including, but not limited to errors, safety hazards, of
injury.

1.11. Compensation " vf

1.T1.1. the Contractor will be reimbursed for providing and delivering
Temporary Staffing, on a per-diem deliverables basis, per each facility
pursuant to the rate schedule found' in Exhibit- C, Payment Terms.
Short-term rates will apply to staff who have worked less than 26
weeks at either NHH or Glencjiff Home. Per-diem rates will apply to

.  . staff who have worked at ieast^26 weeks or more at either NHH or
Glencliff Home. ^ '

I

1.12. Compliance ' '

1.12.1. The Contractor must,be in compliance with applicable federal^pnd
state .lavys, rules and regulations, and applicable policj^-gnd

RFA-2024.NHH-01-fEMp6-06 • ConlracloMnilials
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procedures adopted by the Depariment currently in effect, and as they
may be adopted or amended during the contract period.

112.2. The Contractor.may be required to participate in monitoring activities,
■at the sole discretion of the Departrhent, including, but not limited to:
1.12.2.1. Site visits. "

T.12.2.2. File reviews. ' ,
1.12.2.3. Staff training. •

1.13. Background Checks

1.13.1. Prior to permitting any individual to provide services under this
Agreement, the Cbntfactof must ensure that said individual has

•  undergone:

1.13.1.1. A crirriinal background check, at the Contractor's expense, and
has no convictions for crimes that represent evidence of
.behavior that could endanger individuals served under this
Agreement;

1.13.1.2. A name search of the Departrfient's Bureau of Elderly and Adult
.  Services (BEAS) Slate Registry, pursuant to RSA 161-F:49. with

.results indicating no evidence of behavior that could endanger
individuals served under this Agreement.

1.14. Department Owned Devices, Systems and Network Usage ■
1.14.1. Contractor End Users, as defined in Exhibit D, DHHS Informatiori

Security Requirements authorized by the Department's Informatiori
Security' Office to use a Department tissued, device (e.g. computer,
tablet, mobile telephone) or access the Department network in the
fulfilment of this Agreement, must:
1.14.1.1. Sign and abide by applicable Department and New

Hampshire Department of Information Technology (NH
^  ■ DolT) use -agreements, policies,, standards, procedures

and guidelines, and complete applicable trainings as
.required;

■1.14.1.2. Use the information that they have permission to access
'■ ' solely for conducting^official Department business and

agree that all other use or access is strictly forbidden
V  including, but not limited, to personal or.other private and

non-Department pse, and that .at no time shall they
access or attempt to access information without having

.  the express authority of the Department to" do so;
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1.14.1.3.

1.14.1.4.

1.14.1.5.

1.14.1.6.

1.14.1.7.

1.14.1.8.

1.14.1.9.

RFA-2024-NHH-0MEMPO^06,.
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Not access or attempt to access.information in a manner
inconsistent with the approved policies; procedures,
and/or agreement relating' to system entry/access;

Not copy, share, distribute, sub-license, modify, reverse
engineer, rent, or eel) software licensed, developed, or
being evaluated by the Department, and at all times must
use utmost care to protect and keep such software strictly
confidential in accordance with the license or any other
agreerhent executed by the. Department;

Only use equipment, software, or subscription(s)
authorized by the Department's Information Security
Office or designee;

Not install non-standard software on any Department
equipment .unless ,authorized by the Department's
Information Security Office or designee;

Agree that email and other electronic cprpmunjcatlpn
messages created, sent, and received on a Department-
issued email system are the property of the Department
of New l^ampshire and to be used'for business purposes
only. Email is defined as "internal email systems" or
"Department-funded email;systems."

Agree that use of .email rnus.l follow Department and NH
DbIT policies, standards, and/or guidelines; and

Agree when utilizing the Department's email system;

1.14:1.9.1.To only use- .a Department ernail address
assigned to them with a '
affiliate.DHHS.NH.Gov".

1.14.1.9.2. Include In the signature lines information
identifying the End. User as a non-Department
workforce member; and

1.14.1.9.3. Ensure the .following confidentiality notice is
erhbedded underneath the signature line:

CONFIDENTIALITY NOTICE: "This message may
contairi inforrnation that is privileged arid confidential
and is intended only for the use of the individual(s)
to whom it is addressed. If you receive this message
in error, please notify the sender imrnediately and
delete this electronic message and .'any attachments'
from your system. Thank you for your^poopera^p."

Page 10 of 13
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1.14.1.10. •Contractor End Users with a Deparlrnent issued eimail.
access or potential access to Confidential Data, and/or a

i  workspace in a Department building/facility, must:

1.14.1.11. Complete the.Department's Annual Information Security
& Compliance Awareness Training prior to accessing,
viewing, handling, hearing, or transmitting Department
'Data or Confidential Data.

1.14.1.12. Sign the Department's Business Use and Confidentiality
Agreement and Asset Use Agreement, and the NH DolT
Department wide Computer Use Agreement upon
execution of the -Contract and annually throughout the
Contract term.

•1.14.1.13. Agree End User's will only access the Department'
intranet to view the Department's Pplicies .and
Procedures and Information Security webpages.

^  1.14.1.14. Agree, if any End User is found to,be in violation of any of
.v^ the above-Department terms and conditions of the
-  Contract, said End User may face removal from the

Conjract, and/or criminal and/or civil, prosecution, if the
act constitutes a violation of law.

1.14.1.is. Agrees to notify the Department a minimum of three
business days prior to any upcoming transfers or
terminations of End Users who possess. Department
credentials and/or badges or who have system privileges.
If .End Users who possess Department crederiljals and/or
badges or who have systerri privileges resigrt br are
dismissed without advance notice, the Contractor must
notify the Departmerit's Information Security Office or
de'signee immediately.

1.14^2. Workspace Requirement «• :•

1.14.2.1. If applicable, the Department will work with Contractor to
determine requirements for providing necessary
workspace and State equipment for its End',Users.

2. Exhibits Incorporated

,2.1. The/Contractor must manage all confidential data related to this Agreement in
accordance with the terms of Exhibit D, .'DHHS Information Security
Requirements which is attached hereto and incorporated by reference herein.

3. Additional Terms

RFA-2024*NFIH-0.1-TEMP0^6 *• ■ ., Coniraclor Initials
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.3.1. Impacts Resulting from Court Orders or Legislative Changes

3:1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described tierein, the State has the right to rriodify Service priorities
arid expenditure requirements under this Agreement so as to achieve
compliance therewith.

\

3.2. Credits and Copyright Ownership

3.2.1. 'All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement must.includeihe following statement. "The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health an6
Human Services, with funds provided in pati by the State of'New
Hampshire and/or such other funding sources as were available or
required, e.g., the United. States Department of .Health and Human
Services." y

3.2.2. All materials_produced or purchased under the Agreement must have
prior approval from the Department before printing, production,
distribution or use.

3.2.3. The Department must retain copyright ownership for any and all
original materials produced, including, but noflimited to:

3,2.3.1. Brochures.

'  3.2.3.2. Resource directories.

3.2.3.1 Protocols or guidelines.

3.2.3.4. Posters.

3.2.3.5. Reports.

3.2:4. The Contractor must not reproduce any materials produced under the
i;. _ Agreement vyithout prior written approval from the Department.

4. Records

4.1. The Contractor must keep records that include,-but are not limited to:

,4.1.1, Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by ithe
Contractor in the performance of the Contract, and all incortie received
or collected by the Contractor.

4.1 ;2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable, to the Departrrient;^^nf1
to include, without limitation, all ledgers, books, records', and|d|^ .

RFA-2024.NHH-01..TEMPO-06 Contractor Initials
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evidence.of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of inTkind cpntribulions,
labor time'Cards, payrolls, and other records requested or required by
the Department.

4.2. . During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives must have access to all reports and
records maintained pursuant to the .Agreement for purposes of audit,
examination, excerpts and transcripts.

4.3. Jf, upon review of the Final,Expenditure Report the Department must disallow
any "expenses claimed by the Contractor as costs hereunder, the Department
retains the righ't, at its discretion, to deduct the amount of.such expenses as
•are .disallowed or to recover such sums from the Contractor.

RFA-2024-NHH-0i-TEMPO-06
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Payment Terms n

Th'js 'Agreernent is one (1) of rnultiple Agreements to prpyide Temporary
Staffing Services for the Department. No maximum or minimum service volume
is guaranteed. Accordingly, the price limitation identified in Form P-37, General
Provisidris. Block 1.8, Price Limitation is shared among ail Agreements and not
exclusively assigned to any one.Contractor. 4
The. Contractor acknowledges that this is a fee-for-service Agreement with an
aggregate price limitatipn applicable to multiple Contractors, and that no funds
will be paid'to the Contractor once the price limitation is reached. Shared price
limitation amounts allocated per State Fiscal year (SFY) are as follows:.

SFY 2024 SFY 2025 Shared Price
Limitation

Total $2,010,000 $1,760,000 $3,770,000

3. This Agreement is funded by:

3.1. Sip/o General funds.
3.2. 69% Other funds (Agency Income. Agency Fees.& Intra-Depaiiment

Transfer).

4. For the purposes of this Agreement the Department has identified:

4.1. The,.Contractor as a Subrecipient. based on criteria in 2 CFR 200.331.

5. Pay'nherit shall be for services provided and hours worked in the fulfillment of
'  this Agreement, as specified in Exhibit B Scope of Work, and in accordance
withTables 1-10 below:

Table 1: Short-Tefm Rate Schedule for Registered Nurses (RNs), NHH

Id ■■ > Shift
Hpurly
Rate

1 Weekday, 6:45 a.m. - 3:15 p.m. $90.00

2 Weekday. 2:45 p.m. - 11:15 p.m. " $9.1.00.

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

4 Weekend, 6:45 a.m. - 3:15 p.m. $92.00

-5 Weekend,.2:45 pTm. - 11:15 p.m. $93.00'
6 Weekend. 10:45 p.m. - 7:15 a!m. $94,00

RFA-2024-NHH-01-TEMPO-08 C-2.0 Contraclor Iniliala
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Table 2; Short-Term Rate Schedule for Registered Nurses'(RN8),.Giencfiff

Id Shift
Hourly
Rate

1 Weekday, 6.;45 a.m. - 3:,00 p.m. ■  ■ $90.00

2' Weekday, 2;45 p.m. -11:00 p.m. $91.0.0

3 Weekday. 10:45 p.m. - 7:00 a.m. $92.00

4 Weekend, 6:45 a.m. - 3:00 p.m. $92,00

5 Weekend, 2:45 p.m. - 11:00 p.m'.
u'

$93.00

6 Weekend, 10:45 p.m. - 7:00 a.m. $94.00 .

Table 3: Short-term Rate Schedule for.Licensed Practical.Nurses (LPNs),
Glencliff

Id Shift
«r.

Hourly Rate

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

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

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

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

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

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

Table 4: Short-Term Rate Schedule for Mental Health Workers, NHH

Id Shift Hourly. Rate

1 ' Weekday, 6:45 a.m. -3:15 p.m.. .  $35.00

2 Weekday. 2:45 p.m. - IT: 15 p.m. $36.00

3 Weekday. 10:45 p.m. - 7:15 a.m.
I

$37.00 ■

4-- Weekend. 6:45 a.m. - 3:15 p:m. $38.00

5 Weekend, 2:45 p.m. -r 11:15 p.m. $39.00

6 Weekend, 10:45 p.m. - 7:15 a.m. $40.00

Table 5: Short-Term Rate Schedule for Licensed Nursing Assistants (LNAj,
Glencliff

-bs
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Id Shift
Hourly
Rate

1 All Shifts $36.00

Table 6: Short-Term Rate Schedule for Licensed Nursing Assistants (LNA),
NHH

Id Shift
'■i

Hourly
Rate

1 All Shifts $36.00

Table. 7: Short-Term Rate Schedule for Psychiatric Social Workers (PSWs),
NHH

Id Shift Hourly Rate
1 7:30 to 4:30, Monday through Friday $75.00

Table 8: Per Diem Rate Schedule for Registered Nurses (RNs), NHH

Id ■  Shift Hourly Rate

1 Weekday. 6:45 a.m. - 3:15 p.m. $80.00

2 Weekday, 2:45 p.m. - 11:15 p.iti. $81.00

3 Weekday, 10:45 p.m. - 7:15 a.m. $82.00

4 Weekend, 6:45 a.m. - 3:15 p.m. $82.00

5 Weekend. 2:45 p.m. - 11:15 p.m. $83.00

6 Weekend, 10:45 p.m. - 7:15 a:m. $84.00

Table 9: Per Diem Rate Schedule for Registered Nurses (RNs), Glencliff

Id , Shift Hourly Rate
1 Weekday, 6:45 a.m. - 3:00 p.m. $80.00 ■

2 ■Weekday. 2:45 p.m. - 11:00 p.m. $81.00 ■

3 Weekday. 10:45 p.m. - 7:00 a.m. $82.00

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

RFA-2024.NHH-0.1-TEMP0..06 C-2.0 Contractor Initials
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5 Weekend, 2:45 p.m. - 11:00 p.m. $83.00

6 Weekend. 10:45 p.'m..- 7:00 a.m. $84.00

Table 10: Per Diem Rate Schedule for Licensed Practical Nurses (LpNs),
^  Glencliff

Id Shift Hourly Rate

1 Weekday. 6:45 a.m. - 3:00.p.m. $70.00

2 Weekday, 2:45 p.m. - 11:00 p.m. ,$71.00,

3 Weekday, 10:45 p.m. - 7:00 a.m. $72.00

4 . Weekend,-,6:45 a.m. - 3:00 p.m. $72.00

5 Weekend, 2:45 p.m. - 11:00 p.m. $73.00

6 Weekend, 10:45 p.m. - 7:00 a.m. $74.00

5.1. All hourly rates are inclusive of the Contractor's administrative costs and
mileage and travel expenses of staff, and will be paid for hours worked.

5.2. In the event ternporary Staff is recruited, hired, and beginsCwork on a
full-time basis at NHH.or Glencliff. the Department will:

5.2.1. Pay the Contractor a placement fee. of $2,500 if the staff member
has provided services on a temporary basis for the .Short-term
rate. •:

,5.2.2. Pay no .additional placement fee ifthe staff member has provided
n: services on a temporary basis for a minimum of two (2) thirteen-

weeklerms.

5.3. -Shift rate and holiday differentials will apply as follows:

'"^5.3.1. Weekend rates at NHH start at 2:45 p.m. on Friday and end at
7:15 a.m. on Monday.

5.3.2. Weekend rates at Glencliff start al 3:00 p.m. oh Friday and end
at'7:00 a.m. on Monday

5;'3.3. Nurse Professionals who work holidays (listed below) will be
. paid one and one-half (1-1/2) times the rate in the schedules

"V: above. Holiday shifts begin with the 10:45 p.m. - 7:f5 a.m. shift
at NHH and with the 10:45 pm - 7:00 a.m_. shift at 'Glencliff on
the eye of the following holidays and end with the 2:45 p.m. -
11>:15 p.m. shift at NHH and with the 2:45 pm -'11:00 pnrst# at

RFA-2024-NHH-01-TEMPO-06 C-2.0 Contractor Initials
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Glencliff on the day of the holiday, except for Christmas and New
Year's holidays which begin with 2:45 p.m. - 11:15, p.m. shift at
NHH and with the 2;4'5 prh - 11:00 pm shift at Glehcliff on the
eve of the. holiday and end'with 2:45 p.m. - 11:15 p.m. shift at
NHH and withihe 2:45 pm - 1.1:00 pni shift at Glencliff on .the

' day of the holiday.

5.3.4. MHW and PSW professionals who" work overtime and holidays'
the contractor shall be reimbursed at one and one-third (1-1/3)
times hours worked over 40 houris per week. Holiday shifts begin
with the 11:15pm t- 7:15am shift on the eve of the following
holidays and end with the 2:45pm - 11:15pm shift on the day of
the holiday, except for.Christmas and New Year's holidays which
beg[n with 2:45pm - 11:15pm shift on the eve of the holida'y and
end with the 10:45pm - 7:15am shift on the day .of the holiday.

New Year's Eve and Day Labor Da.y

Martin Luther King Day Memorial Day Thanksgiving.

President's Day Independence Day Christmas Eye and Day

6.

7.

Break and meal allowances will apply as follows:

'6.1.1. Each shift includes two (2) paid fifteen (15) minuje breaks.

6.1.2. Each NHH shift includes one (1) unpaid thirty (30) minute meal
break.

•  I

The Cph.tractor shall subrhit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month" following
the month in which the services were provided. The Contractor shall ensure
each Invoice:

7.1.

7.2.

7.3.

7.4.

Includes the Contractor's Vendor Number issued upon registering with
New Hampshire Department of Administrative Services.

Is submittied in a form that is provided by or otherwise acceptable to the
Department.

Identifies and requests payment for allowable costs incurred in the
previous month.

Includes supporting documentation of allowable'costs with each invoice
that may include, but are not limited to. time sheets, payroll records,
receipts for purchases, and proof of expenditures, as applicable.

7-5. Is completed, dated and returned to the Department with the supporting
documentsition for allowable expenses to initiate payment. >—m

[sf
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7.6. Is assigned an electronic signature, Includes supporting docurneritatipn,
and.is emailed or mailed to:

7.6.1. NHH invoices may be e-mailed to: NHHFinancialSer@dhhs.nh.gov or

mailed to; "■

Financial Manager.
Department of Health and Human Services
121 So, Fruit St ;
Concord, NH 03301

■  9^6.2 Glencliff invoices may be emailed to:
Glencliff.AP@dhhs.nh.qov or mailed to:

Financial Manager
" Glencliff Home

POBox76
e  Glencliff, NH 03238 . - - v,

8. The Department shall rriake payments to the Contfactof within thirty (30) days
cv of receipt of each invoice and supporting documentation for authorized

expenses, subsequent to approval of the submitted invoice.
9.. The final invoice ,and supporting documentation for'authprized expenses shall

be due to the Department no later than forty (40) days after the co'ntract
completion date specified in Form P-37, General Provisions Block 1.7
Completiort Date.

10. Notwithstandirig Paragraph 17 of the General Provisions^Form P-37, changes
limited to adjusting' amounts .within the price limitation and ,adjusting:
encumt)rances betyreen State Fiscal Years and budget class lines through the
Budget Office may be made by writtert-agreement of both parties, ^'without
obtaining-approval of the Governor and Executive Council, if needed and
justified. i

11. Audits

11.1 .The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov
if any of the following conditions exist:"

11.1.T. Condition A - The'Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part,

;  200, during the most recently completed fiscal year.

^  . - 11.1.2. Condition B - The Contractor is subject to audit pursuant.to the
requirements of NH RSA 7:28, lll-bi pertaining to oharitable
organizations receiving support of $1,000,000 or more:

RFA-2024-NHH-01-TEMPO-06 C-2.0 Conlraciof Initials,
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11.1.3. Condition 0 - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

11.2. If Condition A exists, the Contractor'shall submit an annual Single
Audit performed by an independent Certified Public Accountant (CPA)
to dhhs.act@dhhs.nh.gov within 120 days after the close of the
Contractor's fiscal year, conducted in accordance with the
requirements of 2 CFR. Part 200, Subpart F of the Uniforrn
Administrative Requirements, Cost Principles, and Audit
Requirements for Federal awards.

11.2.1. The Contractor shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Contractor
shall submit quarterly progress reports on the status of
implementation of the corrective action plan. ■

11.3. If Condition B or Condition C exists; the Contractor shall submit an
annual financial audit perforrried by an independent CPA within 120

-j days after the close of the Contractor's fiscal year.

11.4. In addition to, and not in any way in limitation of obligations of the
Agreement, it is understood 'and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department alt payments made .Under the
Agreement tO'vyhich exception has been taken, or which have beep
disallowed because of such ah exception.

RFA-2024.NHH^1-TEMPO-06 C-2.0 Contrectof Initials
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS ■

The Vendor identified in Section 1.3 of the General Provisions agrees to,comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of-1988 (Pub. L 100-690, Title V, Subtitle l5; 41
U.S.C.701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS . \

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS •

US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulaiions Implementing Sections 5151-5160 of the DVug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle 0: 41'u.S.C. 701 etseq.). The January 31,
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require cerlification by grantees (and by inference, sub-grantees and sub-.-
contractors), prior to award, that they'wi!) maintain a drug-free workplace. Section 3017:63b(c) of the
'regulation provides that a grantee (and by Inference, sub-grantees and sub-contractors) that is^a"State
may elect to'make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by. the certification. The certificate set out below is a .
'material representation of fact upon. whichTeliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
terminatlofi of grants, or government'wide suspension or debarment. Contractors using this form should
send it to:

(

iCommissloner ^
NHDeparlment of Health and Humari Services
129 Pleasant Street.
Concord. NH 03301-6505

1. The grantee certifies that it will or will continue to .provide a drug-free woriipiace by:
1.1. Publishing a statement notifying employees thai the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse In the workplace;
1.2.2. the grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling. rehabililalion, and'employee assistance,programs; and
'l.2;4., The penalties that may be Imposed upon employees for drug abuse v^iojations

occurring in the workplace;
1.3. Making It a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement.required by paragraph (a);
1.4. Notifying the ernployee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will t;
' 1.4.1. Abide by the terms of the siatemenl; and

1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug
'  . - statute occurring'in the workplace no later than five calendar days after such

conviction; , .
1.5. Notifying the agency in writing, within ten calendar days after receiving notice under

subparagraph'1.4.2 froni an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide,notice, Including position title, to every grant
officer on whose grant activity the convicted empioy'ee was working, unless the FederaJ^agency

¥
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has'designated a ,cenlral point for the receipt of such notices. Notice shall include the
identificatioh'.number(s) of each affected grant;

i .6. TaKing one of the'follpwing actions, within '30 calendar days of receiving notice under
subparagraph 1.4.2.-with respect to any employee who Is so convicted
1.6.1., Taking appropriate personnel action against such.an employee, up to and.lncluding

termination, consistent with the requirements of the Rehabilitation Act of-1.973, as
amended; or

1.6.2. Requiring such employee to participate, satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes.by a Federal, Stale, or local health,
law enforcement, or other app^ropriate agency;

■1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, T2, 1.3,1.4, 1.5, and 1.6.

2. The grantee may insert in the space, provided below the site(s) for the performance of .work done in
connection with'the specific grant.

Place of Performance (street address, city, county, stale, zip code) (list each location)
ij

Check □ if there are workplaces on Hie that are not identified here.

W7/202i

Vendor Name; Compunnel software Group, Inc

—OiBCvtlQiwd by:

SfUH I^AIaJa
Date NarneT®*^^^^

Title: VP-Business Strategy & Operation

—03

sa-
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CERTIFICATION REGARDING LOBBYING

The Vendor Identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Lavy 101-121, Government wide Guidance for New Restrictions on l,obbying, and
31 U.S.C. 13,52, and further agrees to have the Contractor's representative, as Identified in Sections 1.11
and "1.12 of the General Provisions execute the foilowing Certification:'

US DEPARTfVJENT OF HEALTH.AND HUMAN SERVICES - CONTRACTORS
US DEPARTf^ENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS - •.

Programs (indicate applicable program covered): **
'Temporary Assistance to Needy Families under Title IV-A ' •
'Child Support'Enforcemenl Program under Title IV-D
•Social Services Block Grant Program under Title XX . , '•
'Medicaid Program under Title XIX
'Community Services Block Grant under Title VI s
'Child Care Development Block Grant under JItle IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds haye been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to Influence an officer or employee of any agency, a Member
of.Congress.,an officer or employee of Congress, or an employee of a Member of Congress In
connection withjhe awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid'to iany person for
Influencihg or-attempting to influence an officer or employee of any a'gency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress In connectipn with this
Federal contract, graril. loan, or cooperative agreement (and>y specific mention sub-grantee or sut)-
cpritractor), the undersigned shall complete and submit Standard Form ILL. (Oisclosure Form to
Report Lobbying. In'accordance with its instructions, attached and Identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in (he award
document for sub-awards at all tiers (includirig subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification.is a material representation of fact upon which reliance was placed, when,thls transaction
was made or entered into. Submission of this certification.is a prerequisite fpr making or entering into this
transaction irhposed by Section 1352. Title 31. U.S. Code. Any person who fails to file the required
cerlificatipn shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name: compunnel Software Group, inc.

-DocvSlgn*^ by:

6/7/2023 Jah, ftiUAjA
Diti

vp-8usiness Strategy "4 operation

fi
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS ^

The Contractor identined in Section 1.3 of the, General Provisions agrees, to comply with the provisions of
Executive Office of the President, Executive Order 12W9 and 45 CpR part 76 regarding Debarment,
iSuspension, and Other Responsibili^ Matters, and further agrees.lo have the.Contraclor's
representative, as identified in Sections 1.11 and 1.12 of the Generaf Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION
T. By signing and submitting this proposal (contract), the prospective prinia.ry participant is providing the

certifioation set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the' prospective participant shall submit an

. explanation of why it cannot provide the certification. The'certificatioh or explanation will be
considered in cbnneclioh wilh the NH Department of.Health and HumahiSen/ices" (OHMS)
determination whether to enter into this transaction.- However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certiHcation in-thls clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, OHHS may terminate this'transaction for cause or default.

,4. The prospective primary particiiDanl shall provide immediate written notice.to the DHHS agency to
whom this proposal (contract)'is submitted if at any time the prospective primary participant learns
that its certification vyas erroneous when submitted or has become erroneous by reason of changed
circumstances. ^

5. The terms 'covered transaction," "debarred," -suspended," "ineligible," 'lower tier covered
transaction,' "participant," "person," "primary covered transaction," "principal.' "proposal," and
'vbluntafily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549:45 CFR Part 76. See the
•attached definitions. .v

6. The prospective primary participant agrees by submitting this proposal (contract) that,.should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily.excluded
Trom participation,in this covered transaction, unless authorized by DHHS. •>

7.. The prospective primary pariicipant further agrees by submitting this proposal that it will include the
'  clause .titled 'Certification Regarding Debarment, Suspension, Ineligibility and'Voiuntary Exclusion -

Lovyer Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered,
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant'in a
lower tier covered transaction that it is riot debarred, suspended, ineligible, br irivoturitafily excluded
frdrh the covered transaction, unless it knov« that the certification is erroneous. A participant rnay

. decide the method and freguericy by which it determines the eligibility of. its principals. Each
participant may, but is not fequlred lo, check the Nonprocurement List (of excluded parties");

.9. Nothing contained in the foregoing'shall-be construed to require establishment of a system of,records „ -v:
in order to render in good faith tlie certification required by this clause. The knowledge andif^"-

J p-
Exhibil F - Certificalion Regarding Debafmenl, Suspension Contractor InitialsV"
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'  jnformation of a participant is not required to exceed that which is normaiiy possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction" with a person who is
'suspended,.'debarred, ineilgible,^or voiuntarily excluded frorh participation'in this transaction, in
addition to other'remedies available to the Federal government, OHHS may terminate this transaction
for cause or default -

PRIMARY COVERED TRANSACTIONS - >■'
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its

principals:
11.1. are not presently debarred, suspended, proposed for debarment,. declared ineligible, or

voluritahly excluded from covered transactions by any Federaldepartment or agency;
11.2. have pot within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission o'f fraud or a criminal offense in
connection with obtaining, attempting to obtain, or pedorming a public (Federal, State or local)
trarisabtidn or a contract under a public transaction; violation of Federal or State antitrust
statutes or cohnmission of embezzlement, theft, forgery, bribery, falsification or destruction of
records^ rhaking false statements, or receiving stolen property;'

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in para9raph-(i)(b)
of this certification; and

11.4. have np\ withiri a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or defaulL

12. Where the,prospective primary participant Is unable to certify to any of the statements in this
certificatlph, such prospective participant shall attach an explanation to,this proposaUcontract)!

LOWER TIER feOVEFtED TRANSACTIONS *
'13. ,By signing and subrnitting th[s lower tier proposal (contract), the prospecti^ lower tier participant, as

defined.In 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or-age'ncy.
13.2. w^ere the prospective lower tier participant Is unable to certify to any of the above, such

pros'^ctive participant shall attach an explariation to this proposal (contract).'

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled Xertlfication Regarding Debarment, Suspension, |neligibll.ity, and
Voluntary Exclusion - Lower Tier.Cpvered Transactions," .without modification in ail lower tier covered
transactions and in all solicitations for lower tier ccvered transactions.

Contractor Name: Compunnel Software Group, Inc.

—rOMuSlgiwd by;

SruH6/7/2023

Title: VP-Business Strategy & Operation

SfV
.Exhibil F - Certification Regarding Debarment. Suspension Contractor lnHials>—■ ■
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contraclor idehtified in" Seclidn 1.3 of the Generai Provisions agrees by signature of.the Contractor's
.representative as Ideritifiedin Sections 1.11 and 1.12 of .the General Prdyisions, to execute the following
certification: ' ' :•

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- 'the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3769d) which prohibits
recipients of federal funding under this statute frbm^discrlmlnating, either in employrnent practices or in
.the delivery of services or benefits, on the basis of race, color, religion,-national orjgin, and sex. The Act
requires certain recipients to produce an Equal Erriploymenl Opportunity plan; ^ (

-.the Juyeriile Justice delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding'uhder'this
statute are prohibited from discriminating, either in employment practices,or in the delive^ of services or
benefits, on the ba-sis bf race, color, religion, halipnal origin, and sex. ̂The Act includes Equal
Employment Opportunity Plah'requirements; ' . ,

- the Civil Rights-Act of 1964 (42 U.S.C. Section 2G00d. which" prohibits recipients of federal .financial
assistance from discriminating on the basis of race, color;- or national origin in any program or activity);

- the .Rehabilitation Act of 1973 (29 U.S.C. 'Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the'basis of disability, in regard to employment and, the delivery of
services or benefits, in any program or activily:

-trie Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity foripersons with disabilities in ernploymerit. State and local
government services, public acconimbdations, commercial facilities, aqd transpwrtation;

- the Education Amendments.of 1972 ,(20 tj.S.C. Sections 1681,1683, 1685-86), vyhich prohibits
.discrimination:on_the basis of sex in federally assisteci education programs;

-the Age Discrlminaliori Act of, 1975 (42, U.S.C. Sections 6106-07), which prohibits discrimlnatiori on the
basis of age In prograrns or activities receiving Federal financial assistance. It does not include
employment discrimination;

-,28'C.F.R. pi. 31 (as. Department of Justice Regulations- QJJDP Grant Programs); 28C:F.R. pt. 42
(U.S. Department of Justiqe Regulations - Nondiscrirriination; Equal Ernployriient Opportunity; iRolicies
and Procedures): Executive Order No. 13279 (equal protection of the laws for faith-based'and community
•organizations);-Executive Order No. 13559,-which provide fundamental,principles and policy-rmaking
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pi. 38 (U.S. Department of Justice Regulations - Equaj treatment for Faith-Based
'Organizations); and Whistleblower proiections 41 tJl'S.C. §4712 and The National Defense Authorization
Act.(NDAA) for Fiscal Year 2013 ,(Pub. L. 112-239, enacted .January 2,''2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against .
•reprisal for certain'whistle blowing activities in cbnnecllon with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
•agency awards the grant. False certification or violation,of the,certification shalU be grounds.fqr'
.suspension of payments, suspension or termination of grants, or government wide suspension or
debarment. •

■S6:Exhibil G
_  , Contractor Initials
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In the event a Federal or State c^urt or Federal or State, administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or/sex
against a recipient of furids. the recipient will forward a copy of the finding to the Office for Civil Rights, to
"the applicable contracting agency or division within the department of Health and Human Services, and^
to the Department of Health and Hurhan Services Office of.the Ombudsman.

1

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 .of the General Provisions, to execute the following
certification:

I . By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above; ' '

Contractor Name: compunnel Software Group, inc,

■6/7/2023

Date

OoeuSlgrtMi by:

N a me:' ̂  ̂  'Tfan d a
Title: . VP-Business Strategy & operation

tnrn*

Rbv. tOAI/M

. Exhibft G
Contraclor Initials
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CERTIFICATION REGARDING ENVIRdNMENTAL TOBACCO SMOKE

_ / . • ' .

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the ProTChildren Act of 1994
(Act), requires that smoking hot be permitted in any portion of any indoor facility owned of leased or
'Contracted for by an entity'ahd used routinely or regularly for the prbvisioh of health, day'cafe, education,
or'librafy services to children under the age of 18, If the servlces-are funded by Federal programs ̂either
directly or through"State or local governments, by.Federal grant, contract. loan, or'loan guarantee. The.
law does not apply to children's services provided in private residences, facilities funded solely by-
Medicare or Medicaid funds, and'portions of facilities used'^for ihpatient drug or alcohol treatment. Failure

'to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
S1000 per day and/or the imposKion of an administrative compliance order on the responsible entity.

The Contractor identified In Section 1.3 pf the General Provisions agrees, by signature of the Contractor's
representative asjdenlified in Section 1.11 and 1.^2 of the GeneraJ Provisions, to execute the following
certification:

1. By signing and submitting this contract.-the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, ,Part"C, known as the Pro-Children Act of 1994.

Contractor Name: corapunnel Software Group, inc.

-0o«uSlgn*4frr:

6/7/2023

Date . Name-^^arn'^hda
Title. VP-Business Strategy & Operation

■; d",
Exhirt H - Certiflcalion Regarding Contractor Initials—-—

Envlronmenlal Tobacco Smoke' 6/7/2023
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY
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CERTinCATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
,ACT (FFATA) COMPLIANCE .

The Federal Funding Ac^untability and Transparency Ad (FFATA) r^uires prime awardees of individual
Federal grants.equal to orgreater,than $'25,000 and awarded on or after October 1, .2010, to report on
data related to executive conipensation and associated first-tier sub-grants of $25,000 or.more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award Is subjed to the FFATA reporting requirements, as of the date of the award.
In accordance vrith 2 CFR Paft.170 (Reporting Subaward and Executive Compensation Information), the
Department of Health,and Human Services (DHHS) must report the fpllovving Information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
'2. Amount of awrd

3. Funding agency.
4. NAICS code for contracts /,CFDA prograni number for grants
5. Program source
6. Avrard title descriptive of the purpose of the funding action
7. Lbcatibn of the entity
6. Principle place of performance
9. Unique.Identifier of the entity (UEI #)
10. total compensation and'names of the top five executives If:

10.1. More than 80% of annual gross revenues are from the Federal governrnent, and:those
revenues are.greater than $25M annually and

10.2. Compensation information Is not already'available through reporting to the SEC.,

Prime.,grant recipients must submit FFATA required data by the end of the month, plus 30 days, In which
&ie award^ or a^rd,arnendmenl is made.,
The Contractor Identified in Section ,1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding-Accountability and Transparency Act,-Public Law 109-282 and Public Law 110-252,^
and 2 CFR Part 170 (Reporting Subaward and ̂ ecutiye Compensation Information), and further agrees^
to have the Contractor's representative, as Identified in Sections'1.11 and 1.12ofthe"Geheral Provisions
execute''the following Certification:'
The'beiow narned Cohlractof.agfees to provide needed inforrhation as outHned above to' the NH
Department of Xealth and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act

Contractor Name: cotnpunnel software Group, inc.

■TDoeuSignid by:

6/7/2023 SiW
Date

Tide.; VP-Business iStrategy & operation

Exhlbll J - Cerlincallon Reflarding the Feddrol FufxJIng Contractor inltlalsv :
' AccounlabBily And Transparency Ad (FFATA) GornpDanc© 6/7/2023'
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.FORMA

As the Contractor identified in Section 1.3 of the General Provisions, I certify-that the responses to the
below listed questions are true and accurate.

1. The UEI (SAM.gov) number for your entity is:
F4VLKLUKUBU8

.5-;

2. 'in your business or organization's preceding completed fiscal year, did your business or organization
receive (.1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,

loans, grants, sut>-grants..ancI/or cooperative agreements; and (2) $25,000,000 or more in annual

gross revenueis from U.S. federal contracts, subcontracts, loaris, grants, subgrants,'and/or

cooperative agreements?

NO. YES

If the answer to #2 above Is NO. stop here

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to infonn'ation about the compensation of the executives in your

business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities

Exchange Act of 1934 (.15 U.S.C.78m(a), 78o(d)) or section'6104 of the Internal Revenue Code of -'

1986?

NO YES
r\- - r /

If the answer to #3 above is YES. stop here

Jf the answer to.#3 above Is.NO, please answer the following: '

•4. The names and compensation of the five most highly compensated officers in your business or
-organization are as follpy/s;

Name:
y.

Name:

Amount:.

Name:.-

Amount:

Amount;

Name;.._

Name:

Amount;.

Amount:.

CU/DMH8niO?13
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DHHS Information Security Requirements

A-.. Definitfons
/-V V.

The followihg terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthoozed access, or any sirriilar term referring to
jsituations where persons other than authorized users and' for an other than
lapthorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health

/' Information, " Breach" shall have the same meaning as the term "Breach- in "section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall haye the same meaning "Computer Securl.ty
Incident" in section two (2) of NIST Publicalioh:800r61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology. U.S: Department
of Commerce. ^

3. "Confidential, Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as ail rriedical, health, financial, public
assistance ̂ nefits and personal information including without limitation. Substance
Abuse Treatment Records, Case Records. Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - clreated. received from or on behalf of the Oepartment of Health and
Human .Services (DHHS) or accessed in' the course of performing contracted
services - of'Which collection, disclosure, protection, and disposition Is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PJ), Personal Financial
Information (PFI), Federal Tax Information (Ftj), Social Security ..Numbers (SSN);
Payment Card Industry (PCI), and or other sensitive and confidential information.

... 4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream ^jser, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "H|PAA" means the Health Insurarice Portability and Accountability Act of 1996 and the
regulations promulgated thereunder. * -o-.

6. "Incident"'means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, .unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, .or
consent. Incidents include the loss of data through theft or device misplacem'eht. loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

VS.Lasl update 10/09/18 ExhiUtK

DHHS Information
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DHHS information Security Requirements :

mail, all of which may have the potential to put the data at risk of unauthorized
access, use. disclosure, modification or destruction.

7. "Open Wireless Network' means any network or segment of a network that is
' hot designated by the State of New< Hampshire's Department of Ihformatiori
Technology or delegate as a protected network (designed, tested, .and
approved, by means, of the State, to transmit) will be considered an open
.network and not adequately secure for the transmission of unencrypted PI. PFI,
PHI or confidential DHHS data. ^

8. "Personal Information" (or 'PI") meahs information which can be used to distinguish
or trace an individuaj's identity, such as their name. , social security number, personal
information as defined in Nevy- Hampshire RSA 359-C:19. biomelric records, etc.,
alone, or when combined with other personal or Identifying lnformatipn which is linked
or linkable to a'specific individual, such as date and place of birth, rhother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIF'AA'by the United
States Department of Health and Human Services. •

10. "Protected Health Infbrmatiori" (or "PHI") has the same meaning as provided in the
'definition of "Protected Health Information" in'.ihe.'HIPAA Privacy Rule at'45 .C.F.R. §
'160..103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and ̂ amendments
.^thereto.

12. "Unsecured Protecjed Health Information" means Protected Health Information that is
-  not ;secured .by a technology standard that renders Protected Health Info.rmation
.  unusable, unreadable, or indecipherable to unauthorized, individuals and is

developed .or endorsed by a standards developing organization that is'' accredited by
the American National Standards Institute.

RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

■  -1. The Contractor must not use, disclose, majntain or transmit Confidentjal Information
except, as reasonably necessary as outlined under this Contract, iFurther, Contractp.r,
including but not limited to all- its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to ar—OS
vs. Last update 10/09/18 Exhibit K Contractor Initials

DHHS information
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DHHS Information Security Requirements

r^uest [for djsclpsure. on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an -opportunity to.-
consent or object to the disclosure.

3. If DHHS notifies the Contractor that. DHHS hasiagreed to.be bound, by additional
restrictions over, and above those uses or disclosures or security'safeguards of Pljl
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
'additional restrictions and must ,ndt disclose PHI in violation of such additional-
restrictions and must abide tiy any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
.User must only be used pursuant to the terrns of this Contract.

5. The Contractor agrees DHHS-Data obtained under this Contract may not be used for
any.other p'urposes.that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the' purpose of inspecting to confirm compliance v^ith the terms of'this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA
'•i ^ ^ •

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have'
been evaluated' by an expert knowledgeable in cyber security and that'said
application's encryption capabilities ensure, secure transmission via the internet.

2. 'Qomputer Disks and Portable Storage Devices. End User may not use computer disks
or portable, storage" devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. .Encrypted Email.'End User may only employ email to.trarismit Confidential Data if
email is encrypted .and being sent to and "being received by ernail addresses .of
persons authorized to receive such information.

4. Encrypted Web 'Site. If End User is employing the Web to transrriit Confidential
Data', the secure, socket Jayers (SSL) must be used and-the web site must .be'
secure. SSL encrypts data transmitted via a Web site.

5. .File Hosting Services, also known as'File Sharing Sites. End .User may not use'file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

-• I

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail.within the continental U.S. and when sent to a named individual.

7. Laptops and PDA, If End. User is- employing, portable devices to transmit
• Confidential Data said devices must be, encrypted and password-protected,

8. Open Wireless Networks. End User may not transmit Confidential Dab via.an open

'V5. Last ujxlate'10/09/18 Exhibit K Contractor initials
DHi4s iniormalion ' "
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wireless network. End User must employ a ylrtual private rietwork (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. |f End User is employing remote communication to
access or transrriit" Confidential Data, a virtual private network 0/PN) must be
installed on the End User's mobile device{s) or laptop from" which information vvill be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP). also known as Secure File Transfer Protocol. If
End" User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
informatiori. SFTP folders and sub^folders used for transmitting Confidential Data will
be coded for 2^h,our auto-defetibn cycle {i.e. Confidential Data will be deleted every 24
hours). -

11. Wireless Devfces. If End User is transmitting.Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

I, RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of,this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it rnay exist, unless,, otheiwise required by law or permitted
under this Contract. To this end, the parties must:

A.- Retention

1. The Contractor agrees it \wiii not store, transfer or process data collerrted in
connection with'" the services rendered under this Contract outside of the United

■States. This physical location requirement shall also, apply in the implementation of
cloud'computing, cloud service,or cloud storage capabilities, and Includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH syslerhs
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
In a secure location and'identified in section IV. A.2

5. The Contractor agrees Confidential Data .stored in a Cloud must be In a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and.security. All servers and devices must_have •
currently-supported and hardened operating systems, the latest anti-viral; anti-
hacker, antirSpam, anti-spyware, and anti-malware utilities. The environment, as a

,•—1»
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whole, must have aggressive intrusion-detectipn and firewalj protection.

6,, The Contractor agrees to and ensures its complete cooperation with the'State's
Chief Information Officer in the detection of any security vulnerability of.the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the' Contractor will maintain a documented process for
securely disposing of such .data upon request or contract termination; and will •
obtain written certification for any State of New Hampshire data destroyed by the
Contractorfor any subcontractors as a part of ongoing, emergency, and br disaster

,  recovery operations. When no longer in use, electronic media containing "State of
New.Hampshire data shall be render^ unrecoverable yia a secure wipe program
in 'accordance with industry-accepted standards .for secure deletion and media
sariitization, or otherwise physically destroying the media (for exarnple,
degaussing) as described in NISI Special Publication 800-88, Rev 1-, Guidelines
for Media Sanitlzation, National Institute of Standard's and technology. U, S.
Department of Commerce. The Contractor ,\vill document andicertify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include, all details' ̂ riecessary Yp
demonstrate data has been properly destroyed and validated. Where .applicable,
regulatory and professional standards for retention requirements will, be jointly
evaluated by the State and Contractor prior to destruction.;

2. Unless othen^rise specified, within thirty (30) days of the terminaUon of this
Contract. Contractor agrees to de.stroy all hard copies of Confldentiai Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) .days of the termination of This
Contract, Contractor agrees to completely destroy :all electronic Confidentiai Data
iby means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to, safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in.the delivery
of contracted services.

2; The Contractor will maintain policies and procedures to protect Department
confidential information'throughout the information lifecycle, where applicable, (from
creation, .transformation, use, storage and secure destruction) regardless of the
media used'to store the data (i.e., tape, disk, paper, etc.). ..

fs#
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit,'or store Department confidentiaijnformation

,j.-where applicable. •

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of, NH systems ahd/pr
Department confidential information for contractor provided systems.

5. The Contractor .will' provide regular security awareness and i.education, for its End
Users in support of protecting Department confidential information.

6.' If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain ,a
program of an internal process^ or processes that defines specific security,
expectations, and monitoring compliance to security requirements that at-a minimum
■match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements^ as part of
obtaining ahd rriaintaining access to any Department system(s). Agreennents will be
completed and signed by-the Contractor and any applicable sub-contractors prior.to
system access being authorized.

.8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
'(BAA) witrt-the Department and is responsible for maintaining compliance vyith'the
agreement.

9. The .Contractor wiil work with the Department at its request to. pomplete a System
Management Survey. The purpose of the survey is to enable the Department 'and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that rriay
occur oyer th_e, life of the Contractor engagernent The survey will be cprnpleted
annually, or an alternate .time frarne at the .Departments discretion yi/ith agreement by
the Contractor, or the Department may request the survey be completed when .the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States, unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department. ••

11. Data Security Breach Liability. In the event of any. security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
■prevent future breach and minimize any damage or loss resulting, from the breach.
The State shall recover from the Contractor' all costs of response and recovery from

vs. Lesl u;klale*l0/09n6 Exhibit K
DHHS Informallon
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the breach. Including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due .to
the breach. • -

12. Contractor must, comply with all applicable statutes and /egulatipns regarding the
privacy and'security of Confidential Information., and must in all other respects
maintain .the privacy and security of PI and PHI at-a lever and scope that is-not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 {5 U.S.C. § 552a), DHHS
Privacy Act Regulations (4,5 c!F.R. §5b). HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that, govern protections for individually .identifiable .health
information.and as applicable under State law.

j

13. Contractor agrees to establish and maintain appropriate administrative, technical,'and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use. or access to it. The safeguards must provide a level and
scope of security that Is not less than the level and scope of security requirements

• established by the State of New Hampshire. Department of Information Technology.
Refer to Vendor Resources/Procurement at https;//www.nh.gov/doit/vendor/index.htm
for the Depajlmeht of Information Technology policies, guidelines, standards, and
procuremeht information relating to vendors.

14. Contractor -agrees" to maintain a documented breach notification and iricident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email .addresses
provided in Section Vi: This Includes a confidential information breach', computer
security incident, or suspected breach which affects or includes any Stale of New
Hampshire systems that connect to the'State Of New'Hampshjre netw/ork. '•

15. Contractor mus] restiict access to the Confidential Data obtained under this
Contract to only, those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users: '

a., comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or Inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other-electronic devices/media containing PHI, PI.
PR are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to^ and being received by email addresses of persons authorized To
receive such information.

vs. Last update 10/09/18 ExhitrftK Contractor Initials
DHHS InJormotion (
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e. limit disclosure of the Confidential Inforrnation to the e)dent permitted by law.

f. Confidential Information received under this .Contract and individually,
identifiable data derived from DHHS Data, must be stored in an area that Is -

■  physicaljy and technologically secure; from access by unauthorized persons
:  during duty hours as well as non-duty hours (e.g-., door locks,- card keys,

biometric identifiers, etc.).

g. only authorized End Users may transmit.the Confidential Data, including any
derivative files containing personally identifiable information,; arid in all casesi;
such data must be encrypted at all times when In transit, at rest, or when'

-  .stored on portable media as required in section IV above.

h. In all -other instances Confidential Data must be maintained, used and

disclosed-using appropriate safeguards, as determined by a risk-based'
assessment of the circumstances involved.

i. understand that their user.aedentials (user name and password) must not be'
shared with anyone. End Users will keep their credential informallori secOre.

*  This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to -conduct onsite inspections to moriitpr compliance with this
Contract, includirig the privacy and security requirements provided ia herein, HIPAA,
and other.applicable laws and Federal regulations until such' time the Confidential Data
Is disposed of in accordance with this.Contract.

V. LOSS REPORTING
r

The'Contractor must-notify the State's Privacy Officer and Security'Officer of. , any
Security jricidents and Breaches immediately, at the email addresses provided in
Section vi.

The Contractor must further handle and report'Incidents and Breaches involving PHI in
accordance with 'the .agency's documented Inciderit Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will;

1. Identify Incidents;

2. Determine if personally identifiable information is involved in incidents;

3; Report suspected or co-nfirmed Incidents as required in this Exhibit or P-37;^

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses'to Incidents; and

V5. Lo$l update 10/09/18 Exhibii K Conlradof tnUlals^ ? -
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5. Determine whether Breach notification is required, and, if so, identify .appropriate
Breach notification methods, tirning, source, and contents from among different
pptions, and bear costs associated with the Breach notice as well .as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer^dhhs.nh.gov

B.- DHHS Security Officer: ,

^  DHHSInformationSecuntyOffice@dhhs.nh.gov

vs. Last update 10/09/18 Exhibit K
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the Temporary Staff Services contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State" or "Department") and Cross
Country Staffing, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by-the Governor and Executiye
Council on June 28,2023 (Item #15), as amended on February 21,2024 (Item #29), 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, 2027

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

Shared Price Limitation of $28,800,000

3. Modify Exhibit B, Scope of Services, by replacing it in its entirety with Exhibit B -
Amendment #2, Scope of Services, which is attached hereto and incorporated by
reference herein.

4. Modify Exhibit C, Payment Terms, Section 2, to read:

2. The Contractor acknowledges that this is a fee-for-service Agreement with an
aggregate price limitation applicable to multiple Contractors, and that no funds
will be paid to the Contractor once the price limitation is reached. Shared price
limitation amounts allocated per State Fiscal Year (SFY) are as follows:

SFY 2024 SFY 2025 SFY 2026 SFY 2027
Shared Price

Limitation

Total $6,500,000 $7,300,000 $7,500,000 $7,500,000 $28,800,000

5. Modify Exhibit C, Payment Terms, Section 3, to read:

3. This Agreement is funded by:

3.1 20% General Funds

3.2 80% Other Funds (Agency Income, Agency Fees and Intra-Department
Transfer).

6. Modify Exhibit C, Payment Terms, by deleting and replacing Section 5 in its entirety.
Effective July 1, 2025 upon Governor and Council approval of this Amendment #2,
whichever is later,* to read:

5. Payment shall be for temporary staff actual hours worked in fulfillment of the services
as specified in Exhibit B - Amendment #2, Scope of Services, in accordance with
Table 1, Hourly Rates, below:

Cross Country Staffing, Inc.

RFA-2024-NHH-01-TEMPO-07-A02
v7.12.23

A-S-1.3

Page 1 of 5
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Table 1

Hourly Rates
Effective July 1, 2025*

Line Description
Hourly
Bate**

1 Registered Nurses (RNs), NHH $85.00

2 Registered Nurses (RNs), Glencliff $85.00

3 Licensed Practical Nurses (LPNs), Glencliff $.75.00

4 Mental Health Workers, NHH $34.00

5 Licensed Nursing Assistants (LNA), NHH $34.00

6 Licensed Nursing Assistants (LNA), Glencliff $34.00

7 Psychiatric Social Workers (PSWs), NHH $75.00

8 Resource Nurse, NHH $105.00

**AII hourly rates are inclusive of Contractor's administrative
costs, staff mileage, and travel expenses.

5.1. Payment for temporary staff actual hours worked on any of the holidays listed
below shall be in fulfillment of the services in this Agreement as specified in
Exhibit B - Amendment #2, Scope of Services, in accordance with Table 2,
Holiday.Hourly Rates, further below. Holiday shifts begin with the 10:45 pm -
7:00 am shift on the eve of the holiday, except for Christmas and New Years
Holiday shifts, which begin at 2:45 pm on the eve of the holiday and end with
the 10:45 pm -7:15 am shift starting on the holiday.

New Years Eve and Day Labor Day

Martin Luther King Day Memorial Day

Thanksgiving President's Day

Independence Day Christmas Eve and Day

Table 2

Holiday Hourly Rates
Effective July 1, 2025*

Line Description
Hourly
Rate**

i

1 Registered Nurses (RN's), NHH $100.00

2 Registered Nurses (RN's), Glencliff $100.00

3 Licensed Practical Nurses (LPN), Glencliff $88.50

4 Mental Health Workers, NHH $40.00

5 Licensed Nursing Assistants (LNA), NHH $40.00

6 Licensed Nursing Assistants (LNA), Glencliff $40.00

7 Psychiatric Social Workers (PSWs), NHH $75.00

8 Resource Nurse $120.00

Cross Country Staffing, Inc.

RFA-2024-NHH-01-TEMPO-07-A02
v7.^2.23

A-S-1.3
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**AII holiday hourly rates are inclusive of Contractor's
administrative costs, staff mileage, and travel expenses.

5.2. In the event RN Temporary Staff is recruited, hired, and begins work on a full-
time basis at NHH or Glencliff, the Department will:

5.2.1. Make payment to the Contractor for a placement fee of $2,500 if the
RN staff member has provided sen/ices on a temporary basis for less
than two (2) thirteen-week terms; and

5.2.2. reimburse the Contractor a placement fee if the staff member has
provided services on a temporary basis for more than two (2) thirteen-
week terms.

7. Modify Exhibit C, Payment Terms, Section 7.6., to read:

7.6 Is assigned an electronic signature, includes supporting documentation, and is
emailed or mailed to:

7.6.1 NHH invoices may be emailed to: NHHFinancialServices@dhhs.nh.aov. or
mailed to:

Financial Manager
Department of Health and Human Services
New Hampshire Hospital
121 South Fruit Street

Concord, NH 03301

7.6.2 Glencliff invoices may be emailed to: Glencliff.AP@dhhs.nh.aQv. or mailed
to:

Financial Manager
Glencliff Home

PO Box 76

Glencliff, NH 03238

Cross Country Staffing. Inc.

RFA-2024-NHH-01-TEMPO-07-A02

v7.12.23

A-S-1.3
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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 upoh Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

3/4/2025

Date

-DecuStgned by;

Lapointe

Title: chief Executive Offi
cer

Cross Country Staffing, Inc.

3/4/2025

Date

•Signed by:

e Petroutsas

Title: corporate Counsel

Cross Country Staffing, Inc.

RFA-2024-NHH-01-TEMPO-07-A02
off. 7.12.23

A-S-1.3

Page 4 of 5
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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

DeeuSlenvd by;

Date ^—Noo»t»^^y" Cuarino
Title: Attorney

I 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:

Cross Country staffing, Inc. A-S-1.3

RFA-2024-NHH-01-TEMPO-07-A02 Page 5 of 5
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B Amendment #2

Scope of Services

1. Statement of Work

1.1. The Contractor must provide Temporary Staff to support New Hampshire
Hospital (NHH) and Glencliff Home (Glencliff) onsite at both locations as
needed. Temporary Staff are defined to include the following positions:

1.1.1. Registered Nurses (RNs):

1.1.2. Licensed Practical Nurses (LRNs);

1.1.3. Licensed Nursing Assistants (LNAs):

1.1.4.^ Mental Health Workers (MHWs); and

1.1.5. Psychiatric Social Workers (PSWs).

1.2. The Contractor must provide properly licensed Temporary Staff, and ensure all
Temporary Staff performing services under this Agreement possess:

1.2.1. Valid applicable licenses issued in New Hampshire;

1.2.2. Resume;

1.2.3. Basic Life Support (BLS) certification, as required by state law;

1.2.4. Proof of pre-employment screening, which includes, but is not limited
to:

1.2.4.1. COVID-19 and influenza vaccines within the current

season or as needed, or documented refusal for one or
both.

1.2.4.2. A physical capacity exam.

1.2.4.3. Proof of health screening which includes, but is not limited
to the following immunizations:

.  1.2.4.3.1. MMR.

1.2.4.3.2. Hepatitis B.

1.2.4.3.3. Varicella (chickenpox).

1.2.4.3.4. Tetanus, diphtheria, pertussis (T-DAP).

1.2.4.3.5. TB skin test (Quantiferon TB gold).

1.2.4.4. Background checks in accordance with Section 1.14.

1.2.4.5. A minimum of three (3) professional references.

1.2.4.6. N95 Fit test results.

1.2.4.7. Urine Drug Screen

1.3. The Contractor must ensure all professional license renewals and updated

bPPRFA-2024-NHH-01-TEMPO-07-A02 Contractor Initials! '

3/4/2025
Cross Country Staffing, Inc. Page 1 of 14 Date
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B Amendment #2

vaccinations are provided to NHH. Renewals include, but are not limited to:

1.3.1. Professional license renewals.

1.3.2. BLS recertification.

1.3.3. Covid-19 vaccinations or documented refusal.

1.3.4. Influenza vaccinations or documented refusal.

1.4. The Contractor must ensure all Temporary Staff attend a minimum of eight (8)
hours of orientation provided by the Department that includes, but is not limited
to:

1.4.1. Specific information regarding infection prevention.

1.4.2. Client confidentiality, including but not limited to signature for
compliance with the Health Insurance Portability and Accountability
Act(HIPAA).

1.4.3. Medical records and other documentation practices.

1.4.4. Completion of the required Department Information and Security
Privacy Training{s).

1.4.5. Policies and procedures of NHH and Glencliff that all Temporary Staff
must read, attest to, and comply with.

1.4.6. Safety and emergency protocols including, but not limited to "Cues to
Crisis" training regarding how to recognize and respond safely to
patients who may be experiencing psychiatric crises.

1.5. The Contractor must ensure that the Temporary Staff comply with applicable
laws, regulations, and/or professional accreditation standards.

1.6. Resource RN Position Requirements - *Effective July 1, 2025, upon
Governor and Council approval of this Amendment #2, whichever is later:

1.6.1. Resource RNs must be qualified to perform duties including, but not
limited to:

1.6.1.1. All duties as listed in Subsection 1.7, RN and LPN Position
Requirements.

1.6.1.2. Overseeing the units and serving as a resource to nursing
staff in maintaining a safe, therapeutic, and caring
environment on the units and throughout the hospital.

1.6.1.3. Acting as a role model for the delivery of safe and
therapeutic nursing care.

1.6.1.4. Identifying and communicating clinical and administrative
concerns to Executive Nursing Leadership and/or the
Executive on Call.

RFA-2024-NHH-01-TEMPO-07-A02 Contractor Iniliald

3/4/2025
Cross Country Staffing, Inc. Page 2 of 14 Dale
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B Amendment #2

1.6.1.5. Initiating the NHH Emergency Preparedness Plan and
Patient Care Services Continuity of Operations Plans as
needed for emergency situations.

1.6.1.6. Monitoring temporary staff adherence to the policies and
standards of NHH and the NHH Department of Nursing.

1.6.T.7. Monitoring staffing throughout the hospital.

1.6.1.8. Demonstrate positive leadership.

1.7. RN and LPN Position Requirements

1.7.1. RNs and LPNs must be qualified to perform duties that include, but
are not limited to:

1.7.1.1. Conducting physical assessments, including psychiatric or
admission assessments.

1.7.1.2. Executing charge nurse responsibilities.

1.7.1.3. Administering medication(s).

1.7.1.4. Processing of physician orders.

1.7.1.5. Monitoring vital signs.

1.7.1.6. Testing blood glucose levels.

1.7.1.7. Completing treatments.

1.7.1.8. Conducting pain assessments.

1.7.1.9. Changing dressings.

1.7.1.10. Providing venipuncture services.

1.7.1.11. Management of the milieu..

1.7.1.12. Utilizing the electronic health record (EHR) of NHH and
Glencliff to obtain clinical information and to document

patient care.

<  1.7.1.13. Communicating both verbally and in writing to report
related findings.

1.7.1.14. In accordance with Department policies, declare a
Personal Safety Emergency stemming from any situation
where the physical or emotional safety of an individual is
at risk and immediate action is necessary to prevent harm
or injury (e.g., physical assaults, verbal threats, medical
equipment malfunctions, or incidents of patient/resident
elopement) as needed.

1 !8. LNA Position Requirements
Initial

J f?PPRFA-2024-NHH-01-TEMPO-07-A02 Contractor Initials!^ '
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B Amendment #2

1.8.1. LNAs must be qualified to perform duties that include, but are not
limited to:

1.8.1.1. Providing patients with basic information, assisting in
interpersonal relationships, and facilitating the adjustment
of patients to their living environment.

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

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

1.8.1.4. Assisting in coordinating staff schedules and weekly
patient assignment sheets for individualized patient care.

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

1.9. ~ MHW Position Requirements

1.9.1. The Contractor must provide MHWs who, under the direction of an
RN, perform assigned tasks, provide direct service to patients in an
acute psychiatric care facility, and are qualified to perform duties that
include, but are not limited to:

1.9.1.1. Assisting in admission procedures.

1.9.1.2. Searching for contraband.

1.9.1.3. Orienting the patient to the unit/hospital enivironment.

1.9.1.4. Identifying and recording patient valuables.

1.9.1.5. Completing documentation requirements.

'  1.9.1.6. Communicating any significant changes in patient status
and reporting all untoward patient actions or symptoms to
nursing or medical staff in charge to assure safety and
continuity of care.

1.9.1.7. Supervising and supporting patients as necessary in
bathing, showering and other hygiene needs.

1.9.1.8. Maintaining awareness of patients' dietary needs and
providing records of nutritional intake.

1.9.1.9. Monitoring and providing a safe and clean environment as
prescribed by standards relating to fire safety and infection
control.

1.9.1.10. Utilizing a supportive approach with anxious and^rtated
J WRFA-2024-NHH-01-TEMPO-07-A02 Contractor Initialsl^ '
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B Amendment #2

patients.

1.9.1.11. Identifying needs for walk groups or any other activities
that will allow patients space to feel supported and to de-
escalate potential situations that could create unsafe
environments for staff and patients.

1.9.1.12. Demonstrating basic knowledge of patient histories and
conditions.

1.9.1.13. Providing testimony during legal proceedings to provide
support while maintaining patient confidentiality.

1.9.1.14. Implementing individualized plans of care by reinforcing
treatment goals during daily/continual interactions.

1.9.1.15. Purposely observing patient behaviors by documenting
objective data as well as subjective inference (i.e. suicidal
tendencies, patient gait, medication side effects).

1.9.1.16. Escorting, supporting and supervising patients at
appointments, legal proceedings, home placements and
other activities as necessary to ensure patient safety.

1.9.1.17. Participating in quality improvement data collection and
completing all mandatory review classes to maintain
competencies.

1.9.1.18. Seeking out and appropriately utilizing supervision from
Nursing Coordinator or designee to ensure safe practices.

1.9.1.19. Maintaining current knowledge of ,hospital, departmental
and unit-based changes by participating in staff meetings
and reading policies and procedures to maintain skill level.

1.9.1.20. Exploring opportunities to expand scope of knowledge
where applicable through continuing education.

1.9.1.21. Maintaining a positive customer service-oriented attitude
by demonstrating a professional and courteous demeanor
in all interactions and through professional appearance.

1.9.1.22. Maintaining'safe body mechanics while participating in
physically demanding, and unpredictable and potentially
hazardous patient care situations, such as safely
transporting physically aggressive patients.

1.9.1.23. Exhibiting a willingness to perform other duties as
assigned to ensure smooth unit operations.

1.10. PSW Position Requirements

1.10.1. PSWs must possess at least a master's degree in social worirtlvraW)
JRFA-2024-NHH-01-TEMPO-07-A02 Contractor Initial^ '
3/4/2025
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B Amendment #2

who are capable of duties that include, but are not limited to:

T.10.1.1. Performing complicated, detailed, and involved reviews of
a highly professional nature to gather background material
from patients, family members, service providers and
guardians to formulate comprehensive psychosocial
assessments and make clinical recommendations for

inpatient and aftercare services.

1.10.1.2. Establishing and maintaining highly sensitive contacts with
a wide range of community agencies while exercising
sound judgment to ensure quality services are provided to
patients.

1.10.1.3. Establishing and maintaining therapeutic relationships
with patients, guardians, family members and significant
others to assess, mobilize and access social, financial,
and residential resources needed to promote recovery.

1.10.1.4. Developing treatment goals in conjunction with the
treatment teams of NHH and Glencliff, patient, guardians,
families, and significant others based on an in-depth
comprehensive psychosocial assessment.

1.10.1.5. Ensuring on-going discussion upon issues with discharge,
with treatment team, patients, guardians, families, and
significant others.

1.10.1.6. Providing individual, family and group therapy on assigned
cases and based on program needs with a willingness to
apply a broad range of established therapeutic techniques.

1.10.1.7. Assisting and giving guidance to patients as needed to
assist with individual problem solving.

1.10.1.8. Coordinating and monitoring patient finances such as daily
spending, applications for benefits and/or entitlement
programs provided by federal, state, and charitable
organizations.

1.10.1.9. Utilizing interventions consistent with current research
relevant to developmental, cultural, and disability-specific
needs while documenting efficacy of utilized interventions.

1.10.1.10. Supervising, assigning, and carrying out NHH and
Glencliff Transportation Services for patients to
appointments.

1.10.1.11. Initiating or overseeing the initiating of guardianship and/or
involuntary commitment proceedings consistent with RSA

inKlsl
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT 8 Amendment #2

135 and 464-A, while ensuring congr,uency with the Social
Work Code of Ethics.

1..10.1.12. Adhering to all applicable laws and policies including The
Joint Commission on Accreditation of Healthcare
Organizations (JCAHO), Health Care for All (HCFA), NHH
and Glencliff policies and the Health Engagement Model
(HEM).

1.10.1.13. Monitoring other legal issues such as the status of
probation or parole involvement, pending court hearings
for criminal or civil actions, facilitating appropriate
involvement of the patient in these proceeding's, and giving
direct testimony at court hearings as appropriate.

1.10.1.14. Developing a comprehensive discharge plan focused on
recovery that is in consideration of the concerns of all
interested parties with the expectation that collaboration
with treatment team and other interested parties will be
emphasized.

1.10.1.15. Providing support, modeling, and assistance to other
hospital staff to reinforce courteous interactions and
clinically appropriate interventions with patients.

1.10.1.16. Documenting all social service interventions in the clinical
record and following NHH and Departmental policies and
procedures as well as discipline-specific standards and
expectations regarding psychosocial assessments,
progress notes, treatment plans and other required forms
and reports.

1.10.1.17. Providing clinical analysis and recommendations at
diagnostic and treatment review conferences as
necessary.

v.

1.10.1.18. Consulting with other professional treatment staff
regarding various treatment interventions, psychosocial
and environmental influences, the availability of
community resources and needs for discharge.

1.10.1.19. Participating in training and classes to maintain and
increase knowledge relevant to case management and
patient care.

1.10.1.20. Assisting in covering social service needs throughout NHH
as they arise.

1.11. Temporary Staffing Requirements

RFA-2024-NHH-01-TEMPO-07-A02 Contractor Initials
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B Amendment #2

1.11.1. The Contractor must coordinate the staffing needs of NHH/Glencliff
and the available Temporary Staff.

1.11.2. The Contractor must attempt to accommodate NHH/Glencliff staffing
requests for specific individual Temporary Staff.

1.11.3. The Contractor must be provided with a minimum of twenty-four (24)
hours advance notice when Temporary Staff are needed, unless
otherwise agreed.

1.11.4. The Contractor must pay all Temporary Staff wages, which includes
payments of federal and state taxes'.

1.11.5. The Contractor must provide Temporary Staffing Services, applicable
to each RN, Resource RN, and LPN position, for a period that is a
minimum of thirteen (13) weeks without a gap in delivered services
for the staffing period, unless otherwise mutually agreed upon in
writing.

1.11.6. The Contractor will be reimbursed for providing and delivering
temporary nursing staffing services, defined as a minimum of thirteen
(13) weeks working at either NHH or Glencliff Home, and any
extension thereof up until twenty-six (26) weeks, on a deliverables
basis In accordance with the hourly rates as specified in Exhibit C,
Payment Terms, Section 5.

1.11.7. The Contractor must allow any RN and Resource RN who worked a
minimum .of two (2) consecutive thirteen (13) week Staffing Periods
to be hired by the Department.

1.11.8. The Contractor must provide temporary staffing services for each
MHW and PSW for a minimum staffing period of six (6) months with
an option for NHH/Glencliff to hire the individual after that six (6)
month period concludes.

1.11.9. The Contractor must provide replacement staffing for the remainder
of the Staffing Period in the event a Temporary Staff member is
unable to fulfill the prescribed shift due to illness, injury, or other
unforeseen circumstance.

1.11.10. The Contractor must notify the Department at least four (4) weeks
prior to any staff member's end-date should they want to continue
providing services.

1.11.11. In the event the Contractor is unable to fulfill replacement staffing
described in Paragraph 1.11.9, the Contractor must provide
alternative solutions, verbally and in writing, to NHH/Glencliff which
may choose to accept or decline the Contractor's alternative staffing
solution.

RFA-2024-NHH-01-TEMPO-07-A02 Contractor Initial
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B Amendment#2

1.11.12. The Contractor must address performance issues with any Contractor
employee when performance issues are identified and communicated
to the Contractor by staff at NHH or Glencliff.

1.11.13. The Contractor must accept Department verbal and written
riotification of the Department's request to cancel requested
temporary Staff services a minimum of two (2) hours prior to the start
of the shift for which staff are scheduled to work.

1.11.14. The Contractor must accept immediate verbal and written notification
from the Department of any staffing dismissal from Glencliff or NHH
with or without cause.

1.11.15. The Contractor must have the ability to receive notification from the
Department of any unexpected incident known to involve a
Temporary Staff including, but not limited to errors, safety hazards, or
injury.

1.12. Compensation ^

1.12.1. The Contractor will be reimbursed for providing and delivering
temporary nursing professional staffing services. For the purposes of
this Agreement, "temporary" is defined as a minimum of thirteen (13)
weeks working at either NHH or Glencliff Home, and any extension
thereof up until twenty-six (26) weeks, based on hourly rates for actual
hours worked. See Exhibit C, Payment Terms. Section 5.

1.13. Compliance

1.13.1. The Contractor must be in compliance with applicable federal and
state laws, rules and regulations, and applicable policies and
procedures adopted by the Department currently in effect, and as they
may be adopted or amended during the contract period.

1.13.2. The Contractor may be required to participate in monitoring activities,
at the sole discretion of the Department, including, but not limited to:

1.13.2.1. Site visits.

1.13.2.2. File reviews.

1.13.2.3. Staff training.

1.14. Background Checks

1.14.1. Prior to permitting any individual to provide services under this
Agreement, the Contractor must ensure that said individual has
undergone:

1.14.1.1. A criminal background check, at the Contractor's expense,
and has no convictions for crimes that represent evidence
of behavior that could endanger individuals serv^uQfier

RFA-2024-NHH-01-TEMPO-07-A02 Contraclor Initials
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New Hampshire Department of Health and Human Services
Temporary Staff Services
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this Agreement.

1.14.1.2. A name search of the Department's BAAS State Registry,
pursuant to RSA 161-F:49, with results indicating no
evidence of behavior that could endanger individuals
served under this Agreement.

1.14.1.3. A name search of the Department's DCYF Central
Registry pursuant to RSA 169-0:35, with results indicating
no evidence of behavior that could endanger individuals
served under this Agreement.

1.14.1.4. The Contractor must report any active or inactive findings
in any Background Checks to designated Department staff
at NHH and Glencliff Home.

1.15. Department Owned Devices, Systems and Network Usage

1.15.1. Contractor End Users, as defined in Exhibit D, DHHS Information
Security Requirements authorized by the Department's Information
Security Office to use a Department issued device (e.g. computer,
tablet, mobile telephone) or access the Department network in the
fulfilment of this Agreement, must:

1.15.1.1. Sign and abide by applicable Department and New
Hampshire Department of Information Technology (NH
Doll) use agreements, policies, standards, procedures
and guidelines, and complete applicable trainings as
required;

.  1.15.1.2. Use the information that they have permission to access
solely for conducting official Department business and
agree that all other use or access is strictly forbidden
including, but not limited, to personal or other private and
non-Department use, and that at no time shall they access
or attempt to access information without having the
express authority of the Department to do so;

1.15.1.3. Not access or attempt to access information in a manner
inconsistent with the approved policies, procedures,
and/or agreement relating to system entry/access;

1.15.1.4. Not copy, share, distribute, sub-license, modify, reverse
engineer, rent, or sell software licensed, developed, or
being evaluated by the Department, and at all times must
use utmost care to protect and keep such software strictly
confidential in accordance with the license or any other
agreement executed by the Department;

1.15.1.5. Only use equipment, software, or subscHptKjn(s)

mRFA-2024-NHH-01-TEMPO-07-A02 Contractor Initiald
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New Hampshire Department of Health and Human Services
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authorized by the Department's Information Security
Office or designee;

1.15.1.6. Not install non-standard software on any Department
equipment unless authorized by the' Department's
Information Security Office or designee;

1.15.1.7. Agree that email and other electronic communication
messages created, sent, and received on a Department-
issued email system are the property of the Department of

• New Hampshire and to be used for business purposes
only. Email is defined as "internal email systems" or
"Department-funded email systems."

1.15.1.8. Agree that use of email must follow Department and NH
DolT policies, standards, and/or guidelines; and

V

1.15.1.9. Agree when utilizing the Department's email system:

1.15.1.9.1. To only use a Department email address
assigned to them with a "@
affiliate.DHHS.NH.Gov".

1.15.1.9.2. Include in the signature lines information
identifying the End User as a non-Department
workforce member; and

1.15.1.9.3. Ensure the following confidentiality notice is
embedded underneath the signature line:

CONFIDENTIALITY NOTICE: "This message may
contain information that is privileged and confidential
and is intended only-for the use of the individual(s)
to whom it is addressed. If you receive this message
in error, please notify the sender immediately and
delete this electronic message and any attachments
from your system. Thank you for your cooperation."

1.15.1.10. Contractor End Users with a Department issued email,
access, or potential access to Confidential Data, and/or a
workspace in a Department building/facility, must:

1.15.1.10.1. Complete the Department's Annual
Information Security & Compliance
Awareness Training prior to accessing,
viewing, handling, hearing, or transmitting
Department Data or Confidential Data.

1.T5.1.10.2. Sign the Department's Business Use and
Confidentiality Agreement and Asset Use

— Initial
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I  Agreement, and the NH Doll Department
wide Computer Use Agreement upon
execution of the Contract . and annually
throughout the Contract term;

1.15.1.10.3. Agree End Users will only access the
Department' intranet to view the

.  Department's Policies and Procedures and
Information Security webpages.

1.15.1.10.4. Agree, if any End User is found to be in
violation of any of the above-Department
terms and conditions of the Contract, said
End User may face removal from the
Contract, and/or criminal and/or civil

prosecution, if the act constitutes a violation
of law.

1.15.1.10.5. Agree to notify the Departmenta minimum of
three business days prior to any upcoming
transfers or terminations of End Users who

possess Department credentials and/or
badges or who have system privileges. If End
Users who possess Department credentials
and/or badges or who have system privileges
resign or are dismissed without advance
notice, the Contractor must notify the
Department's Information Security Office or
designee immediately.

1.15.2. Workspace Requirement

1.15.2.1. If applicable, the Department will work with Contractor to
determine requirements for providing necessary
workspace and Slate equipment for its End Users.

2. Exhibits Incorporated

2.1. The Contractor must manage all confidential data related to this Agreement in
accordance with the terms of Exhibit D, DHHS Information Security
Requirements which is attached hereto and incorporated by reference herein.

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services

RFA-2024-NHH-01-TEMPO-07-A02 Conlractor Initials
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described herein, the State has the right to modify Service priorities,
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

3.2. Credits and Copyright Ownership

' 3.2.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement must include the following statement, "The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

3.2.2. All materials produced or purchased under the Agreement must have
prior approval from the Department before printing, production,
distribution, or use.

3.2.3. The Department must retain copyright ownership for any and all
original materials produced, including, but not limited to:

3.2.3.1. Brochures.

3.2.3.2. Resource directories.

3.2.3.3. Protocols or guidelines.

V 3.2.3.4. Posters.

3.2.3.5. Reports.

3.2.4. ^ The Contractor must not reproduce any materials produced under the
Agreement without prior written approval from the Department.

4. Records

4.1. The Contractor must keep records that include, but are not limited to:

4.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other ̂ penses incurred by the
Contractor in the performance of the Contract, and all income
received or collected by the Contractor.

4.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all
such costs and expenses, and which are acceptable to the
Department, and to include, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase requisitions

■ and orders, vouchers, requisitions for materials, inventories,
valuations of in-kind contributions, labor time cards, payr^,,usnd
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other records requested or required by the Department.

4.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives must have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts, and transcripts.

4.3. If, upon review of the Final Expenditure Report the Department must disallow
any expenses claimed by the Contractor as costs hereunder, the Department
retains the right, at its discretion, to deduct the amount of such expenses as
are disallowed or to recover such sums from the Contractor.

RFA-2024-NHH-01-TEMPO-07-A02 Contractor Inilialsj^
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that CROSS COUNTRY STAFFING,

INC. is a Delaware Profit Corporation registered to transact business in New Hampshire on January 25, 2002. 1 further certify that

all fees and documents required by the Secretary of State's office have been received and is in good standing as far as this office is

concerned.

Business ID: 388953

Certificate Number: 0006742656

Uil

O

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 25th day of July A.D. 2024.

David M. Scanlan

Secretary of State



State of New Hampshire
T

Department of State

2025 ANNUAL REPORT

riled

Dole riled: 3/11/2025

1-fTectivc Date: 3/11/2025

Business ID: 388953

David M. Scanlan

Secretary of State

BUSINESS NAMK

BUSINESS TYPE

BUSINESS ID

S TATE OF INCORPORAl'lON

CROSS COUNTRY STAFFING, INC.

Foreign Profit Corporation

388953

Delaware

CURRENT PRINCIPAL OFFICE ADDRESS CURRENT MAILING ADDRESS-

6551 Park of Commerce Blvd.

Boca Raton, FL, 33487, USA

6551 Park of Commerce Blvd.

Boca Raton, FL, 33487, USA

REGISTERED AGENT AND OFFICE

REGISTERED AGENT: CORPORATION SERVICE COMPANY (150560)

REGISTERED AGENT OFFICE
rM>nco Ferry Street S313 Concord, Nil, 03301, USA

ADDRESS:

■  PRINCIPALPURPOSE(S) • ,

NAICS CODE NAICS SUBCODE

O'lHER / TEMPOR/VRY STAFFING

■; ; OFFICER/DIRECTOR INFORMATION • ,
NAME BUSINESS ADDRESS TITLE

Marc Krug 6551 Park of Commerce Blvd., Boca Raton, FX, 33487, USA President

William J. Burns 6551 Park of Commerce Blvd., Boca Raton, F'L, 33487, USA Vice President

.lohn Martins 6551 Park of Commerce Blvd., Boca Raton, FL, 33487, USA Vice President

Danielle Fain 6551 Park of Commcrc, Boca Raton, FL, 33487, US.A Vice President

Susan E. Ball 6551 Park Of Commerce Blvd, Boca Raton, FL, 33487, USA Secretary

William J. Burns 6551 Park of Commerce Blvd., Boca Raton, F"L, 33487, USA Director

.lohn Martins 6551 Park of Commerce Blvd., Boca Raton, F"L, 33487, USA Director

Vcnkat Bhamndipati 6551 Park of Commerce Blvd., Boca Raton, FL, 33487, USA Director

Gregory Popkin 6551 Park of Commerce Blvd., Boca Raton, F'L, 33487, USA Other Officer

Jay Redd 6551 Park of Commerce Blvd., Boca Raton, FL, 33487, USA Other Officer

I, the undersigned, do hereby ceilify that the statements on this report arc true to the best of my information, knowledge and belief.

Title: Secretary

Signature: Sustm E. Ball
Name of Signer: Sti-san E. Ball

Mailing Addrcs.s - Corporal ion Division, NH Department of Slate, 107 North Main Street, Room 204, Concord, NH 0330 M989
Physical Location - State House Annex, 3rd Floor, Room 317, 25 Capitol Street, Concord, NH

Phone: (603)271-3246 | Fax: (603)271-3247 | Email: corporate@sos.nh.gov | Website: sos.nh.gov
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CERTIFICATE OF AUTHORITY

Susan E. Ball
hereby certify that:

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

Cross country staffing, inc.
1. 1 am a duly elected Clerk/Secretary/Officer of,

{Corporation/LLC Name)

2. 1 attest that Petroutsas, corporate Counsel ggg person)
(Name and Title of Contract Signatory)

Cross country staffing, Inc.

is duly authorized on behalf of 4^ 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 ail documents,
agreements and other instruments, and any amendments, revisions, or modifications thereto, which may in his/her
judgment be desirable or necessary to effect the purpose of this vote.

3. I hereby certify that said vote has not been amended or repeaied 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. I further certify
that it is understood that the State of New Hampshire wili rely on this certificate as evidence that the person(s) listed
above currentiy occupy the position(s) indicated and that they have full authority to bind the corporation. To the
extent that there are any limits on the authority of any listed individual to bind the corporation in contracts with the
State of New Hampshire, all such limitations are expressly stated herein.

■DocuSigned by

2/19/2025
Dated:

"StgfS&Mr^^Peected Officer
Name: Susan E. Ball
Title:

EVP, Chief Admimstrative officer
General Counsel and Corp. Secretary

Rev. 03/24/20
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ACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

10/22/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

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

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

PRODUCER

Nillia Towers Watson Southeast, Inc.

c/o 26 Century Blvd

P.O. Box 305191

Nashville, TN 372305191 USA

NAME*^^ WTW Certificate Center
fA/C.'No.Ern: 1-877-945-7378 1-888-467-2378
E^AIL ^ ■ .e ■ a _
ADDRESS: certificateagwtwco.com

IN$URER(S) AFFORDING COVERAGE NAIC0

INSURERA: Underwritera at Lloyd's London 15792

INSURED

Cross Country Healthcare, Inc.

* See Attachiaent for Pull List *

65S1 Park of Conraerce Blvd., NW

Boca Raton, FL 33467

INSURERB: Safety National Casualty Corporation 15105

INSURER C: Medical Protective Conpany 11843

INSURER D :

INSURER E :

INSURER F:

COVERAGES CERTIFICATE NUMBER: W35778244 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

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

INSR
LTR TYPE OF INSURANCE

ADDL

INS9
SUBR

VYVB POLICY NUMBER
POLICY EFF

fMM/DD/YYYYl
POLICY EXP
fMM/DD/YYYYl LIMITS

A

X COMMERCIAL GENERAL LIABILITY

E  OCCUR

e/26/01

Y B080153081P24 10/01/2024 10/01/2025

EACH OCCURRENCE S  1,000,000

X CLAIMS-MAC DAMAGE TO RENTED
PREMISES fEa occurrerKel

S  Included

X Retro Date 0 MED EXP (Any one person) S  Included

PERSONAL 4 ADV INJURY $  1,000,000

GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $  3,000,000

X POLICY 1 1 |lOC
OTHER;

PRODUCTS - COMP/OP AGG $  3,000,000

s

A

AUTOMOBILE LIABILITY

B0801530B1P24 10/01/2024 10/01/2025

COMBINED SINGLE LIMIT
fEa acddenll

%

2< ANY AUTO

HEDULED
TOS
)N-OWNED

TOS ONLY

BODILY INJURY (Per person) s

OWNED

AUTOS ONLY
HIRED
AUTOS ONLY

sc
Al

BODILY INJURY (Per. acddent) s

X X
NC

Al
PROPERTY DAMAGE
/Per acfidftntl s

Self Insured Retention s  2,000,000.00

UMBRELLA LiAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE $

AGGREGATE s

DED RETENTIONS s

B

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y / ̂
ANYPROPRIETOR/PARTNER/EXECUTIVE „
OFFICER/MEMBEREXCLUDED?
(Mandatory In NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

N/A LOS40689S1 09/30/2024 09/30/2025

V PER OTH-
^ STATUTE ER

E.L EACH ACCIDENT
J  1,000,000

E.L. DISEASE • EA EMPLOYEE S  1,000,000

E.L. DISEASE ■ POLICY LIMIT
}  1,000,000

B Workers Conpensatiort and

Eo^loyers Liability

Per Statute - (AZ, MA, WI)

PS4068950 09/30/2024 09/30/2025 E.L. Each Accident

E.L. Disease- EA Empl

E.L. Diseese-POL Lira

$1,000,000

$1,000,000

$1,000,000

DESCRIPTION OF OPERATIONS /LOCATIONS / VEHICLES (ACORD 101. Additional Remark* Schedule, may be attached li more space is required]

Policy B080153081P24 is written by the following participating insurers - Lloyds of London NAIC #15792 (Beazley and

Chubb) Policy B080153081P24(75%) and Lexington Insurance Company,Policy 021458271 (25%). General Liability limits

shall be part of and not in addition to the Excess Liability limits.

Hired and Non-owned Auto Coverages are provided by Cross Country Healthcare, Inc. through a $2M SIR.

SEE ATTACHED

CERTIFICATE HOLDER CANCELLATION

state of New Hampshire Department of Health

and Human Service

Attn: Contracts Dept.

129 Pleassnt Street

Concord, NH 0.3301-3857

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25(2016/03)

© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
SR-ID: 26621196 BATCH: 3670808
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AGENCY CUSTOMER ID:

LOC#:

ACORCf ADDITIONAL REMARKS SCHEDULE Page of

AGENCY

Willis Towers Watson Southeast, Inc.

NAMED INSURED
Cross Country Haalthcara, Inc.

* Saa Attachmant for Full List *

POLICY NUMBER 6551 Park of Comntarca Blvd., NH

See Page 1 Boca Raton, FL 334B7

CARRIER NAIC CODE

See Page 1 See Page 1 EFFECTIVE DATE: Sea Page 1

ADDITIONAL REMARKS /

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM TITLE: CTtificaf of Liability Inauranca

Certificate Holder is included as an Additional Insured as respects to General Liability.

General Liability policy shall be'Primary and Non-contributory with any other insurance in force for or which may be

purchased by Additional Insured.

INSUF£R AFFORDING COVERAGE: The^Medical Protective Company

POLICY NUMBER: G00517 EFF DATE: 10/01/2024 EXP DATE: 10/01/2025
NAIC#: 11843

TYPE OF INSURANCE:

Medical Professional Liability

LIMIT DESCRIPTION:

Each Occurrence

Aggregate

LIMIT AMOUNT:

1,000,000

3,000,000

ACORD 101 (2008/01) ©2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

SR ID: 26621196 BATCH:3670808 CERT:W35778244
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Entity

Cross Country Healthcare. Inc.

Assignment America, LLC d/b/a: Cross Country Nurses Local, CRU48
Local. Cross Country Allied Local, Cross Country Medical Staffing
Network, Advantage RN Local Staffing. Medical Staffing Network

Cejka Search. LLC d/b/a: Cross Country Search, Cejka Search

Credent Verification and Licensing Services. LLC

Cross Country Staffing Inc. d/b/a Cross Country Healthcare Services;
CRU48

Intellify Talent Solutions. LLC

Medical Doctor Associates, LLC dba Cross Country Locums

Medical Doctor Associates. LLC dba Mint Medical Physician Staffing;
Lotus Medical Staffing

New Mediscan II. LLC d/b/a Cross Country Education

OWS, LLC d/b/a: OWS, LLC (Delaware). OWS Solutions. Selected.

HireUp Leadership

Travel Staff. LLC d/b/a: Cross Country Nurses. CRU48 Travel. Cross
Country Alliedi Advantage RN; Travel Staff of Boca Raton. Cross
Country Education Travel

Assignment America. LLC dba Assignment America of Boca Raton

Assignment America. LLC dba Cross Country Workforce Solutions

Group; Talent Strategies, Inc.; Health Talent Strategies, Inc.; Workforce
Solutions Group. Inc.

Cross Country DAS, Inc.

Cross Country Tech. LLC
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Lori A. Weiv«r

Cocnniisioner

Ellen M. Lapoiate
Chief Emaiivc Omccr

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

NEW HAMPSHIRE HOSPITAL

36 CLINTON STREET, CONCORD, NH 03301
603-271.5300 l-«00^-3345 Ext. 5300

Fax:603.271-5395 TOD Access; 1-800.735-2964 w«vw.dhhs.nb.gov

November 17, 2023

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION
1

Authorize the Department of Health and Human Services, New Hampshire Hospital and
Glencliff Home, to enter into Sole Source amendments to existing contracts, which were
originally competitively bid, with the Contractors listed below for the provision of temporary staff
at New Hampshire Hospital and Glencliff Home, by increasing the total shared price limitation by
$7,730,000 from $3,770,000 to $11,500,000 with no change to the contract completion dates of
June 30, 2025, effective upon Governor and Council approval. 31% General Funds. 69% Other
Funds (Agency Income, Agency Fees & Intra-Department Transfer).

The original contracts were approved by Governor and Council as specified below.

Contractor Name Vendor

Code

G&C

Approval
Current

Shared

Price

Limitation

Increase Revised

, Shared
Price,

Limitation

22™* Century
Technologies, Inc.

(Concord, NH)

216506

.-B001

0: 6/28/2023

(Item #15)

AHS Staffing LLC

(Traverse City, Ml)
638521

0: 6/28/2023

(Item #15)

Aya Healthcare, Inc.

(San Diego, CA)
300930

0; 7/19/2023

(Item #16) y

$3,770,000 $7,730,000 $11,500,000

Career Staff Unlimited,
LLC (Irving, TX)

449994
O: 6/28/2023

(Item #15)

)CMG CIT Acquisition, LLC

(Manchester, NH)
296667

O: 6/28/2023

(Item #15)

Compunnel Software
Group, Inc.

(Plainsboro, NJ)

V00070

434

0: 6/28/2023

(Item #15)
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His Excellency. Governor Christopher!. Sununu
and the Honorable Council
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Cross Country Staffing,
Inc

(Boca Raton, FL)

262451
O: 6/28/2023

(Item #15)

Focus Staff Services LP

(Dallas, TX)
441617

O: 7/19/2023

(Item #16)

Healthcare Staffing
Professionals, Inc.

(Reseda, CA)

449651
O: 6/28/2023

(Item #15)

International SOS

Govemment Medical

Services, Inc.

(Houston, TX)

449642
0: 7/19/2023

(Item #16)

Maxim Healthcare Staffing
Services, Inc.

(Columbia, MD)
438253

0; 6/28/2023

(Item #15)

ShareSTAFF LLC

(Stockton, CA)
525551

O: 6/28/2023

(Item #15)

SHC Services, Inc.

(Dallas, TX)
209387

0; 6/28/2023

(Item #15)

Sunbelt Staffing, LLC

(Oldsmar, FL)
577318

O: 6/28/2023

(Item #15)

Tryfacta, Inc.

(Derry, NH)
450101

O: 6/28/2023

(Item #15)

Worldwide Travel Staffing,
Limited

(Tonawanda. NY)

224259
O; 6/28/2023

(Item #15)

Funds are available in the following accounts for State Fiscal Years 2024 and 2025, 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.

05-95-091-910010-5710-101-500729, Health & Social Services, Department of Health and

Human Services, Glencliff Home Professional Care

State

Fiscal

Year

Glass /

Account
Class Title

Job

Number

Current

Budget

increased

(Decreased)
Amount

Revised

Budget

2024 101-500729

Payments to

Medical

Providers

91000000 $510,000 $490,000 $1,000,000
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2025 101-500729

Payments to

Medical;

Providers

91000000 $510,000 $490,000 $1,000,000

Subtotal $1,020,000 $980,000 $2,000,000

05-95- 094-940010-8750-102-500731, HNS: New Hampshire Hospital, New Hampshire
Hospital, Acute Psychiatric Services

State

Fiscal

Year

Giass/

Account
Ciass Title

Job

Number

Current

Budget

Increased

(Decreased)

Amount

Revised

Budget

2024 ' 102-500731

Contracts for

Program

Services

94050200

$1,500,000 $4,000,000 $5,500,000

2025 102-500731

Contracts for

Program

Services

94050200

$1,250,000 $2,750,000 $4,000,000

Subtotal $2,750,000 $6,750,000 $9,500,000

Total $3,770,000 $7,730,000 $11,500,000

EXPLANATION
\

This request is Sole Source because the Department is increasing the total shared price
limitation by more than 10% for these contracts, which were originally competitively bid. While
recruitment has increased, the healthcare workforce shortage in New Hampshire persists and the
labor market remains incredibly competitive. New Hampshire Hospital and Glencliff Home
continue to actively recruit for permanent staff and utilize a range of recruitment strategies;
however, nursing vacancies remain higher than anticipated when the Department originally
calculated the shared price limitation for these services.

^  V

The purpose of this request is to add funds to existing contracts to continue to provide
temporary staff, including registered nurses, licensed practical nurses, licensed nursing
assistants, mental health workers and psychiatric social workers to support iNew Hampshire /-
Hospital and Glencliff Home. The Department requires temporary staffing services to locate and
retain qualified temporary staff as part of the overall staffing strategy for these facilities. These
temporary staff services contracts allow the Department to maintain a high standard of care and
avoid disruptions to the continuity of services while New Hampshire Hospital and Glencliff Home
continue to recruit permanent staff to fill open positions.

The population served includes patients at New Hampshire Hospital and Glencliff Home.

The Contractors will continue to provide qualified and properly licensed temporary staff to
New Hampshire Hospital and Glencliff Home, as requested by the Department, based on staffing
needs. AH Contractors are paid at the same position-specific hourly rates specified in the
agreements.
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The Department will continue to monitor services by screening all temporary staff for
appropriate education and experience prior to placement, and by supervising the Contractors'
personnel while they are on-shlft performing their duties.

Should the Governor and Council not authorize this request, the Department may not have
adequate staffing for New Hampshire Hospital and Glencliff Home, which may result in a reduction
in the number of beds available to clients due to state-mandated staffing ratios and an increase
the number of patients on New Hampshire Hospital's waitlist.

In the event that the Other Funds become no longer available, additional General Funds
will not be requested to support this program.

Respectfully submitted.

Lori A. Weaver

Commissioner

The Deparlmeni of Health and Human Services'Minion is to join communilies and families
in pnoiding opportunities for cilizens to achieve health and independence.
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Temporary Staff Services contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State" or "Department") and Cross
Country Staffing, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved-by the Governor and Executive
Council on June 28, 2023 (Item #15), the Contractor agreed to perform certain services based
upon the terms and conditions specified in the Contract 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 Contractand set forth herein, the parties hereto agree to amend as follows:

1. Form P-37, General,Provisions, Block 1.8, Price Limitation, to read:
Shared Price Limitation of $11,500,000.

2. Exhibit C, Section 2 to read:

2. The Contractor acknowledges'that this is a fee-for-service Agreement with an
aggregate price limitation applicable to multiple Contractors, and that no funds
will be paid to the Contractor once the price limitation is reached. Shared price
limitation amounts allocated per State Fiscal Year (SPY) are as follows:

spy 2024 SFY 2025 Shared Price

Limitation

Total $6,500,000 $5,000,000 $11,500,000

3. Exhibit C, Section 4, to read:

4. For the purposes of this Agreement the Department has identified:

4.1. The Contractor as a Contractor, based on criteria in 2 CFR 200.331.

4. Exhibit C, Section 5, Subsection 5.3, Paragraph 5.33, to read:

5.3.3. For Nurse Professionals who work over forty hours under this Agreement in any
week starting each Friday and ending each Thursday, the hourly rate shall be one
and one-half (1-1/2) times the applicable rate in the Tables above. For Nursing
.Professionals who work.any of the holidays listed below, the hourly rate shall be
one and one-half times the applicable rate in the Tables above. Holiday shifts
begin with the 10:45,p.m. - 7:15 a.m. shift at NHH and with the 10:45 pm - 7:00
a.m. shift at Glencliff on the eve of the following holidays and end with the 2:45
p.m. - 11:15 p.m. shift at NHH and with the 2:45 pm - 11:00 pm shift at Glencliff
on the day of the holiday, except for Christmas and New Year's holidays which
begin with 2:45 p.m. - 11:15 p.m. shift at NHH and with the 2:45 pm - 11:00 pm
shift at Glencliff on the eve of the holiday and end with 2:45 p.m. -11:15 p.m. shift
at NHH and with the 2:45 pm -11:00 pm shift at Glencliff on the day of the holiday.

5.3.4. For MHW and PSW professionals who work over forty hours under this Agreement
in any week starting each Friday and ending each Thursday, the hourly rate shall

Cross Country Staffing. Inc.

RFA-2024-NHH-01-TEMPO-07-A01

v7,12.23 - '

A-S-1.3

Page l of 4

Contractor Initial

Date 11/15/2023
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be one and one-half (1-1/2) times the hourly rate in the applicable Tables above.
Holiday shifts begin with the 11:15pm - 7:15am shift on the eve of the following
holidays and end with the 2:45pm - 11:15pm shift on the day of the holiday, except
for Christmas and New Year's holidays which begin with 2:45pm - 11:15pm shift
on the eve of the holiday and end with the 10:45pm - 7:15am shift on the day of
the holiday.

Cross Country staffing, inc. A-S-1,3 Contractor Initials

RFA-2024-NHH-01-TEMPO-07-A01 Page 2 of 4 Date.
v7.12.23

1171572023
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All terms and conditions of the Contract 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 w/ritten below,

State of New Hampshire
Department of Health and Human Services

11/17/2023

Date

-OocuSigned by:

Marie Lapointe

Title: chief Executive Officer

Cross Country Staffing. Inc.

11/15/2023

Date

m
•OocuSigned by:

Title. Corporate Counsel

Cross Country Staffing, Inc.

RFA-2024-NHH-01-TEMPO-07-A01

eff. 7.12,23

A-S-1.3

Page 3 of 4
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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

DoeuSigned by:

11/20/2023 "

Date Guarino

Title. Attorney

I 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:

Cross Country Staffing, Inc. A-S-1.3

RFA-2024-NHH-01-TEMPO-07-A01 Page 4 of 4
eff. 7.12.23
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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Sunbelt Staffing, LLC

(Oldsmar.FL) ■
577318

Tryfacla, Inc.

■ (Derry, NH)
450101

Worldwide Travel Staffing, Limited

(Tpnawanda, NY)
224259

$3,770,000

Furids are anticipated to be available in the following accounts for in State Fiscal Yea^
2024 and 2025, 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 encujnbrances
between.state fiscal years.through the Budget Office, if needed and justified.

05-095-091-910010-5710-101-500729, Health & Social Services, Department of Health and
Human Services, Glencliff Home Professional Care

State Fiscal

Year

Class/

Account
Class Title Job Number Total Amount

2024. 101-500729
Payments to Medical
Providers

91000000
$510,000

2025 101-500729
Payments to Medical
Providers

91000000
$510,000

Subtotal $1,020,000

05-95-094-940010-6750-102-500731, HHS: New Hampshire Hospital, New Hampshire
Hospital, Acute Psychiatric Services .t:

State Fiscal

Year

Class/

Account
Class Title . Job Number Total Amount

2024 102-500731'
Contracts for Prograrh
Services

94050200
$1,500,000

2025 102-500731
Contracts for Program
Services ^

94050200
$1,250,000

;
Subtotal $2,750.00()

'r

Total $3,770,000

■  EXPLANATION

The purpose of this request is to secure temporary staff, including registered nurses,
licensed practical nui^es, licensed nursing assistants, mental health workers and psychiatric
social workers, to support New Hampshire Hospital (NHH) and Glencliff Home. Due to. the
ongoing shortage of health care professionals, the Department requires temporary staffing
services to locate and retain qualified temporary staff as part of the overall staffing strategy for
these facilities. In addition, it is the Departments intent to bring'additional bed capacity On E/F
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units at NHH back online at the end of 2023. These contracts will assist NHH in supporting the
staffing needs assr^ated witn the intended capacity increase.'The bed capacity Increase will

> better meet the needs associated with Mission Zero and reduction in Erhergency Department
. boarding across the state.

Both NHH and Glencliff Home have ramped up recruitment Strategies to fill empty state
employee positions, however direct care vacancies remain high: RN vacancy rate is'
approximately 38%. Mental Health Worker 25% and Social Worker 60%. The Department is
committed to filling all open slots with permanent staff, and temporary staff are not meant to
replace permanent staff. However these Temporary Staff services contracts will allow the
Department to maintain the high standard for care-and continue services at both facilities
unabated while continuing to recruit for permanent staff.

The population served Includes patients at NHH and Glencliff .Home.

_ The Contractors will provide qualified and properly licensed temporary staff, including
registered nui^s, licensed practical nurses, licensed nursing assistants, merital health workers
and psychiatric social workers, to NHH and Glencliff Home, as requested by the Department
based on staffing needs. All Contractors \vlll be paid at the same position-specific hourly rates
specified In the agreements.

Ttie Department will monitor services by screening all temporary staff for appropriate
education, and experience prior to placement.

The Department selected the Contractors .through a competitive bid process using a
Request for Applications (RFA) that was posted on the Department's website from,March 16,
2023 through .April 21, 2023. The Department received 32 responses that were reviewed and
scored by a t^m of qualified individuals. The Scoring Sheet is attached.

As referenced in Exhibit A, Revisibns to Standard Agreement Provisions, Section 1,
Revisions to Form P-37. General Provisions, Subsection 1.2 of the attached agreemerit, the
parties have the option to extend the agreement for up to four (4) additional years, contingent
upon satisfactory delivery of services, available funding, agreement of the parties, and Governor
and Council approval. , •

Should the Governor and Council not authorize this request, the Department may. not have
adequate staffing for NHH and Glencliff Home. Lack of staffing may result in a reduction in the
number of l>eds available to clients due to state-mandated staffing ratios, which could potentially
increase the nurnber of patients on the NHH waitlist-and will further hinder the hospitals' ability to
\Staff E/F unit. . / .

In the event that the Other Funds become no longer available, additional General Funds ■.
will not.be requested to support this program.

•  Respectfully submitted,

Lori A. Weaver
Interim Commissioner

Tht Deporlment of Health and Human Seruicct'-Mission U to Join communities and families
In providing opportunities for,ciluens to achieve health an'd independence.



Pro|ect tD # RpA-2024-NH H-01 -TEMPO
I

Project Title [Temporary Staff Services

Maximum

Points

Available

)

22nd Century
Technologies',
Inc.

Airs Well. Inc. dba'
All's Well

v.

Adelphi Medical
Staffing, LLC

AHS Staffing

LLC

Aya
Healthcare.
Inc* Baylnfotech,

LLC.

Technical -

• •

Ability (Q1) ' 45 , 35 20 32 35 ' 37 15

Experience (Q2) 30 25 25 15 24 25 20

Capacity (03) 50 45 .  15 25 ^ 42 45 32

Rroject.Management (04) 25 '23 15 15 " '  17 22 22

TOTAL POINTS ISO 128 75 87 118 129 89

m
3

i
o

O

i  TOTAL PROPOSED VENDOR COSTI Not Applicable - No Cost Proposal for RFA

Reviewer Name

^ Anne Durant

Kevin Lincoln

^:Bret Mason

^lOonna Ferland

®!carol Delisle

Title

NHH, Nursing Coordinator

^Director of Finance of Glencliff Home

NHH, Chief Financial Officer

■NHH, Finance Director.

NHH, Assistant-Chief Nursing Officer

- The Department anticipates presenting a contract for this vendor at a future G&C date.



CareerStaff

Unlimited, LLC Cell Staff. LLC

Compunnel
Software Group, Inc.

•

38 40 30

28 16 "  28

40 30 ^42

20 13' 22

126" 99
Vi

122:

m
3

i
o

O



Compu-Vision Consulting,
Inc.

'i

CMG GIT Acquisition. LLC
Cross Country Staffing.
Inc. cTrace Solutions, Inc. Diskriter, inc. Focus-Staff Services LP*

-  »
•

25 35 30 ■ 32 22 32

20 25 23 " 12 25 25

25 35 38 30 33 ■  37 ■

■  23 21 20 .  15 13 . 18

93 116 111 89 93 112

m
3

i
0

1
O

m
o
o

CO 'r*

s
>
•>1

t
m

tp..
03 '

Not Applicable - No Cost Proposal for RFA

* - The Department anticipates presenting a contract for this vendor at a future G&C date.



Health Advocates Netvwrk
Inc. dba Staff Today

Healthcare StafTing
Professionals. Inc. Host Healthcare. Inc.

•f

instantServe LLC

. International SOS .r

Government

Medical Services,
•  iritt •

;.K "
'A

LanceSoft, Inc."

33 .38 38 38 36 38

^  20 24 20 IS L .  23 ■ 18

40 45. V. 25 20

j

39 35

16 22 16 19 22 15

108 129 99 92 120 106

Not Applic

m
o
o

■>

6
>
»

m

<0

able - No Cost Proposal for RFA

* - The Department antfctpates presenting a contract for this vendor at a future G&C date.



Maxim Healthcare Staffing
Service's, Inc.

f.'.

Medical Solutions LLC. Resource Logistics, Inc. ShareSTAFF LLC

.f''

V.

SHC Services. Inc. Sunbelt Staffing. LLC
* '■ •

'>•

42 12 25 30 40 .  35

28 21 ■ . 26 24 25 26

45 ' 20' 25 39 - 41 .36

20 5 ^  17 ,18 " 15 18

135 58 93 111 121 115

'

m
3

§.
O

P
cn

^ts)
m-
o
o

.  <o
' >

O
>

r
m

<b
*n
■n
A
L. '
>■
o>
NJ
O
>
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Sunburst Workforce"

Advisors. LLC. (Maxim
Healthcare Staffing
Services. Inc.)

Supplemental Medical

Services, Inc. „dba StaffLink Tryfacta. Inc. Virtelligence. Inc.

Worldwide Travel Staffing,
Limited

• *

32 25 .. 40 ■' 25 35

27 15 26 26

25 13 ■■ 41 20 40

20 19 10 22 . "

104 ■ 63 126 ~ 69 . 123

o

Not Applicable - No Cost Proposal for RFA
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Subject: Tempororj' Staff Scnlces (RFA^2024.NHH.01.TEMPp-07)
FORM NUMBER Pr37 (version 12/11/2019)

NQUce: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for .approval. .Any information ̂ hat is private, confidenlial or proprietary,must
be clearly idcniifiedjo the agency and agrecd;to in writing prior ip.signing the contract.

AGREEMENT

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

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name.

,Ncw Hampshire Department of Health and Human Service.?
't

1.2 State Agency Address

129 Pleasant Street . •

Concord, NH 03301-3857

1.3 Contractor Name

Cross Country Staffing, Inc.

1.4 Contractor Address

6551 Park of Commerce Blvd., Boca Raton, PL 33487

.1.5 CbnVractor Phone
Nurnbcr

585-797-.1228

I

1.6 'Account,Number

05-095.094-940010-8750-

162-500731
/

05-095-091-910010-5710-

101^500729

1.7 Completion Date

6/30/2025

1.8 Price Limitation

•S3;770,0001  1 . , ^

"Shared Price Limiiatiori

1.9 ' Contracting Officer for Stale Agency "

Robert W.,Moore, Director

1.10 State Agency Telephone Number ' ' ri

(603)271-963.1

I.II Contractor Signature
;Decii8laM4 by;

1.12 Name, and Title of Contractor Signatory

Bessie PetroutsatSorporate Counsel

IJ3 S.tate Agency Signature
D«M8len««l by.-

Datc:^>'''/2023

I.r4 Name and Title of State Agency Signatory

■  Ellen Marie L^vi^^xecutive Officer

1.15 Appro^l'i&yjKc N.H. Department of Adrhinistratibn, Division of Personnel (ifapplicable)'

By; Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)
CtoeoSlQBrtbjr:,

By: On: 6/8/2023
7<»73<W<94HM

1.17 Ap'prbv^l by lhe Governor arid Executive Council (ifapplicable)

G&C item number; G&C Meeting Dalc:^ i'-

Page 1 of4
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Date®7572D2T



Oocusign Envelope ID; 52ECC19A-CA78-4E44-9FF4-4A32DA817B88

•DocuSign Envelope 10:084810E6-6F39m)4E-BFCl>-E6D07AC059F4

2. SERVICES TO BE PE^ORMED. The .Slate of New
Hampshire, acting through Uic.agency idcnliricd in block l.l
("State'.'), engages contractor identified in block l.3(.
("Contracipr") to pcrfoim, and the Contractor shall perform, the
work or sale of goods, or both, ideiMlfied and more particularly
described in-.'the attached EXHIBIT B-which Is incoiporated
herein by reference ("'Services").

3. EFFECTIVE DATE/COMPLETIpN OF SERVICES.
3rl Noiwithstaiiding any pipvision of this Agreement to the
contraiy, and subject to IhC' approval of the Governor and
Executive Council of the State of New Hantpshlre, if applicable,
this Agrccmenl,'and all obligations of (he parties hercundcr, shall

.become effective on the date the Governor and Executive

Council approve this" Agreement as indicated in block 1.17,
unless.no such appro\'al is rcqiiired, in which case the Agreement
shall become cITeciivc on the dale the Agreement is signed by •
the Stale Agency as shown in block 1.13 ("Encctivc Date").
3.2 If the Coritractor commences the Services prior to the
Effective Date, all Scrviccrpcrformed by the Contractor-prior to""
the Effeciive iDaic shall be performed ;at .the sole risk ofMhc
Contractor, and in thcevcnt ihai this Agreerneiit docs not become
effective, the Slate sha'll have no liability to the Contractor,
including without limitaiipn, any obligation to pay (he
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Dale
specified in block 1.7.

4., CONDmONAL NATURE OF AGREEMENT
Noivyiihslanding any provision of this Agreement to the
contrary, all ipbligatiohs of the State hercundcr, including,
without limuaiion, the continuance of payments hcreundcr, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that' reduces, eliminates or otherwise modifies the
appropriation or availability of-funding for this Agreement and
the ScopeTor.Scrvices'provided in .EXHIBIT B, in whblc or in
pan. In no evTnt shall ihe State be liable^ for any payments
hcfcun'dc'r m'cxccss of such available appropriated founds. In the
event of a reduction or tcrniinaiion pf appropriated funds, the
State shall havc the righfio'.wlihhold payment until such funds
become available, if ever,:and shall have.the right to reduce or
terminate the Services undcr.this Agrcemcnt-lmmcdiatcly upon
giving the Contractor notice of such-reduction or-^iermina'tion.
The,Stale shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds.in that 'Account are reduced, or unavailable.

5. CONT^GT.PRICE/PRICE LIMITATION/
PAYMENT." * • ■
5.1 The contract price, method ofpaymcnt, and terms ofpaymeni
arc'identified and'more particularly described iri EXHIBIT .C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only "and the complete rcimb'urscmcni io the Cdhtractbr for all
expenses, of whatever natiirc incuircci by^ihc Contractor in the
performance hereof, and:shall be the only and the complete

cornpcnsaiioii to the Contractor for the Services. The State shall
have no liability to the Contractor piher than the.contract price.
5.3 The State rcsetves the right to offset from any amounts
otherwise payable to the Coniracior under this Agreement those
liquidated am'ounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c'or any other, provision of law.
,5.4 Notwithstanding any provision irt Ihi.TAg'rcemcm to the
contrary.^ahd'notwithstanding unc.Ypccic^d circumstances, in no
event shall the lotal^qf all payments authorized, or actually made
hcreundcr, exceed the Price Limiiaiion set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
rcgulaiions, and orders of federal, staicj county or municipal
authorities which impose any obligation .or duty upon the
..Contractor; including, but not limited io, civil rights and equal
cmpIo>mcnt opportunity laws. In addition, if this Agreement is
funded i n any part by monies of the United, Stales,^ihc Contractor
.shall comply with all federal.executive prdcrs,;rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement tHcse regulations.
The Contractor shall also comply with all applicable intcHectua'i
property laws.
6.2 During the term of this Agreement, the Coniracior.shall not
discriminate against employees or applicants for ernplpymcnt
because of race, co[or, religion, creed, age,j«x, handicap, sexual
orientation, or naijonal origin and will fake afTirmalivepction to
prevent such.discrimi nation.
6.3. The Contractor agrees to permit the Slate or United States
access to any of the Contractor's books, i;ecordsond accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Cpnira'cior shall at its own expchsc provide ail personncj
ncccssai7,to pcffprm.thc'Scrvices. The Contractor warrants that
all personnel engaged \n the Services shall be qualified to
perform the Services, and shall be properly liccn.sed and
otherwise authorized.to do so under all applicable laws.
7.2 Unless otherwise authorized.in writing, during the term of
this Agreement, and, for a period bf six (6)'moitlhs .aflcr the
Coniplciion Date in block 1.7, the Contractor shall not hire, and •
shall not permit any subcontractor :or other person,, firm or
corporation wiiH whpm it is engaged'in a combined effort to'
perform the Services to hire, any person who is a State employee
or official, wlio" is materially involved in the procurement,
administration- or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement,- the
Cpniracling Officer's decision shall be final for the'Statc.

Page 2 of 4'
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8. EVENT OF. DEFAULT/REMEDIES.
8.1 -Any one or more of the following acts or omissions of ihc
Contractor shall constitute an event of default hereuhder ("Event
of Default");
8.1.1 failure to perform the Services satisfactorily or on
schedule;;
8.1.2 failure to submit any report required hereundcr; and/or
8.1.3 failure to perform any other covenant, term or condition of
thisAgrecmcnt.
8.2 Upon the occurrence of any-Event of Default, the State may
take any one, or more, or all, of the following actions:
8:2. ) give the Contractor a written notice specifying the Event of
Default and re<iuiring it to be^cmcdicd within, in the absence of
a greater or lc.sscr spccificalioti of iime, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, cfTcctive two (2) days aflcr givirig the
Coritractor.notice of tcrmiri'aiion;
8.2.2 give the Contractor a vvriitcn notice specifying the Event of
Default 'an"d suspending all payments, to be made under this
Agreerticnt and, ordering that ihc',ponion of.the contract price
which would otherwise accrue to. the Contractor during the
period from the date of such notice until such time as the State
determines thaC the Contractor has cured the.Event of Default
shall never be paid to the Contractor;
8.2.3'givc the .Contractor a. written ndticc.specifying the Event of
Default arid set off against any other obligations the State may
owc.io the Coniractor.any damages the Sjaic suffcrs by reason of
any Event ofDc'fault; an^or
8.2.4 give the Contractor a written notice specifying the Event of
Default, trpat the Agreement as breached, terminate the
Agreement and^pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shaU'bc deemed a waiver of its rights with
regard to that Event of Default, or any subwquem Event of
Default. l)3p express failure to enforce any Event'of Default shall
be deemed a waiver of the right of the State to enforce each and
oll'of the provisions hereof upon any further or other Event of
Default on the pah of the Contractor.

9. TERMINATION.

9.1 Notwilhstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in pail, by thirty (30) days written noticc'to the Contractor that
the State is exercising its option'to terminate the Agreement.
9.2 In the cycnt^of an.early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to 'the
Contracting'Officcr, not later than fifteen (15) days after the dale
of termination, a report ("Termination Report") describing in
detail all Services performed; and the contract price earned, to
and including the daieofiermiriation. The form, subject matter,
content, and number of copies of,the Xcrmination Report shall
be identical to those of any Finai:Rcportdescribc"d in the attached
EXHIBIT B. Ih;additidn, at thc'Sl.ate's discretion,-the Contractor
shaM,' within 15 days of notice of early, terminalion.vdevclop and

Page

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITV/

PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean'all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulac. survcys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printbuis, notes,
letters, memoranda, papcxs, and documents, alj whether
finished or unfinished.

10.2 All data and any property which.has been received from
the State or purchased with funds, provldcd-for'iha't purpose
under this Agreement, shall be the property of the State, ̂ d
shall be returned to the State upon dcthand or iipon tcrrhination
of this Agreement for any rc^on.
10.3 Confidentiality of data shall be'governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the
performance of this Agrecmcnt ihc Contractor is in all respects-
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Gontractof nor any of its
officers, employees, agejits_ or members shalj have amhorhy to
bind the Slate or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSiCNMENT/DELEGATlON/SUBCONTRACTS.
12.1 The Coniracior shall not assign, or o'tEcrwisc transfer any
interest In'ihis Agreement without the prior vvrittcn notice, which,
shall be provided to the Stale at least fifteen (I'S) days prior to
,thc assignment, and a written consent of the State. FoTpurposcs
of this paragraph, a Change of Control shall constitute

'  assignment. "Change of Control-" means (a) merger,
.consolidation, or a transaction or series of rclatcd transactions in
which a third party, together with its afTilioics, becomes the
direct or indirect owner of fifty percent (50%) or more of the-
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the.salc dfall or substantially all
of the assets of the Conlractpr.

12.2 None of the Services shall be subcontracted by the
Contractor, without prior written notice and consent of the State.
The Slate is entitled to copies of all suijconlracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
olTicers and employees, from and againstariy and all claims,

•  liabilities and costs for any personal lnjur>' or property damages,
patent or copyright infringement, or other claims asserted against
(he State, its officers or employees, which arise out of (or which
may be claimed to arise out of) the acts or omis»oft-otf%lhe
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Contractor, or subcontractors, .including but not limited to the.
ncgligeriice, reckless or Inientiolial conduct. The State shall not
be liable*for any costs irit^urrcd by the Contractor arising under
this paragraph, 13. Notwithstahdirig the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
Slate. This covenant in paragraph- 13 shall survive the
termination of this Agreement.

14. INSURANCE. ' ■' '
14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any

• subcontractor or assignee to obtain and maintain in force, the
following insurance:
M.I.I commercial general liability insurance against all.claims
of bodily^injury, death or property damage, in amounts of not'
less than $1,000,000 per occtirrcncc and $2,000,000 aggregate
or excess; arid
14.1.2 special cause of loss coverage form covering all property

'subject to subparagraph 10.2.herein, in an amount not less than
80% of.the .whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the' N.H. Department oMnsurancc, and
issued by insurer^iccrised in the Stale of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1 or his or her successor, a ccrtincatc(s) of
insurance for alt insurance required under (his Agreement.
Contractor shall also fiimish to the Contracting Officer idenii fi cd
in block 1.9, or his or Kcr successor, ccrtificalc(s) of insurance
for all rcncwal(s) of insuitincc required under this Agreement no
later than ten (10) days prior I'o the e.xpiralion date of each
insiirancc policy. The,^ certificatc(s) of insurance and any.
renewals thereof shall be ailacbcd and are'incoipqrated herein by
reference.

15. WORKERS' COMPENSATION.
15.1 By signing this agreement, the Contractor agrees, certifies
and wirranis that ihe.Contractor is in compliance with or exempt
from, thejrcquircmcnis of N.H. RSA chapter 281-A ("fyorkcr's'
Coniixnsaiion").
15.2 To the extent the Contractor is subject to the requirements
of N.Hr'RSA chapter 281-A, Contractor" shall maintain, and
require any subcontractor .or assignee to secure and maintain,
payment of Workers' Compensation' in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9,of his or her successor, prdqfof Workers'
Compensation in the manner dcscrib^, in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, vvhich shall be
attached and 'arc incorporated herein" by reference. The State
shall not be responsible for payment of any- Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or' employee of Contractor,
which might arise" under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of (lie .Services under this Agrccmcnii

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered.'or given at (he lime
of mailing by certified mail," postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein. .

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only aflcr approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under (he circumstances pursuant to State law, rule or policy. .

18. .CHOICE OF LAW AND FORUM: This Agreement shall
be governed, interprcied and construed in occordance with (he
laws of the Stale of New Hampshirej and is binding upon and
inures,to ihe benefit of the parties and their respective successors
and assigns.. The wording used in this. Agreement is the wording
chosen by the parties to express their mutual intent, and.no rule
of construction'shall be applied ,again.st or in favor of any party.
Any actions arising out of-ihis Agrccmcnt'shan be brought and
maintained.in New Hampshire Superior Court which sHall itave
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a ccrinict
between ihe terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modificdSn EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
•benefit any third parties and this..Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings tjiroughoul the Agreement arc
for reference purposes only, and the words contained therein
shall in no u'ay be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

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

23. SEVERABILITV. In the event any of the provisions of this
Agreement are held by a court of compclcrii jurisdiction to be
contrary td.ariy state or fcdcral.law, the remaining provisions of
this Agreement will remain in full forcc.and effect.

24. ENTIRE-AGREEMENT; This Agreement, .which may be
executed in a number of counterparts, each of which shall be
deemed an .original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and„undersiandings with respect to the subject-matter
hereof.
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT A
^  <>

>  Revisions to Standard Agreement Provisions

1. Revisions to Form P-37. General Provisions *

1.1. Paragraph" 3, Subparagraph 3;i, Effective Date/Completion .of Services, is
amended as follows: '

3.1. Notwithstanding any provision of this Agreement to the contrary, a.ri.d
• subject to the approval of .'the Governor and Executive Council of the
State of New Hampshire as Indicated in block 1.17, this Agreement, and
all obligations of the parties hefeunder, shall becorrie effective oh July 1,

"  , 2023 ("Effective Date").

'1:2. Paragraph 3i Effective Date/Completion of Services, is amended by adding
subparagraph 3:3 as fplfows: '

■: 3.3. The parties may extend' th'e Agreement for up to four (4) addifional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and appfoval of-the
Governor and'Executive Council.

1.3. Paragraph 12, Assignment/Delegation/Subcontracls, is'amended by adding
subparagraph 12^3 as follows:
12.3.- Subcontractors are. subject ,to' the same contractual conditions as the

Contractor and 'the Contractor is responsible to ensure subcontractor
■ ^ compliance wiih those conditions. The -Coiitractbr shall have -written

.agreements with all subcontractors, specifying the work to be performed,
and if applicable, a.Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability- Act. Written
agreements shall specify how corrective action shall be rhanaged. The
Contractor shall manage the subcontractor's perforrhance on an ongoing

'■ . basis and take -corrective action as necessary. The Contractor shall
annually provide the State with a liist of all subcontractors provided for
under ithis Agreement and notify the State of any inadequate

■ subcbhtractof performance.

m
RFA-2024-NHH-01-TEMPO-07 A-1.2 Conlractor Initials
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Scope of Services

1. Statement of Work

1.1. The Con'tractor must provide Temporary Staff to support New Hampshire
Hospital (NHH) and Glencliff Home (Glencliff) at both locations as needed.
Temporary iStaff are defined to include the following positions;

1.1.1. Registered Nurses (RNs); t:

1.1.2; Licensed Practical Nurses (LPNs);

1.1.3.. .Licensed Nursing Assistants (l^NAs); ' -

1.1.4. Mental Health -Workers (MHWs); and

■1.1.5. Psychiatric Social Workers (PSWs).

1.'2. The Contractor must provide properly Jicensed Temporary Staff, and ensure all
Temporary Staff performing services under this Agreerhent possess:

1.2.1. Valid applicable licenses issued in New Hampshire.

1.'2.2. Resumes.

1.2.3. CPR certificatidh, as Veq.uired byatate law.
1.2.4. Proof of pre-employment screening which includes, but is not limited

to: '■ V
.  ' '

•• 1.2,4.1. C0VID-T9 and influenza vaccines, unless apprbpriale
exem^ptions have been identified. '

1.2.4.2. A physical as applicable by state lawwhich includes, but is
not lirnited to the following immunizations:

1.2.4.2.1. Hepatitis B.
1.2.4.2.2. Influenza.

.  1.2.4.'2.3. MMR.

1.2.4.2.4. Var^icella (chickenpox).
1.2.4.2.'5. Tetanus, diphtheria, pertussis.
1.2.4.2.6. TB skin test (Quantiferon TB gold).

1.2.4.2.7. Criminal background check(s) required in Section
1.13.

-1.2,4.3. At least three (3) professional references.

1.2.4.4. Drug screening as applicable. ,

1.3. . The Contractor must ensure all license renevyals and evidence of rMyjred
vaccinations are provided to NHH. These renewals include, but are noflLmited

RFA-2024-NHH-01rTEMPO-07 , - Conlractor Initials >
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to:

1.3.1. License renewals. ^

■1,3.2._, CPR recertificatipn.

-1.3.3. Covid-19 vaccinations or appropriate.exemptions.

;  1.3.4. Influenza vaccinations or appropriate exemptions.
1.4. The Contractor must ensure all Temporary S.taff attend a minimum of eight (8)

hours of orientation provided by the Department that includes, but is not limited
to: , *■

1:4.1. Specific information regarding infection prevention. -*
1.4.2. Client confidentiality, including but not limited to signature for

compliance with the Health Insurance P.ortability and Accountability
Act(HIPAA).

1.4.3. Medical records and other documentation practices.

1.4.4. Completion of the required Department Information and Security
,  Privacy training(s).

1.4.5. Policies and procedures of NHH and Glencliff that all Temporary Staff
must read, attest to, and comply with;

1 :-4.6. Safety and emergency-protocols including, but not limited to "Cues to
Crisis" training regarding how to recognize and respond safely to
patients who may be experiencing psychiatric crises. ^

1.5. The .Contractor must ensure that the Temporary-Staff comply with applicable
^  laws, regulations, and?dr professional accreditation standards.

1.6. RN and LPN Position Requirements
4.6.1. .RNs and LPNs must be qualified to perform duties'that include but

are not limited to:

1.6.1.1. Conducting physical .assessments, .including: psychiatric or
admission assessrrienls.

1:6.1.2. Administering medication(s).

1.6.1.3. Processiing of physician orders.

1.6,.1.4. Monitoring vital signs.

i;6.1.5. Testing blood glucose levels. -
1.6.1.6. Completing treatments.

1.6.1.7. Conducting pain assessrnents.

1.6.1.8. Changing dressings. _dj

[ wr
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1.6.1.9. Providing venipuncture services.

1.6.1.10. Management of the milieu.

1.6.1.11. Utilizing, the electronic health record (EHR) of NHH and
Glencliff to obtain clinical information and to document
patient care.

1.6.1.12. Communicating both verbally and in writing to report related
findings.

'■ 1.6.1.13, In accordance with Department policies, declare.a personal
^  safety, emergency stemming from any situation where 'the

;  physical or emotional safety of an individual is at risk and
immediate action is necessary to prevent harm or injury^
(e.g., physical assaults, verbal threats, medical equipment
malfunctions, or incidents of patient/resident elopement) as
needed. r;;

1:7. UNA Position Requirements

,, 1.7.1. .LNAs must be qualified to perform, duties that include .but, are not
limited .to:

1.7.1.1. Providing patients with basic information, assisting in
interpersonal relationships, and facilitating the adjustment of

'  patients to their living environment.

1.7.1.2. As directed by a nurse, assisting in planning and providing
for daily needs of the patients with AcliyitLes of .Daily Living

■■ v (ADL) or minor treatment procedures.,
1.7.1.3.,: Supervising patients in various groups for patient enjoyment

and maintenance of ADL skills and current jeyel of
■ functioning. i

1.7.1:4. Assisting in coordinating staff schedules and weekly patient
assignment sheets for individualized'patient care..

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

1.8. MHW Position Requirements

1.8.1. The Contractor must provide MHWs who, under the direction of an
RN, carry' out assigned tasks, provide direct service to
patients/residents and in an acute psychiatric care 'facility, and are
qualified to perform duties that includdi but are not limited to:,

f

1.8.1.1-'. Assisting in" admission procedures.

1.8.1.2. Searching for contraband.

We
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1.8.1.3. Orienting the patient to the unit/hospita! environment.

1.8.1.4. Identifying and recording patient valuables. •

1.8.1.5. Completing documentation requirements. '
1.8.1.6. Communicating any significant'changes in patient status

and reporting all untoward,patient actions or symptoms to
medical staff In charge to assure safety and continuity of
care.

1.'8.1.7. Supervising and supporting patients as necessary in
bathing, showering and other hygiene needs.

1.8.1.8. Maintaining awareness of patients' dietary needs and
providing records of nutritional intake.

1.8.1 ^9. Monitoring and providing a safe and clean environment as
prescribed by standards relating to fire safety and infection
control.

1.8.1.10. Utilizing a supportive approach with anxious and agitated
patients.

1.8.1.11. Identifying needs for walk "groups of any other activities
that will allow patients space to feel supported and tp de-
escalate potential situations that could create unsafe
environments for "staff and patients.

1.8:1,12. Demonstrating basic knowledge of patient histories and
conditions.

1.8.1.13.. Providing testimony during legal proceedings to provide
support while maintairiing patient-confidentiality.

1.8.1.14. Implementing individualized plans of care by reinforcing
treatment goals during daily, continual interactions.

1.8.1.15. Purposely„observing patient behaviors by documenting
objective data as well as subjective Inference (i.e. suicidal
tendencies, patient gait, medication side effects).

1.8.1.16.

1.8.1.17.

18.1.18.

Escorting, supporting and supervising patients .at
appointments, legal proceedings, home placements and
other activities as necessary to ensure patient safety.

Participating in quality improvement data' collection and
completing all mandatory reviesv classes to maintain
competencies.

Seeking out,and appropriately utilizing supervision.from
Nursing Coordinator or designee.ln order to ens,i^-^aie
practices.

RFA-2g2fl-NHH.01-TEMP0^7
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1.8.1.19. Maintaining cuirent knowledge of hospital; departmental
arid'unit based changes by participating in staff meetings
and reading policies and procedures to mairjtain skill leyel.

<  '

1.8.1.20. Exploring opportunities, to- expand scope of .knowledge
where applicable through continuing education.

1.8.1.21;' Maintaining a positive customer service orierited attitude
by demonstrating a professional and courteous demeanor
in all interactions and through professional appearance.

;  1.8.1.22. Maintaining safe body mechanics while participating in
physically, demanding and unpredictable and potentially

^  . hazardous patient care situations such as. safely
transporting physically aggressive patients.

1.8.1.23. Exhibtling a willingness to perform other duties as
assigned to ensure smooth unit operations.

1.9.. PSVy Position Requirements

1.9.1. PSWs must 'possess at least a Master's Degree in .Social Work
.. (MSVy) who are capable of duties that include, but are.not limited to:

1.9.1.1. Performing complicated, detailed and involved 'reviews of
a highly professional nature to gather background material

,.j from patients, family members, service providers and
guardjans in order to fprrriulate comprehensive
psychosocial assessments and make clinical
recommendations for inpatient and aftercare services.

1.9.1..2. Establishing and maintaining highly sensitive contacts with-
a wide range of community agencies while exercising

V. sound judgment to ensure quality services are provided to.
patients. . '

«  . . ... r
'1.9.1.3. Establishing and maintaining therapeutic relationships

'with patients, guardians, family.-members and significant
others to assess, mobilize and^ccess social, financial and
residential resources needed to promote recovery.

j  1.9.1.4. • Developing treatment goals in conjunction with the,
*■ treatrnent teams of-NHH and Glencliff,/patient, guardians;

families and significant^others on the basis of an in.-depth
comprehensive psychosocial assessment.

1.9.1.5. Ensuring oh-going discussion upon issues with discharge,
with treatrnent team, patients, guardians, families and,

'< significant others.

1.9.1.6. Providing individual, family and group therapy on ajg^Ked
RFA-2024-NHH-01-TEMPO-07 Contractor Initials ^
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iC/r

cases and based on program needs with a willingness to
apply a broad range of established therapeutic techniques.

1.9.1.7. Assisting and giving guidance to patients as needed to.
•  assist with individual problem solving.

1.9.1.8. Coordinating and monitoring patient finances such as daily
spending, applications for" benefits and/or entitlement
programs provided by federal, state and charitable
organizations.

1.9.1.9. .Utilizing interventions consistent with current research
relevant to develop.mentar, cultural and-disability-specific
needs while documenting efficacy of utilized, interventions.

1.9.1.10. Supen/ising, assigning and carryingout NHH ahd'Glencliff
Transportation-Services for patients to appointm.ehts.

1.9.1.11. Initiating or overseeing the initiatingpf.guardianship and/or
involuntary commitment proceedings consistent with RSA
135 and 464-A, vyhile ensuring congruency with the Social
Work-Code of Ethics. ■■=

1.9.1.12. Adhering to all applicable laws and policies including The
Joint Commission on Accreditation of Healthcare

.  Organizations.(JCAHO), Health Care fpr All (HCfiA),, NHH
and Glencliff policies and the Health Engagement Model
(HEM).

1.9.1.13. Monitoring' other legal issues such as the. status of
probation or parole involvement, pending court hearings
for criminal or civil actions, facilitating appropriate
involvement of the patient in these proceedings and giving
direct testimony at court.hearings as appropriate.

1.9.1.14. Developing a comprehensive discharge plan focused' on
!•- recovery that Is in consideration of the^ corlcerns of all

interested parties with the expectation that collaboration
with treatmeritntearn and other iriterested parties will be
emphasized.

1.9.1.1,5. Providing support, modeling and assistance to other
hospital staff to reinforce courteous iriteractions and
clinically appropriate interventions with patients.

1.9.1.16. Documenting all social service interventions in the clinical
record and followjng NHH and Departmental policies.and
procedures as well as disciplinetspecific standards and
expectations regarding psychosocial' assessmepts,
progress notes, treatment plans and other requirgSlorms

' RFA-2024-NHH-01-TeMPO-07
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'  . and reports.

1.9.1.17. Providing clinical analysis and^ recommendations at
diagnostic and treatment reylevy conferences as
necessary.

1.9.1.18. Consulting with other professional treatment staff
regarding various treatment interventions, psychosocial
and environmental Influences, the availability of
community resources and needs for discharge.

1.9.1.19. Participating in training and classes to maintain and
increase knowledge relevant to case management and

■ i ■■ ^patient care.
1.9.1.20. Assisting in covering social service needs throughout ,NHH

■' as they arise.

1.10. Temporary Staffing Requirements

1.10.1. The Contractor must coordinate the staffing needs of NHH/Glencliff
and the available Temporary Staff.

1.10.2.. The Contractor must attempt to accomrnodate,NHH/Glencliff staffing
requests for specific individual Temporary Staff.

1.10,3. The Contractor must be provided with a minim.um of twenty-four (24)
hours advance notice when Temporary ,Staff are needed, unless
otherwise agreed. ...

1 .^0.4. The Contractor must .pay all Temporary Staff wages, which includes
payments of federal and state taxes!

1.10.5. The Contractor must provide Temporary Staffing Service's, applicable
to each position, for a, staffing period that is a rninimum of a thirteen

"  (.13) weeks without a gap jn delivered services for the staffing period
unless otherwise mutually agreed upon.

1.10.6. The„Contractor-will be reimbursed for providing and delivering short-
term temporary nursing, professional staffing services, defined as a
minimum of thirteen (13) weeks working at either NHH or Glencliff
Home, and any extension thereof up uhtii tvventy-six (26) weeks, on a
.deliyerables basis pursuant to the rate schedules in Exhibit C,
Payment terms. ' ^

.1.10.7. The Contractor must,al|ow any.RN who has worked through at least
two (2) -thirteen (13) week Staffing Periods to be hired by the
Department. ;

1.10.8... The, Contractor must provide temporary staffing services, for-each
■  MHW and PSW for a minimum staffing period of six (6) morilb^wip'.

RFA-2024-NHH-Ot-TEMPCH)7 „ Coniroclor InSlials ^
6/6/2023

Cross Country Staffing, Inc. Pago 7 of.13 Date- ■



Docusign Envelope ID: 52ECC19A-CA78-4E44-9FF4-4A32DA817BB8

DocuSIgn Envelope ID: 084810E6-8F39^(}4E-8FCO-E6D07AC059F4

New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

an option for NHH/Glencliff to hire the individual after that six (6)
p.- month period concludes.

1.10.9. The Contractor must provide replacement staffing for the remainder
of the Staffing Period in the event a Temporary Staff rnember is
unable to fulfill the prescribed shift due to illness, injury or .other
unforeseen circumstance.

1.10.10. The Contractor must notify the Department at least four (4) weeks
prior to any staff member's end-date should they want to continue
providing services.

1.10.11. In the event-the Contractor is unable to fulfill replacement staffing
described in Paragraph 1.^0.9., the Contractor must provide
alternative solutions, verbally.and in .writing, to NHH/Glencliff which
may choose to accept or decline the Contractor's alternative staffing
solution. v.,

1.10.12.The Contractor must notify Temporary Staff of supervision by a,
NHH/Gle"ncliff-employed shift supervisor.

1.10.13. The Contractor must accept Department- verbal and writteh'
notification of the Department's request to cancel requested
Temporary Staff services a minimum of two (2) hours prior to the.start
of the shift.for which staff are scheduled to work.

1..10.14. The Contractor must accept immediate verbal and written notification
'frorn the Department of any.staffing dismissal from Glencliff or'NRH

"  with or without cause. ^ "
1.10.15. The Contractor must have .the ability to receive notification'from'the
^  ■ Department of any unexpected incident known to involve a

Temporary Staff including, b.u.t not limited to errors.^ safety hazards,.or
injury,

•  1.11. Corhpehsatibn

l.ll.'l The Contractor will be reimbursed for providing .and delivering
Ternporary Staffing, ona per-diem deliverables basis, per each facility
pursuant tp the rate schedule foun.djn Exhibit C, Payrnent'Terms.
Short-term rates will apply, to staff who have worked less than ,26
weeks at either NHH or Glencliff Home. Per-diem rates v/ill appjy'to
■staff who Ihaye -worked at least 26 weeks or more al either NHH pr
Glencliff Home.

1.12. Compliance
1.12.1., The Contractor must be in corppliance with applicable federal andstate laws, rules and regulations, arid applicable. pblic^^||pd
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1.14. Department Owned Devices, Systems and Network Usage

1.14.1. Contractor ,End Users, as defined in' 'Exhibit Q; DHHS Information
jv Security Requirements authorized by the Department's rnfprmation

Security Offtce to use a^ Department Issued device (e.g. :cbmputer.
tablet, mobile telephone) or access the D.epartment hetyyork-ln the
fulfilmerit pf this Agreement, must:

■  1.14.1.1. Sign and -abide by applicable'Department and^New
Hanipshire Department of Information Technology (f^H
DolT) use'agreements, policies, standards, procedures
and guidelines, and complete applicable trainings as
required;

1.14.1.2. Use the information that they have permission to access
,v solely fpr conducting official Department business' and

agree that all Other use or access is strictly forbidden
including, but not limited, to personal or other private and
non^Department use, and.that at no time shall they

. access or attempt to access information ^without haying
the'expfess authority of the Department to do so;

yi . ' : rsr
Initials ^ '— I. .RFA.2024-NHH-0VT6MPO-07 Conlraclof Initials

6/6/2023
■.CrossCountry Slaffing, Inc. •.*; Paoe 9of13 Date ■ • ■

procedures adopted by the Department currently in effect, and.as they
'may be adopted or amended during the.contracl period.

1.12.2. The Contractor may be required to participate in monitoring activities,
.^at the sole, discretion of the Department, Including, but not limited to:

1.12.2.1. Sitevisjts. ,
1.12.2.2. File reviews.

1.12.2.3. Staff training.

1.13. Backgfquhd Checks
1.13.1. Prior to permitting anyindividual to provide services under this

Agreement, the .Contractor must erisure that said individual has
... undergphe:

1.13.1.1. A criminal background check, at the Contractpr's expense,'and
has no convictions for crimes' that represent evidence of
behavior that could endanger individuals served under this
Agreement;

1.13.1.2; A name search of the Department's Bureau of Elderly and Adult
Services (BEAS) State Reglstty, pursuant to RSA 161-F;49, with

*-■ results indicating no evidence of behavior that could endanger
individuals served under this Agreement;

c
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1.,14,1.3.

1.14.1.4.

1.14.1.5.

1.14.1.6=

1.14.1.7.

114.1.8.

1.14.1.9.

RFA-2024-NHH^I-TeMRO-p7

Cross CounUy Stfiffin0.lnc.

Not access or attempt to access Information in:.a manner
inconsistent with the approved policies, procedures,
and/or agreement relating to system ent^/access;

Not.copy, share, distribute, sub-license, modify, reverse,
engineer, rent, or sell software licensed, developed, or
being evaluated by the Department, and^at all times must
use utmost care to protect and keep such software strictly
confidential in accordance with the license of any other
agreement executed by the Department;'

i

Only . use equipment, software, or •subscriptidn(s)
authorized by the Department's Information Security
Office or designee;

Not install non-standard so.ftware on any Departrnent
equipment unless authorized by the Department's
Information Security Office or designee;

Agree that eniail and other electronic conimunicatipn
messages created, sent, and received on a Department-
issued email system are the property of the Departmenl
of New Hampshire and to be used for business purposes
only. Email is defined as "internal email systems'^ or
"Department-funded email systems."

Agree that use of email must follow Departmerit and NH
bolT policies, standards, and/or .guidelines; and

Agree when utilizing the Department's email system:

1.1.4.1.9.1. To only use a Department email' address
assigned to them. with a ■"©

.  affiliate.DHHS.NH.Gov".

1.14.1.9.2. Include in" the signature lines ihformalion
identifying the End User as a non-Department
workforce member; and

1.14.1.9.3. Ensure the following cohfidehtiality notice is
embedded underneath the signature line:

PONFIDENTIALITY NOTICE: "This message may
contain inforrnation that is privileged and confidential
and is intended only for the use of the individual{s).
to whom it is addressed. If you receive this message
in error, please notify the sender imrnediatejy and
delete this electronic message and any attachments
from your system. Thank you'for your cooperation."

Conlroclor IniUals
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w  1.14.1 ;i6. Contractor End Users with a Departrnent issued email,
access or potenlial access.to Confidential Data, and/ora
workspace in a Department building/facility, must:

1.14.1.11. Complete the Department's Annual Information Security ,
& Compliance Awareness Training prior .to accessirig,
viewing, handling, hearing, or transmitting Department

"  Data or Confidential Data^

"• 1.14.1.12. Sign the Department's Business Use and Confidentiality
Agreement and Asset Use Agreement, and the NH Dojt

'■ Department wide Compute.r Use Agreement upon
r. ' ■ execution of the Contract and annually througtiout the

Contract term.

1.14.1.13. Agree Er)d , User's will only access the Department'
intranet to view the Department's Policies and
Procedures and Information Security webpages.

1.14.1.14. Agree, if any'End User is found to be in violation of'ariy of
the, above-Department terms and conditions of the
Contract, said End User :may face removal from the
Contract, and/or criminal arid/or oivil-prosecution, if the
act constitutes a violation of law.

1.14.1.15. Agrees to notify the Department a minimum of; three
business days' prior to any upcoming transfers or

V  M terminations .of End Users who 'possess Department
-credentials and/or badges or.who have system privileges-
-If End Users who possess Department cre'dehtials and/or
badges or who have system privileges resign or are
dismissed without advance notice, the Contractor must,
notify the Department's Iriforrtiatibn Security Office or

•  . designee immediately.

1.14.2. . Workspace Requirement ■ ^ '

1.14.2.1. If applicable, the Department will work with Contractor to
'  ■ ♦ determine requirements for providing necessary

■  workspace and State equipment for its End Users.;
f

2. Exhibits Incorporated
2.1. The Contractor must manage all confidential data related to this Agreerrient in

accordance with the terms of Exhibit D, DHHS Information Security
Requirements which is attached hereto and incorporated by reference herein.

3. Additional Terms

' m
RFA-2b24-NHH-01-TEMPO-07 ConlractOf Initials,
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3.1. Impacts Resulting from Court Orders or.Legislative Changes

3.1.1. The Contractor agrees that, to the.extent future state or federal
legislation or court orders may have an irnpact on the Services
described herein, the State has the right to modify Service prigrities

•  and expenditure requirements under this Agreement so as to achieve
:• compliance therewith.

3.2; Credits and Copyright Ownership

3.2.1. All documents, notices,'press releases, research reports and other
materials prepared during .or resulting from the"'perfdrmance of the
services of the Agreement must include the folj.ovying sta.tement, "The
preparation of this (report, .document etc.)'was^ financed! under an
Cohtract.with the State of New Hampshire, Deparlrhent of.Health and

i' ' V Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health-and Human

f. Services;"

3.2.2. All rnaterials produced or purchased under the Agreement must have
prior approval from the Department before printing, production,
distribution or use. . .v

3.2.3. The Qepartment must retain copyright, ownership for any and. all-
original rnaterials produced, including, but not limited to:

,  3.2.3.1. Brochures.

3.2.3.2. Resource directories.

3;2.3.3. Protocols or guidelines.

3.2.3.4. Posters.

,3:2.3.5. Reports. ^
3^2.4. The Contractor must riot reproduce any materials produced under the

Agreement without prior written approval from the D'epartment.

4. Records

,r 4.1. The G'oritractor must keep records that include, but are not limited to:

4.1.1. Books, records, documents and other electronic or physical data
evidencing and-reflecting all costs and other expenses incurred by the
'Cpntractpr in the performance of the Contract, and all income.received

,  or collected by the Contractor.

4.1.'2; All records must, be maintained in accordance with accounting
procedures and practices, which sufficiently arid properly reflect all such
costs and expenses,- and which are acceptable to the Departmenlofin'd
to include, without Jimitalion, all ledgers, books,, records, andforiojnai

■RF^-2024:NHH^1.TEMPd-07 Conlractor IniUaJs

Cross Country Stofflng, tnc. P8ge12of13. -.
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EXHIBIT B

'evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, ihVentdries. valuations of iri-kind contributions,
'labor time cards, payrolls, and btherVecords requested or required by
the Department. i-

4.2.

4.3'.

During the terfti of this Agreement and the period for retention hereunder, the
Department, the'Dnited'States Department of Health and Hurrian Services, and
'any-of their designated, representatives must have access-to all reports and
records rnaintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts.

if, upon review of the Final Expenditure Report the Department must disallow
any expenses claimed by the Contractor-as costs hereunder, the Department
retains the right, at its discretion, to deduct the arriount of such expenses as
are disallowed or to.recover such sums from the Contractor. .

BFA-2024:NHH:01-TEMPO-p7

Cross Country'St^rrinQ.

Contractor Initials
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Payment Terms

This Agreement is ohe (1) of multiple Agreements., to provide TempdTaiV"
Staffing Services for the Department. No maximum or minimum service vorume
is guaranteed..Accordingly, the price limitation identified injiiorm P-37, General
Provisions, Block 1.8, Price Limitation is shared among.all Agreements and not"
.exclusively assigned to any one Contractor. *'

The Conlractor acknowledges that this is a fee-for-service Agreemeat.with an":
aggregate' price limitation applicable to multiple Contractors, and that no funds
will be paid to the'Gontractor once the price lirhitaljon is reached? ShaTed price
limitation amounts .allocated per State Fiscal Year (SPY) are as follows:

SFY2024 SPY 2025 Shared Price

Lirtiitation

Total $2,010,000 $1,760,000 $3,770,000

3.

4.

5.

This Agreement is funded by:

3.1. 31%.General funds.

3.2. .69% Other funds (Agency Income, Agency Fees •& Intra-Dep^^ment
transfer).

for'the purposes of this Agreem'ent the Department has identified;

4.1. The Contractor as,a Subrecipient, based onicrileria in 2 CfR 200.331- •

Payment shall be for services provided and hours worked in the.folfillmerit of
this Agreement', as specified in Exhibit 8 Scope of Wo,rk, andjn:a;ccordancC"^
with tables 1-10 below: ^

Table 1: Short-Term Rate Schedule for Registered Nurses (RNs)rNHH ~

■••mi',--

"V.'

id Shift ,
:Hourly
Rale

1 Weekday, 6:45 a.m. - 3:15 p.m. $90.00

2 •Weekday, 2:45 p.m.-.11:15 p.m. . $91.00

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

4 • Weekend, 6:45 a.m.- 3:15 p.m. $92.00

5 Weekend, 2:45 p.m. - 1il:-15 p.m. $93.00

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

RFA-2d24-NHH-01-TEMPO-07

Cross Country Slafruig. Inc

C-2.0

Pago 1 of 7
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Table 2; Short-Term Rate Schedule for Registered Nurses.(RNsj. Glencllff

Id Shift
Hourly
Rale

1 Weekday, 6:45 a.m. - 3:00 p.m. $90.00

-2 Weekday, 2;45 p.m. - 11:00 p.m. $91.00

3 Weekday, 10:45 p.m; - 7:00 a.m. $92.00

4 Weekend. 6:45 a.m. - 3:00 p.m. $92.00

5 Weekend, 2:45 p.m. -11:00 p.rh. $93.00

6 Weekend, 10:45 p.m. - 7:00 a.m. $94.00

y.-.

Table 3: Short-t^rm Rate Schedule for Licensed Practical Nurses (LPNs),
Glencliff

Id Shift Hourly Rate

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

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

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

4 Weekend, 6:45 a.m. -.3:00 p.m. $82:00

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

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

Table 4: Short-Term Rate Schedule for Mental Health Workers, NHH

Id Shift Hourly Rate

1 Weekday, 6:45 a.m. - 3:15 p.m. $35-.00

2 Weekday, 2:45 p.m. - 11:15 p.iti. $36.00

3 Weekday, 10:45 p.m. - 7:15 a.m. $37.00

4 Weekend. 6:45 a.rn. - 3:15 p.m. $38,00

.5 Weekend, 2:45 p.m. -"11:15 p.m. $39.00

6 -Weekend, 10:45 p.rh. - 7:15 a.m". §40.00

Table 5: Short-Term Rate Schedule for Licensed Nursing Assistants (LNA),
'■ Glencliff

-OS

RFA-2024-NHH-01.TEMPO-07

Cross Country Slafflng, Inc.
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Id Shift
Hourly
Rate

1 All Shifts $36,00

Table 6:'"Short-Term Rate Schedule for Licensed Nursing Assistants (LNA),
-  NHH

Id •Shift
Hourly
Rate'

r All Shifts $36.00

Table 7: Short-Tefm Rate Schedule for Psychiatric Social Workers (PSWs),
NHH

Id " Shift Hourly Rate'

1 7:30 to 4:30. Monday through Friday
<

$75.00

Table 8: Per Diem Rate Schedule for Registered Nurses (RNs), NHH

Id ■Shift Hourly Rate

^1 Weekday, 6:45 a.rn. - 3:15 p.m. $80.00

2 'Weekday, 2:45'p.m. - 11:15 p.m. ,$81.00

3 Weekday, 10:45 p.m. - 7:15 a.m. $82.00

4 Weekend, 6:45 a.m. - 3:15 p.m. $82.00

.5 Weekend, 2:45 p.m. - 11:15 p.m. .  $83.00

6 Weekend, 10:45 p.m.-7:15 a.m. , .  $84.00

Table 9: Per Diem Rate Schedule for Registered Nurses (RNs), Glencliff

RFA.2024-NHH-01 -TEMPO-Or

Cross Cour^lry Swfflng, Inc.

Id ■ Shift V. ■ Hourly Rate

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

2 Weekday. 2:45 p.m. - 11:00 p.m. $81.00

3 Weekday. 10:45 p.m. - 7:00 a.m. $82.00

4 ^Weekend, 6:45 a.m.--3:00 p.m. $82,00

C-2.0
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.5 ' Weekend, 2:45 p.m. -11:00. p.m. $83.Q0

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

Table-10: Per Diem Rate Schedule for Licensed Practical Nurses (LPNs),
Glencliff

'5.1.

'5.2.

5.3.

Id Shift Hourly Rate

1 Weekday, 6:45 a.m". - 3:00 p.m. $70.00

2 Weekday, 2:45 p.m. -11:00"p.m. $71.00

3 . Weekday, 10:45'p.m. - 7:00 a.m. $72.00

4 ■ Weekend,.6:45.8.m. 3:00 p.m. $72.00

5 ; Weekend,"2:45 p.m. -11:00 p.m". $73.00

6 Weekend, 10:45 p.rn. - 7:00 a.m. $74.00 '

All hourly rates are inclusive of the Contractor's administrative co.sts and
mileage arid travel expenses of staff, and will be paid for hours worked.,

In the event Temporary Staff is recruited, hired, and begins work oh a
full-time basis at NHH or Glencliff, the Department will:

5.2.1. Pay the Contractor a placement fee of $2,500 if the staff member
has proyided services ori a temporary basis for'the:.Shori-term
rate.

5.2.2. Pay nq additional placement fee if the staff member has provided ■
services.ori a temporary basis for a minimum of two (2) thirteenr
week terms.

Shift rate and hqiiday differentials wilt apply as follows: ■ *

5.3.1. Weekend rates at NHH start at 2:45 p.m. on Friday and end at
7:15 a.m. on Monday. . ...

5.3.2. Weekend rates at GJehcliff start at 3:00 p.rn. on Friday and end
at 7:00 a.rn. on Monday

5.3.3. Nurse Professionals who work, holidays (listed below) \wlll be
paid one" and^ one-half (1-1/2) times the rate in the schedules
aboye. Holiday shifts begin with the 10:45 p.m. ̂ 7:15 a.m.^shift
at NHH and with trie-10:45 pm - 7:00 a.m. shift at.Glencliff on
the eve of the following holidays and end with the 2:45 p.m. -
•11:15 p.m. shift"at NHH and with the 2:45 pm - '11:00 pnrstffft at

■  . 1
RFA-2024-NHH.0VTeMPO-07 C-lO Contrador Iniitels;;
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Glencliff-oh the day of the holiday, except for Christmas and New
Year's holidays which begin with 2:45 p.m. - 11:15 p.m". shift at
NHH and with the 2:45 pm*- 11:00 pm shift at Glencliff on the
eve of the holiday-and end with 2:45 p.m. - 11:'15 p.m. shift at
NHH and with the■2:45 pm - 11;00 pm shift at Glencliff op the
day of the holiday.

5.3.4. MHW and PSW professionals who work overtime and holidays
;  the contractor shall be reimbursed at one and one-third (1-1/3)

times hours worked.over 40 hours per week. Holiday shifts begin"
with the 11:15pm - 7:15am shift on the eve .of the.following
holidays and end with the 2:45pm - 11:15pm shift oh the day of
the holiday, except for Christmas and New Year's holidays which
begin with 2:45pm -11:15pm shift''on the eve otthe holiday and
end with the 10:45pm - 7:15a"m shift on the day of the holiday!

New Year's Eve and Day* .Labor Day* "

Martin Luther King Day Memorial Day ■ Thanksgiving

President's-.Day Independence Day Christmas Eve and, Day

6. Break arid meal allowances will apply, as follows:

6.1.1. Each shift includes two (2) paid fifteen (15) minute breaks.

6.1.2, Each NHH shift includes one (1)"unpaid thirty (30) minutemeal
break. ^ y

7. The Contractor shall submit an , invoice with supporting documentation to the
Department no later than thefifteenth (15th) working day of the month following

"  .the 'month in which the services, were provided. The Contractor shall ensure
each invoice:

7.1. Includes.the Contractor's Vendor Number^i.ssued upon registering with
New Hampshire Department of Administrative Services.

7.2. Is submitted in a form that Is provided by or otherwise acceptable to the
Department.

7.3. Identifies and requests payment for allowable costs incurred in the
' previbus month.

7.4. Includes supporting documentation of allowable costs with each invoice
that'may include, but are not limited to, time sheets, payroll records,
receipts for purchases, and proofof expenditures, as applicable.

7.5. Is completed, dated and returned to the Department with the supporting
documentation.for allowable expenses to initiate payment..

RFA-2024-NHH-0t-TEMPO-07

Cross Counlry Slafflng. Inc.
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,  7.6. Is assigned an electronic signature', includes supporting documentation,
and is emailed or mailed to;'

7.6.1. NHH invoices may be e-mailed to; NHHFinancialSer@dhhs.nh.'gov or

mailed to; ' - .

Financial Manager, ^
^  Department of Health and Human Services

121 86. FruifSt .

Concord. NH 03301

'' 9.6.2.Glencliff invoices may be emailed to: '

Glencliff.AP@dhhs.nh.QOv or mailed to;,

FinanciatManager
Glencliff Horfie '' 1 "
p6box76 . -
Glencliff. NH 03238

8.- The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting docurnentation for authorized
expenses, subsequent to approval of the submitted invoice.

9. The final invoice and supporting documentation for authorized expenses shall
be due -to the pepartnient no later than forty- (40) days after the contract
completion date specified in Form 'P-37, General Provisions Block 1.7
Completion Date. . '

■10. Notwithstanding Paragraph XJ of the General Provisions Form P-37, changes
limited to adjusting, amourits within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines, through the
Bjjdget 'Office may be made by vvritten agrejement of both parties, without
pbtaihing approval, of the Governor and* Executive Council, if needed and ■
justified.

1,1- Audits 'v,

H.T.The Contractor must email an annual audit to dhhs.act@dhhs:nh.gov
if any of the'following conditions exist; ■

11.1.1. Condition A - The Contractor expended $750,000 or more in
'federal funds received as a subrecipient pursuant to 2 CFRpart
200, during the most recently .completed fiscal year.

11.1.2. Condition 8 - the Contractor is subject to audit pursuant to the
requirements of NH RSA 7;28, llPb, pertaining to charitable
organizations receiving support of $1,0,00.000 or more.-

—OS

m
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1:1.1.3. Condition'C r The Contractor Is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audjt.

11r2. If Conditipn/A exists, the Contractor shall subrnit an annual Single
Audit performed by an independent Certified Public Accountant (CPA)
to dhhs.acf@dhhs.nh.g6v within 120 days after the dose of the
Contractor's' fiscal 'year, conducted In accordance' with the
re'quiremenls of 2 CFR Part 200, Subpart F of the Uniform,
Administrative Requirements, Cost Pnnciples, and. Audit
Requirements for Federal awards.

11.2.1. The Contractor shall submit a copy of any Single,Audit findings
and any assbdated corrective action plans. The Contractor
'shall' submit quarterly progress reports on the status of
implementation of the corrective'action plan.

1-1.3, If Condition B of Condition C exists, the'Contractor shall submit an
■annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year

11.4. In addition tp^arid not jh any way In limitatibn of obligations of the
.Agreement, It is lunderstood and agreed by the ContractorlHafthe;
dontractor'shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments 'made under" the
Agreement to which exception has been taken, or which haveibeen
disallowed because of such an exception.

■  - .=
RFA.2024.NHH^l-TEMPO-07 C-2.0 Conlracior Iruliais —!
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the prbvisions of
Sections 515'l?5160 of the Drug-Free Workplace Act of 1988 (Pub. L; 100-690, Title V, Subtitle 0; 41
U.S.C'. 701 et seq.), and further agrees to have the Contractor's representative, as'identified in Sections.
1.11 and 1.12 of the General, Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF.HEALTH'AND HUMAN SERVICES-CONTRACTORS ' . ...
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE- CONTRACTORS ^ ;

j  . ' , •'

This certification is required by the regulations implementing Sections 5151-5160 of the DrUg-Free
'Workplace Act of 1988 (Pub. L. 100-690. Jitle V, Subtitle D; 41 U.S.C. 701 et seq'.). The January 31.
1989 regulations were amendedland published as Part II of the May 25,1990Tederal Register (pages
.21681t21691); and requlre.certification by grantees.(and byinference, sub-grantees and sub
contractors). prior to award, that they will maintain a drug-free workplace.. Section '3017-.630{c) of the
regulation provides that a grantee'{and by inference, sub^^rantees and.sub-contractors) that is a.State
.may elect to.make.one certification to.the Department In each fedefal fiscal year In lieu of certificates for'
each grant.during the federal fiscal year covered by the certification. The certificate set out below is a
'material represehlatiqn of fact upon which reliance is placed vsmen the agency awards the grant. False
certJficafiph;oryiolatipn of the certification shall be grounds for suspension of payments.^suspens.ipn or
'terminaiibn of grarits, or government wide suspension or debarment. Contractors using this formshpuid
send it to: '

{
•Commissioner -

NH Department of Health and Human Services
129'PIeasant Street.

Concord, NH 03301-6505 -■

1. the grantee certifies that it will or will contiriue to provide a drug-free wort<place by: ,
1.1. Publishing a statement notifying employees that the unlawful rrianufacture,-distribution,

dispensing, possession or use.of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for,violation of such
prohibllioh; - •

1 ;2. . Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2*2. the grantee's policy of mamtaining a.drug-free workpface;
12.3. Any available drug coujiselirig; rehabilitation, and ernployee assistance programs; jrid
i/2.4! The penalties that may be. irnposed upon employees for drug,abuse violations

,  occurring in the workplace:
•1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the erhplo'yee in the statement required by paragraph (a) that..as a condition of

erhployment under the.grant. the employee will
''' 1'.4/l." ^bide.b'y the terrhs'of the Statement; and . ^

1.4.2. Notify the erffployer in writing gf his or her corivictiori for a violation of a criminal drug
statute occurring in the workplace'no later than five calendar days after such
conviction;

'1.5. Notifying ihe agency in writing, within ten calendar days aifter receiving notice under
subpara'graph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted .employees must provide notice, including position title, to every grant .
offi.cer dn whose grant activity the convicted employee" was workirig, unless the f;e.derajegency

'  '&
A. Exhibit D - Cejlificalion regarding Drug Free VefKJof.initials;" ^

'  • Workplace Requirements ^ 6/6/2023
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has designated a centrarpoint-for the receipTof such notices. Notice shall Include the
identification number{s) of each affected grant;

1.6. Taking one of the following aclioris, within 30 calendar days of receiving notice under
isubparagraph 1'4.2, with respect to any employee who is so convicte'd
.1.6.1. Taking appropriate pefsonhel action agairist such ah employee, up to and including

termination, consistent with the requirements of the Rehabilitation'Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in,a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal. State, or local health,

-  law enforcement, gr other appropriaie agency:
1.7. Making a good faith effort to continue to maintain a drug-f;ee workplace through

tmpiementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

■ 2. The grantee may^insert.in the space provided below the site(s) for the performance of work done in
■connection with the specific grarit.

Place o'f Perfpimance'{street address, city, county, slate, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

6/6/2023

Date

Vendor Namei'CfOSS country staffing, inc^, a_r}d its affili

-D«cvilgn*tf br

ate

Petroutsas

Title: corporate Counsel

CUOHKS/n0713
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CERTIFICATION REGARDING LOBBYING

The VendorJdentified in Section .1.3 of the General Provisionis agrees to comply with Ihe provisions of
Section 319 of Public Law 10.1-121,.Government wide Guidance for New Restrictions on Lobbying^ and
31 U.S.C. 1352, and.further agrees to have the Contractor's representative, as. identified in Sections 1,11
and 1.12,of the .General Provisions execute the following Certification: i

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION ■ CONTf^CTORS

• US DEPARTMENT OF AGRICULTURE-CONTRACTORS • •.

Programs (indicate applicable program covered):
•Temporary Assistance to Needy Families under f ille IV-A ■
'Child Support Enforcement Program under Title IV-b
•Soclai Services Block Grant Program under Title XX
'Medicaid Program under Title XIX
'Community.Services Block Grant under Title VI * . :•
'Child Care Development Block Grant under Title ly ' • '

The undersigned certifies, to the bes.t of his or her knowledge and belief, thai:

1 No Federal appropriated funds have been paid or will be paid-by or on behalf of the undersigned, to
any person for Influencing or attempting to Influence an officer or employee of any agency, a Member
of Congress, an officer br employee of Congress,.or an employee of a Member of Congress in
connection with the awarding of any Federal contract. continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
siib-gTantee or sub<ontractor). r.

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a'Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant.^loan, or cooperative agreerhent (and by.specific mention sub-grantee or sub
contractor). the.undersigried shalLcomplete and submit Standard Form.LLL, (Disclosure"Form to
Report Lobbying, in accordance with its iristructions, attached and identified,as Standard Exhibit.E-l.)

3. The undersigned shall require that the.language of this certification be [nduded in the award
document fpr sub-awards at al] tiers-(inclu'ding'subcontracts. sulj-grants, and contracts under grarits.
loans, and cooperative agreements) and that all sub-recipients shall certify .and disclqseaccordlngly.

This certification is a material representation of fact upon which reliance was placed'when this'transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction Imposed by Section 1352,Title.31,.U.S. Code. Any person who fails to file Ihe required
certification shall be subject to a civil penalty of hot less than.$10,000 and ri'ot more than $100,000 for.
each'such failure.

Vendor Name: Cross Country istaffi rig, inc., and its affiliatt

-• -j

DoeuSlfffwdbr

6/6/2023 I
5iti ^ petroutsas "

Title: ^ ^ ,
corporate .counsel i-.-
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Exhibit E - Ceniftcalion Regarding Lobbying Vendor Inilials>trinr Inlllcilc
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.CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Conlractor identified in Section 1.3 of the General Provisions .agrees to.comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarmeht,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's •
represenlative. as identified in Sections 1.1.1 and 1.12 of the General Provisions execute.the following
Certification: >

INSTRUCTIONS .FOR CERTIFICATION U
1. By signjng arid submitting this proposal (contract), the prospective primary participant is providing the^

certification set out below.
i.:-,

2. The inability of a person to provide the certification required below will not necessarily result iri denial
of participation in this covered transaction. If necessary, the prospective participanfshall submit an

, explanation of why it cannot provide the certification. The certification or explanation will be .
considered in corineclion with the NH Department of Health and Human Services' (DHHS)
determination vyhether to .enter into this transaction, However, failure of the prospective primary
participant to furniSh a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
availabfertb the Federal Government,-DHHS may terminate lhis''transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agencyto
whom 'this proposaf (contract) is submitted if at any time the prospective primary participant learns
that it's certification was erroneous when subniitted of has beconhe erroneous by reason of changed
circumstances.

j  *

5. The terms "coyered transaction." "debarred," "suspendeci;' "ineligible;: "lower^tier covered
transaction," "participant;" "person,* "primary covered transaction;* "principal,* "proposal," and
tvoluntarily excluded," as used .in this clause, have the meanings set out in the Definitions.ahd

• Coverage sections of the rules'implementing Executive Order 12549: '45 CFR Part 76. See the
attached definitions.

<J\

6. The prospective primary participant agrees by submitting.this pro^osaj (contract) that,- should the
proposed covered;transaclion be entered into. It shall not knowingly enter into any lower tiericovered
itrafisaction with a person who is debarred, suspended, 'declared ineligible, or voluntarily excluded
.from participation in this covered transaction, unless authorized by DHHS.

% The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarmeni. Suspension, Ineligibility and.Vojuntary Exclusion -
L<wer Tier Covered Transactions." provided by PHH^ without modification, in all lower'tier covered
transactions and in all solicitations for lower tier covered transactions.

6. A participant in a covered transaction may rely upon a certification of a prospeclive participanl in a
lOwer tier covered transaction that it is not debarred, suspended. Ineligible, or involuntarily excluded
from the covered transaction, unless'il knows that the certification is erroneous. A participant may
decide'the method and frequency by which it determines the eligibility'of its principials. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

;9: Nothing contained.in the foregoing shall be construed to require establishment of ajsystem ,pf records
:in order to render in good faith'.the certification required by this clause. The'knowledge andj^®*

Exhibit F -l^eiiirication Regarding Oebarmeiit; Suspension Contractor Initials
And OtheriResponsibilily Matters , 6/6/2023
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information of a participant is hot required to exceed that which is"horrhally possessed by'a prudent
person in the ordinary course of business dealings. ^

10. Except for.transactions authorized under paragraph 6 of these instructions,, if a participant in a
covered"transaction knowingly enters into a lower tier covered irarisactipn with a person.who is
suspended, debarred, ineligible,- or voluntarily exclude^ from participation in this transaction, In
addition lo'other remedies available tp'the Federal government, DHHS may terminate this triansaction

■ for cause or default , -•

PRIMARY COVERED TRANSACTIONS . . .
11. The prospMtive primal^ participant certifies to the best of Its knowledge and belief, that it and its

principals: .. > . "
11.1.-are not presently debarred, suspended, proposed for debarmenl.^declared"ineligible, or

voluntarily excludedTTom covered trarlsactions by any F^eral departmerit of agency;
11.2. have not within a three-year period preceding this proposal {contract) been convicted of or had

a civil judgment rendered against them for commissiori of.fraud or a criminal offense; in
connection with obtaiiiing, attemptirig to obtain, or performing a public {f^ederal, State orjocal)
transaction or a contract under a'publlc transaction; violation of Federal or.Stale antitrust
statutes or qommlsslon of embezzlement, theft, fprgery, bribery, falsification or destruction of
records, making false stalemerits. or receiving stolen property; , '̂

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
. ̂ (Federal, Stale or local) with commission of any of the offenses enumerated in paragraph (l)(b)

of this certification; and
11.4. have not within a three-year iperiod preceding this application/proposal had.one or more public

transactions.(Federal, State or local) terminated for cause'or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prpspecUve' participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED" TRANSACTIONS /
13.' By sighing and subrhitting this lower .tier proposal (contract), , the prospective lower tier participant,-as
' defined in il5*Cf^R"Part 76, certifies to the best of its knowledge ah'd belief that it and Its principals:

,13.1. are hot presently debarred, suspended, proposed for debaimeht, declared Ineligible, or"
voluntarily excludedTrom participation In this transaction by'ariy federal department or agency.

13.2. where the prospective lower tier participaril is unable to certify to anyo'f the above, such"
prospective participant shall attach an explanation to this proposal fcqntract)..

14. The prospective lower.tier, participant further agrees by submitting this proposal (contract) that it will
include thi's clause entitled 'Certification Regarding Debarment.ISuspensiori, Ineligibllity; and
Voluntary,-Exclusiori.-'Lower tier Covered Transactions," without modificatiori.in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name: Cross country staffing, inc., and its affili

..OecuSIonfd by;

6/6/2023 ' . gjtSSiU Ptbute
Date ^ 7"* Petroutsas "y-

corporate Counsel " -

■OS

ExWWl F - Ccrtificalion Regarding Debarmenl, Suspension Contradof Initials^
And Other RosponsibiSty Matters 6/6/2023
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

the Contractor idehtjfied in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in'Sections 1-.11 and 1.12 of the Genera) Provisions, to execute the'fo'llowing
certification:

Contractor will corhply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 {42 U.S.C. Section 3789d) which prohibits
recipierits of federal funding under this statute from discriminating, either in employment practices or in
th'e delivery of services or benefits, on-the basis of race, color, religion, national origin, and sex. The Act
requires certairi recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency .Prevention Act of 2002 (42 U.S.C..Section .5672(b}) which adopts by
t:eference, the civil fights obligations of the Safe Streets Act. Recipients of federal.funding under this
sta.tute are prohibited from discriminating, either in employment pmclices or in the delivery, of services or
benefits, ori tlie basis of race.'color. religion, national origin^ and sex, The Act includes Equal
EniploymentOppbilunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.'C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating oh the basis of race, color, or natiohal dfigin in any program or activity);

7 the Rehabilitation Act of .1973 (29 U;S.C. Section 794), which prohibits recipients of Fe'deral financial
assistance from discriminating on the basis'of disability, in regard to emplbyfherit and the'delivefy'of
services or benefits, in any program Of activity:^

- the Americans with Diisabilities Act of 1990 (42 U.S.C. Sections ;12131-.34), which prohibits
discrimination "and ensures equal opportunity for persons with disabilities in employmerit, .State and local
government services, public accommodations, cornmercial facilities, and transportation;

- the Education'Amendmehis of 1972 (20 IJ.S.C. Sections 1681, 1683, 1685-86), whicmprohlblts
discrirnihation'on the basis of sex in'federally assisted education programs;

-'the Age.Dlschmination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discriminalion on the
basis of age in programs or dclivities.receiving Federal financial assistance. It.does not include
employment .discrimination:

-28 C.F.R. pt. 31.(U.S. Departmentof-Justice Regulations-OJJDPGrant Programs): 28C.F.R. pt; 42
(U.S. D.epaHment of Justice Regulations - Nondiscrimination; E.qual Employment Opportunity;,policies
andprpcedures); Executive Order Np^ 13279 (equal protection of the laws for fa.ilh-based and community
organizations); Executive ,Order'N^^ 13559. \yhi.ch provide fundarnental principles and pplicy-making
criteria for partnerships witf\ faith-baseci and neighborhood organizations;

- 28 CiF.R. pt, 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistlebiower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year2013 (Pub. L. 112-239, enacted Janiia'ry 2. 2013) the Pilot Program for
.Eriharicemeril of Contract Employee Whistlebiower Protections, which protects employees against
re^isal for certain whistle bidwihg aclivitles iii connection vvlih federal grarils'and coritracls.

Jhe;certificate set out, below is a material representation of fact upon which reliance is placed when the.
agency awards the grant.^ False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

-OS

-  I ,
Emibit G

Contractor Inhiais
C«n/ia^ Oi CcnplitM aWi rtqb^tRwnU pccUMnQ to F«Otr«l NonAcrtmhatiorv TrMlmM et Fiilh-Bu«d &a*riz«iofts
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In the event a Federal or State court or Federal or Slate administrative agericy mal<es a finding of
discrimination after a due pr'ocess hearing dh the grounds of race, color, religion, riational origin, or sex
against a recipient of funds, the recipient will forward.a' copy of the finding to the Office for Civil Rights, to
the'applicable contracting agency or division within the Department of.Health and Human Services, and
to the.Oepartment of Health and Human Services Office of the Ombudsman.

The"Contractor identified.In Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification: . .•

I. By signing and submitting'this proposal (contract) the Contractor agrees to comply with the provisions
indicated above. . '

6/6/2023

Contractor Narhe: cross Country Staffing, inc., and its affili

^DocuSlon*^

Date Petroutsas

Title, corporate counsel

■>»

rwExhibllG . ^
Contradot Inliiats^

CMtlTcaticn ol Ccinvli«x« wiih itquiranianU ptfltHng lo NoridiKmirwjoA. Equd TtuOTwnl o< OroMUtiont
VMskfelMw pronctioni . '
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■CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE .

Public Law 103-227, Part C ♦ Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in'any portion of any Indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,^
Of library services to children under the age of 18,.if (he services are funded by. Federal programs either :•
"directly or through Stale or local governmerits, by Federal grant,.contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare.or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure

. to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
SiOOP per day and/or the imposition of an administrative compliance orderon the responsible'enlity.

The Contractor identified in Section.1.3 of the General Provisions agrees, by signature of the Contractoi's
representative as identified in Section 1.11 and'1.12 of the General Provisions, to execute the following'
certification:

1. By signing'and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with bll applicable provisions of Public Law 103-227, Part C, known as the pro-Children Act of 1994. •'

*T '

Contractor Name: Cross country staffing, Inc.^, and its affili;
-DMuStQAed by:

.&bSSiU Ptfr-dufSAS6/6/2023

Date Petroutsas
THl®- Corporate Counsel

...GExhibit H - Certiricalion Regarding Contractor Iniiiats
Environmental Tobacco .Smoke 6/6/2023
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Exhibit I is not applicable to this Agreement. y,
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CERTIFiCATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND.TRANSPARENCY
ACT (FFATA) COMPLIANCE..

The"Feder^ Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to orgreater'than $25,000 and awarded on or after'October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial awBfd is below $25,000 but subsequent grant modifications result in, a'total award equal to or over'
$25,000. ttie awardjs subject,to the FFATA reporting requirements, as of the date of award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation'Information), the
DepartmenVof Health and Human Services (DHHS) must report the fpllovrlng Information for any
sulMward or contract award subject to the FffATA reporting requirements:
1. Name of entity
2. Amount of award " "
3. Funding agency ^ ,
4; NAICS code for contracts f CFDA program number for grants
5. Prograrh source 7;:
6. Ayrard tijie .descriptive of the purpose of the fu nding action
7. Location.of the entity ""
8. Principle place of performance '
9.:. Uhique ideritifier of the entity (UEI #) ' ' ' ■
10. Total comperisatioTi arid names of the lop five executives if.

10.1. More thari 80% of annual gross revenues are froni lhe Federargoverhment. and those
I'revenues are greater than $25M annually and

10.2. Compensation iriformation is not already available through reporting to the SEC.,

Prime grant recipierits must submit FFATA required data by the end of the month, plus'30 days, in^wrfiich
the award or swaiti.amendment is made.- \
'The Contractor identified In Section 1.3 of the General Provisioris agrees to comply with the provisions of
ThejFederal Funding Accountability and Transparency Act,'Public .Law 109-282 and Public Lav? 1.10-252,
and 2 CFR:Part.1,7.0-(Reporting Subaward and Executive Compensation Informaliqn). and;further agrees
to.have the Contractor's representative, as identified In Sections 1.11 and 1.12 of the General Provisions
execute.lhe foiiowing Certification:
' The below namedjDorijractor agrees to prpwde needed infbrmation as qutliried above to the NH
■bepajtrnent of Health and Human Services and to comply with all appllcaljle provisions of thejederal
FInandal Accountebiiity and TrarisparencyApt. v

6/6/2023

Date

ContractorName: cross country staffing, inc. , and its affili

—OocuSlgnctf by: >1'

ptfrduhAi,
N^e:*B'e'S^6~1'etroutsas
fitie: corporate counsel

CUOmSni07i3
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. FORM A

As the Contractor identified in Section 1.3 of the General Provisions, 1 certify that the responses to the
below listed .questions are true and accurate.

.  ... N/A"
1. The UEi (SAM.gov) number for-your entity is:

3.

4.

In your business or organization's preceding completed fiscal year, did your business or organization

receive (1) 80 percent or more of your annual gross revenue in U.S. federal cpntracts,' Subcontracts.

loans, grants, sul>9rants, and/or cooperative agreements; and (2) $25,000,600 or more in annual
gross revenues .from U.S. federaTcontracts, subcontracts, loans, grants, subgrants, and/or

cooperative agreements?

■  X . no' YES
if the answer to #2 at>ove Is NO, istop here

-jf the answer to #2 above is YES, please answer-the following:

Does the public have access to information about the compensayon of the executives in your

business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities

Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)j or section'6104 of the internal Revenue Code of

1986*?.

NO YES

if the answer to #3 above is YES,, stop here >

If the answer to #3 above is NO, please.answer the following: i

The.names and compensation of the fiye most.highly compensat;^ officers In your business or
organization are as follows:

Narn.e:

Name;

Name:

Name:.

Name:
•jr

Amount:.

Amount:

Amount:

Amount;.

Amount:

CUfDHH3/110713
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DHHS'lnfor'matibn Security Requirements

A. Defihifipns

The .fbliowing terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized' disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for ,an other than
authorized purpose 'have access or potential access to personally identifiabte
.information.- vvhether physical or. electronic. With regard to Protected Health
Information." Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S, pepartrnent
of Commerce.

3. "Confidential Information" or "Confidential, Data" means all conHdential'inforrrialion
disclosed by- one party to, the other such as alL medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abu9e Treatment Records. Case Records, Protected Health Information and
PersonallyTdentifiable Information,"

Confidential Information also'includes any and .ail information owned or-managed by
the State of NH -created, received from or on behalf.of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection; and .disposition is governed by
state or" federal law or regulation. This information, includes, but' is not limited to .
Protected Health Information (PHI), Personal Information (Rl), Personal Financiar
Information (PRJ), Federal'Tax Inforrnation (CT). Social Security Numbers (SSN),'
Payment Card Industry (PCl). and or other sensitive and confjden'tjal information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor,, other .downstream user7 etc.). that receives
'dhhS data or derivative data In accordarice with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. incident" means an act that potentially violates an explicit or-irTiplied security policy,
.which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a systern for the processing or storage of data; and changes to.system hardware,
firmware, or software characteristics without the owrier's knowledge, instruction, or
consent. Incidents include the loss of data through theft or; device misplacement, loss
or misplacement of hardcopy documents, and 'misrouting of physical or .electronic

vs. Lasl updale 10/09/16 ^ Exhibit K Contractoflnitialsh —.•
DHHS Information

SecuHty R^uiromenls 6/6/2023
-  Page 1 of 9 Oote-
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DHHS Information Security Requirements

mail, all of which may have the potential to put. the data at risk of unauthorized
access, use, disclosure, modification or.destruction.

7. "Open .Wireless Network" means any network or .segment of a network-'that is
not designated by the State of New Hampshire's Department of Information
TecKnoiogy or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an ppen
network and not adequately secure for the transmission ofunehcrypled PI.'PFI,
PHI or cpnfidentlar DHHS data. .

8. "Personal Information" (or "PI") means Information \^lch c.an be used to distinguish
or trace an individual's identity, such as their narne, social..securlty .number, personal
information as defined in New Hampshire RSA 359-C:19, biortietric. records, etc.,
alone, or whenjcomtiined with other personal or" identifying information which.is.lirtked
or linkable to a specific individual, such as date arid place .of birth,.mother's maiden
name, etc.

9. "Privacy-Rule" shall mean the. Standards for Privacy oMndividiially Ide'htifiable Health
Inforrriation at 45 C'.F.R. Parts 160 and 164, promujgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the-same meaning.as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule.at 45 CiF.R.. §
160.103!

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part- 164,'^Subpart C, and amendments
thereto.

12. "Unsecured.Protected Health Information" means Prdtecied Health information that js
'■ not secured by a technology standard that renders Protected Health Inforrnation

unusable, unreadable, or indecipherable to unauthorized Individuals and is
developed or endorse'd by a standards developing organization that is accredited by
the American National Standards^institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

" A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use. disclose, maintain or transmit Confidentjai Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
'including but not limited to all its .directors, officers, employees and agents, must not
use,-disclose, maintain or transmit PHI in any manner that would constitute;a.violation
of the Privacy and Security Rule. '• ^ •

•2. 'The Contractor rnust not disclose any Confidehtial Information in response to a
— 0*
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request for disclosure on the basis that it is required by law; in response -to a
subpoena, etc,.'without firs! notifying DHHS so'that DHHS "has an oppqrturilty to
consent pr object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to -be bound by additional
restrictions over and above those qses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be'bound by such
additional restrictions arid must not disclose PHI in violation of such additional
restrictions and rhust'ablde by any additional security .safeguards.;

4. The Contractor agrees that DHHS Data or derivative there~from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contracipr agrees DHHS Dataobtained under this. Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The pbntractor agrees to grant access'to the data to' the authorized .representatives
of DHHS'for'the purpose of inspecting to confirm compliance, with the terms of this
Contract.

1i: METHODS OF SECURE.TRANSMISSION OF DATA

1. Application Encryption, If End User is transmitting DHHS "data pohtalriing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said

...application's encryption capabilities ensure se.cure transmission via the;internet:..

2.' Computer Disks andTortable Storage Devices. End User may not use computer disks
or ;portable storage devices, such as a.thumb drive, as a method of transmitting DHHS
data.

3. Encrypted iEmail. End User may only employ email to transmit Confidential'Data if
email is encrvpted .and, being oent to and being received by email addresses of
persons,authoVized to receive such Inforrriatioh.

4. Encrypted Web Site. Jf End User is .employing the Web to .transmit Confidential
Data, the .secure socket layers (S.sL) rnust be us.ed an8 .the 'web .site must be
secure.-. :SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox Or Google Cloud .Storage, to' .transmit.
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
. mail within the continental U.S. arid when sent to a named Individual.

7. Laptops and PDA. If End User Is employing portable devices to transmit
Confidential Data said devices must be"encrypted and password-protected.

8. ppen'Wireless Networks. End User may not transmit Confidential Data via an open
—^Ds''

m
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wireless network. End lUser must employ a virtual private network (VPN) when ■
remotely transmitting via an open wireless network.

9. Remote User Communication, if End User is employing remote communication to
access or transmit Confidential .Data, a virtual private network (VPN) must be
instaiied'on the End User's mobile device(s) or iapto'p from which Ihfoitnatioh wili be
transmitted or accessed. r

10.'SSH File Transfer Protocol (SFTP), also known as Secure File Transfe.r Prolpcpl, If
' End User is employing- an SFTP to transmit Confidential Data, End User will

structure the. Folder and access privileges to prevent inappropriate" disclosure of
information. SFTP foiders arid suthfolders used for transmitting .Confidential Data will
be coded for 24^hpur auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours). 1-

11. Wireless Devices, If End Usei;, is transmitting Confidential Data via wireless devices, ali
data must be encrypted to preverit inappropriate disclosure of iriforrriation.

\

RETENTIQN.AND DiSPOSITION OF IDENTIFIABLE RECORDS

The. Contractor vyilj only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless. bthersMse required by law or permitted
under this ContractiTo this end, the parties must:

A. Retention

1. The Contractor agrees it vrill not store, transfer pr process data collected in
connection "with the services rendered under this; Contract outside of th.e; United
States., This physical location requirement shall also apply in the implernehtatiori of
cloud computing, cloud service or cloud storage"capabilities, and includes backup
data and Disaster Recovery locations. ■ ~

2. The-Coritfactor ag'rees'to ensure propef security .monitoring capabilities are in
place tp detect potential security .events that can itfipact State of NH "systems
and/or Department confidential'jnformation for contractor provided systems.-

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential Information.

4. . The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be In a
F.edRAMP/HITECH cpmpliant solution and comply vflth all applicable statutes and
regulations regarding the privacy and, security. 'All servers and devices must have
currently-supported and hardened, operating systems, the' la.test anti-vir^. antj-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The enyirpnrnent, as a

Q, w?
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whole,'must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any-security vulnerability of the hpsting
infrastructure. w

B; Disposition :"4

1. If, the Contractor will maintain any Confidential Information pn its systems (or its-
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of'ongoing, emergericy, and or disaster
recovery operations. Wheri no longer, in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure .wipe program
in accordance with industry-accepted, standards for secure deletion' and media

"  "s'anitization,; or otherwise physically destroying the media (for example.
- degaussing) as. described in NISI Special Publication 800-88, Rev 1,. Guidelines

'  for Media Sanitization, National Institute of Standards and Technology.^ U. S..
'  Department of-'Cdmmerce. The Contractor will document and certify in: writing at

time of the data destruction, 'and will provide written certification lo.the Department
upon. request. The written certification will Include all details necessary to
demonstrate data has .been properly destroyed and validated. Where, applicable,
regulatory' and professional standards for retention requirements will ,be jointly:
evaluated by the State and Contractor prior .to destruction.

2. "Unless otherwise specified, within thiriy'(30) days of the terrninatiOn Of this
Contract, Gorntractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding. "

3. IJnIess otherwise specified, within thirty (30) days of the termination of this
Contract, Confractor agrees to completely .destroy all electronicConfidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Departrnent
confidential information collected,' processed, managed, and/or stored in the delivery
of oontracted services.

•2. The Contractor 'will maintain policies and procedures to , protect Department
confidential information throughout the information lifecycle. where applicable, (from
creation, transformation, use. storage and .secure destruction) regardless of the
rnedia used to store the data (i.e., tape, disk, paper, etc.).

[w
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.3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect,-transmit; or store Department confidential information
where applicable: ■ . ^

4. The Contractor will ensure proper security rrionltoring capabilities are in place to
detect potential -security events that can impact State pf^ NH^ systems and/or
Department-confidential information for contractor provided systems..

5. The Contractor will provide, regular security awareness and education for. its End
Users in support of protecting Department confidential Information. •

6. If the Contractor will, be sub-contracting any core furictlohs of the engagement
supporting the se.iyices for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a nriinimum
,match those for the Contractor, including breach notification requirements.

7. The Contractor .will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization'policies
and procedures, systerhs access'forms, and'computer use" agreements, as part of
obtaining and maintaining'access to any Department system{s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors-prior*tb
system access being authorized. .

8. .If the Department determines the Contractor Is a B'usiness.Associate pursuant tp 45
CFR" 160.103, the Contractor will execute a 'HIPAA Business Associate Agreement
(BAA) with the Department and Is responsible for maintaining compliance'with-the
agreement'.

9. The Contractor will work with the Department at its request to pomplete a System
Management Survey. The purpose of the suh/ey is to enable the Department and
-Contractor to monitor for any-changes in risks,- threats,, arid'vulnerabilities, thai-may
l3ccur over the life Of the Contractor engagement.; The' survey will be completed
arinually, or an alternate lime frame at the Departments discretion with agreement by
the Contractor,, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10." The Contractor .will not store, knowingly or unknowingly, any State of New Hampshire
or Department daja offshore or outside the boundaries of the United.States unless
pripr express written consent is • obtained from the Information Security Office
leadership member wjthin the Department., •

11. Data Security Breach Liability. In the event of ariy sepunfy. breach Contractor shall
make efforts',to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or lossVesulting from the breach.
The State shall recover from the Contractor .all costs of response and recovery from

Jm
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the breach, including but riot limited to; credit monitoring services, mailing costs, and
costs associated with website and telephone call center services necessai^ due to, ■
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must In ajl other respects
maintain the privacy and security of PI and PHI at.a leyehand scope that is not less

.  • than the level and scope of requirements applicable to federal agencies, including,
but not limited to^. provisions of the Privacy Act of 1974 (5 U.S.C. §'552a). DHHS
" Privacy Act Regulations (45 C.F,R. §5b). HIPAA Priva.cy; and Security- Rules (45

C.F.R. Parts 160 and 164)'that .govern protections for individually identifiable .health
information and as applicable under State law.

13. Contractonagrees to establish and maintairi appropriate administfalive, technical, and
physical safeguards to protect the confidentiality of the Confidential Data arid to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that Is hot less than the level and scope .of security requirements

/ established by the. State of New Hampshire. Department of Information ̂Technology.
Refer,to Vendor pfeources/procurement at https://vww.rih.gov/doit/vendor/index.htrTi
f6r\the Department of Information Technology policies, guidelines, standards, and
prpcyrernerit informatiori relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
' response process. Jhe Contractor will notify the .State's Privacy Officer^ arid the

State's Security Officer of any security breach IrrirTiediately. at the eniaj| addresses
provided In Section VI. This includes a confidential information brea_ch. compute_r
security jncident, or. suspected breach which affects or includes any State of New-
Hampshire systems that connect to the State of New Hampshire network.

15.'Cdritraclof must .restrict access to the Confidential Data obtained _under .this
.Contract to ̂ only those authorized End Users who, need .such DHHS Data to
perfprm. their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a; comply with such safeguards as referenced in Section IV A. above,
implemented, to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

. b. safeguard this'informalion al all times. ••

c. ensuTe that laptops and other electronic devices/media containing PHI, PI. or
PFI are encrypted and passvvord-protected.

d. send emails containing Confidential Information only if encrypted and being ■
sent .to and being received by email addresses of persons authorized to
.receive'such Information.

m
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e. limit disclosure ofthe CoDfidential Information to the extent permitled by law.

f. Confidential Information received under this Contract and individually
Identifiable data derived from DHHS Data, must be stored in an .area that is
physically and technologically-secur.e'from access by unauthorized persons,
"during duty hours as welhas non-duty hours (e.g., doo'' locks, card .keys,
blometric identifiers, etc.). - ' " ..t.

g. • only authorized End Users may transmit the Confidential Data. Including any
derivative flies cprilaining personally'identifiable information, and in all .cases, ;
such data .must be enc^pted' at all times when In transit, at rest, or' when

t  stored on portable media as required in section IV at>ove.

h.. in ail other instances Confidential Data must be maintained, used* and
.disclosed using appropriate safeguards, as determined by a risk-based
" assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep thejr credential infortbation secure.
This applies to credentials used to access the site directly or indirectly through
a third part9 application. ^

Contractor is .responsible for oversight and compliance of their End Users; DHHS
.reserves the right to conduct onsite inspections tp monitor ̂ compliance with this
Coritract.. including the privacy and security requirements provided Jh herein, HIPAA,
and other applicable laws and Federal regulations until such'.time the. Confidential Data
is disposed of in accordance with'this Contract.-

v. LOSS REP'O'RTING . ' • '

The Contractor rhust notify the Slate's Privacy Officer and Security Officer^of lariy
Security Incidents and Breaches Immediately, at 'the email addresses provided in
:SectionVI. ■ '■=

The Contractor must further handle and report Incidents and Breaches involving PHI in
'accordance with the agency's documented Incident Handling and Breach Notification
'procedures and in accordance with 42 C.F.R. :§§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with all'applicable obligations.and procedures.
Contractor's procedures must also address how the Contractor will:
1. Identify Incidents; . ' - * ^ -
2. ■jbetermine Tpersonally .identifiable information is involved in Incidents; .
'3. Report suspected or confirmed Incidents as required In this Exhibit or P-37;
4. Identify and convene a core response group to determine the risk level of Incidents

'  and determine risk-based responses to Incidents; and ^
.1 1^? »V  —08
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VI.

5. Determine whether Breach notification is required, and, if so. identify appropriate
Breach notification methods, timing, source, and contents frorh arhong -differerit
options, and bear costs associated with the Breach notice aSiWellas any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed , and reported, as
applicable, in accordance with NH RSA 359-C:20.

PERSONS TO.CONTACT

A. DHHS Privacy Officer:-

DHHSPrivacyOfficer@dhhs.rih.gov

8. DHHS .Security Officer:

DHHSInformationSecurityOffice@dhhs.nh^gov

V5. Lasl update 10/09/18 Exhibit K
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the Temporary Staff Services contract is by and between the State of New
Hampshire, Department of Health and Human Services {"State" or "Department") and Focus-Staff
Services LP ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Council on July 19, 2023 (Item #16). as amended on February 21, 2024 (Item #29), 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, 2027

2. Form P-37, General Provisions, Block T.8, Price Limitation, to read:

Shared Price Limitation of $28,800,000

3. Modify Exhibit B, Scope of Services, by replacing it in its entirety with Exhibit B -
Amendment #2, Scope of Services, which is attached hereto and incorporated by
reference herein,

4. Modify Exhibit C, Payment Terms, Section 2, to read:

2. The Contractor acknowledges that this is.a fee-for-service Agreement with an
aggregate price limitation applicable to multiple Contractors, and that no funds
will be paid to the Contractor once the price limitation is reached. Shared price
limitation amounts allocated per State Fiscal Year (SFY) are as follows:

SFY 2024 SFY 2025 SFY 2026 SFY 2027
Shared Price

Limitation

Total $6,500,000 $7,300,000 $7,500,000 $7,500,000 $28,800,000

5. Modify Exhibit C, Payment Terms, Section 3, to read:

3. This Agreement is funded by: '

3.1 20% General Funds

3.2 80% Other Funds (Agency Income, Agency Fees and Intra-Department
Transfer).

6. Modify Exhibit C, Payment Terms, by deleting and replacing Section 5 in its entirety,
Effective July 1, 2025 upon Governor and Council approval of this Amendment #2,
whichever is later* to read:

5. Payment shall be for temporary staff actual hours worked in fulfillment of the services
as specified in Exhibit B - Amendment #2, Scope of Services, in accordance with
Table 1, Hourly Rates, below:

Focus-Staff Services LP

RFA-2024-NHH-01-TEMPO-08-A02

v7.12.23

A-S-1.3
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Table 1

Hourly Rates
Effective July 1, 2025*

Line Description Hourly
Rate**

1 Registered Nurses (RNs), NHH $85.00

2 Registered Nurses (RNs). Glencliff $85.00

3 Licensed Practical Nurses (LPNs), Glencliff $75.00

4 Mental Health Workers, NHH $34.00

5 Licensed Nursing Assistants (LNA), NHH $34.00

6 Licensed Nursing Assistants (LNA), Glencliff $34.00

7 Psychiatric Social Workers (PSWs), NHH $75.00

8 Resource Nurse, NHH $105.00

**AII hourly rates are inclusive of Contractor's administrative
costs, staff mileage, and travel expenses.

5.1. Payment for temporary staff actual hours worked on any of the holidays listed
below shall be in fulfillment of the services in this Agreement as specified in
Exhibit B - Amendment #2, Scope of Services, in accordance with Table 2,
Holiday Hourly Rates, further below. Holiday shifts begin with the 10:45 pm -
7:00 am shift on the eve of the holiday, except for Christmas and New Years
Holiday shifts, which begin at 2:45 pm on the eve of the holiday and end with
the 10:45 pm - 7:15 am shift starting on the holiday.

New Years Eve and Day

Martin Luther King Day

Thanksgiving

Independence Day

Labor Day

Memorial Day

President's Day

Christmas Eve and Day

Table 2

Holiday Hourly Rates
Effective July 1, 2025*

Line Description
Hourly
Rate**

1 Registered Nurses (RN's), NHH $100.00

2 Registered Nurses (RN's). Glencliff $100.00

3 Licensed Practical Nurses (LPN), Glencliff $88.50,

4 Mental Health Workers, NHH $40.00

5 Licensed Nursing Assistants (LNA), NHH $40.00

6 Licensed Nursing Assistants (LNA), Glencliff $40.00

7 Psychiatric Social Workers (PSWs), NHH $75.00

8 Resource Nurse $120.00

Focus-Staff Services LP

RFA-2024-NHH-01-TEMPO-08-A02
v7.12.23

A-S-1.3
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**AII holiday hourly rates are inclusive of Contractor's
administrative costs, staff mileage, and travel expenses.

5.2. In the event RN Temporary Staff is recruited, hired, and begins work on a full-
time basis at NHH or Glencliff, the Department will:

5.2.1. Make payment to the Contractor for a placement fee of $2,500 if the
RN staff member has provided services on a temporary basis for less
than two (2) thirteen-week terms; and

5.2.2. Not reimburse the Contractor a placement fee if the staff member has
provided services on a temporary basis for more than two (2) thirteen-
week terms.

7. Modify Exhibit C, Payment Terms, Section 7.6., to read:

7.6 Is assigned an electronic signature, includes supporting documentation, and is
emailed or mailed to:

7.6.1 NHH invoices may be emailed to: NHHFinanclalServices@dhhs.nh.Qov. or
(  mailed to:

Financial Manager
Department of Health and Human Services
New Hampshire Hospital
121 South Fruit Street

Concord, NH 03301

7.6.2 Glencliff invoices may be emailed to: Glencliff.AP@dhhs.nh.Qov. or mailed
to:

Financial Manager
Glencliff Home

P0B0X76

Glencliff, NH 03238

Focus-Staff Services LP

RFA-2024-NHH-01-TEMPO-08-A02
v7.12.23
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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.

V

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

State of New Hampshire '
Department of Health and Human Services

2/19/2025

Date

DocuSlonad by:

Lapointe

Title: chief Executive Officer

Focus-Staff Services LP

2/14/2025

Date

-Signed by:

juA^(vr
vizcarra

Title: Account Manager

Focus-Staff Services LP
I

RFA-2024-NHH-01-TEMPO-08-A02
eff. 7.12.23

A-S-1.3
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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

3/1/2025 ^Sionedby:

Date Namewteyn cuarino
Title: Attorney

I 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:

Focus-Staff Services LP A-S-1.3
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B Amendment #2

Scope of Services

1. Statement of Work

1.1. The Contractor must provide Temporary Staff to support New Hampshire
Hospital (NHH) and Glencliff Home (Glencliff) onsite at both locations as
needed. Temporary Staff are defined to include the following positions:

1.1.1. Registered Nurses (RNs):

1.1.2. Licensed Practical Nurses (LRNs);

1.1.3. Licensed Nursing Assistants (LNAs);

1.1.4. Mental Health Workers (MHWs); and

1.1.5. Psychiatric Social Workers (PSWs).

1.2. The Contractor must provide properly licensed Temporary Staff, and ensure all
Temporary Staff performing services under this Agreement possess:

1.2.1. Valid applicable licenses issued in New Hampshire;

1.2.2. Resume;

1.2.3. Basic Life Support (BLS) certification, as required by state law;

1.2.4. Proof of pre-employment screening, which includes, but is not limited
to:

1.2.4.1. COVID-19 and influenza vaccines within the current

season or as needed, or documented refusal for one or

both.

1.2.4.2. A physical capacity exam.

1.2.4.3. Proof of health screening which includes, but is not limited
to the following immunizations:

1.2.4.3.1. MMR.

1.2.4.3.2. Hepatitis B.

1.2.4.3.3. Varicella (chickenpox).

1.2.4.3.4. Tetanus, diphtheria, pertussis (T-DAP).

1.2.4.3.5. TB skin test (Quantiferon TB gold).

1.2.4.4. Background checks in accordance with Section 1.14.

1.2.4.5. A minimum of three (3) professional references.

/  1.2.4.6. N95 Fit test results.

1.2.4.7. Urine Drug Screen

1.3. The Contractor must'ensure all professional license renewals and updated
—Initial
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vaccinations are provided to NHH. Renewals include, but are not limited to:

1.3.1. Professional license renewals.

1.3.2. BLS recertification.

1.3.3. Covid-19 vaccinations or documented refusal.

1.3.4. Influenza vaccinations or documented refusal.

1.4. The Contractor must ensure all Temporary Staff attend a minimum of eight (8)
hours of orientation provided by the Department that includes, but is not limited
to:

1.4.1. Specific information regarding infection prevention.

1.4.2. Client confidentiality, including but not limited to signature for
compliance with the Health Insurance Portability and Accountability
Act(HIPAA).

1.4.3. Medical records and other documentation practices.

1.4.4. Completion of the required Department Information and Security
Privacy Training(s).

1.4.5. Policies and procedures of NHH and Glencliff that all Temporary Staff
must read! attest to, and comply with.

1.4.6. Safety and emergency protocols including, but not limited to "Cues to
Crisis" training regarding how to recognize and respond safely to
patients who may be experiencing psychiatric crises.

1.5. The Contractor must ensure that the Temporary Staff comply with applicable
laws, regulations, and/or professional accreditation standards.

1.6. Resource RN Position Requirements - *Effective July 1, 2025, upon
Governor and Council approval of this Amendment #2, whichever is later:

1.6.1. Resource RNs must be qualified to perform duties including, but not
limited to:

1.6.1.1. All duties as listed in Subsection 1.7, RN and LPN Position
Requirements.

1.6.1.2. Overseeing the units and serving as a resource to nursing
staff in maintaining a safe, therapeutic, and caring
environment on the units and throughout the hospital.

1.6.1.3. Acting as a role model for the delivery of safe .and
therapeutic nursing care.

1.6.1.4. Identifying and communicating clinical and administrative
concerns to Executive Nursing Leadership and/or the
Executive on'Call.

RFA-2024-NHH-01-TEMPO-08-A02 Contractor Initials JV
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1.6.1.5. Initiating the NHH Emergency Preparedness Plan and
Patient Care Services Continuity of Operations Plans as
needed for emergency situations.

1.6.1.6. Monitoring temporary staff adherence to the policies and
standards of NHH and the NHH Department of Nursing.

1.6.1.7. Monitoring staffing throughout the hospital.

1.6.1.8. Demonstrate positive leadership.

1.7. RN and LPN Position Requirements

1.7.1. RNs and LPNs must be qualified to perform duties that include, but
are not limited to:

1.7.1.1. Conducting physical assessments, including psychiatric or
admission assessments.

1.7.1.2. Executing charge nurse responsibilities.

1.7.1.3. Administering medication(s).

1.7.1.4. Processing of physician orders.

1.7.1.5. Monitoring vital signs.

1.7.1.6. Testing blood glucose levels.

1.7.1.7. Completing treatments.

1.7:1.8. Conducting pain assessments.

1.7.1.9. Changing dressings.

1.7.1.10. Providing venipuncture services.

1.7.1.11. Management of the milieu.

1.7.1.12. Utilizing the electronic health record (EHR) of NHH and
Glencliff to obtain clinical information and to document
patient care.

1.7.1.13. Communicating both verbally and in writing to report
related findings.

1.7.1.14. In accordance with Department policies, declare a
Personal Safety Emergency stemming from any situation
where the physical or emotional safety of an individual is
at risk and immediate action is necessary to prevent harm
or injury (e.g., physical assaults,, verbal threats, medical
equipment malfunctions, or incidents of patient/resident
elopement) as needed.

I

1.8. LNA Position Requirements
-Initial
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1.8.1. LNAs must be qualified to perform duties that include, but are not
limited to:

1.8.1.1. Providing patients with basic information, assisting in
interpersonal .relationships, and facilitating the adjustment
of patients to their living environment.

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

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

1.8.1.4. Assisting in coordinating staff schedules and weekly
patient assignment sheets for individualized patient care.

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

1.9. MHW Position Requirements

1.9.1. The Contractor must provide MHWs who, under the direction of an
RN, perform assigned tasks, provide direct service to patients in an
acute psychiatric care facility, and are qualified to perform duties that
include, but are not limited to:

1.9.1.1. Assisting in admission procedures.

1.9.1.2. Searching for contraband.

1.9.1.3. Orienting the patient to the unit/hospital environment.

1.9.1.4. Identifying and recording patient valuables.

1.9.1.5. Completing documentation requirements.

1.9.1.6. Communicating any significant changes in patient status
and reporting all untoward patient actions or symptoms to
nursing or medical staff in charge to assure safety and
continuity of care.

1.9.1.7. Supervising and supporting patients as necessary in
bathing, showering and other hygiene needs.

1.9.1.8. Maintaining awareness of patients' dietary needs and
providing records of nutritional intake.

1.9.1.9. Monitoring and providing a safe and clean environment as
prescribed by standards relating to fire safety and infection
control.

1.9.1.10. Utilizing a supportive approach with anxious and

RFA-2024-NHH-01-TEMPO-08-A02 Contractor Initials
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patients.

1.9.1.11. Identifying needs for walk groups or any other activities
that will allow patients space to feel supported and to de-
escalate potential situations that could create unsafe
environments for staff and patients. '

1.9.1.12. Demonstrating basiciknowledge of patient histories and
conditions.

1.9.1.13. Providing testimony during legal proceedings to provide
support while maintaining patient confidentiality.

1.9.1.14. Implementing individualized plans of care by reinforcing
treatment goals during daily, continual interactions.

1.9.1.15. Purposely observing patient behaviors by documenting
objective data as well as subjective inference (i.e. suicidal
tendencies, patient gait, medication side* effects).

1.9.1.16. Escorting, supporting and supervising patients at
appointments, legal proceedings, home placements and
other activities as necessary to ensure patient safety.

1.9.1.17. Participating in quality improvement data collection and
completing all mandatory review classes to maintain
competencies.

1.9.1.18. Seeking out and appropriately utilizing supervision from
Nursing Coordinator or designee to ensure safe practices.

1.9.1.19. Maintaining current knowledge of hospital, departmental
arid unit-based changes by participating in staff meetings
and reading policies and procedures to maintain skill level.

1.9.1.20. Exploring opportunities to expand scope of knowledge
where applicable through continuing education.

1.9.1.21. Maintaining a positive customer service-oriented attitude
by demonstrating a professional and courteous demeanor
in,all interactions and through professional appearance.

•».

1.9.1.22. Maintaining safe body mechanics while participating in
physically demanding, and unpredictable and potentially
hazardous patient care situations, such as safely
transporting physically aggressive patients.

1.9.1.23. Exhibiting a willingness to perform other duties as
assigned to ensure smooth unit operations.

\

1.10. PSW Position Requirements

1.10.1. PSWs must possess at least a master's degree in social worlftMSW)

jvRFA-2024-NHH-01-TEMPO-08-A02 Conlractor Initials
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who are capable of duties that include, but are not limited to:
>

1.10.1.1. Performing complicated, detailed, and involved reviews of
a highly professional nature to gather background material
from patients, Tamily members, service providers and
guardians to formulate comprehensive psychospcial
assessments and make clinical recommendations for

inpatient and aftercare "services.

1.10.1.2. Establishing and maintaining highly sensitive contacts with
a wide range of community agencies while exercising
sound judgment to ensure quality services are provided to
patients.

1.10.1.3. Establishing and maintaining therapeutic relationships
with patients, guardians, family members and significant
others to assess, mobilize and access social, financial,
and residential resources needed to promote recovery.

1.10.1.4. Developing treatment goals In conjunction with the
treatment teams of NHH and Glencliff, patient, guardians,
families, and significant others based on an in-depth
comprehensive psychosocial assessment.

1.10.1.5. Ensuring on-going discussion upon issues with discharge,
with treatment team, patients, guardians, families, and
significant others.

1.10.1.6. Providing individual, family and group therapy on assigned
cases and based on program needs with a willingness to
apply a broad range of established therapeutic techniques.

1.10.1.7. Assisting and giving guidance to patients as needed to
assist with individual problem solving.

1.10.1.8. Coordinating and monitoring patient finances such as daily
spending, applications for benefits and/or entitlement
programs provided by federal, state, and charitable
organizations.

1.10.1.9. Utilizing interventions consistent with current research
relevant to developmental, cultural, and disability-specific
needs while documenting efficacy of utilized interventions.

1.10.1.10. Supervising, assigning, and carrying out NHH and
Glencliff Transportation Services for patients to
appointments.

1.10.1.11. Initiating or overseeing the initiating of guardianship and/or
involuntary commitment proceedings consistent with RSA

-Initial
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135 and 464-A, while ensuring congruency with the Social
- Work Code of Ethics.

1.10.1.12. Adhering to all applicable laws and policies including The
Joint Commission on Accreditation 'of Healthcare
Organizations (JCAHO), Health Carefor All (HCFA), NHH
and Glencliff policies and the Health Engagement Model
(HEM).

1.10.1.13. Monitoring other legal issues such as the status of
probation or parole involvement, pending court hearings
for criminal or civil actions, facilitating appropriate
involvement of the patient in these proceedings, and giving
direct testimony at court hearings as appropriate.

1.10.1.14. Developing a comprehensive discharge plan focused on
recovery that is in consideration of the concerns of all
interested parties with the expectation that collaboration
with treatment team and other interested parties will be
emphasized.

1.10.1.15. Providing support, modeling, and assistance,to other
hospital staff to reinforce courteous interactions and
clinically appropriate interventions with patients.

1.10.1.16. Documenting all social service interventions in the clinical
record and following NHH and Departmental policies and

,  procedures as well as discipline-specific standards and
expectations regarding psychosocial assessments,
progress notes, treatment plans and other required forms
and reports.

1.10.1.17. Providing clinical analysis and recommendations at
diagnostic and treatment review conferences as
necessary.

1.10.1.18. Consulting with other professional treatment staff
regarding various treatment interventions, psychosocial
and environmental influences, the availability of
community resources and needs for discharge.

I

1.10.1.19. Participating in training and classes to maintain and
increase knowledge relevant to case management and
patient care.

,  1.10.1.20. Assisting in covering social service needs throughout NHH
as they arise.

1.11. Temporary Staffing Requirements

RFA-2024-NHH-01-TEMPO-08-A02 Conlractor Initials JV
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1.11.1. The Contractor must coordinate the staffing needs of NHH/Glencliff
and the available Temporary Staff.

1.11.2. The Contractor must attempt to accommodate NHH/Glencliff staffing
requests for specific individual Temporary Staff.

1.11.3. The Contractor must be provided with a minimum of twenty-four (24)
hours advance notice when Temporary Staff, are needed, unless
otherwise agreed.

1.11.4. The Contractor must pay all Temporary Staff wages, which includes
payments of federal and state taxes.

1.11.5. The Contractor must provide Temporary Staffing Services, applicable
to each RN, Resource RN, and LPN position, for a period that is a
minimum of thirteen (13) weeks without a gap in delivered services
for the staffing period, unless otherwise mutually agreed upon in
writing.

1.11.6. The Contractor will be reimbursed for providing and delivering
temporary nursing staffing services, defined as a minimum of thirteen
(13) weeks working at either NHH or Glencliff Home, and any
extension thereof, up until twenty-six (26) weeks, on a deliverables
basis in accordance with the hourly rates as specified in Exhibit C,
Payment Terms, Section 5.

1.11.7. The Contractor must allow any RN and Resource RN who worked a
minimum of two (2) consecutive thirteen (13) week Staffing Periods
to be hired by the Department.

1.11.8. The Contractor must provide temporary staffing services for each
MHW and PSW for a minimum staffing period of six (6) months with
an option for NHH/Glencliff to hire the individual after that six (6)
month period concludes.

1.11.9. The Contractor must provide replacement staffing for the remainder
of the Staffing Period in the event a Temporary Staff member is
unable to fulfill the prescribed shift due to' illness, injury, or other
unforeseen circumstance.

1.11.10. The Contractor must notify the Department at least four (4) weeks
prior to any staff member's end-date should they want to continue
providing services.

1.11.11. In the event the Contractor is unable to fulfill replacement staffing
described in Paragraph 1.11.9, the Contractor must provide
alternative solutions, verbally and in writing, to NHH/Glencliff which
may choose to accept or decline the Contractor's alternative staffing
solution.

jvRFA-2024-NHH-01-TEMPO-08-A02 Contractor Initials
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1.11.12. The Contractor must address performance issues with any Contractor
employee when performance issues are identified and communicated
to the Contractor by staff afNHH or Glencliff.

1.11.13. The Contractor must accept ^Department verbal and written
notification of the Department's request to cancel requested
Temporary Staff services a minimum of two (2) hours prior to the start
of the shift for which staff are scheduled to work.

1.11.14. The Contractor must accept immediate verbal and written notification
from the Department of any staffing dismissal from Glencliff or NHH
with or without cause.

1.11.15. The Contractor must have the ability to receive notification from the
Department of any unexpected incident known to involve a
Temporary Staff including, but not limited to errors, safety hazards, or
injury.

1.12. Compensation

1.12.1. The Contractor will be reimbursed for providing and delivering
temporary nursing professional staffing services. For the purposes of
this Agreement, "temporary" is defined as a minimum of thirteen (13)
weeks working at either NHH or Glencliff Home, and any extension
thereof up until twenty-six (26) weeks, based on hourly rates for actual
hours worked. See Exhibit C, Payment Terms, Section 5.

1.13. Compliance (

1.13.1. The Contractor must be in compliance with applicable federal and
state laws, rules and regulations, and applicable policies and
procedures adopted by the Department currently in effect, and as they
may be adopted or amended during the contract period.

1.13.2. The Contractor may be required to participate in monitoring activities,
at the sole discretion of the Department, including, but not limited to:

1.13.2.1. Site visits.

1.13.2.2. File reviews.

1.13.2.3. Staff training.

1.14. Background Checks

1.14.1. Prior to permitting any individual to provide services under this
Agreement, the Contractor must ensure that said individual has
undergone:

1.14.1.1. A criminal background check, at the Contractor's expense,
and has no convictions for crimes that represent evidence
of behavior that could endanger individuals serve^^er
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this Agreement.

1.14.1.2. A name search of the Department's BAAS State Registry,
pursuant to RSA 161-F:49, with results indicating no
evidence of behavior that could endanger individuals
served under this Agreement.

1.14.1.3. A name search of the Department's DCYF Central
Registry pursuant to RSA 169-0:35, with results indicating
no evidence of behavior that could endanger individuals
served under this Agreement.

1.14.1.4. The Contractor must report any active or inactive findings
in any Background Checks to designated Department staff
at NHH and Glencliff Home. ^

1.15. Department Owned Devices, Systems and Network Usage

1.15.1. Contractor End Users, as defined in Exhibit D, DHHS Information

Security Requirements authorized by the Department's Information
Security Office to-use a Department issued device (e.g. computer,
tablet, mobile telephone) or access the Department network in the-
fulfilment of this Agreement, must:

1.15.1.1. Sign and abide by applicable Department and New
Hampshire Department of Information Technology (NH
DolT) use agreements, policies, standards, procedures
and guidelines, and complete applicable trainings as

^  required:

1.15.1.2. Use the information that they have permission to access
solely for conducting official Department business and
agree that all other use or access is strictly forbidden
including, but not limited, to personal or other private and
non-Department use, and that at no time shall they access
or attempt to access information without having the
express authority of the Department to do so;

1.15.1.3. Not access or attempt to access inforrhation in a manner
inconsistent with the approved policies, procedures,
and/or agreement relating to system entry/access;

1.15.1.4. Not copy, share, distribute, sub-license, modify, reverse
engineer, rent, or sell software licensed, developed, or
being evaluated by the Department, and at all times must
use utmost care to protect and keep such software strictly
confidential in accordance with the license or any other
agreement executed by the Department;

1.15.1.5. Only use equipment, software, or subscriptkM^s)
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authorized by the Department's Information Security
Office or designee; '

1.15.1.6. Not install non-standard software on any Department
equipment unless authorized by the Department's
Information Security Office or designee;

1.15.1.7. Agree that email and other electronic communication
messages created, sent, and received on a Department-
issued email system are the property of the Department of
New Hampshire and to be used for business purposes
only. Email is defined as "internal email systems" or
"Department-funded email systems."

1.15.1.8. Agree that use of email must follow Department and NH
DolT policies, standards, and/or guidelines; and

1.15.1.9. Agree when utilizing the Department's email system:

1.15.1.9.1. To only use a Department email address
assigned to them with a
affiliate.DHHS.NH.Gov", ^

1.15.1.9.2. Include in the signature lines information
identifying the End User as a non-Department
workforce member; and

1.15.1.9.3. Ensure the following confidentiality notice is
embedded underneath the signature line:

!  CONFIDENTIALITY NOTICE: "this message may
contain information that is privileged and confidential
and is intended only for the use of the individual(s)
to whom Misaddressed. If you receive this message
in error, please notify the sender immediately and
delete this electronic message and any attachments
from your system. Thank you for your cooperation."

•N

1.15.1.10. Contractor End Users with a Department issued email,
,  access, or potential access to Confidential Data, and/or a

workspace in a Department building/facility, must:

1.15.1.10.1. Complete the Department's Annual
Information Security & Compliance
Awareness Training prior to accessing,
viewing, handling, hearing, or transmitting
Department Data or Confidential Data.

1.15.1.10.2. Sign the Department's Business Use and
Confidentiality Agreement and Asset Use

y  (nltial

hU
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Agreement, and the NH Doll Department
wide Computer Use Agreement upon
execution of the Contract and annually
throughout the Contract term.

1.15.1.10.3. Agree End Users will only access the
Department' intranet to view the
Department's Policies and Procedures and
Information Security webpages.

1.15.1.10.4. Agree, if any End User is found to be in
violation of any of the above-Department
terms and conditions of the Contract, said
End User may face removal from the
Contract, and/or criminal and/or civil
prosecution, if the act constitutes a violation
of law.

1.15.1.10.5. Agree to notify the Department a minimum of
three business days prior to any upcoming
transfers or terminations of End Users who

possess Department credentials and/or
. badges or who have system privileges. If End
Users who possess Department credentials
and/or badges or who have system privileges
resign or are dismissed without advance
notice, the Contractor must notify the
Department's Information Security Office or
designee immediately.

1.15.2. Workspace Requirement

1.15.2.1. If applicable, the Department will work with Contractor to
determine requirements for providing necessary
workspace and State equipment for its End Users.

2. Exhibits Incorporated

2.1. The Contractor must manage all confidential data related to this Agreement in
accordance with the terms of Exhibit D, DHHS Information Security
Requirements which is attached hereto and incorporated by reference herein.

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on- the Services

jvRFA-2024-NHH-01-TEMPO-08-A02 Contraclor Initials
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described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith. ^

3.2. Credits and Copyright Ownership

3.2.1. All documents, notices, press releases, research reports and other
materials prepared during or,resulting from the performance of the
services of the Agreement must include the following statement. "The
preparation of this (report, document etc.) was financed urider an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g.. the United States Department of Health and Human
Services."

3.2.2. All materials produced or purchased under the Agreement must have
prior approval from the Department before printing, production,
distribution, or use.

3.2.3. The Department must retain copyright ownership for any and all
original materials produced, including, but not limited to;

3.2.3.1. Brochures.

3.2.3.2. Resource directories.

3.2.3.3. Protocols or guidelines.

3.2.3.4. Posters. '

3.2.3.5. Reports.

3.2.4. The Contractor must not reproduce any materials produced under the
Agreement without prior written approval from the Department.

4. Records

4.1. The Contractor must keep records that include, but are not limited to:

4.1.1. ' Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income
received or collected by the Contractor.

4.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all
such costs and expenses, and which are acceptable to the
Department, and to include, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase requisitions
and orders, vouchers, requisitions for materials, inventories,
valuations of in-kind contributions, labor time cards, payrolls,,„^pd
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other records requested or required by the Department.

4.2. During the term of this Agreement and the period for retention hereurider, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives must .have access to all reports and
records maintained'pursuant to the Agreement for purposes of audit,
examination, excerpts, and transcripts.

4.3. If, upon review of the Final Expenditure Report the Department must disallow
any expenses claimed by the Contractor as costs hereunder, the Department
retains the right, at its discretion, to deduct the amount of such expenses as
are. disallowed or to recover such sums from the Contractor.

RFA-2024-NHH-01-TEMPO-08-A02 ' Contractor Initials

Focus-Staff Services LP Page 14 of 14 ^ Date
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Stat^ of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretar)'of State of the Stale of New llampshire. do hereby certily that FOCUS STAFF SIZRVICES

LP a Texas Limited Partnership formed to transact business in New l-Iampshirc on June 19, 2023. 1 further certify that it has paid

the fees required by law and has not dissolved.

Business ID; 934961

Certificate Number: 0006698723

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 4th day of June A.D. 2024.

David M. Scanlan

SecrclarN' of Slate



Business Information

Business Details

Business Name: FOCUS STAFF SERVICES LP Business ID: 934961

Business Type: Foreign Limited Partnership Business Status: Active

Business Creation Date: 06/19/2023
Name in State of

FOCUS STAFF SERVICES LP
Formation:

Date of Formation in
.  . . 06/01/2009
Jurisdtction:

Principal Office Address: 10440 East Northwest Highway,

Dallas, TX, 75238, USA

Mailing Address: 10440 East Northwest Highway,

Dallas, TX, 75238, USA

Citizenship / State of ̂  „
Foreign/Texas

Formation:

Duration: Not Stated

Business Email: documents@incorp.com Phone #: 972-833-2065

Notification Email: documents@incorp.com
Fiscal Year End

NONE
Date:

Principal Purpose

S.No NAICS Code NAICS Subcode

No records to view.

Principals Information

Name/Title Business Address

Focus Staff GP Acquisition Co LLC / General Partner 10440 East Northwest Highway, Dallas, TX, 75238, USA

Page 1 of 1. records 1 to 1 of 1

Registered Agent Information

Name: INCORP SERVICES, INC.

Registered Office 152 South Mast Street, Goffstown, NH, 03045, USA

Address:

Registered Mailing 152 South Mast Street, Goffstown, NH, 03045, USA

Address:



Trade Name Information

No Trade Name(s) associated to this business.

Trade Name Ovyned By
/

No Records to View.

Trademark Information

Trademark Number Trademark Name

/

Business Address

No records to view.

Mailing Address

Filing History Address History View All Other Addresses Name History Shares

Businesses Linked to Registered Agent Return to Search Back

NH Department of State, 107 North Main St Room 204, Concord, NH 03301 -- Contact Us

(/online/Home/ContactUS)

O 2022 State of New Hampshire.
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CERTIFICATE OF AUTHORITY

1. Tom Miller ■ , hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Focus Staff Services. LP .
(Corporation/LLC Name)

j

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on February 20th 20 . at whlch a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Jennifer Vizcarra (may list more than one person)

(Name and Title of Contract Signatory)

is duly authorized on behalf of Focus Staff Services. LP to enter into contracts or agreements with the State
(Name of Corporation/LLC)

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

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority was valid thirty (30)
days priof to and remains valid for thirty (30) days from the date of this Certificate of Authority. I further certify
that it is understood that the State of New Hampshire will rely on this certificate as evidence that the person(s)
listed above currently occupy the positlon(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^. 02/25/2025 TLrm/2^ TtT
 j■ Signatureof Elected Officer

Name: Thomas W. Miller
'  Title: coo

Rev. 03/24/20
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ACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DO/YYYY)

7/31/2024

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

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such 6ndbrsement(s).

PRODUCER

Marsh & McLennan Agency LLC
8144 Walnut Hill Lane, 16th Floor
Dallas TX 75231

NAHE*^^ Jessica Griffith
PHONE FAX
(Art:. No. Extl: 972.770.1448 (Art:. No):
E*MAIL
ADDRESS; jessica.qrlffithOimarshmma.com

INSURER(S) AFFORDING COVERAGE NAICff

INSURER A: Arch Specialty Insurance Companv 21199

INSURED F0CUSSTAFF3

Focus Staff Services, LP
Focus Real Estate, LLC
10440 E NW Hwy
Dallas TX 75238

INSURER B: Federal Insurance Companv V 20281

INSURER c: Allied World Surplus Lines Ins Co 24319

INSURER D: Vantaqe Risk Soecialtv Insurance Compan 16275

INSURER E; Praetoiian Insurance Company 37257

INSURER F:

COVERAGES CERTIFICATE NUMBER: 1526903556 REVISION NUMBER:

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

INSR
LTR TYPE OF INSURANCE

ADDL

INSD
SUBR

WYD POLICYNUMBER
POLICY EFF
fMM/DO/YYYY)

POLICY EXP
fMM/DO/YYYYI LIMITS

C X COMMERCIAL GENERAL LIABILITY

)E 1 X 1 OCCUR
03143661 8/1/2024 8/1/2025 EACH OCCURRENCE $2,000,000

CLAIMS-MAC
UAMAGb lOKtNlbD
PREMISES /Fa oftcurretwiB) S 50,000

X 10.000 MED EXP (Any one person) SN/A

PERSONAL & AOV INJURY $2,000,000

GEML AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000

X POLICY 1 1 1 1 LOC
OTHER:

PRODUCTS - COMP/OP AGG $1,000,000

$

c AUTOMOBILE LIABILITY 03143661 8/1/2024

/

8/1/2025
COMBINED SINGLE LIMIT $2,000,000

/WYAUTO

HEDULED
TOS
)N-OWNED

TOS ONLY

BODILY INJURY (Per person) S

OWNED
AUTOS ONLY
HIRED

AUTOS ONLY

sc
At

BODILY INJURY (Per accident) $

X X
N(

At
PROPERTY DAMAGE
(Per acddentl •

$

'

$

D X UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

P03HC0000064530 8/1/2024 8/1/2025 EACH OCCURRENCE $4,000,000

AGGREGATE $4,000,000

DED • RETENTIONS $

E WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y,
ANVPROPRIETOR/PARTNER/EXECLmVE rrn
OFFICeR/MEMBERexCLUDED?

(Mandalory In NH) ' '
ir yes, describe under
DESCRIPTION OF OPERATIONS below

N/A

203000062 8/1/2024 8/1/2025
Y  PER OTH-
^  STATUTE ER

E.L EACH ACCIDENT $ 1,000,000

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

E.L. DISEASE - POLICY LIMPr $ 1,000,000

C
A

B

Healthcare Professional Liability
Cyber
Crime

03143661

C4LQV205145
J06571402

8/1/2024

8/1/2024

6/1/2024

8/1/2025

8/1/2025

8/1/2025

S2,000,000/S4,00.000
SS.OOO.OOO/SS.OOO.OOO
$1,000,000

$10,000 deductible
$25,000 retention
$25,000 deductible

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORO 101, Additional Remarks Schedule, may be attached If more apace It required)

Additional Insured form #MMFO 00002 00 edition (04/19) applies to the General Liability policy where required by written contract

Additional insured form #MMFO 00002 00 edition (04/19) applies to the Auto Liability policy where required by written contract

Additional Insured form #MMFO 00002 00 edition (04/19) applies to the Professional Liability policy where required by written contract

Additional Insured form #SP 14 804 edition 11/18 applies to the Cyber policy where required by written contract

See Attached.,,

CERTIFICATE HOLDER CANCELLATION

State ofNH
Department of Health and Human Services
129 Pleasant Street
Concord NH 03301-3857

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE expiration' DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD25 (2016/03)

©1988-2015ACORDCORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORO
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AGENCY CUSTOMER ID: F0CUSSTAFF3

LOC #:

yXCORD ADDITIONAL REMARKS SCHEDULE Page 1 of 1

AGENCY

Marsh & McLennan Agency LLC
NAMED INSURED

Focus Staff Services. LP
Focus Real Estate, LLC
10440 ENW Hwy
Dallas TX 75238

POLICY NUMBER

CARRIER NAIC CODE

EFFECTIVE DATE;

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCEFORM NUMBER:

Waiver of subrogalion form WC000313 edilion 04/84 applies to Workers' Compensation where required by written contract
Waiver of subrogation form WC430305 edilion 07/00 for Utah applies to Workers' Compensation wtiere required by wrritten contract
Waiver of sul>rogation form WC420304B edition 06/14 for.TX applies to Workers' Compensation where required by written contract
Alternate Employer Endorsement form WC000301 edition 02/89 applies to Workers' Compensation where required by written contract

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Lorl A. Weaver

Commissioaer

Ellea M. Lapoiote
Chief Execolivc OfHcer

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

NEW HAMPSHIRE HOSPITAL

36 CLINTON STREET. CONCORD, NH 03301
603-271.5300 1-800-652.3345 Ext. 5300

Fax: 603-271-5395 TOD Access: l-SOO-735-2964 wivw.dhh5.nh.gov

November 17. 2023

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, New Hampshire Hospital and
Glencliff Home, to enter into Sole Source amendments to existing contracts, which were
originally competitively bid, with the Contractors listed below for the provision of temporary staff
at New Hampshire Hospital and Glencliff Home, by increasing the total shared price limitation by
$7,730,000 from $3,770,000 to $11,500,000 with no change to the contract completion dates of
June 30, 2025, effective upon Governor and Council approval. 31% General Funds. 69% Other
Funds (Agency Income, Agency Fees & Intra-Department Transfer).

The original contracts were approved by Governor and Council as specified below.

Contractor Name Vendor

Code

G&C

Approval
Current

Shared

Price

Limitation

Increase Revised

Shared

Price

Limitation

22™" Century
Technologies, Inc.

(Concord, NH)

216506

-B001

0: 6/28/2023

(Item #15)

AHS Staffing LLC

(Traverse City, Mi)
638521

0: 6/28/2023

(Item #15)

Aya Healthcare, Inc.

(San Diego, CA)
300930

0: 7/19/2023

(Item #16)

$3,770,000 $7,730,000 $11,500,000

Career Staff Unlimited,

LLC (Irving, TX)
449994

0; 6/28/2023

(Item #15)

CMG CIT Acquisition, LLC

(Manchester, NH)
296667

0: 6/28/2023

(Item #15)

Compunnel Software
Group, Inc.

(Plainsboro, NJ)

V00070

434

0: 6/28/2023

(Item #15)
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 4

Cross Country Staffing.
Inc .

(Boca Raton, FL)

262451
0; 6/28/2023

(Item #15)

Focus Staff Services LP

(Dallas, TX)
441617

0: 7/19/2023

(Item #16)

Healthcare Staffing
Professionals, Inc.

(Reseda, CA)
449651

0: 6/28/2023

(Item #15)

International SOS

Govemment Medical

Services, Inc.

(Houston, TX)

449642
0: 7/19/2023

(Item #16)

Maxim Healthcare Staffing
Services, Inc.

(Columbia, MD)
438253

0: 6/28/2023

(Item #15)

ShareSTAFF LLC

(Stockton, OA)
525551

O: 6/28/2023

(Item #15)

SHC Services, Inc.

(Dallas, TX)
209387

0: 6/28/2023

(Item #15)

Sunbelt Staffing, LLC

(Oldsmar, FL)
577318

O: 6/28/2023

(Item #15)

Tryfacta, Inc.

(Derry. NH)
450101

O; 6/28/2023

(Item #15)

Worldwide Travel Staffing.
Limited

(Tonawanda. NY)

224259
O: 6/28/2023

(Item #15)

Funds are available in the following accounts for State Fiscal Years 2024 and 2025, 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.

05-95-091-910010-5710-101-500729, Health & Social Services, Department of Health and

Human Services, Glencfiff Home Professional Care

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)

Amount

Revised

Budget

2024 101-500729

Payments to

Medical

Providers

91000000 $510,000 $490,000 $1,000,000
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Page 3 of 4

2025 101-500729

Payments to

Medical

Providers

91000000 $510,000 $490,000 $1,000,000

Subtotal $1,020,000 $980,000 $2,000,000

05-95- 094-940010-8750-102-500731, HNS: New Hampshire Hospital, New Hampshire
Hospitai, Acute Psychiatric Services

State

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)

Amount

Revised

Budget

2024 102-500731

Contracts for

Program

Services

94050200

$1,500,000 $4,000,000 $5,500,000

2025 102-500731

Contracts for

Program

Services

94050200

$1,250,000 $2,750,000 $4,000,000

Subtotal $2,750,000 $6,750,000 $9,500,000

Total $3,770,000 $7,730,000 $11,500,000

EXPLANATION

This request is Sole Source because the Department is increasing the total shared price
limitation by more than 10% for these contracts, which were originally competitively bid. White
recruitment has increased, the healthcare workforce shortage in New Hampshire persists and the
labor market remains incredibly competitive. New Hampshire Hospital and Glencliff Home
continue to actively recruit for permanent staff and utilize a range of recruitment strategies;
however, nursing vacancies remain higher than anticipated when the Department originally
calculated the shared price limitation for these services.

The purpose of this request is to add funds to existing contracts to continue to provide
temporary staff, including registered nurses, licensed practical nurses, licensed nursing
assistants, mental health workers and psychiatric social workers to support New Hampshire
Hospitdl and Glencliff Home. The Department requires temporary staffing services to locate and
retain qualified temporary staff as part of the overall staffing strategy for these facilities. These
temporary staff services contracts allow the Department to maintain a high standard of care and
avoid disruptions to the continuity of services while New Hampshire Hospital and Glencliff Home
continue to recruit permanent staff to fill open positions.

The population served includes patients at New Hampshire Hospital and Glencliff Home.

The Contractors will continue to provide qualified and properly licensed temporary staff to
New Hampshire Hospital and Glencliff Home, as requested by the Department, based on staffing
needs. All Contractors are paid at the same position-specific hourly rates specified in the
agreements.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Page 4 of 4

The Department will continue to monitor services by screening all temporary staff for
appropriate education and experience prior to placement, and by supervising the Contractors'
personnel while they are on-shift performing their duties.

Should the Governor and Council not authorize this request, the Department may not have
adequate staffing for New Hampshire Hospital and Glencliff Home, which may result in a reduction
in the number of beds available to clients due to state-mandated staffing ratios and an increase
the number of patients on New Hampshire Hospital's waitlist.

In the event that the Other Funds become no longer available, additional General Funds
will not be requested to support this program.

Respectfully submitted,

fo-

Lori A. Weaver

Commissioner

The Deporlmtnl of Health and Human Services'Mission is to join eomnumUies and families
in pivviding opportunities for citizens to achieve health and independence.
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Temporary Staff Services contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State" or "Department") and Focus Staff
Services LP ("the Contractor"). '

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Council on July 19, ̂2023 (Item #16), the Contractor agreed to perform certain services based upon
the terms and conditions specified in the Contract 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 1.8, Price Limitation, to read:
Shared Price Limitation of $11,500,000.

2. Exhibit C, Section 2 to read:

2. The Contractor acknowledges that this is a fee-for-service Agreement with an
aggregate price limitation applicable to multiple Contractors, and that no funds
will be paid to the Contractor once the price limitation is reached. Shared price
limitation amounts allocated per State Fiscal Year (SFY) are as follows:

SFY 2024 SFY 2025 Shared Price

Limitation

Total $6,500,000 $5,000,000 $11,500,000

3. Exhibit C, Section 4, to read:

4. For the purposes of this Agreement the Department has identified:

4.

4.1. The Contractor as a Contractor, based on criteria in 2 CFR 200.331.

Exhibit C, Section 5, Subsection 5.3, Paragraph 5.33, to read:

5.3.3.' For Nurse Professionals who work over forty hours under this Agreement in any
week starting each Friday and ending each Thursday, the hourly rate shall be one
and one-half (1-1/2) times the applicable rate in the Tables above. For Nursing
Professionals who work any of the holidays listed below, the hourly rate shall be
one and one-half times the applicable rate in the Tables above. Holiday shifts
begin with the 10:45 p.m. - 7:15 a.m. shift at NHH and with the 10:45 pm - 7:00
a.m. shift at Glencliff on the eve of the following holidays and end with the 2:45
p.m. - 11:15 p.m. shift at NHH and with the 2:45 pm - 11:00 pm shift at Glencliff
on the day of the holiday, except for Christmas and New Year's holidays which
begin with 2:45 p.m. - 11:15 p.m. shift at NHH and with the 2:45 pm - 11:00 pm
shift at Glencliff on the eve of the holiday and end with 2:45 p.m. -11:15 p.m. shift
at NHH and with the 2:45 pm -11:00 pm shift at Glencliff on the day of the holiday.

5.3.4. For MHW and PSW professionals who work over forty hours under this Agreement
In any week starting each Friday and ending each Thursday, the hourly rate shall

Focus Staff Services LP

RFA-2024-NHH-01-TEMPO-08-A01
v7.12.23

A-S-1.3

Page 1 of 4

Contractor Initial

Datell/16/2023
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be one and one-half (1-1/2) times the hourly rate in the applicable Tables above.
Holiday shifts begin with the 11;15pm - 7:15am shift on the eve of the following
holidays and end with the 2:45pm -11:15pm shift on the day of the holiday, except
for Christmas and New Year's holidays which begin with 2:45pm - 11:15pm shift
on the eve of the holiday and end with the 10:45pm - 7:15am shift on the day of
the holiday.

Focus Staff Services LP

RFA-2024-NHH-01-TEMPO-08.A01
v7.12.23

A-S-1.3

Page 2 of 4

Contractor Initials

Date 11/16/2023
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All terms and conditions of the Contract 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 below,

State of New Hampshire
)  ' Department of Health and Human Services

11/17/2023

Date

-DoeuSigned by:

Marie Lapointe

Title: chief Executive officer

Focus Staff Services LP

11/16/2023

Date

DocuSlgnad by:

V.
M^me-5^bA3c1.a Ryan

Title. Account Management

Focus Staff Services LP

RFA-2024-NHH-01-TeMPO-08-A01
eff. 7.12.23

A-S-1.3

Page 3 of 4
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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

/-~~OocuSigned by;

11/27/2023 , ^

Date

oloi^ ̂
MWP Guarino

Title: Attorney

I 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:

Focus Staff Services LP A-S-1.3

RFA-2024-NHH-01-TEMPO-08-A01 Page 4 of 4
eff. 7.12.23
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UteriiB Conmiuioaer

.EIlebHlapoicitt

d^f Cieeiictve Ofllctr

STATE OF NEW HAMPSHIRE

pEFARTME?^ OF HEAtTH AND SERVICES

NEW HAMPSHIRE HOSPITAL

iiCLINTON STREET' concord; NH 03301
6P>27I.^ I:8OO^2:33^ExLS0O

Fax: 6<Xi>27t>53^ TbpAccm:.l-80^73MS^ www^hlu.ah.gov

June 21, 2023

Hii] Exceilehcy. Governor Christppher T-Sunuhu
arKt the Honorable Couricii '

•StateHouse

Cpncprd, New HSmpshlre:033

REbUESTEDACTIQiN

Authorize the Department of Health and Humah SelV^»s; New.Ham'ps^^^^^ and
GlencliffSQmeto.ehte^ ^th the Coritractprs listed
a total 8hared;priOT limitation pf,,$3.770.d0d.for at) yendors^or the.proyisibn of teinp^^iyaff at
New HampsH|re^H^pitai ahd 'G|ehcliff Home; with option to reriw
y^re, e^fo^yo U|wn Goyerrior arid Cbuhcil approval, through 31%. General
Funds: iS9%pther Funds (i^eni^ Income, Agenty Fees &;lnti^pepartment

Contractor Naitie VendorCode Shared Price LbtiitatTori,

Aya Healthcare, Inc.

(San Qiego, CA)
300930

.$3,770,000
Focus-Staff Services LP

(Dallas, TX)
441617

IrternationarSpS Government M
'^rvices, Inc."^
;(Houston. TX)

449642

/
Total $3i770,000

Funds are anticipated to; be available .In the following accpuntsfpr in State
202^ arid 2p25, "upoh the:avaiiability:and continued appropriation of ifund^^^
budget, with the authority to adjust budget line iteftis ̂ thin the pricejlrnitatte^^^
^betyyeeh state fiscel years birpdgh the Budget QfFicei if heeded'and justified.

Q^gj^gi'Sidoi^^ Heaitt & Social Services, Depaiiindht of H aifd
Human-^ivicee,
State Fiscal

Year

Class/

Account
Class Title Job Number Totel Amount

2024 101-500729
Paymerits, to Madica)
Proyicfers

91000000

1

$510,000

-2025 101-500729
1 Payments to Medical
Providers

'oioobddb $510,000

,  ,

Subtptel $1ip20,000



His ExceDency.'Governor Christopher T. Sununu
and the Honorable Council
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0&-95-094-940010-87$0-102-500731, HHS: New Hampahire Hospttaf, New Hampshire
Hospital, Acute Psychiatric Services

State Fiacal

Year
Class/

Account
Class Title Job Number Total Amount

2024 102-500731
Contracts for Program
Services

94050200
$1,500,000

2025 102-500731
Contracts for Program
Services

94050200
•$1,250,000

Subtotal $2,750,000

' Total $3,770,000

V'.

EXPLANATION

Tl^ purpose of this request Is to secure additional temporary staff, including registered
nurses, licensed practical nurses, licensed nursing assistants, mental health workers and
psychiatric social workers, to support New Hampshire Hospital (NHH) and Glencliff Home. Due
to the or>going shortage of health care professibnalsl the Department requires ̂temporary staffing
services to locate and retain qualified temporary staff as part of the overall staffing strategy for
these facilities. In addition. It Is the Departments Intent to bring additional bed capacity in the E/F
units at NHH back online at the end of 2023. These contracts will assist NHH in supporting the
staffing needs associated with the intended capacity increase. The bed capacity increase will
better meet the needs associated with Mission Zero and reduction in Emergency Department
boarding across the state. i

The Department presented the other 13 cwitracts resulting from this . Request for
Applications (RFA) to the Gpyernor and Executive Council at the June 28, 2023 rneeting. The
Department Is presenting the remaining three (3) Contractors who required additional time to
obtain the required MOP 150 documentation to complete the contract binders.

I
Both NHH and Glencliff Home have ramped up recruitment strategies to fill empty state

ertiployee positions, but vacancies remain high jacross the board; RN vacancy rate Is
approximately 38%. Mental .Heatth vyorker 25% and Social Worker ,60%. The Department Is
committed to filling all open slots with permanent staff, and temporary staff are not meant to
replace permanent staff. However these Temporary Staff services contracts will allow the
Department to^maintain the high standard for care and continue services at both facilities
unabated while continuing to recruit for permanent staff.

The population served includes patients at NHH and Glencliff Home.

■ The Contractors will provide qualified and properly licensed temporary staff, including
registered nurses, licensed practical nurses, licensed; nursing assistants, mental health workers
arid psychiatric social workers, to NHH and Glencliff Home, as requested by the Department
based on staffing needs. Ail Contractors will be paidlat the same pbsition-specific hourly rates
specified In the agreements. I

The Department will monitor services by screening al) temporary staff for appropriate
education and experience prior to placement. !



His Excellency, Governor ChristopfterT. Sununu
-  end-the Honorable Council
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The Department aelected the Contractors' through a competitive bid process using a
Request for Applicatioris (RFA) that was posted on the Department's website from March 16,<
2023 through April 21, 2023. The Department received 32 responses that were reviewed anci'
scored by. a team of qualified individuals. The Scoring Sheet Is attached.

As rieferenced in Exhibit A. Revisions to Standard Agreement Provisions, Section 1.
Revisions to Form P-37, General Provisions. Subsection 1.2 of the attached agreement, the
parties have the option to extend the agreement for up to four (4) additional years, contingent
upon sallsfectory delivery of services, available funding, agreement of the parlies, and Governor
and Council, approval. ,

Should the Governor and Council not authorize this request, the Department may not have
adequate staffing for NHH and Glencliff Home; Lack of slaffing may result in a reduction in the
number of beds available to clients due to state-mandated staffing ratios, which could potentially
Increase the number of patients on the NHH waitlist and will further hinder the hospitals' ability to
staff E/F unit. I •• .
•  ' 1

In the event that the Other Funds become no longer available, additional General Funds
will not be requested to support this program. 1 .

Respectfully submitted,

Interim Commissioner

"DitDtparinxtnlof Health ond Human SeTvlctt\MiisiQn it to join communities and families
in i>finMding opportuxiUitt for cUieens to ochieoe heollh and independence.



Project ID# !rFA-2024-NHH-01-TEMPO

Project Title jTemporary Staff Services

Maximum

Points

Available

22 nd Century

Technologies.
Inc.

AITs Well, Inc. dba

Airs Well

Adelphi Medical
Stafifing, LLC

AHS Staffing
LLC

Aya Healthcare,

Inc.

Baylnfotech.
LLC.

Technical , -

Ability (Q1)
•A

45 35 20 32 35. 37 15

Experience (Q2) 30 25 ■  25 15 24 25 20

Capacity (03) 50 ■  '-45 15 25 42 45 32

Project Management (04) 25 23 15 15 .  17 22 22

TOTAL POINTS . 150 ' ■ 128 75 87 118 • 129 89

Reviewer Name

—^-Anne Durant

o  ̂
^ Kevin Lincoln

^.Bret Mason

^ Donna Ferland

®"CarolDellsle

Title'

-'NHH,-Nursing Coordinator

Director of Finance of Glendiff Home

NHH. Chief Financial Officer

NHH. Finance Director

NHH. Assistant Chief Nursing Officer'



CareerStaff

Lfniiniited, LLC Cell Staff. LLC

Compunnel •

Software Group. Inc:-

.v^ '•:T-
...

38 40 30

28 16 28

40 30 V  ■ 42

20 13 22

128 99 122



Compu-Vision ConsuRlng.
Inc. CMG CIT Acquisition. LLC

Cross Country Staffing,
IrK; cTrace Solutions. Inc. Diskriter. Inc. •• Focus-Staff Services LP

••

.  25 . 35 30 32 " 22 32

20 ' 25 23 . 12 25 25

' .25^ 35 38

rc.

30. • 33 37

23 21 20 15 13 18

93 ^  .116 -  111 " 89 93 112



Health Advocates Network

Inc. dba Staff Today
Healthcare Staffing
Professiohals. Inc. Host Healthcare, inc. InstantServe LLG

Internationat SOS*

Government

Medical Services,

Inc.

(

LanceSoft, Inc. .

/

33 38 38 ^  -38 36 38

20 24 20 15 . 23 18

40 45 25 20 39 35

15 22 .  16 19 22 15

"  108 129 99 92 120 - 108

Not Applicabte - No Cost Proposal for RFA



Maxim HeaKhcare Staffing
Services, Inc. Medical Solutions LL.C. ■

•'S?"

Resource Logistics, Inc. ShareSTAFF LLC SHC Services, Inc. Sunbelt Staffing, LLC
r.y

•

42 12

A-

25 30 40 35

28 21 26 24 25 ■' 26

45 20 25 39 .  41 36

■ 20 5 17 18 15. 18

135 58 93 111 121 115



Sunburst Workforce

Advisors, LLC. (Maxim
H ealthcare Staffing
Services. Inc.)

Supplemental Medical
Services. Inc. dba SlaffLink Tryfacta, Inc. Virteiligehce. Inc.

Worldwide Travel Stafifing,
Limited

I
*

. 32 25 40 25 ■  35

27 . 15 . 26 14 ^ 26

25 13 41 20 :• 40

20 10 19 ■10 22

•  * 104 • 63 126 69 ; • 123

Not Applicable - No Cost Proposal for RFA'



Docusign Envelope ID; 4FA0084F-97D6-420E-9BE0-A5499EB39F6F

DocuSisn Envelop'ID:.4FB83E95^d9A-4837-BdF2-lCSEA7E6951B

Subject: Tempbrnry Staff Services (RFi«ii-2624-NHH.gi,-TEM P6^
FORM NUMBER P^37 (version 12/11/2019)

'Noiice: THis agrecmcnt and all'of its attachments shall become public upon submi^iohib Governor and
Exccuiive Cburial for ap^ Aby inforin'aiion that is confidential Or prOpriciajy musi
be clearly idehiified to the agency'ahd agrced to'ih writing prior;to sijgning the contract.

... • N The State of.Now Hampshire and the Gohiractor^^ miiiually agree as follows:;

qEISERAL PROVISIONS

I. ibElNrfiFiCAtibN.
I.l Statc Agcncx-Namc

New Hampshirc DeparinicnldrHeahh and Human Services

1.2 State:Agency Addrt^

• 129. Pleasant Street

Concqrd.'NH 03301 -3857

1.3. ContractorNamc r

FMusSta(tScr\;iccs:Lf

1.4 .Contractor. Address

10440 Easi-Norihwcs'tHwy:
Dallas, TX75238 '

1.5 eoritractor, Phone
hlgmber j..

(469):200-6'945

,1.6' AccOuni Number

05-095;094-94()6i 0-8750- .
l62.5()b7il

05-095-09I-910010-5710-
101 ■500729

•■7C

6/3(y

qmpleiiqn.Date

2025

1.8 Price Limitation '•

•$3;770,000'
Shared Price.LirriitatiOh

1.9 COhtraciing OfTiccr for Stale Agency

Robert AY. Moore, Director
•

MO

(603:
1

State Agehcy.Telcphonc Number'

271 {963 i * ■' ;

I,. 11 Cohtracibr.Sigr^turc
^DeeiiSlen*0 :

bat,em3/2023

Name and Tjllc of Contractor'Signaiory

Tom'Miller CRO.

*  . . . 1},

1.13, State Agency Signature;

1  palc.6/?:3/2p2 3
,1-14: Name and Title of.State Agcpcy Signatory,

Elten Marie i:aaftlBfeExecut;ive- Officer ..

1.15 ApprovM;T>/Ihc N.'H. Dcpartmentdf Admihistrntioh, Division

By; _ -p

>f Personnel, (i/.applicablej

ircctpr, Oii:

1.16 Approval by the.Attorney General (Form, Substance and Excculion)Y//!^<i/)/7/icrtA/e^
yr-T Poc^lflo»< br. . "1Br Oj.: 6/26/2023

1.17 Approval by me ^oye Executive Council (ifappljcab

G&C Itcrri number: G
f&C:Meeting bale::

4

Page I 6|f 4
Cbhtracibr.inilials A . .

DaWFW^



Docusign Envelope ID: 4FA0084F-97D6-420E-98E0-A5499EB39F6F

'PP^S;onEnye|ope'lpr4FBB3E9^8M-4637-BeF20C5EA7E69S18

2. services TO :BE PERfORKlEp. TO. Slate of New
-Hampshire,.acting ihrpugh the agency identified in'block 'l.i-
'(•'Slate"), engages- controcibr irlcntlfie^- in block 1.3
;(''Gpniroclbr'-) lo' pe/(bmi, and the Contrac|priShall,perforni. the
' wprkiOr sale pfgpoik;'©; both. Identified wd.more.parliculariy
descnbed in the attached; EXHlBrt B which' is. incorporaibd
hcrcinby-Tcfcrente ("ScrviceV).-

V, , 4;

3; EFFECTIVE DATE/COMPLETIpN 0F SE;RVIGES.
3.1 'Nptwiih^andjng :any provision of .'this Agreement to liic
cpntrary, and ,:subj^t to. ihe approyal of the Governor and ̂
ExecutiVeCbiincirof^theiState ofNew Hampshire, if applicable,^
this Agfeernent; and all pbligations.of ihe paiiies'hereunder, shall

■ become cITcctive -on 'the: date the. Governor and Executive
Gpuncil approve this'Agreement-as-indicated in block
Pnle^ ho such'approyai:is rd:|uired. in which case'the Agreement
^shall bccomc;cftcciivc.;on ihe-dafc^thc "Agreement is signcd by -
the State Agency as shown In block 1 3:^('!E(Tcciive Date").
3;2. lf. thc G^hiractor comrncnces the Scfyi.ccs prior tp the
EfTwiive patci all Scrirjce^performcd bythVCoht'ractorpribrto
thc Efrcclivc Date shall be pcrfprmed Ai the' wie risk of the
'Comracipr, and in the event that thisA'grccm.cni docs, not .bccpmc
cffiKiiyc, the State shall have no ijabMiiy^ to ihe Contractor,
including without iiniitaiion, eny.< obligation to pay the
Cbniracibr .for- any icbsti Ihcurrcil or Scryiccs: performed;
Cbhlracipr must complete all;Scrvice^ thc Corripictip'n.Datc,
specified.in b%ic,l :7.

4, CONDITIQNAL nature OF AGI^EMENT.
Notwithstanding ohy provision pf' this Agrccrhent to .the
cqhtfary- all 'obligations oT the State- hcreuhdcr,; including,
without limitation,' ihc cohlihuancc of payments hcrcundcr, .arc
contingent, uppn;lhc^availabiiity and-contlnued.appropriationbf
funds'-afTccicd" by ah;^ state br Tcdcrallegislalivc/or.executive
aclibh that' 'rixluccs, eliminates oif; otherwise 'modificSi'thc.
pppr6priajiph'pr;availabh^ foMhis Agreement and
jhc Scope fpr.:Scryic« proWdcd.ln EXHIBIT in \vhplc or in.
part. In no. eyem shall the-Slate be liable-for any; payments
hcrcundcr inpxcess pf such ayailablc appropnated.'fundsi In the
event of a rcductiph or tcrrhination. pfiappropriatcd fund^ the.
Slate shall have the right, to. unii|;such funds
bccpmc av^ilablCj.if.cvcr, and shall havc ihc.right to reduce or
icmiriate-jhe)^^ this Agreement imrp^
giving the Cpniraclpr-nbiicc of such fMiictich or icrThihalibh.
Th'c'Stale.shall not bc rcqujlrcd to trahsrcrifunds/ro.m other

. account or.;so.tJrcc ib the Account identified in block. 1.6 in the
event funds in that;Account-arc rcdijccd or unavailable.

5. GONTRACTIPRICE/PRIGE LIMITATION/
payment.

'5:1'Thc contract price, method ,pf payment, arid terms of payment
are idcritificd and mbrc.pariicularry described'ih-EXHlBif G
which is iricbn^bratcd hcfcih b'y rcfcrcricc:
-5;2,The payment by;thc State of thc-.contract price, shall be the
only,and thc cPjhplctc.-rcimburscmenVibLthc^Conlrac.tor'fpr'all
expanses,.pf-whatcver nature;.InciirTcd.by the Cont'racipr. in,the
performance Hereof,- and shall be the .only and the complete

cbmpcnM'tipn to.the Gbntracior for thc-Scmccs. Thc Statc shat.l
have no liability lo:thc.Cbnitpcto,r other than thc coriiract pricc.
5.3 rThe ;Sialc .reserves the right to bfTsel from any'airiounts
pthcrwise. payalbic to thc.Gontractpr^undertW Agreement those
liquidajcd amounts:required or.permitled by.'N.:.H.. RSA.8Q;7
through RSA SOi^c or any other, provision bf iaw.
5:4 NotwiihStariding any provision iri'^ this .Agi^merit" to the-
cbriirary.Prid.rioiwithstandirig-uriexpec.iedfcireum^^^ no
cverit sHairihc totai of ali payrncnis.auilibfizcd, or actually made
hcreundcr, exceed the Price,Limi.i'a(ipn,sei fprlhiin blpc.k 1.8.

6; COMPLIANCE BY GONTIUcTOR WI^ LAWS
AND REGULATIONS/EQUAL EMPLOYMENT

. pPPORtUNlTV.
6.1 In conneciion with the performance of the :Sen'ices, the
Contractor shall comply with all Pppllcabie statutes,, laws;
regulations,-and. orders of federal,.state, county or municipal
aulhpriiies which impose any obligation or i^duty ,upon the
Cbnlracior;,including, but nbi limited to, ciyil rights .arid equal
employment oppbtiuriiiy'laws. In addihbri.iftlilsA^rccmbriiris
furidc'd ih any part.byJmonicfor ihcUriiicd States; iheGbntracto
shall comply vvithjaM fcderai exccut!ye;pibcrs,-niJes,;rcgulations
and statutes, and with any rules, reguiaiipns and guideliricsa^
State or the United Slates issue lb iriipremenl:these:regulation$.
Thc Contraabr'sHall also comply with all applicabic..intcllcbtual
propcriyj.aws.

,,|6.2 During ihc;term;orthis.Agr!wmcnt, the .Gontraciprishali not
.1 biscH.miriaic against cmplpyccs or'applicants for cmp
because of racc.^cblbr, rcligipn, creCd, age, «x, handicap, swual

.pricntatibh.qr riaiibri^l origin arid will take affiririativcracliori lo
' prevent such discriminatiori;
6.3. ThcGontrMtor agrees .to pcrrriit the State or United. States'"
.access toanyofllieConlroctor'sbbbks, recordsand hccourits-fbr
, (he purpbsc.ofasce"Hainirig compliance.wiih:b regulations.
' arid orders, an<i;the covcnaritSj^'terfns arid cbridiiibris of this
• Agrcemeril.

7; personnel. '
■/.l.ThbContractbr shall aVits ,owri;cxpChscpr.byide;oIfperi5b
neecs.sar>':to;pcrform theiSem The'Goniractpr .war^
all |Jcrsonncl-:Cngagc.d .in the Scryiccs. shail bcvquaiified to

^peiToOT the Scryiccs, and 'shail be :properly liccri^d^ and
qihcrwisc auiHbrizcd to do to bridcr all applicahic laws.
7.2 Unlcs.s;otherwlse'auihorizcdjiri:writihg,.during thc.lcrnt-^
this Agrecmcfit; and for a jreriod. ;"6f'six :'(6) nioriths after the
Gpmpjction Daieln block 1.7, the Contracfpr shall not hire, and
shaft not pcrtnii any subcontractor or plhcr pcreon, fi rm-or
-cbiiporaiibn Vviih whom it^is engaged inia .cbmbiricd.xfrpil to
pcrfbrm the Service's to hire, any pc/spn. who is a Staic'cmployce
or ©.fficial, who. Ls rnaicrially':inyolyed in the;, procurement,
admiriisiratipn or pcrfptmancc' of this Agreement;- This
prpvisiqri shall survive icnifilriatlbribftthis Agrccme^
7;3 The Gbrilracting OfTicer specified,in block 1.9,"or. hls or Kcr
stJccessor,'Shall be the Siote's rcprescntallyc. .in.thexveni.pf.qny
dispute ;conccming- the irilerprctallon xT Agrecmcni,. thc
Contrtjciing OlTicer-f decision shaft be finai.for thcjSiate. .

Page';2iof4
Gdntractb'f InitialsDate ^72372023



Docusign Envelope ID: 4FA0084F-97D6-420E-9BEO-A5499EB39F6F

OocuSign;envel(^ip;4FBB3£9^^-48^B8F2-r

8. EVENT QF pEFAyLt/REMEPIE^^
8;.i Any otic br-morc pfjhc .fo|lovvihg=acis^ omissions of the
Cpiitracior shall constitute event prdefaul.t Kereunder ("Event
ofpcfauji"):

railurc: to "perfonTt the Services satisfactorily or on
schedule;;
8!1.2 failitre to subinil any report required hcrcunder; and/or
8Jl-;3Tailure't6,perrorm any'other covenant, tcfmior conditibtiof
this;Agrecmerit.
8.2"Upoh the pccurrence of any Eveiit'of.pefauli,.'the Siatc.may
take any one. or more,"or all, of;thc following actions;'
8.2;l :givc,thc;Gohtractor a Syrittch notice spccifying;the Evenlof
bcfauli and requiring ii io,be remedied vvilhin,It) thc:absencc,of
a greater'oi^ lesser specincatibn of time, thirty.(36)'day5Trom.ihe
date brtKc'n6ticc;'ahd ifthe Event OfDefaultjsii6Vtime|y cured,
tcrThlhaic;ihis,Agrccmcnt,{cfrcctiy days aflergiving,the
Gontractor notice pjT termination;
8.2:2 give the .Contracipr a wriiien.nptice specifying the Event of
Default, and suspending all payments'to :be made'under, ihis
•Agrcctneni and ordering thai' thc pprtibn of the contract price
.which, would pthewisc accrue .to; the Contractor during' ihc
period.ifrom the; da^c^of'Such'npiice unij 1 such iime;as the State
deicr'triincs that:the Contractor jias,cured the'Event of Default
shall never be paid-t6:{he Cbni'ractori •
8.2.3 give tlic.Contracior a wriiien ndticc specifying thc Event of
pefdult.^and.Mt^bfr against any other pbligatiphf the State, may
'owctoihcGorit'racio^any.d^ by feawh of
ahyEvcnt of Pcfauli; an^
8.2.4 glvethc.Cohifact"6r''a >vTiitcn hoticcsj^ifying the Eyerii of
bcfaiiltj treat the; Agrccmeht ais breached, ..terminate the
Agreement and pursuc:any;df,its-rcrncdics at law or ln:equiiy, or
both. . ;
8.3.'No fbilureby. the State to enforce any pfbvisipns hcrcof after
anyJEvcht.pf Default shall be dwmcd o.^iverof its rights with
t^ardiiio'thai Event of Default,,oY any'sub^qucnt Event' of
Default; No express failure to enforce any-'Eycnt pf.befaiiliishall
be dccmed^'a.AN^iycrpf the'right ̂ 'and
all drthe pYovisiohs hereof upbhiany'furthcrbr .other ̂
befauli:,ori:the part.bf.theGontractpK

9.TE^liNATipN.
9.1 iNotwithstandihg para^^ may, at ils sole
dlMrclibn', tciTriihatc.iHc ''Agfcem'cnt for any rc
in part, byYihirty.(30)',days .Nvrincn hpiiceVb thc'Gphi^
the Siate-is cxcrcismg itsoption to tcminate the Agreement.
9,.2 , In the event pf an.early Icrmiriaiion of this Agreement for
any fcasbh other Yhan the .cohtpleiidh of' the Scr\'ices,, the
Gbri.traclor sKalli 'at the .State's, discretion, deliver to the
.CpnirB.ctirigbnicer, not later lhanfiftecn (15) da^^
of tcrrnination, a repoil..("Tertnination. Report") describing in
detail bll. Services performed,'and the cbhtract ■pricc^carhcd, to
aridiiricluding the date of tcfniihalibn. Thc.forih,'subject mailer,
content, andrnumber pf-cppics of the fcirninatipn'Report,s
be identical.tp.those pi"^ dwcribcd in ihc attached
EXHl.BiTB,,In addition,iflt thpS
shal), vvitliin 15 days of noiice of early termination, develop and

submit to the State a Tranritipn Plan for .services under, the
Agree rneni.

i'O. DAti^AGGES^CGNFlbENTIALITO
PRiSlSERyAflbN,
l O.I As used in this Agreement, the word ."data"' shall mean aill
information and-'thihgs developed or obtained durihg'ihe
performance of, or acquired or developed: by'reason o^^^
AgriMmcrit, Ihcludihg, but hot limiibd lb, airsludicsj'rcpbrtsi
fi les,:formulac,,sur>«ySi maps, charts, sound recordings, yi'dcp
rccordin6.s,ipictoriai reproductions,;drawingsi; analyse
represehiatiohs. compuier progranis; computer printouis, notes,-
letters, memoranda,-papcra;-and dbcumcnts,..all:whethcr
ft riishcd or unrmishcd.
10.2 All data and any property which has been recelvcd from
the State br purohascd 'with' funds proyided fcr that purpose
under this Agreement,-shall be thejprppcrty of the State, and
shall be returned ip'the State upon demand or vpOft;,fenTdnaqon
of this Agrcemcnl'for any reason.
10.3 Gpnfidenilalii'y.ordata shall be governed by;N.H. RSA;
chapter91-Aor.oiher:e.xisting iaw.vDisclosufc of data requires-
prior written approval of ihc'State:

I l. CbNtRAGTOR'S relation TO THEiSTATE; In ihc
performance of this Agrccmerii: ihc GbmractbYls.in allures
an independent contractor, and js neither ion' .agent nor an

• employee of thc';Siaie; Neither the Contractor nor, any" bf ;ils
'^ofnccrs/cmployccs^ or mctnbcrs shall liavc.abtfibrity lb
'^bihd the State or r'ccciveany benefits-, wbricera' com|w"risatioivbr
pthcr em'bluincnts'providcd by, the State,to Us employees;

ASSICNMENt/pELECATI^
O.I Thc Contractor shall'not assigitj or bthcrwise.'transfcr any

' Iniefcst in this Agrwrherit without thc:'prior written nbtlcc, which
shall bciprbvldcd to ihc State at least .fifteen;(r5)'days;pribYUp.

rthc;assignm;cnt; and a wHllcn cqnschi of the State;\F^
of this- paragrapli, a'- Ghahgc of Gontfdr shall cbniiiiutc
assignment. "Ghahgc of Control" meifnis -^o) merger^,

icbnsplidatlbn, or a transaction 6^^
which a third parly, together .with Us aniJiBi_cs,.!bccbmcs ;i.hc
direct or indirect .owmcr of fi fty percent (5,0%)^pr.more.of.ihc
ivoling shares qr similar equity, inieresis; or combined vbiihg
.power of the.Cbniracibr, br(b) ihe/safe.bf all br subsiahtialiy all-
bfsihc assets of ihc Gohtract'br.
(2.2 -Nqnc 'of, jhe 'Sci^icw shall be siibcqntrqcted by the

'Gqniractqr without prior wrliien nqilce and cqn^nt qfihc State.
The:Statc is entitled to copies of all subcontracts arid;as.signment
agreements,and shall . byfany proyiriqns.bbniai
In a subcontract,or an aj^ighmcni agreement to .which jt is nqiq.
Pj^rty-
\

:l-3. INDEMNIFICATjpN.cUnicssbthcrvvisbexcmplcdby law,
Uhc.'.Gbntraclo'r shall indemnify;and hdld harml^s th'c State, its
pfficcra'Dnd employees, from and.qgainfl any and;all claims,:
iiobililles.and.cosis'fqr pny.persqnal injury, or property,damages,
;paient or copyright Infringement, or other claimqasserted against
il|C Stale,Als officers or employees,-which, ariscqut of (or .which;
.may bc claimed to ari^roui.bO'jhCracts or bm.iss/qb-iofllhe'

Contractoriniiials
Date
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Cpnlractor, or'Subcpniractors, including but noi limited lo the
ncgHgcncc,.rcc|clcss_or intentional conduct. Tjhe-Statp shail not
be liable for an)^ costs incurred'by thtrGoriltacior arising under•
this paragraph t3.:NoiwiiKsiahdihg'thc7orcg6ing; nojhing he
cpntai ncd:,s.Hall bc.dcem^ to cpnstllu waiycr of the sovereign
immunity of the Stale,{whicHinimunilyishcrcbyrcscrvcd to the
State, this covenant in paragraph 13 shall survive the
tcnmihalion of this Agfce'mehi.

INSURANCE.
;14;1. The jCpnifactor shall, at its sole .expense, obrain and
continuously maintain in force, and shall require any
subcqntrBct6r''or'^.ighee to obtaih arid iniairitaih-in force, the
following it«ut;ancc: . '
.14:1.1 commercial-general tiBbiiity insurance against all claims
of bpdilyTryiify. dwih'or prdpert^ in amburits of not
iess-jhan SI ,000,0^ per-bccurrcncF and -S2;000,P()b aggregate
or e.xccss; and
■14: i special cau« of )o« covcrage_,fqrm covering oil 'property
subjwi to: sub^ ah ampunl noi less (hah
,80% qf thc whole rcplaccmehi \^luc of the prppcrty..
14;2 The/pPlides described in,subparagraph. 14.1,hcrcin shall-be
pn^pplicy Iprms and.endora^^ app'ro\:ed for usc in the State,
of New Hampshire, by the N;H;,,Dcpartmehl, of Insurance, and
Issued byaridireri licen^d'ih ibc'Statc ofNew Hompsh
14.t. The, Gdntra'ctof shall furnish -io-thc.Gphtr^ctihg Officer
identificd in block i.9,.or hlfor her 5uwcsspr;va certificaie(^^

. Insurance; for all insurance required.' lindcV; this" Agreement.
CohtfaPtdr-shali also furnish to the Contracting Olticcf.idchtificd
in' blpck 1.?, or his or her successor^ cciiiricaf'c(s)!of insurance

. for:ail;rencwal(s)pf lnSurancc7rcqUirbdiundcr,ih"ls"Ag«'ccmenl hp
later than ten (id) days p.np/ ,l6:thc'cxpira!ipn^d^^^^ of each
insurance policy, the cenificate(s) of insurance and, any
renewals thereof shall bP aitach'ed and "arc irico'rpbrated herein by
fcferchcc."

15. WORKERS' CpiyiPt^NSATIQN
15.1 Py dgnjhg this agrccmcht.'hhd agrees, certifies
and '^jTahtsthal theCohtradd^^^^^^ Or exempt
from, the r^uircmcnts.prN.H.'-RSA,chapicr;28j-A
Com/Knsaiipi'r'^).,
15;2' to the extent the.Contractor'is,subject io the requlrcmentj;
of N.H; RSA chapter'281-A, Gohira'ctbr shali "rhaihiain, arid,
require ahyvsubcohtractbr or wsigncc, to■scciircjand.,maintain,
payrncnl, ;pf 'Workcra' Cohipchsalipii in :cpnncctipn with
pctiviticswhlch thcpcrwnpropp«fto,undcrta^^ pursijant tpthis:
Agrccmcht, the ̂ niractor shall furnish thc',Gpnlracting onibcr
idcntifijC.d Ipblbck 1.9; or his or.hcr'suyccssorijprppfof Wo.^ers'
Compcnsaiipn in thc;rhanncr described.m N;H. RSA chapter
281fA ;and any-applicable renewalfsj^ahcreof, .which shall ,be,

• attached and.are incorporaicd herein by reference; the State
shall not be fespbhsible for ppyhieni; of rany Workers'
.Gpm^nMlibn premiunts or for ahybihcf ciaim or benefit,for
Gpntractor, ;pr-any subcpniraclpr pf .empjpype of Cpn|ractpr,
which .might arise under applicable State"of New Hampshire
Workers' (^mpcnsatiqn lavys. 'in. cpnncciipn .with the
perforthancc drihc Services undcrlhls Agrcemcht. '

16. NdtlCE. Any notice by:a party hereto to thc^.oiher party-
shall, be deemed to haye.bccn duly deli vercd;or.gi\'cn:at the time,
pr^ailing by certified mail, postage prepaid,In a.United States
Post Ofilcc.addrcwed.to the parties at- the-jaddfesses given' In;
blocks 1.2 and i .4, herein. * ^

17; AMENDMENT.'This Agreement may.be.amended; waived
or discharged only by raVi ihsirumchtl in writing sighed by. thc
•parties;, hereto and only after approval of ".such amcridmem,

• waiycr,or discKargc by:the.Gpvcmor.,and '^eculivc Gouncll of
the State bf.Ncw Hampshirc.unlcss no such approval is required-
underthc cirrumstanc'es pursuaht to State law'.'nile or pdiicy.
18. CHOIGC OF LAW AND FORUM. This Agreement shall

jb«,,gbvcrned, ihtcipre^^^ .and cbhstnicd ihrBc'cordaricc with-the:
' [la\w of the Stalc;;of.:N^ is binding iip'on and:
■  inurM toihc i^ncfit of ihe parties and their respective succcswrs

and aligns. The wording used in this Agreement is thc wording,
'•.chosen by the parties ib express Ihemmuiuaf Intern, and.np rule.
, pf-constrtjciioh'sliail be applied against or.in favor opahy party.
,! Any;ac,iions arising put of this A^cctncnt shaltbeJbrought and.
• Thaimaincd.in hlcw H^ which shall have
•.cxclurivc jurisdiciipn ihcrcof.

;i9. CQNFLIGTINC TERMS; -In ihc-cvcrit -oT'a cohfiict
.IbCiwecn the terms of this P-37 fprp .(as m'odjfi^

, A) and/or aitachrncnls and amendment thereof;' the terms of the
• ^37 (as.mb^ified In EXHIBIT.A) shall control.
[20. THIRD PARTiES., The panics hereto do-hot ihicnd.lo
.Iwnefit any third parties ;and .this Agreement shall not be:
,con.«:lnjcd tocpnfer anysuch benefit.

.21. HEADINC^S. the hcadtn'gs througKb'ul thc Agrccmcnt arc
for reference purpp^'. only, and thC''woM^^ contairipd, therein
shall in no way. bc-hcld to,explain,-modify, amplifyioriaid in the
Jntcrprctatiph, cbristmciion^ormcarilhg.bf the,pr6>dsions^^^^^
'Agrcemcri't.

•227 SPECIAL PROVISIONS. Addilional or modifying
ppvisions sci tort h Jn the attached EXHIBfT^A are incorporated
herein by reference. v.

■  I
W.-^SEVEf^BILITV. Inihcevcni any pfthcproyisiphsdflhis
Xgreemcni arc held by a court pf cpmpclcni jurl^jction to be.;
cpnirary^ip any.state or-,fcdcraj |aw/ the rcmairiing provisions Pf'
this.Agreemertljwill rcmaihjn full.force and.cftcci.

2i4. EN'TIREACREEM f His .Agreement, which may be-
cjjcculcd in a number of coumerpans,'each of which shall be-
'deemed an Prigihal, constitutes the entire agrecVnent ^and"
u'ndcrstahdirig ;b"ctwccri ithe" parties; 'arid supersedes'all 'prior
agreements andundcrstqndings.withVespccltathesubJect'malter
Hereof.
"I

Page 4 pT:4
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New Hampshire Department of Health and Human Services
Temporal^ Staff Services

EXHIBITA

Revisions to Standard Aareemerit Provisions

1. Reyisions to Form P-37. General Provisions

1.1. Paragraph 3. Suhparagraph 3,1, Effective Date/Completion of Setvices, is
amended as follows: '

3,1. Nbtwith.standirig any provision of this Agreemerft to ithe cpntfaiV^ and
subject to the approval of the Governor and Executive Gouncil of the
State of New Hampshire as indicated in block 1.17, this Agreementj and
:;an bbligalipns.;6f;the parlies hereunder, ;Shall ̂ becorne .effective upon

y  Gpyempr and Executive Gouricil approval (-Effective Date").

1.2. Paragraph 3- Effective pate/GompletiGn of Services, is amended by adding
subparagraph 3;3.as follows:

3.3. The parties may extend the::Agreement for up to four (4) additional years
from: the Gbmpletioh Date, contihgeht upon: satisfactory'delivery; of
seivices, available,funding, agneenieht of the parties. end apprpyal of the
Govemorond Executive Cbuiicil.

*  1.3. Paragraph 12, Assignrheht/Delegatipb/Su is arriended by adding
subparagraph 12.3:as follows: '

12.3. Subcorilfactors, are subject to
Gbntractor and the Gohlractbf

the same contractual conditions as the
Is resppnsible: to ensure-subwhtractor

cbmpllance with those condittons; the' Gonlractpr shall have written
agreements with all subcontractors, specifying the work to be peffbrrned,
and If applicable,ra Business Assdciate; Agreerhent in accbfdarieeyWilh
the, Health Insurance Pdrtab|i)ity pnd Abcpuritability Act? VVntten
agreements shall specily how ;correclive;aclion:shall ,be managed. The
Contractor shall manage.the subcontractor's performance onran ongoing
basis and .tekp cbrrectiye action as rieces'sary.; The Coritfactbr "shall
annually provide/the State with a list of ajl subcontractors provided for
under this Agreement and
sLibcpntractor performance.

notify the State df any inadequate

OS
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New Hampshire Departmerit of Healthy arid Human Services
temporary St&ffSewices

^  , EXHIBIT B

1. Statement of Work^

Scope of Services

1.1. The Gphtraptor must provide Ternpprary Staff lb support New Hampshire .
Hospitai (NHH) and Glencliff Home (Glendiffj albolh locatiphs, a^
Tem'pprary.-$taff arebefihed to include the fbljpWihg positipns;-

1.1 ;1:. Registered Nurses (RNs):

1,1.2. Licensed Practical Nurses,{LPN^
' Ir- . -

1,1/3. Licensed Nursing Assistants (LNAS);

1.1.4. Mental Health Workers (MHWs); and

.1.1.5, Rsychiatric Social WorkerS;(RSWs),

1.2. the Coatraclp'r mustprpvide. pVoperli licensed Temppraiy Sta^^^ and ensure all
Tempbrary.Staff perfonrriing seh/lces under this Agreement possess: ^

1.2.1" Valid.applicable licenses issued'in NevtHampshirey,

1.2<2, Resumes. j

1,2:3. GPR cedifi^tion, asTeguirb^

1.2.4. . Proof olpre^employmenf screening vs^ich includes.;but is not limited
-  ' to; I

,  12.4.1. GOVID-19 and influenza vaccines, unless appropriate;
exerhptiphs:haye identified.

^1/2.4.2. A.physlcal as applicable by state; law which includes, butjs
not lirhited to the followirig immuhi^^^^

1.2.4,2;i. Hepatitis B.

'  12:4.2.2. Influenza.

1.2:4;2;3: MMR. '
1.2.4;2:4. Varicella

1.2.4.2'5. Tetanus

(chickenpoxj.

diphtheria, pertussis.

1.2.4.2.6. TB skin [test (Quantiferoh TB gold j.
12:4.2.7. Criminal

v  . 1.13.

DackgroLind check(s) required.in Section

1 i2.4;3. At least three (3) ptjofessional references:
.  1;2.4:4. Drug screening as,applicable. .

1.3. The Contractor must ensure- all license renewals and evidence of recyjired
vaccinations are provided to NHH. These renewals incjudei butare n^tjimited

RFA-2024-NHH:01-TEMPp^^ , • ;Controclor tnitisl#;
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B •

■to; s

•  I-?-"!. Licensereriewals. . , • '■

V  13.2. CPR recertificatlon.
.  i .3.3. Covid-l9 vaccinations orappropriate exemptions.

1.3.4. Influenza vacciriatipns or appCT exemptions.
fi ' ' '

1;4. The Gontraclor^must ensure-all Temporary Staff attend a itiihimurti of eight.(8)
ridurs of orientatibn provided by the Departmerit that includes, but Is hot limited■  h: I '
1.4.1. Specific infprmaliori regarding, infection prey'entipn."
1.4.2. Client iporifidentiality, Including but not limited to signature for

compliance with the Heaitti Ihsurarice Portability and Accbuntability

'  1.4.3. Medical records and pther'dpcumentatjdn practices,
1.4.4. Cpmpletibn of the requirelj Department Information and Security

Pnvacy'Training(s). ^
1.4.5. Policies and prppedures pf'lJJHH and QjencH all Tempprary;S.taff.

must read, attest to, and comply with; -
.^1.4.6. Safety and emergency protbcoTs includirig, but not limited to ICuesito

Crisis" itrairiing regarding; how to; recogriTze and respond safejy to
patients.whp may be experiericing psychiatnc cnses.

1,5; TheiGo'ntrectbr niust,ensure that thej Temp $t"aff:cpmpty, with applicable
laws, regulations, aiid/o/ professional accreditatibb standards,

i.6. RN and LPN Pbsihon Requlremen^ts
1.6:1. RNs abd LPNs rnust be qualified to perform dutie include but

are not lirnlted to:

•V

1  . Conducting physibal assessrfierits. jhclu
admission assessments... . . .. ...

ding psychlatri

.  . 1
1,6,1,'2. Administering medlcation(s).
l«v«'l *0. rlUCwO^lf^ Wl |JliywlwiC«li. UrUvl^..

1.6.1.4. Monitoring vital sighs.
• . ' 1-1 .•  • 1 •

1,6.1.5. Testing blood glucpseilevejs.
1 [ ^1.6.1.6. Completing treatments. ■■

1..6.1.7. Conducting pain assessments.
'■l

16.1 Changing dressings; ^-—6s

RFA-2024-NHH-0iTTeMPOi08! • ■ CohUBClor Itilllals
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New Hampshire Department of Health and Human Services
Temporary Staff Services

v; lEXHIBITB
hr.

1,6,1,9; Prbvidihg venipuhcture

1.6;1.10; Management of the milieu.

1,6.1.11. Utilizing the eieclronic health record (EHR) of NHH.and
GjenCliff to Obtain clinical irifprrnatioh and' to document
patient care.:

1 ;6;1.12.,Gommuni.cating both yerbally and In writing to report related
findings. ■ ^

1.6.1.13. In acfcordance .with pepartment.pplicies, declare a pefsonal
safety ernergen^ stemrning from any situaticin where thfe
physical or emotional safefy of an individual is at risk and
immediate acli6h| is rieces^fy to prevent harm or injury
(e.g., physical.assaults,, verbal threats, medical)equipment
malfunctions, or incidents of patieriVresident elopemenO as
needed. !

1:7^ LNA Poisitioh Requirements

1.7.1 .• LNAs must be qualified to
limited to: •

perform duties that include but are not

1.7.-1.1-. Providing patients with basic' information, assisting in
iriterpexsphal relatfe^ adjustmehtb^
patientsio their iiiing environment.

1.7,1.2. As directed by a riprse, assisting in plannihg arid proy^
for daily needs of the patients'W Actlvilles of Daily Living
(ADL) or minor treatment procedures.

s in various groups for patient ehjoynrient
of ADL skills, and current level of

i .7.1.3. Supervising •pallen
and majntenance
functiorijrig-

1,7.1 Assistirig in coofdinating staff :schedules arid weekly patient
assignrrient sheets

1.7.1.5. Reporting related
'communication to't

for individualized patient care.

findings through Verbal arid wfitteh
leir shift supervisor. «

1;8, IVlHVy Position Requirements |
'1._8.1. The Gontractor must provlde^MHVVs who, under the direction of an

RN. carry out assigned] tasks; -provide' direct service to
patienls/residerits arid in an acuteipsychjatric cafe facility, and are
qualified to perform duties that include, but are not limited'to:

I'l
1.8.1.1. >cikS,sistirig in admrssioh procedures.

1.811.2. SearchirigTorcohtrabarid.

RFA-2p2^HH4 C^lfectwlnijiii;
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New Hampshire Department of Health arid Human Seryjces
temporary Staff Services

EXHIBITS

i ,8;1.,3. Orienting the patient to the uriit/hospital environment;

1.8.1.4; Identifying arid recording patjeht valuables. ^

1 ;8.1.5: Completing documentation requirements.

1.8.1.6; Communicating any significant changes in patient status
and reporting all untoward patient actions or symptoms to

-  medical staff in charge to assure safety and cbntiriuity pf
care. . • .

1.8;T.7;; . Supervisihg ani^ supppftjng patients as necessary in
bathing, show,erihg and other hygiene.rieeds.

1,8;1.8; Maintairiing awareness of patients' dieta^ needs and
providing records of nutritionarintake..

. . . . i \\ . -
1.8..1.9. Moriitoririg-and providing a safe arid clean enyifonnient

prescribed.by standards relating to fire sa.fety:.and infection,
contrpl. .[

1.8.1.10. Utilizing a suppPrlive approach with anxious.and agitated
patients; |'

T.8.1.11. Identifying.heeds|^fPr;vvaik groups or any other activities
that will allow, patients space to. feel supported ;andrt6 de-
escajate pPteritial situations that could create unsafe
ehvirdrirfientsfor staffiand patients.

1.8.1 ;12. pemohslratihg basic knowledge of patient histories and
cpriditions. |

1;8.1;13. . Pfpylding tesllrriqriy during legal proceedings to provide
support while niaintairilng patient confideriM^^

■1,;8,'1..14, Imrilemehting In.dividualized plans pf:Care' by reiriforcihg
treatrnentlgQals.durlng .dally, cpritlnual interadtipns.

1 ;8.1.15. Purposely observing patient behaylPrs by dpcumeri'ti.ng
objective data as well as suljjectiye jrifererjce:(^
teridencles, patient galti medication side effects).

1.8.1.16. Escortirig, supporting and supeiyislrig patierils. at
appojritmerils, legal proceedings/home placemefits and
other activities as riecessaiy to ensure patlehisafety.

1:8.1.17. Participatihg iri qiiiality iriiproYerneht data cpllectiph arid
completing ail mandatory review classes to mairi'tailri
corTipelencies.:

1.8.1.1,8. Seeking out aridiapprppriately qtilizirig supervision from
Nursing eoPrdihator or designee in order to ensDrq^Jiafe
practices. . I "

i- control Wliais.V
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New Hampshire Pepartmenl of Health and Human Services
temporary Staff Services

EXHIBIT B •

1.8.1.19. Maintaining current knowledge of hbspitai,,departmental
V. and unit based chahges;^by particiRating m

and reading policies and procedures to maintain skiiiievel.

1.8,1,^0. Exploring opportunities to expand scope, pf .knowledge:
vi^ere applicabie through^ education.

.  '■ i .8.1.21. Maintaining a positive customer service oriented attitude
by demonstrating a,prbfessibhal and courteous demeanor

' • Jn'ail interacUbns and through professional appearance.

1.8.1.22.i Maintainihg safe body mechanics; while participating in:
physically, demanding and ■unprediciable and_ pptenttally-
hazardous patieni care situations: such as safely
.trarispbrtingphysicallyaggressive patients;

.. . '" I , • ' .
•  1.8;1.23; Exhibiting a willingness to perform other duties :as

assigned to'ensure smooth unit operatibhsl
1.9. PiSW Position Requirements i

i,.9;i, RS\rt/s must possess at least a ,Master's Degree in Social Work-
(MSW.j who are capable bfjdutiedthat include, but are not limited to:-
1.9.1.1.. Performing complicated, detailed and ihvojyed, reviews of

^  a highlyprbfessjoha^ pafui'e tpgather^ hlaterial
' from patients, family members, service, prpyiders; and.

I  guardians in i jofder to formulate cornprehensive
psychpsbcial: •assessments and maker ciiiii.cal

■ recommendatjQnsfor inpatlerit and aftercare seiyices.
1,9.1,2. Estabjishihg and maintainihg tiighly sensitive cpntacta^^^^

a wide range bfj community . age^^^ while exercising
sound judgment.tb ensure quality services-are^provided to
patients; ^ "

'1.9:1,3. Establlshirig and maintaihi.hq^^ therapeutic relatibnsHips-
with patients, guardians, family members and significant;
others to assess^ mobilize and accessrsocial, financial and,;

'■ residential resources nbeded to prompte;TecbveiV.
'  1.9.1.4. Developing treatment goals In conjunction with the

■  treatment teamSiOfNHRandGlencliff.-p
... ■ families and significant others on the basis^df an 'n-depth

cbmprehensivd psychbsocial assessment.
1.9.1.5. Ensuring on-goirfg discussion pponls'suesiwith.discharge,,

with treatmerit te|am'. patients; guardians, families and,
•significant others.'

1,,9,"1.6." Providing ihdiyid,ual. family and,grbu^^

'RFA-2024^NHH-0r..TEMPQr08 . Conlr^or IhlUals'
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-  EXHIBITB

cases and based on [Dfogram needs a willingness to
apply a;broad range ,of esftabllshed therapeutic techniques.

1.9,1.7, Assistlng/and igivtng guidance to patients as needed to
assist.with individual problem soiving. ;

i .9.1.8. Coordihating and mpnitpnng patientfinancessuchasidaily
spending, applicatidns for benefits and/or entltlerhent:
progfams provided by federal, state and charitable
oiganizatiohs, ^

1.9.1.9; Utilizing jnteryeritlbhs cpnsisteril vwth .currerit research
relevant to developmental, cultural and disabilityrspeciftc
needs while doe|Umeiiting efficacy of utilized IritervenliPns.

1.9;1.1d. Supervising, assigriing and .carrying out NHH and CBiencliff
Transpqrtatidh-Sefvicesfdf patients

1.9.1.11. Initiating or OYefseeihg;the initiating prguardianship and/or
invdlurita,fy.pqmnijtm;ent prpce^^^
135 and '464-^, while ensuring .congruency with the Socjal
Work Code of Ethics.

.  . 'i .
Adhering toialj applicable laws and pplicles.including The
Joint 'Gpmniissidn_ on Accfedilatidn df; Healthcare
Organtzatipns,(JpAH6),.Health Care for All (HGFA
arid Glenciiff policies and the'Health Engagement Model

I
T,9.i .13. Mpnitoririg other Ipgai issues such as the status o/

pfpbaiiph pr parole irivplv^ pendirigxourt ,heari
.for Criminal orj pivil actions, facilitating appropriate
involvement of the patient in'these proceedings and giving
direct teslimPhy.at court hearirigsP^ appropriate.

1.9.1.14. Developing a comprehensive discharge plan focused on
recpyeiy that is in consideratiori of the cpricerns of a|I
interested parties with the . expectation that cpliaboralion
with treatmerit team and diher Interested parties will be
erriphaslzed.

1.9.1.15. Providing support, mddelirig arid assistance to other
hospital staff tpj reinforce courteous interactions and
clihically apprdp'riate Interventions with patients,

T .9:1 A6. Documenting aji'tsocial. service irileryentions jh the clinical
record and follov;dng NHH and Pepartrriental 'ppiicies and
propedures as well ,as. discipline-specific standards and
expectations regarding psychosocjal assessments-
progress notes, treatment plans and oth'ef requTriS^rms

RFA-'2624-NHH^1-TeMPO-08 Corrector
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and rispbrts-

1.9r1 ;17. Providing clini^l analysis-and recomrnend^ at
diagnostic and treatment reviewconferences^ as
necessary.

1.9.1.18. Consulting with other professional treatment staff
*  regarding various treatnierit, interventions, psychosocial

and ehvirbhm'erital influences, the availability' of
comrriunity resources and needs'fbr discharge.

1.9.1 ;i 9. Participating in training and. classes to maintain and
Increase kriowledge .relevant to^ case managenient: and

■' ■ patieritcare. j
1.9.1.20. Assisting in cohering socjai service needs throughout NHH

astheyarise;
1.10, tempprary'Staffing Requirements

1.10.1., The ■Cpntractdr must cogrcinate the staffing needs of NHH/Glencliffand the avallaljje Tempora|/^^,taff!
1.10.2.. The Gontractor must atteni^ accommodate NHH/Glencliff staffin

requests for specific individual Temporary Staff.. "
l.ib.3. the Contractor must be provided with a minimum of.twentyTfour (24)

hours advance notice whdri Terhpbrary Staff are needed,, urilbsb;pthdrwise agreed. ''j
1.10.4. The Cbntractpr must pay aliTempdrary Staff-wages, whicffj^

payments Pf ,federal and state taxes.
1.10.5. The CPhfractPrmustlprovide terhporary Staffing Services, applicable

to each pd;sitipn , Tor a staffing period thaVis,a .rhinimum .of a thirteen
3) weeks without a gap in delivered services for the staffing; period

unless gtheiwise nnutuajly agreed uppn,
1.10.6. The Cpntractor feimlJursed for prPyidihg and beliyeririg shprt-

terim temppraiv nursing prpfessipndl slaffihg services, defined a^^^
minimum of thirteen (13) weeks working at either NHH or Glencliff'
•Hpme, arid ariiy exterisidri therepf up until twerityrsix (26) weekSi oh a
deNyerables basis
Payment terms.

pursuan IP the rale schedules, in Exhibit ,C,

1.10.7, the Coriiractpr must a RN who haS y/prked through at least
two (2) thirteen (13) weejc: Staffing Periods' 10 be hired by the
Deparlmeril,

1:1P..8; The Coritractpr must pfpyij: e lemporary staffing sery.ices for each
MHW, arid psyy for a mlriimum staffi^^ pf six (6) morilh^with

RJ^A-2024-NHH^1tTEMPOrOi8.

•Focus SiaffServlcesiLP
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ah option fpr NHH/Glencljff to hire the Individual after that six (6)
■■ month period concludes.

1 .,10.9. The Contractor rnust provide replacement sfaffirig fpr'the femaindef
of- the Sfefhng Period in the event a temporary 3taff member' is
Mnahje to fulfill the prescribed shift due to illness, injury or other
uhforeseeri circumstance. "

■ Tip. 10. The Contractor must notify the Department at least four (4).weeks
prior to any staff member's end-date should they want to continue
providing iservices. 1 ■

1.10.11 . In- the eyent the Contractor js unable to fulfill replacement staffing
described' in Paragraph; ; 1.10.9, the Contractor must provjde
alternative solutions, verbally and in writing; to NHH/Glencliff vyhich
rnay choose to; accept of decline the Coniractpr's-alte^^^
solution.

1.10;12. Jhe Cpntractpr .mUst notify Tenipofaiy Staff of supefyisiph. by a
fNjHH/GlenclififTemployed shift supervisor^

1.10.13. The Cphtractpr must a'ccfept Departrheht vert?al/ ah writteri
ndtificatipn of the Depaijlfnent's' request 'to cancel!' requested
Tempdraly Staff servic^^ arnjnimum of tyyo:(2):hou to the slarti
ofthe shift for which staff are-scheduled to worli.

■1 .-.10;i ^. TheCpntractor rpust accept'immediatayerbal and written hptificatipn
from the Oepartment of any, staffing dismissal from Glendiff or NHH
with of without cause; 1

i.1p;.15iTheContractor must have;the:abilify to, receive notification from the
'  , Department of any unexpected incident khbWh to involve a

Terriporafy^Staff indudihg, but not limited to effofs./safety haza of
injury.

1.11. iCompensatipn

1.11.1. The Cpntractor vyill be reirribursed for' proyiding and delivering
Temporary Staffing, on a'peTdiem deliverables basis, per.each facility
pursuant to the rate schedule found. In Exhibit C, Payment: Terms:
Short-tefm rates will apply to staff fyhp have: Wprk;ed less than 26
weeks aTeither NHH or Slebpiiff Home. Per-diem rates will apply/to
staff who have worked at least 26 weeks or more at either NHH or
Giehclrff Home.

1.-12. Compliance

1 ;i2.i. The.; Gpntractor musi;be in .compliance with, applicable' federal anddate laws, rules .and regilations, and applicable poliipi^nd
RFA-2024^HH-01.TEMPOr08 , - ';j - CdnU^clor InilialiV ' ' '
FodwSian Services LP Page'8oM31
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prpcedureSiadoRted bytheDepartment;currenily;jneffect,a
may be ;adppted or amended during the contract period.

1.12.2. TheJContractpr may be required to participate in monitdring activities,
at the sole discretion of the Department, including, but hot lirrilted to:

1.12.2.1. Sile visits. *■

1.12.2.2. File reviews.
•1;12;2."3. Staff "training.

1;13. Background Checks
1.13.1. Prior to permitting any individud to provide services under this

Agreement, the Contractor, must ensure that said individual has
undergone:. / i •

'1.1.3;i .1.. A cnminaj backgrpund check, at the Cpntfactpr's expense^^ and
has rip cpnyictibns jfpr crimes that represent ;eVidehce 'pr
behavior that could /endanger individuals served under this
Agreemeht; ■ ]

'1.13:1,2. A hame search of thej'Departmeht's Bureau of Elderly and Adurt^
Services :(BEAS)Stale-Registryi pursuanttoRSA-16i-F:49ii With,

v  '■©suits indicating np<ejvidence of behayb endanger
individuals servedunder this, Agreem.ent,

1.14. pepartmenl Owned peyices. Systems and Net\yprk IJsage
1.14.1. Contractor End UserSi as defined in Exhibit D. ;pHHS Information

Secunly Requirements authorized by the Deparlrnent's Ihformatidh
Security Ojnce'to use a Dbpartmehilssued device (e
tablet, mopile telephone) or access the Department netvyork In the
fulfiimehtpflhis,Agreement^ ^ ; •
1.14.1;1. Sign and abide by applicable Departrrienl and Nevv

Hampshire Oepartment of Infofmatioh Technology
Dojl) use agreemehts,. pdiicies, standards, procedures
and guidelirteSi-'and complete applicable trainings as
required;

1.14.1:2. ' UseMhe informa ion that they; have permiss^
solely for conducting Pffidar Qepartnienf business and
agree that all other use or access is stiictiy fbrbidden
including, put no
npn-pepartment
access or atterh

limited, to persphal .oripthef private and
use, and that at no time shall they

3t to access information without having
the express authority of the. pepartmbotlo dp sb-^

-M

RFA-2024-NHH-di-TEMPOT08 i Cdnlraciorlnliteis
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1 ;i 4.1.3: Not access or attempt to access irifbrmatidri in a manner
inconsistent with the approvjed policies, prbcedures,
and/or agreement relating to system enify/access;

1.14.1.4. NotsCppy, share, distribute, sub-licehse, modify, reverse
engineer, rent, or seil -software licensed, developed, or
being evaluated by-lhe bepartjtiehti and at all times, must
use^iUtmpst careJp prefer and keep such;soft^
confidential in accordance with the license or any other
agreement executed by the. Department;

i. 14.1.5.

1.14.1.6.

1.14;1.7.

use equipment, sofhvare, or subscriplipn(s)
authorized by j the pepartment's Information Security
Office or designee;

Not install npn-standard software on any pepartment
equipnient unless 'authorized by the Departments.
Information Security Officeor desigriee;

:Agree that erfiail and other electronic fcpmmunlcatipn
messages crealed; sent, arid received on a Department-"
Issued erpail system are the prpperty pf the pepartment

'  of New ,Hampshire and lp be used for business purposes
only. Email li| defined as -internal email'^yctem^ or
"Pepartrrient-funded.erTiairsys^^^

1.14.1,8. :Agree that use Department'and NH
bpIT policies, sjandards, anb/or guideiinesiand,

i;14;1>9.-:: Agree when utilizing the Department's,email sys^^

1.14.1:9.1.16 only use a Department email address
assigned to them with a
affiliate.DHHS:NH.Cov\

.-1 . , .
1.14.i;9.2.Include in the signature lines: informatlpn

idenlji^ing the.Epd User as a nPri-Departmeril
workforce rn.ember; and

1.14.1.9.3.Ensure the fpllowirig cohfidentiality riotice is
embedded underneatVthe signature.jine

CONFjPjENTIAUJY NpTIGE; This message; may
cpntbin information that Isprivtieged end confid
and is intended only for the use of theandividuai(s)
towhorii it is addressed. If you receive this message
in error, please notify the sender immediately and

.  delete this'eleclfohic message ahdany'attachm^^
from your sjjfsterri; Thank ybu for your cpoperatipn:"

. RFA:2024:NHH :01 -tE MPOrO.S
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1.14:1.10, Cbntfactor End Users with a Department issued emai|,
access or potential access;t6 C6nfldentiai Daia. andifor ai
workspace in a Departiineht;building^

T.14.1.1 i.. Coniplete the Department's Annuaj jnformatlon .Security
Compliance AWarehess training prior to accessing,

;  viewing, handling, hearing, or transmitting Department
Data or Confidential Data'.

1.14:1:12'. Sign the Department's Business Use-and Connderitlality
Agreement and ̂ ipbIT
pepartment w^ide Pompuler Ose.^Agreement upon
executibn of the Contract and annually throughput the;
Contract term, i ■ ...

1.14.1;13, Agree End User's will only 'access the pepartrhent"
Intranet ^to. yiew the Department's Policies. and:
Procedures.anjd Information Security webpages.

i.i4:l;l4. Agree; If any End Useris.found to be in violation of-any of .
the above-Department teitns^ and cbnditibrls. of the;
Contract, said' End, User may face 'rernoyal from ^e.
Cbritract, and/pr criminal and/or civil prosecution, if the
act constitutes a-violatlbn.of

1.14:T.15. Agrees "to notify the; Department'a rhininium of thi'ee
business da^.
terminations: of

prior to any upcpmihg: ̂ ahs^^^
End Users who possess Department:

credentials and/or badges or who have syst6rii;privileges.
if End Userbvyhp possess pepartment credentials and/bf
badges or whp| haye. system priyijeges resign or are;
dismissed without advance notice, the-Contractor must

'I I ' '

hoti^' the Pepartmeht's Irifpfmatipn Security Office or
designee.lmmediately.

1.14,2. Workspace Requirernent;

i ,i4;2.1. If applicbt)le, the Pepartmentiwill work with Gbritfactpf to
determine requirements for providing necessary
workspace and :Slate equipment for its End Users.^

2. Exhibits.Incorporated

2.1. The Gpritractpr mUst.maiiage ajl cphfidenlial data related to this;Agfeement in
accordance with the terrns of Exhibit. D, DHHS Information Security
Requirenienis\which is attached hereto and InQorporaled by reference hefeip.

3. Additibhal'Terms Vv

'Rjf-A-2024^HH-01-TEMRp-08 ,, Comrartor IhiUals
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3.1. Impacts Resulting from Court Ordersor Legislative Change »

3.1.1. The Gontractor agrees that, to the exterit future state or r federal
Jegisliation or courts orders may have ah impact; on the Services,
•described herein, the State.has the righfet^ modify Service priorities
and e)<penditure,requirements urtder this Agreeirient so as lb achieve;

.  compiiahce therewiU^^^

3\2. Credits and Copyright Ownership

3;2f1., All dpcumerits; notices, press releases; research reports arid other
materials prepared during or resulting from the perfonrriance of the
services of Ihe Agreemenlrnust include the fo!Iovying;statemeht, "the
preparation ot thlS; (reportv| document etC:) was financed under an
Gbhtfact with the State of'New Hampshire; Department bf'Health and

>  Human Sert^ices.^^w^ provided in part'by the Sta.te of hieW
Hampshire and/or such othW funding sources as were-avaiiable or
required, e.g., the United States Department of Health and Human-  SerVipes." ' j-

3.2.2. All materials produbed or purchased under the Agreement must have
pribr approval from the C
distributibn oruse.

eparlment before phntihg, production.

3.2.3. the Department rnust retajn copyright ownership for any and all
brigiri'al mateflals prbducedi ncluding. but not limited to:

3:2.3.1. 'Brochures. -

,3.2.3.2. Resource: directories; ^
3:2,3,3: Prbtbcpis or gtiidelinies."
3.2:3,4. Posters.

3:2.3.5. ■ Reports:

3.2.4. The Gontractor.mustnot reproduce any materials produced under the
Agre'emeht withb prior writteh appfpyal ffqm the Departmeril.

4. Records |
'4.1,, The Gontractprmust keep'records;that include, but are npt jirnited to:

4.1.1..Books. recQrds, dbcuments arid other eleclrbnic pr physical data
evidencing Artd reflecting all cpks and other expenses: iricurred by the
Contractbr in the performance of the Contract, and aji incorne received
orbollected by the Coritracto'r

!

4,1.3. All records must be mairitajned in accordance vyith accoiinttng
procedures and practices, which'sufficiently and, properly reflect all such
costs and expenses, and which -are acceptable to lhe:D'epartrri>n^ahd
to Jhclijde, without lirhilatipri. all .ledgers, books, rewfds, abclMginei

RFA-2024^HH-01-TEMPOK)8 Contre'cUdf InHiotsl ' ̂
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evidence of costs such as purchase fequjsitiphs and orders, ybucKefs,
tequisitions forvmaterials, inventories, valuations of ih-kind;Contrlbutibns,
labor lime cards, payrolls, jarid pthef records requested or required by
the;Deparfrrierit.

During the temi df this the period for retention, hereuhder, the .
Departrnent, the United States bepartrneritdf Huirian SeryiceSi.and
any'of their designated representaWves must:have aqcess:to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examinatibh, exc^ V.

If, Opbri review of the Final Experidlture Report the Departrnent must.disaliow
any-;expenses ciaimed by the Gontractor as (^^^ hereurider;' the pep^fhent;
retainsUhe righti at its discretion, fb:;deduct:the^ amount of ;such expenses as
are disciliowed bf to.recover such sums'from the Contractor.

4.2.

4.3.

'ij

RFA-2024^HH:p,1 ;TEMPO-08
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Payment Terms

Thisw^greement: is one (T) of multiple Agreements to provide" Temporal^
Staffing Services for.lhe Departments Nbmaxihium or mininriuni service vblume
ls"quarariteed. Accprdjngly, the price jlniitatipn identified in,ForiP P-37, General
PrPvisibnSi.Biock 1.0, Price Limitation is.shared among all Agreements and not,
exclusively assigned to any one Contractor. v

The Contractor acknbwledges that'this is a fee-for--service.Agreement with:an ■
aggregate price limitation applicable to multiple Contractors, and that nofunds
will be paid to the Contractor once the price limilatibn is' feached. Shared price
limitation arnounls:_alloca!ted.per Stale! Fiscal Year (SFY);are as follows;

3.

4-;

1

• SFY 2024 , SFY2b25 Shared Price
Limitation

Total $2,010,000 ,$1i760,bd0 $3.™,boo

ThiSiAgreement is-funded by:

3;1 31 %;General funds;.

;3.'2., 69% Other furids (Agency Income, Agency Fees & Intra^pepartment
Transfef).

For the purposes of this Agreerrientithe'Departrnerii has.identifled: .
4.1. The Cbntfactbr as a ;Submbipient, based ohicnteria in 2 C:FRc2pp:33l;

Payment:shall-be for services provided and hours:wpfked in the fulfillment.of
this ;Agreemerit,: as specified in Exhibit B Scope of Work, and In accordance
with Tables 1
Table 1: Short-Term Rate Schedule for Registered.Nurses (RNs), NHH

Id
:|..-

Sh'ift Hourly
Rate

1 Weekday, 6:45 a.m|. - 3:15 p;tTi. $90.00

2 ■ Weekday, 2:45 p.m: -11:15 p.m. $91.00 ■ ^

3 Weekday. 10:45 p;rh. ̂  7:15 a.m. $92.00

4 Weekend, 6:45 a.nri| - 3:15 p.fri. $92,00

5; Weel^di ^ p.m. $93.00

6 Weekend. 10:45 p.rri. ̂ 7:15 a.m. . $94.00

•RFA-2b24-NHH-6l-TEMPO^
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Table 2: Short-Terni Rate Schedule for Registered Nurses (RNs), Glenciiff'

Id Shift Hourly
Rate

1 Weekday, 6:45'a.m, -,3;00 p.m. ^  ;$90.00

Weekday, 2:45 p.m. -11:00 p.'m. :$9i,po

3 ■  VVeekday. 1p:45'p;fti,'T7 7:;pp a.'m.' $92,00

'4 Weekend; 6:4.5;a.m; - 3:00 p.m. $92:00;

5 ■WOekend, 2:45 p.m. - 11:00 p.m. '$9,3.00
6- Weekend. 10:45 p.m: - 7:00 a.m. $94.00

table 3: Short-ferni Rate.Schedule fdr Llcensed Practical Nurses (LPNs),
Giencliff

Id Shift
. 1

Hourly, Rate
1- VVcekday. 6:45;a:|^_; - 3:00 p.m. '  $80.00

2 Vyeekday, 2:45 p.rti'. - 11:00 p.m. $8.1,00
3 weekday, 10:45 p.;m, - 7i00 a.rn. $82,00 ;
4 VVeekendi 6;45;a.m: - 3:00 p.m. $82.00 ■
5 Weekend, 2;45 p.nril.- 11:00 p:m. $83.00
6 Weekend, I0:45.p;m. -7:00 a.m.r $84.00:

Table 4: .Short-Term Rate Schedule for Mental Health Workers,, NHH
id Shift Hourly Rate
A Weekday, 6:45 a.m. -^3;15..p.m. $35.00
2 Weekday,, 2:45 p.rn, - 11:15:p;m. $36,00
3 Weekday. 10:45:p;;m.-7:15 a $37.00
4 Weekend,;6:45 a:m. - 3:15 p.m. $38.00

5 Weekend,.2:45 p.ni. -11:15 p.m. $39.00
6 Weekend, 1G:45p.rn. - 7:15 a.m. $40.00,

table S: Short-term Rate Schedule for Licensed Nursing-Assistants (LNA),
Giencliff

•05
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Id Shift
Hourly
Rate

1 Ali Shifts $36.00

i-Term Rate Schedule fbr Licensed Nursing Assistants
NHH "

Id Shift
t  ■

Hourly
Rate

1 All Shifts $36.00

table'7: iShort-Term Rate Schedule for Psychiatric SocidrWorkers!(PSWsj,
NHH

Id shift
•"1 '

Hdurly Rate

i 7:30 to 4:30, :Mdridayrihro.ugh Friday' $.75,00

Table 8: Per Dierri Hate Schedule for Registered Nurses (RNs

Id Shift Hourly Rate

1 Weekday. 6:45 a;m. - 3:15 p.rh. $80:00

Weekday,:2:45,p,m; ̂  IT ■ $81.00

3 Weekday, 10:45 - 7n ■  $82.00

74 •Weekend, 6:45 a.m. -3:T5:p.m.- . ... .. . .. . .. . f . . $82.00

5 Weekend, 2:45 p.m|:,-11:15.p.m. $83;00

6 ^Weekend, 10:45 p.m.--7:15 a.m. $84.00

Table:9: Per^piem Rate^Schedule for Registered Nurses (RNs), Glenc|iff
1. 1

Id Shift
1

Hpurly Rale

1 Weekday, 6:45:a.mj - 3:00 p^rti. $80.00

l2 ' Weekday,-2:45 p.m.j - 11:00 p.m. $81;00

3 Weekday, 10:45 p-iY '- 7:00 a:m. $82.00

■  :-4 Weekend, 6:48a.mj -3:00.p.m. $82=00

,RFA-2024iNHH^^.TEMPp^_8 • , O2.0. Contrador IniUals
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New Hampshirie De^partment of,Health and Human Services
Temporary Stiaff Services

EXHIBITC
•  A

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

6 Weekehd, 10:45:p,m,,- 7:00'a.m." ' $84.00^

Table 10; Perpiem Rate Schedule for Licensed Practical Nurses (LPNs),
Glenclliff

Id iShlfl ..
.  ■ .^1 •-*

Hpurly.Rate

1 Weekdayi 6:45 a^m.- 3:00,p;mv $70.00

2 Weekday, 2:45 p.m.;-:i1;:00,p.m: $71.00!

3 Weekday, 10:45;p;.j7i. - 7^00 a.m. $72.00

4 Weekend, 6:45 am. - 3:0p;p.rh,, $72,00 "

5 Weekehd, ,2:45 p.m.-11:00;p.m. $7300

,6 Weekend, 16:45 pVm. 7:00^a.m. $74:00;

5.1.

5:2.

5:3.

All. hourly rates are;inclusiye^ p^^^^^^^
miieage;and travel expenses of:staff,.and wiirbe;paidfb
In the event Temporary'Staff Isjrecfuiled, hired,- and begins wprk ph a
full-time;basis at NHH or Glencliff.ithe bepartrneritwili:
5.2.1. Pay the Contractor a placement fee of $2;5d0 rf the staff^m

has provided services on a temporary basis for;; the Short^tenm
rate. . " ■

5.2.2. Pay no additional placement feelfthe staff member has,provided
services oh a temporary
week terms;

)asis foTa niinimum of

Shift rate and holiday differentials will apply.as follows;

5.3.1; VVeekend'rates at NHH'stall at 2;45/p,m. on
7:15;a.m. on Monday.

y and.end .at

and end5.3.2. Weekend rates at Giencliff start at 3:00 p.rfi, on F
at .7:00 a;m. on Monday

5.3:3, Klurse Professionals who work holidays (jisted below) vyill .be
paid .one and one-half (t1-i /2) times the rate . in the schedules
above. .Holiday shifts begjn with the 10:45 p.m. ̂-,7:15 a.m. shift
at NHH and with the 1P;'45 prfi - ;7;00 a:m, shift at Glehdiff on
the eye of the fpllowihg •ho!idays:and end, with the^2:45;p,m: -
11:1,3 pm. sdft at^NHH and wlh the 2;45 pm - 11:00

RFAr2024-NHH-01 »TEMPO,08 C-2.0 Cbhtraclor iniUsIs''

Focus StafT Services LP P8^4;o17 Date
6/23/2023
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New Hampshire pepartmerit ofHealth and Human Services
Temporally Staff Services

EXHIBIT C

Giendiff on the:day of the holiday, iexceptforChristmas and f^Jew
Year's holidays which bpgin with 2:45 p.m. - 11:15 pvm. shift at
NHH ahdjWita^^^ pm - 11:00 pm shift at Giehcliff^p^^^^
eye of the holiday and end; with 2:45 p.m, -11:15 p.m. shift at
NHH and iwith'the 2:45 pm - 11:00 pm shift at Glehciiff on the
;day of the holiday.

5.3.4. MHW and RSW professionals who work overtime and hoTidays
the cdntractof shall be reimbursed, at one arid ohe-thir^d (T-1/3)
times.hou'rs wprked over; 40 hours perweek: Holiday shifts begin
with the: ii:'i5pm - 7:i5am shift on-the eve of the foliowing
hdlidays ahd end yyith thje 2;45pm - 11:15pm shift oftthe day. of
the holiday, except for Christmas and New Year;s: hoiidays;which
begin with ;2;45pm -11; 1 bphiiShift on the eyevOf the holiday and
endwithjlhe 1.0:45pm -r }7:l;5am.shift.6n the d^ hpiiday;

:New Year's Eve and Day Labor Day

Martlh Luther King Day MemoriajjDay 'Thanksgiving

President's pay Indepehdenpo Day Chrls'tnias'Eve;and pay

6. Break and rfieal allowahces Will apply as folloWs:

6;..1..1'., .Each:shiftJnclMdes two;(2) paid'fifleeh (15)

.6.1 ;2: Each' NHH shift Includes" one (1) unpaid thirty.fSO) minute meal
break.

7: the:C9ntractof shall submit an inyoic^a'With suppoijing dpcumentation to'the
peparUhent ho later'than the fifteenth (:15th j working^
the month in which the services-were provided. the.Pohtractor shaltensure;
:each1hypice: -T

■7.1. Includes-the dontractor's Vendor Number issued upon registering WithNew HampsHirepepartmerii of Ajdmihistmtivd.'S^^^
7.2. Is submitted in;a fbrm that is provided by pr otherwise acceptable to the

bbpartment.
7.3. -Identifies and Requests payment for allowable'costs Incurred in the •

preyiou.s.month. |
7.4.; Ihcludesflsuppprting documentatjpp of allpwable cpstewith ea^^^ Inypice

that may include, but are not iirjiited to, lime sheets; payroll records,
receipts for purchases, and pmdfipf expenditufes. as applicable.

7.6. ls:completed, dated and relurnefdjto the Departmentsvvith the supporting
dbcumentatidh for allowable expenses to initiate payrfient; ^d«

. m
•RFA-2024.NHH.0l..TeMPO-0a
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. New Hampshire Department; of Health and Human Services
Tempera^ Staff Sei^ices

EXHIBIT C

7;6: Is .assigned ah electronic signature, Indudes supporting documentation,;
and Is emailed or mail^ to: ■ - s

7,6.1., NHH invoices rnay.be e-rhailed to: t^HHFiriahcia)Ser@dhhs.hh.gpy or

rnailed to: "

Financid Manager
^  , Department of Health;and, Human Servi^^^

121 So. Fruit St

Concord.NHOaaqi ^
9.6.2 Glencliff invoices may be emailed to:

•  • •'

Glencliff:AP@dhhs.hh.Qdv or,mailed to:

Financial Manager
Glencliff Home
p6box76
Glencliff. NH 03238.

8.. Thelpepartment shall make paymentsrtp theContractor vyilhih thirty (30^
of fe'ceipt of each invoice add supporting documentation, for authorized
expenses, subsequent t^^^ of the submitted inyplce.

■9. The final invoice and suppbrtjhg dpcumehtatioh fdrduthprized^expens^ ,
be. due 'to the bepartment no later than forty (40) days aper the cpntracl
cdmpletidn date specified in Form ' ^-37, General Provisions Slock 1.7
CpmpleijonDate:

10. Notvyithstanding: Paragraph 17 of the Gaheral Provisionsi.Form Pr37,ohanges
iirhiied to ;adjustin9 amounts; vyithin the pfice lirTiitatiph and adjU$itjhg

■'"encumbrances; between State Fiscal Years and budget .class (ines throughrth
Budget Office may be made by Written agreement: of both* parties, without
obtajnlng apprOyal of the Governor arid Executive Gpuhcil, if he^ed and
justified.

11. Audits.

i l .-t lhe Gohtfactor must email ah .arihual audit.to dhHs.act@dhhs.nh.gpyif any of the'foiiowing conditionS| exist:
llrt.1. ' C6nditipn A - The Coritractpr expended; 675,0j0pp or mp^^

federal ifunds received aVa subrecipienI pursuant to 2 GFR Part
■200, duririg.the most recently completed fiscal year.

11.1.2.. Gondition B - The Contractor is subject to;audit pursuantlto:the
fequireiments of NH R'SA 7:28, lll-b, pertaining to charitable
organizations receiving;support of $i,OOO.ObO or more;

RFA-2024rNHH-01-TeMPp-08^ C-2.0 Conlractof InlUals:

5- .1 . 6/2372023
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New Hampshire Department of Health arid Human Services
Temporary Staff Services

EXHIBITC.

Condition C - The:C,ontractor is;a.public,pompany.and required
by Security and Exchange Gbmmission (SEC) regulations to
sjjbmil an annual finari^^^

11 If Gondftipn A exists, the Gonlractpr shajl submit an aririual Single
Audit performed by an .iodependent Certifie^^ Public Accountant (CPA

■  to dhhs.act@dhhs;nh.gpy within 120 days after the cjpse of the
Coritractpr's fiscal year; conducted iri accordance . with' the
requirements: of 2 - CFR part i200, Subparl F of the . IJhiform
Adrninistrative Requiremehts, Cost Principles,; and Audit
Requirements forFederai awaitis.

1i.2.1, The Contractor shall submit a copy'of any:Single Audltfihdlhgs
and ariy associated corrective aciipn plans; the Cpnlractdr
shall ;submjt\quariejly| prpg^^^^ reports: pri :the' status; of
implemeritation of the eorrective action plan.

11.3. • If Condition B .or Condition G

11,.4.

exists, the Contractor shall submit an
annuaLfinaricial audit performed by an independent CPA within 120.
days after the close of the Cphtfactpr's fiscal year.

In additipn to, and not tn: any|-way in limitation of,obligations of the
Agreerheht, it is- understppd -ahd agreed by the GpM the'
Contractor shall be held liabie fdr any state or federal audit exceptions
and 'shall return to thb Department all paymehts; made under the
Agreement to which excepticih, has been taken, or vyhich hay.e beeh
disallowed^because of suchah exception.

; RFA-2024-NHH-0l^TEMPp^8
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New Hampshire Department of Health and Human iServlces
'  ... ' Exhibit D

CERTiFICATIQN REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

'  I *
The'Vendor idefilifi^ In :S^i6n'1.3 of Jhe General Provisions .agrees to co.mpfy.'with the pioyisions of
Sedions 5.151-5160 of the Drug-Free Workplace Act ;of 1988-,(Rub. L 160^90;'Title V, .Subtitle 0^^
:U.S0. TOIet seq:), and further'iagrees tolh'aye the.ConUaclo^s.represehtatiye.asld.enliliedjnSectid^^
1.11 and 1.12:of'tKe'GeneraI Pro^siqns executejhe'fqllpwing Certifica'tw

ALTERNATIVE J - FOR GRANTEES OTHER THAN INDIVIDUALS

OS DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCAtiON- CONTRACTORS
US PEPiARTMENt OF AGRICUCTURE - CONTRACTORS

•  I.

■  Thiacertificalloh Is required by the regulations implementing'Sedlons 5l5l-5160'of th*e DhjgrFfee
Worttpiace.Acl.of-IM L HOO^^O. Title V,;Subtitl8'.[j): 41,UiS.C."701 er^q.). The JarjUaly 31.
1989 regulations were amended andrpublished.as Part lljbf the May'25,1990 Federal Register/(pages
•21681-21691).::and re^uire.caHlficatibh by,grantee$:(and jD|y inference..subt^ andeub:,
:cqntraciors),;briqrlqaward. that-they will malniain,^^^^^ .Section;3p'l7;63p(c^
.regulation p.rp^ by inference; subrgra sub'^'htractprsj thal^

<.v may elect b ebch federaifiscalyear irf lieu of certificates
i.each .grant duringT fiscal year covered by the certification. The certificate set out.belbw js a
'mateHal represehtatipn ofTact upon which reliance is placed when the;agency awards'tli^^^ i^al.se
certification or ylolation of the cediflcation .shal^ be gfounds forsuspen payments.'.suspension or
leimihatioh ofigrahts; orgbyernment wide suspension drcjebarmeht. CbntractbfSOsifig.this^;fo should
;send;itto:: I

;Commissipner
NH.Oepartment.pfHea^
.129 Pleasant Slreet.

(>■ 'Cpncbrdi NH 03301 «505

1.. The grantee certifies that provide a drug-free y<pricplaci2 by;
i.f. Publishing a statement riotifying empIoyees.thatlhe'unlaWui mahufa^

dispensing.'possession'or use^qf a cpi1trplled,substarice. is prohibiied in thbjgrantee's
wbrkplbce.'and specifying the actions thatlwill be taken against eniployeesTor violaiioniof .such
prohibiiion; ' I

1.2. Establishing'ari origping drug-free awareness prqgrarti to iilfonri employee's about;
T.2;1. The dangers of drng abuse ln'the workp^^ ^
1.:2;2. I'hegrantee'spolicy.of rnairitaining.adrug.free wprkplace;
;1:2;3.- .^nyayaiiable drug'counseling, rehabilitation, and emplpyee^asslstance.brpgram and
1 ;2;4., The;penait.ies that may be imposed.uppn ernplpyees fondrug abuse,yip|atipns

occurring In the workplace; j
1.3: Makin'gTit a requirement that each employee to be engaged in the peffoitnance'of.the grant be

given a copy bf the statemeht'.requlred by paragraph (a);
;  1.4; Noticing the employeelh the stalernent required by paragraph (a).that, as a.conditjori of

erhplpyment underihe granf the erbplp^^
V, 1.4.1. Abide by the terrhs.bf the sta^^^

,1.4.2. Notifyl.heiamployerjn wfllihg of his or her coriyiction for a yiplatipn of .a criminal drug
•  statute occ.urnng in the workplace op later than five calend.ar days after such <•

.t- conviction; j|
1.5. Notifying the.agency'in wrilingi within ten calendar days after receiying notice.under

subpafagiaph 1.4;2 frorii,ah employee of othei*wise receiving acluafrioliceof siich cdnvlclloh.
Empjoyefb of cohvictedornplbyeesoiust provide notice, ihcludihg po'siiioii'title..t6.every grant

•"officeroh whose granl activity,the convicted ei^isioyee was; working,-uhlessih'e,Federal agency

D - CertiflcAlion regofdlng Drug Free Veridor IniUeis
VVcyNaiace Reg^remchl^^ 6/23/2023

•Pag^Vof'TI ^ Dale ________
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New Hampshire Department of Health and Human Services
'  ExhlbltD

;has'designated:a centrarpbiht for^^^ rebaipt bf such iSbtices. NoticeVshall includeithe
identification n,umber(s):df:ea(^aff^^

1.6;. takirig one.pf theyfpllowlng'actions/vyithih 30:cai.endar,days;of.:rec^^
:subpai<J9raph'1.<2V:wlhrespecito:anyem ,
1 ;6; 1, Taking apprppnate personnej action against such an emp^ up to and Including

termlnatidh, conslsieht.wHh the/equiremehts of the-'Rehabilltation Act.ofriOTS. as
amended; of

1!6;2. Regui/lngisuch employee to paHicipate>atisfactoriiy.in a drug abuse assistahce^br
reh'abijitattpn program^apprpyed fdrsuchjpurppsefiby a.Federal. State, or Ipcar.h'ealth!
law enforcement, "or other apprbpn^^^

1.7. flaking a:gopd'farth effort to .continue to niaihlaih a drug-free workplace througih
implerhentation of paragraphs 1.1,1.2,1.3, i.4,1.5, and 1.6^

'2; Thd graritee:may Insert Iri the space provided below the site(s) for theipertoffnance of work done in
corineclibn'Wjthfhe specific grant. . '

iPjacepf-Perfpnmance-{street county, state.?zip cpde)^(list each Idcatibn)

Check .□ if there are workplaces on fi le that are not.

6/23/2023

Date

Vendor Name: Focus- staff Services , up

CIwcu9^m4 by:
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'  v.,
New Hampshire Department of Health and Human Services

iExhibltE

CERTIFICATION REGARDING LOBBYING
\V • •

The Vendor idehU in Section •'i;3'6f .the:Geheral:Pr6vi8ions agrees to "comply .wlh the p
•Section 319:bf Public Law 101-121, Gpverhrhent wide Guidance foTNew Restrictions on Lobbying, end
•31 U;,S:C; V352;,ahd further agreesJoihaye the Cohtractor'6;representatlyei;as identified in-Sectibns'i.11
,andT-12 of the Genera! Provisions execute theTpll^lng Certiflcatlpn:

US DEPARTMENT'GF HEALTH AND HUMAN SERVICES - CONTRACTORS
US bEPARTMEt^TOF EDUCATION- CONTRACTORS
USbEPARTMENTp^

. Programs (ihdicate applicable program covered):
'Tempprary^sslstonce;to NeedyFamiireeunder Tit
■-•Child Sypportr.Enfp^^^ iViD' • f '
'Social Services^BlOT^ Grant Program^ under Title XX ' !•
•Medicaid PrograrnJuhder Title XIX
^Comrnunily ServicW Block Grant under Title,VI
•Chlld'CarepevelpRment; Block Grantu IV

The uridersigned certlfies; to the besl^bf his or her knowledge and;belief; that::

1.. No;Federai apprpprialed funds have been paid or vyill be paid .6y..6r ph behalf of ..Ihe^ynderslQn^^^ to
any person for (hfluencihg or atterhptihg to influence an dfficeror empldye'e of enyjagehcy. a Member
drCorigressTari officer.oremployee'ofiCpngress. or|an empto^^ of a Memberpf Gongressin
c6rinectlon!with-the:>w"aYdin9 pf.any cohiinuaiioniTer^ewal.'amendmem
mpdificatipn ofany Federal contract; grant, jpan, or cooperative agreernent (and by speclHc rpehtlpn
subrgraiitee or.sub-cpnti^cfe^^^ ' •

:2: lf;any funds p'ther than Federal appropriated funds haye b'een-.paid or wiirbe.;Paid to any/pefson.for;
influencing or'atternpting.tolnfluencean officerorem'ployeeof.any, agency.'CMernbeLbfCpngress^
an;officef;or.empioyee;bf,Gpngress. bran emp.l6yee;:6f,a Member of Congress In connection with

•Federal cpntracl;g or cobperatlve.agreemenl (and t>y specific mbniibrisubrgrantee;©^^^
cbntractor).^th'e'uhdersigned shall complete ahd submit Standard Form LiLL-. (P.'sclosure Fprmfto;
Report Lbbbylhg; in accordance wiihits;instructions| aUacHed;and identified'as';s.tandard

3. .The:,underslgne.d shall require that thelanguage of this ce'rtlficatlp In the award
dpcumenj fprisul^^^ iiersjinciudihg subcbntracts. sub?g^^^^
loans,'ahd.cobperative;8greement8):and that all sub-recipients shail certify and disclose^accordingiy,

^Thls certificatiohJs;a matefla|Tepresehlalion of fact upon which reliarice'^was placed v^en/lhls^^^^^^^^
was made or entered into, Submission of this certificatib i is.a prerequisite.fpr making or entering into this
transactjph impose^ by Section i3Si2,.TItie 31i U.S. Code. Any peWoh who fails tb-file'the.required
certificalibn shall be-subject to a civil penalty bf hot less'than $10,000 and riot rhbre than $100,000 for
each such failure. • '

Vendor Narrie: Focus. Staff Services;

6/23/2023

OMvtlQMtf by:

.r I

WDate
Title:

mriiF
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CU/0HKS/tt07O

Exhibit E - CerUrwli^ R^arciing Lobbying
Page 1 of 1 • '•
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New Hampshire.DepaHment of Health and Human Seh/ices
ExhIbltF

■ CERTiFlCAtlON REGARDING DEBARMENTl SUSPENSIQ ^
AND OTHER RESPONSIBILITY MATTERS

-N

The Cohtractbr idenUfied in SectionT:3:bf the General Prbyisions agrees to comply with the:provisipns;of
:Execulive,6ffice:6f the"Presideht.-Exw^^ Order l'2549'ahd'4lCF,R bebarmenj,
Suspehsldn. arid Other Re%pdnsibiljty Matters.iah^^ td havelhe Cbntracior's
representative; as identified in Sections 1.11 and 1.12 of'the.General'Provisiohs execute the followng
Gertification:

INSTRUGJIONS FOR ,CERTIFICATION
1. B^:si9ning and subrnitting this proposal (contract)- the prospectiVe primary participant Is providing the

certificatloh set out below.

>2. The:inability of a person b provide the certification required below wilhhdt necessarily result In.derilal
of particip.afibri in thiecoyered transacri^ if necessary, the prdspective,particlpaht'shall;submitiah
exp1a^iibn% why. it:Canriot prbyldeih^
cbrisiderad in cqhnectibn'with^ Departrnent of Health and Human Seryices':(pHHS)'
deterrriihatiori whe.iher'to enter into,this trari'sa'ctibh; Hpweyer. failure.bf the prospective primary.
participant to furnish a;certification<;oTan explanation s
this, transaction.

lall.disqualify such persbh from participatiohln

3. The certificatioh In Ihis.clause Is a rriaieriarrepre^htatibhbf'fact upon which , pjaced
•when pHHS determiried toehter intb.thls transactibn.^|lf.it'islatef detefbihed-that-thebbspec^^
pritTiary parficipant.knOwingly renderediah erroneous.'certificatibh; In addilibn tb.othe?^
available to the Federal Gbvernmehl,' DHHS rriay terrnjnate thiS;lransaction for cause or default.

4. the prpspecliveprirnaiy participant shailprovldelmniediate.wfitlen notjce to the DHHS^agehcy to •
•whombis proposal fcontfactl.is submitted If at any tirWe the prospective prirhait participbtillearns
■that its certification was eiToneous.vyhen submltted.or'has:.become erfOrieous byTeasbhof chan'ged
circumstances,.

5. The tenhs ^covered Iransactibh/ "debarred," "suspended." ■iheli9[ble." "lower tier cpyerad
irahsaclior)," "partldpahi;" "pefsbn.''primafy cbvebditransaction;" "p^

'•yoluntarjiy.excjuded.'dcp^^ have'the|rneanings 8et;o.ut in thepefinitibnsand
Coverage sed^^ Executive Order 12549;:45 CF RartTe. See.the
bttabhed definitions. , ' "

6;. The pmspectiye prirnary:pa,rticipan^^ subrniitirig this proposal (cohtract) that; ..should the
prbpbsed,coyered;lransact}on be .entered into, it shall nbl-knovyihgly enterinio. any.lbvver. tierjjoyefed,
transaction'^Witha persori.whb.is deba or yoluniarily excTuded
'from particip.ation In this cbvered;transact]qn..uhless abthonzedb

if : The prospective primary participant further agrees by subrnilting this proposal that it-will ihclude'the
.clause'tlllod^C'ertin^ Ineligibility and Voluntary Exclusion •
Lower tief Cbvered Transactions." provided by DHHS) without rnodificatiqn. Irijall lovyer tieccovered
Irarisaclibns and in all solicitations for lower tier covered ^nsactipns.

8. A.participant in a covered transaction may rely upon a'certlficatioh of a prospective participant ine.
lower tlerlcovered.transactldn that h orinyoluntariiy excluded
.from thexovered tfarisactiori. uniess it kho^^ that.tHelceiiificatipn Is erroneous. A,participant cnpy-.
•decide the method and frequency by which jt determihesihe eligibility of its prihcipals. Each
participant may. butls.not.required to. check the Nonprocuferhent List (of excluded parties).

9: Nothihg contained In the foregoing shall be constmed ip.require establisHmen^ axystern pTrecords,
In order tb.render in good failhlhe cedific3tl6n required by this clau^^^ the knowledge and _

Exhibit F--.Ceirtiricalion;Re9®rijlhfl (^barment. Suspension. Conlfadbr IniHalsV
^d:p|hef Reipond ' 6/23/2023

cu/OHHS/noMS Pegev.ofZ' .Date
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New HampsHiro Department of Health and Hurhan Services
.  Exhiblt F ^

information ofa paitcipanFishot/equired to exceed.Uiai'w^
.pefwnlh the prdiha^ course pf.bufsinMs dealings. >

lO.vExcept for'tiansactibr^s 'authqrized uhder paragraph 6.of these instructions,rlfa participant in a'
povered transaction, knowingly enters/inlp-a idwer tier covered transaction with a;perspn ,^p' Is
suspehdedfdebarred, ineligible, or yoiuntarily exduded.hqm.paiticipatipn'in^is^^
addition to other remedies ayailabfeitdthefede DHHS may terrriinate.&iis transaction
^for cause or "defa'ujt. . .

PRIfVIARY COVERED J^NSACTIONS ' , -
l i...tbe prospective primary.participant ceitities t^ Uie-best ofits khov^ed^ belief, thatit and its

■principals:' .
11.1. ' are not presenUy debarred, suspended,.proposed fprdebarment, declared Ineligible, or

^ypluiitarijy exciuded from cpyered 'transaciipns'by any,Fbdera) 'department or agency;-
11.2. h'ave not within .a threeryear pehb^^ convicted.ohorhad

a ci\)'jfiudgment rendered agaiiist them for comdiissidn of fraud oracrimlnaloffense In
cdhnecUofrWith oblainlhg, atternptihg to obtalh' jar performlng'.a public {federal,. Staie or ibcai)
transactiohora.cbhtfact u public ti^nsactioh; yiplatipn, of Fedei^l or
stbtutasofcdmraisslbnpf em^z2lementi ,theH;|forg^
•recordi.making falM statement,orfece property;

'11.3. are" hot presently indicted for btherSyise;^ charged,bya 9o.yernnie,ntel entity-
(Federal. Siate or local) with .cprnmisslpn .of anyjpf Ih.e.offenses enumerated in paragiaph' (l)(b)
6fihis.ce.rtficatipn; and - I

Ti .4. have hot v^thin a threeryear period preceding' this application/prb(»sal had oiie or rn'ore public
'trahsactibhs (Federal, State or local) terminated for cause pf defaulL:

12. Vt^ere the prospective prirnary participanfls unable'tp certify tpariy of the.statemen^Jn^^^^
:certification, su^,;,prpsp.ectiVe'p.arti,cipan|,shaira^^^ thiapfoppsaijcpni^^^^^

LOWER,TIER COVERED transactions
ll 'By'signing and'submltting-thls lower.tier proppsal.(contract); the prospective tower tierpartidpant, as

defined in 45'CfR-Part to the best pf lts lmbwl.edge and^ b^^^^
i3;1. are nbt'presehtiy debarred, suspended, prbpos^ for debarrrienCd^larad lhe!igibie,;br

;vo|uhtarily exdbded-from pai^dpation In'thls transaction byiany federai'depaf^^
■13.2. vvhefe the prospective lower tierpartJdpanijs'unabie .to certjiiy:toany.orth,e:a^

prospective participant shajl attach.an explanation^t^ Ws. proposal (conti^d); ■

i4,'The;prpspecfi^^^ furUieragrees bys^ubmlttihg.this pro'pbsal (cohtractythatit.will
'lhciud'e\thi8.clause:entitied."CertifiCjaiibn Regarding Debarrnehtj-Susf^nsipn. Iheligibility; and

•. vbluntaiy .Exdudoh -Lbw'e'rTler Covered Transactions,fwilhout rnodificatipn,.in all ipwertier.cbyered,
transactions and In all solicitatiohs forJpwef tier cpyered Iransactipns.

Cpnlractpr Name:' .focus"Staff services^ 'lp

.6/23/2023

by:

.Date cr

title:
GRO

cu4^s/no7i3

Exhlbil F - Cedifcdlton Regarding .Opbarment, Suapeniion
And OUior.Rcs^tiblSb Matters

P8g'e2:pf2'

.Contractor. IrutialsS
•»

Dalo
6/23/2023;
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New Hampshire, bepartmerit of Health and Human Services
"Exhibit G

CERTIFICATION bF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION: EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS
«

The Contractor"identified in 'llS orthe'General Provisions agrees by signature of the Cbhtractbr's-
fepresehifati\^e.as idenfi In' Swtions iVl.Vahd 1.12of the Gerieral Prbvi^^^^ Ihe follOwing
certification:

Contractor .will comply, and wiil require any.subgrantees or subcontractors to cbmpty; with .any applicable
federal nondiscHmination requirements.-which may Include:

•- the.Omnibus Grime'Cpntrbrand Safe Streets Act of 1968;(42 U.S.C. Section 3789d)"which!pr6hlbit8
recipients of federal funding under this.staVute from discrjrninaling.iilher;ih emplOyrnent practices;dr1o

'the delivery of seivlMS or.bene%i On 'theyb'asis p^^ cblor; rellgipn, nafional On sex; the Act
requires certain reci)3ierits t6.produce an Equal Eniployment Opj^ituh Plan;

,-'.Ihe,juvenile Justice bellnguen Prevention Act of 20d2j(42 U.SlCy Section:5672(b)) wh by
reference.-theoivil rights obllgalipnspfitheSa'te^ Recipient prfederai funding;,u
siatute.a.re prohit)ited from di^^^^^ eniploynientipracliceE or-ln the deliveiV bf.M
benefits, , national origin, and'sex. The Actlricludes-Equal

•'Erripioyment iZip^rtuhity Plan requirements; ^
-.the Civil Rights Act of ,1964:(42 cU.S.C. ;Section'20b0d, Which prohibits recipients .of ,fed,erai firiandal
assistance frorii discrirnihating on.thc basis of race, colbfjor national origin in any prograrn;or actlyity);v
-..the" Rehabiiiiaiiori Act of 1973 (2,9 U.S.C;.Seclipn -7W), which prohibits recipients of FedpraJ.financiai
assistance from djscrjminalirig ori the basis,of disability', in"regard^to emplpyrnent and Ihe dejiyery.df
6eryice>;or benefits, in,any program or actiylW . "

-■the Amerlcan$ ,with Disabilities Act of:199b {42 U.S;C'..s[ecljons 12131-34). which prohibits
discrirhlhation and ensuresiequal ppporiunity for pe.rsons;|Wj.th.di^bllitles in ernplpyrrient,JState.and tbcal
gpyemmeht services, public accommodations, commercial facilities,^and'trahsportation;
T the Education Amendments of^Vd72 (2b U.S.C.'.Sectipris 1681,1683, "168^6), which prphi.bjls,
discricninalion'On the'basis .oTsex in federally assisted education prograrris;

• the Age biscriminaiion.A'ct-ofv|975:(42 U.S;G/Becl]pnsjB1(>6'^7), which;prOhjbite
basis.of age;ln prpgrarns pr-a_c(ivities:receiy Federal financiaj assl^^ Jtdbes not lric|ude
employment dlsbririiinbbbri - j
7'28'C';F!Ri pt,\3t(U;S,.Qepartrnent\bf Justice Regulations-OJJDP:Grant Pr^
(U!S.,bepartmerildf\Jusiice'Regulations;-Nofidiscrimihali6ri:Equal'Empl6ym"erit
arid Prptedures)": Executive Order No. .13279 (equarpfplectibh df the laws-Tor f arid.'community
6rgani2aiidhs);'«ecutive^Of,der Ho.-13559. yvhich prbvidfe fu principles and policy^naking
criteria for'partrie'i^hip's wilhTaithrbased arid.helghborhQOd^rgariizations;'

- 28 e.F.R. pt. 38 (U-S: bepartment of justice Regulations Equal Treatment for Faith-Based
brganikatlpris); and Whlstlebtower protections 4,1 U.S:C'.|§4712 ah'd the" National Oeferise Authorization
Acl.{NDAA).for'Fiscal viear 2b13,{Pulp. 1. -112-23^ enactedJanuaiy 2,20i,3);the ^
Enhar}cem;entof\C.ontract^Empioyep..Whisileb|owe which prbtecis employees aga^
reprisaTfor certain wMsile blowfrig.activllies.in cpnneclidn with federai.grariis.arid'cbritracts.

The certifiC3te.set:but below Is'a rriaterial >epfesehtatibi|ijof fact uppnwhichreliance is,place,d>,hen^.t^^^
agency awards the grarit. ,False..certificaliori or Viplation of the cbrtification shall be groundsior
suspension of payments, suspension or terniinatiori,pf g arils.,pr:gdve/r{rTr)ent widd
debarment. ' •'

-■OS"

Exhibit G
' I „Cbntjract6r initials^

CwtUMtJei^ it p«ni]niflo
: ihd VAiMtMMrir'praUtiieni

MVU_ ' ..,6/23/2023
Riv.'iobtfu • P8go1;Of,2 Date. • ■ ■ ■

«:5-
r.



Docusign Envelope ID; 4FA0084F-97D6-420E-9BEO-A5499EB39F6F

OocuSign Envelope (D; 4F6B:3E95:0e9A^837:B8F2-lC5£A7Ee95lB

New Hampshire Department of Health and Human Services
EkhlbltG

Iri the event a Federal orState cQurt or Federaror State adniinistralive ag'ehcy rnakes a finding.of
discrlminatioh aftera due process Heanng on the grounds of r3(^,-coldr. religloh, hationaloiigin; or sex
against .a reciplerit of funds, the recipient wiirfpward a cppy of Ihe.flndihg to the Office for Civil Rights"; to
tHe applicabje contracjing agency;ordiyjsiprj within the Oepartmenr^ and.Human Service's, and'
to:the bepaiimenipf:^ Human Services Ofilce.of^ Ombudsman.

The Contfactbr ldeniifled In Section 1;3'of the General Prbvislohs agrees by^signature of the Contractor's
represeniallve as Identified. in Sections ,1.11 and 1.12 of the General Provisions, to execute the following
certlficaliom '

I. By signing artd'submitting this proposal (contract) the Contractor agrees; to comply, vvllh the'provisiohs
.Indicated above.

6/23/2023"

Date

Cpntract|)r Narne: focus, staff Sexvices, xp
po<u3Je«fdby:

Mlxir

Tide:
GRO

ExhlbhG

tnrn*

Rfv.'IMUK

.Contractor Initials
CwlTcaflen.ef CeniplitnM wbh i*quir«tMnii pwuMnp lo Fidwil Nond&aVntallerv Equal TrMtmM of FaiuwacMd OrotriizaOoAi

«na pftUcii^'.

Poge2 of 2
6/23/2023

■Date

)l. -
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kew Hampshire Department of Health and Human Services
Exhibit H-

CERTIFICATION REGARDING ENVIR0NMENTAL:-T0BACCQ SMOKE

•Public;Law 1,C)3r227. Rart-C -• Environmental tobaccoiSmoke. aiso^kncwn-as.ihe Rrp-Ghiidren
•(Act).;requlres that smpking.npt be, permjttedjn anyipprtipn of anyilndwr facility pwned:prjeased or
•contracted for by an entity and,used7outinely orregulaily for'the.provislon'of healfh, .day care,;educaiioh.
^drj^,bra"^ seivicei^ uhder the age of'18, If the services are{funded,by Federal programs either
directif prthrough State or locargovernrne'nts, by Federal gr^nt.Vcoritract; loah. or loah guarantee. The
law doeS;hot'app)yno children's services provided In private residences. .facilities funded solely by
Medicare dr'MedlMid funds. and'jwrtibris d Failure,
tp.cdmbly with'ihe-^ result In the impoSiliOri dfra civil moh penalty of upio"
$3000, per{day!ohd/or Imppsidph of an admlrilstralive compliance,order on the resppn

the GohtractoF Identified, in Section 1 ;3 of the-General Provisioris'agrees, by signature;of the^eohtractoffs.
representadvelas idehtih^ Sedioh i;i'l arid i.12;Pf:the Geheral ProVisiPhsto execute;t^
certificaliori: - "

*  4*'^

1. By 8igriing;and':submitting this contract, the ContractprJ agrees'to make.'reasonable efforts to comply
sVith airapplibaW^ pfovisidns.-pf Public Law l'03-227. part C. known::as the. Pro^hlldren Act of199A.

Coritractbr Name: Focus staff services, lp

6/23/2p2;3

0»e>>Slo*M l>y:

Dale' NSiefTSmWTiF

-GRO

CUJDKHS/ltor.l)

Exhibit H - Certifiq^tloh Regarting
Envl/onmental TobacM'Smbke

Page1 of-i!

ContracloV.lnHials

ttu.

-6/23/2023
Data • ' •••' • • •
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New Hampshire OepaHnnent of Health and Human Services
•• y

'  ) Exhibit I

-HEALTH INSURANCE PORTABILITY AND ACCQUNTABILITY:
ACT miPAAVBUSINESS ASSOCIATE AGREEMENT

Exhibit 1 is hot applicable to this Agreement.

Remainder of page intehiiohally Icflblahlc..

Tl

tiu. '■ '
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New Hampshire Department of HeaKh''end Human Se^lces
'  " Exhibit J

CERTIFICATION REGARDINQ THE FEDERAt FUNDING ACCOUNTABIUTY AND TRANSPARENCY
ACT (FFATAV COMPLIANCE

.. ..

The Federal .Funding Accountability 'and Transparency Act (FFATA) reguires;prtme awardees of Indiyidua]
^^eral grants equal to or.greater than $25,000 and awarded on or afterlQctoter 1,20.10, to report or>
.date related te .execu^bye compen^tion and as.s<^a|ed;first-tiersub^rants^ or more. If the
iriiti^ a^rdjs .telpw $25;bp0 but,s^ resujt In a tptal award equal to of over
$25;00b.'the aiward'is subject to the FFATA reporting requirernehts, as of the date of the av^fd.
In e^rd£mc» with 2 CFR Part 170 (Reporting Subawafd and Execudve^Compehsatipri. Infom^ tee

Oepertrhehtdf i^alth and.Human Services (DHHS) must fe^rt teefpllc^ info.hriatlo.n fbf ariy'
siiljavwrd or contract awaid su^ed to the FFATA repdrtihg r^ulremw^^
•i'. '
2.
3;.
•4:
;5.-;
6.
7.
8.
Q.

Name'oferitity
yi^punt of a^rd,
Funding agen^
NAiCS codafor contracts /. CFDA prbgrafh hurTit)er for grants
Program Muixie ;
Avrard tltle. descnptive'of te'e purpose of the funding .action
LOcatipn.of the eriti^ ' i
Prtnclpie:pi.aMjpf _'
Unique.idenyfier dfvte^ entityfUEl #)

10. tote! cOT'pensatfoh and names of the top five execOtives'^
10.1. M6re.than 80%'of annual gross revenues are fiom the Federal govemment. and those

reveriues are greater tean $25M;annually arid |
10^2. Cbm^risatidn Infofmatidn is not airaady;avai|able thrbugh^rapoftingTb tee SEC.

Prime grant redpients^must submit FFATA required data by the end of.tee month, plus 30 days. In whidl
tee award or-award ameridrneriUs m
jhe Contf^pr identl^^ i^(^on ir3 of tee General Prjowslpns agrees Jto cornply witH^e plosions of
Jhe Federal Fundiii'g.'A^ Acti Rulirii.c Law 109:282,and Public L^"110-262;
ahd.2CFR:Part 17b.(Re|^^ and Ei'ec»tive|Cbmpensatibn lnfprniaU6n),and fu^
to have tee Conbactor's rapresentative.^as Identified ln;Sectk>nS '1;11 and 1.i2:of the General Provisions
exec^'thefollpwirig. delineation: . {
the below namedj^nbactqr agrees to provide needed,information as outlined above to the NH
bepartiheht'of Hraltei'and'Human Servibes and to comply withall applicabie.prdvislohs of tee Federal
Financial Acajuhtabllity "and Transparency Act - '

;6/23/2023

Contra^6r.Name:;Fb staff services, lp

pMaSW>!^>r

d AtitLcr
Date NameWftni er

Tide: CftO

cuoKKsntoria

,E]^tbIl J-CoificaJ.lon F^sitllnglfM'Fed^ Fundjng
-Accountability And T^s^.ivncyAd'tFFATA) Corri^anM

Page i of 2

ConUMor InlUab

Data

o«

6/23/2023
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New HampsHlro Oepartment of Health and Human Seivices.
'  ̂hibiiJ

'  FORMA

As-the Gontractor identified in;^tion.1,3 pf1he;General Proyisipns^rce^
below iisled'questidns are true and accurate.

26-44917S9
1. The'UQ (SAM.goy) nurhber foryour entity Is: •

'2: In your business or organization's preceding conipiet^ fto^ y^f. did yoUrbusmess or organization',
receive"(lj 80 percent or more of-your annual gross revenue in'U.S. federal contracts, subcontracts;
•loans, grants.,8ut>^iante,\andA>r cpoperatiyeiagfeenients; and (2).$25;OOOiOOO ;or more in annual
gross.Tevenues U.S. federal cOntracls. subcontracts- Ioans,.grantS;:6ubgrants;:and/or

cooperative agreements?, ' j-

._£_N0- YES ■ ; '
■  If the:a^lSwer1p#2;al>p^^Js Nd; i
If the answer-to #2, abovels YES/please answer the.foilpwing:

3. DMstHe public havVac^ about;^e compensation ortHeie.xecutiyps'i^^^^^^^
t)uslriessbr orgahizatlohUhrbugh reportsYiled-under section 13(a) or 15(d);df;theS

Exchange.Act of 1934 (15 U:S.C J8rri(a)i 78b(d));or section 6.104\of the Internal Revenue,Cbde; Of

l'986i? ■ f
NO - _YES ; - . ■' .
-  ——— •-

lfthe:answertb#3aboveisYES,,stpphere
If'the;answer tp#3 abpve Is NO.-please answer the fp^

4.. fh"e;names;and.comF«nsatipn pf the-fiyeirhbst highlycbmperiM officers in younbusiness or
organization are as follows; -

Name:

Name:.

Amouni"

Name:

Amount: -

-Ambuht

Name: i.

Name': _

Amount- ■

t (.
Amount

>os

CUDHKS/110713

Exhibit j-C«rtlflcitibh'R^'artin9ih8f,e^^^^^
Ac^hlbbllity And Tronaparon^ Act (FFATA) CotnpBaobe

■""•;pf9e'2,of 2 •

Contractor ln)tlal>N

Dato
,6/23/2023

I I
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New HaiTipshir6;Departmen Health and Human Services
Exhibit K

PHHS Information Security Requirements

A./Pefipltipps ■

The follo.wihg\terrhs hiay be reflected and have the described meaning In this document:

1. "Breach- means the loss of .conlrpl, compromise, unauthorized disclosure,
unauthorized acqulsitlbh, unauthonzed access, or any similar term referring to
sltuatidhs 'where persons other than authorize users :and fbr an other than
'authorized purpose, have access or potential access to personally ideritifiable
ihfdrmationi whether physical' or-electronic. With regard to Protected Health.
Irifbrmaitoh^'""Breach"ishall have'the'Same meaning.as the"terrh;'6reach"- ln;s^^^
,164:402 of Title 45, Code of Federal Reguiatidns:

2. "Gdrriputer'JSecurity Iricident" shall hdye the., same meahihg, "Computer Security^
Incident" in' of NIST PajDlicatioh 800^61. Gompuler-Security Inciderit;
Handlin'g GuicJei Natlqriar Ihstitute of Standards and Technolc^y Depadrrient'
of Commerce.

3. "Cdnfidehtial Irifofmatioh" or "Cbrifideritial Data" means all cohfidentiai Ihfbrmatlbn
disclbsed; by. one party: to thevbther such as: all medical., health, financial, public^
assistanbe beriefits and' persorial |nfoffnatibn: ihcluding .without limitation, SUbStahce
Abuse Trehtrneht Retards,. Case Records/^ Health Inforrfiatibn and-
Personally Identifiable'Inform^ '| '
Gonfidentiaj;Inforrnatipn also includes any,andb(l:]nfp[n?.^f|Ppj,own® pr.managed by
the State,of NH -'crealedi received froHi .or.on behalf pf the pepartme^
Human Services (DHHS) or accessed in- the,course of perforrnlngxCbntfbcled

•  services • of:y\mich collection, disclosure, protection, and disposition is gbyerned by
state or ;federai!.fiaw:or regulation., thisl- Iriformatioo Includes, biit. is not liml.ted ;tp

■r Prbtected'Hkalth/lnfOlmatiOri (P.Hi); Personal |nfprrnatiori (Pl)i Personal Financial
Informalion (PFI), Federal Tax Information (FTI), Social Security. NumberS::(SSN),
Payment Cafd^industry JPe|),-anbor,other:,sensltive.:and confidenlia! informatibn.

'4. "End Us'er"^means .ariy person or entity (e.^r. contractor; :contractor!s employee,
business .associate,- subcpritraclbf,- other downstream user, etc.) that receives
DHHS data or derivative data' in:accbrdance v/ith:the terms of.this. Coritract.

5. "HIPAA" hieank the Health insurance Ppltability and Accountability Act of ,1996 and:the
regulatioris'promulgated thereunder.

6: "Iricidenl" riieans an act that potentially ̂ rioiates.an ,explicit .or Implied, security .pplicy,
vmi.ch Includes attempts:(either failed brJsucceSsfui) to'gain unauthorized access.to.a
systerh of its-data, unwanted disiuplion'br denial of servlceV.ithe unauthorized use.of
a system for the processing or" storage [of data; and changes tp !system;hardware,
fifrhwkre, or spfhwafe chara^ -wUhoul'fthb owner's knowledge, jnslfuctipn, qf
consent., incidents include ^ of data-through theft or,deyjce:;m joss,
or mispla'cement of'-hardcopy dbcumentSi- arid rrilsrouling-bf physical or electronic ,

■■ ■" " "1 ^

vs. Uslu^ala 10/09/18 Exhibll K ControclofjnlUaJs
y: pHHSJnfefmaOe^

Securi^ RaqulrBments '6/23/2023
Page-.l-ofQ. • " Dale,-
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New Hampshire Department of. Health and Human Sen/Ices

Exhibit K:

DHHS information Security Requirernen

' K • • ^ . \y.

mail, all of 'which may have the potential to put the data at risk of unauthorized
access,- use, disclosure, modification or destruction...

7. -Open Wireless Network" means: any network or .segment of a network that Is
not designated .by the State p( New Hampshire's Department of Information
Technology or .delegate as a protected network (designed, tes'ted. and
approved, by nrieans Of the State; to transmit)' wiil be. cohslde'red ah open
network and not adequately secure for the transmission of unencrypted Pl.iPFI,
Pi-il or confidential DHHS data. • ' .

\

8. "Personal Information" _(or'-"Pr^'means informatiOh'whIch can be used tO;.dlstinguish
or Iracean Ihdividuare ideritlty- such'as their riarhe;-'soclal security number; persoriai
:irifdrmati6ri as defined in. New Hampshire RSA 359-G:.19; bldmetric records, etc..
alOne, or when combined with ptherpereonal or idehtifyihg, information which is liriked
or lirikable-^o. a specific individual^ such
name, etc.

as date; and place of birth, mother's" rhalderi;

9.. "Privacy Rule" shall fne"^ the'S^ndards for Privacy of Individually identifiable Health.
'lnfprm.alion:at:45'C:F;R. Parts 160 and 164; prpmyJgated under HIPAA.by the United-
iS.tates.Oepartnieht Of.Health ahd'Human Services.

10. "Protected Health IrifpiTTriation" (or 'PHr) has the same meanlhg:;as .provided iri the
defiriltion of "Protected Health Ihfortriatibh" III the HiiPAA Pnvacw Rule at!45 G.F.R. §
mdoa. .'I "■

11. "Securltyi Rule^.shajl mean , the Security .Standards Ton the Prptection. of Electrori.ic
^Protect^ Health InTo^^^ 45 C;if.R; Part. 164,;Sulipart-;Gi and ameridmehts
thereto.

"  ■ . . ' ' ,
12. "Ujisecured Prot^tedjHeaUh InfprinatiOn" meane Prp^^^^^^ Health IriTprihatip^ t.haf is

not secured, by a technology S;tanddrd,. that rendere Protected Health ;ihf6mfiatidn
uhusable,. unreadable;, o/ indecipherable tip unauthorized^ iridiylduals. and is.
developed ;pr:endprsed by a ,standards|devetQpirig orgari.ization that is :accredited 'by
'the Am'erican;'Nationai Standards. Institute; «

i, RESPQNSIBtUTIES OF DHHS AND THE CO

• A. Business Use and Disclosure Of Gonflden

1. TheiC

JTRACtQR

lal Information.

.on.tractor rnust not use, .disclpsp maintajh .pr 'transmit Gonndential Information
except :as .reasphably necessary as putllried. under this Cori.tr.acT Fuilher. fepntracipn
iricluding;but.npl Hrnited tp.all its directors, officers. e.rnployees_;ar>d agents, must not
use,?dlsciose, maintaln;or transmit PHliin any'mannerThaT.would constiluteca violation
ofthePrivacyandSecurity Rule. i

2. The ppntractpr must not d.iscio^ any Co'nfideptial/Information in response to a
.VTT^bS,

V5: Lasl'updato iCirO^lS , ;E*h|bll'K ' ConlraclorlnitiatsV"
DHHS In^rmatton
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r^uest: for'disclosure .on the ̂ basls; that it is ,required by law, -fn response' (6 :a
subpoena, etc., wthout first;, notifying so .that DHHS has an bppOrtOnity .to
.consent or object to the disclosure,

3. If DHHS notifies the Cdntfactof that DHHS hasVagreed to be bound by addilipnai
restnctidns bver and , above those uses.of disclosures .or securify: Saf^ua.rd.s ,of pH
ipufsuan't to the Pnvacy .arid Security' Rule, the Contractor must be bound by such,
.additional restrictions, .and must not, disclose PHI In violation of such additional
restrictions and must abide by anyaddltlohal securlty;safeguards;

4. the .C^ntractpragrees that\DHHS ,Data pr'deriyatiye there frbrn disclosed to ah End
•User must only be used pureuanY.to theferms ohhis. Gpnlract.

5: The Cpritractbr ag/ees DHHS Data obtained under'this^Coritract may not be used for
■ any Other purpOsbe that are hot indicated |n this'Contract.

6. the ■Contractor agrees to ,grant access to the. data .to (he authorized representatives,
of pHHSi' for 'ihe.purpose. of inspecting .to; confirm cpmpjiance ̂ ih the teims,/of this
(boriiract.

Methods OF sECUREtf^NSMissi^ of data

./Vppiicalion Encryption. ,lf End IJs.er is trarvsmitting DHHS' data cqntairiing
Cpnfi'dehtiai Data betvveen-appiications. the, Cohiractor attests the appiicejiqns have-
bben evaluated by. an eypert knowledgeable In cyber security, and that said
application's ericryptlon capabiiities ensure'Secure transmission via the internet.

2. .Computer Dlsksi and Portable Storage Peyices, End Usefmay nqr.usb cqmputer^dis^
or portable storage.ideyices.euch. as a';.thumb dfiye,.as^a .method pf ,bansm|ttjngrpHHS-
data.

.3, Encrypted Email! End User may only enjiploy emailStb transmit Cbrifiderilial Data if
email IS' encfvbted, and being sent to arid; being .receiyed -by. email addresses of^
persons authorized to receive such lnfonrnatjon.

4. ^Encrypted Web Sjte. If End User Is emplqying. the Web to transmit Confidential
Pat^; :th^.:secure socket ioyers {SSL); must be, used and the. web site rriust be
secure. SSL encrypts data transrrillted via a Web .site.

5. File Hosting Services, also knb^ as EHe Sharing Sites, End User may riOtuse file
Qr :Go69le Cloud Storage. \6 transmithosting services. ;such as Drqpbox

Confidential Data.

6. Ground Mail-Service; End User may orilytrarisrrilt .Confidential Data yia;c,ert///eb grourid
rhaii' vvithinHhe coritiheritaTU.iS.-ahd when sent to.:a named individual.-

7. Laptops and PDA. If End User is; employing; poriabie; devices to itrahsmlL
Corifideriliai'Data said devices must be,encfypted and password-prptecled.

'  '■ ' 1 • .
8. Open Wireless Networks; End User may not transmit;ConfidentiaI Data;yla an,open

■bi

m
VS.Lasropdate.KVOQ/IS CortracrofinUlals

bHrieJriformatlbn;
Sbcuiiiy RequIfOTeftls' .6/23/2023
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wireless network: End User must ernploy, a virtual private network (VPN,) when
■remotely transmitting via'an open'wireless network.

9; Remote' User Cdmmuhicatioh: If End User is employing, remote-.communication to
' access' or transnriit Cohfidential. Dataj a yirtual Rrivate networks (yPN) niust be
Installed oh the End User's mobile device(syor laptop from;which ihformation wiirbe
transmitted or accessed.

IQ. SSH File Transfer Protocol (SFTP)- also knp.wn.as.^ecure File Transfer Prptocdl. If
End .User- is: employing an SFTP to trahsrhit .Gonfldenllal -Pata. End User will
structure :the- Folder-and access privileges io prevent- inappropriate disclosure of
iriformatioh. SFTP fpldersrand sub^oldera used for trarismitting Confidential Data .will
:be:coded fof-24-hour'auto^de!etibn cycle (l;e
hour^).

Confidential Data'Wl|;be.;deleted,:eyery 24

;11. -Wireless Devices. Jf End User Is transmitting liConTidehtial Data via .wireless devices, al|
data.must_be'enci^pted,tp.;prey^^ of ihfprrnatibn,

RETENTIPN ANb, blSPQSltiON OF iDENTIFIABLE RECdRDS

The Gpntractor will only retain the da,ta;andanyderivatiye of-the datafpr the du^ of this;
Gpntract. ;^fter such time, the Contractor vyiji have 30 days ^to destroy jhe data and any
derivative in whatever fb/m it.may exist, unless,, ptherwi.se- required by law. or pe.rrnlti.ed
under this Contract. To this end. the.parties must:.

A. Retention ( , - ''

1. The Contractor agrees it- will not store, transfer or .process data collected .in,
cphhectipn with the ^services, rendered under ;lhls: Contract outside of the; United

■  'states, this/physical idcation'requirement shall also apbly in the implementajlpmofi
;clo''ud corhputing,:-cloud:-seivice or cloud storage capabilities, and includes; backup
-data and Disaster Recpveiy lo^^^

2. The. Contractor agrees to ensure proper ;security monitoring .cap.abilitjes;-are In,
place to detect potential security events that can impact :^State of N.R .systems.-
:arid/6rUepartment cohfidential infoffnatioh.fdr'contractor pfpylded systemsir

3. The Cpntractpr, agree's/tpprbvide. ,security awareness and., educatioh for'its End.
UsersIn support, of protecting Departmeht corifidehljai information.

4. The Gohtractdr agrees to retain all electronic:and hard copies,of Confidential, Data:in a secure location ahd idehtined, in S|ecti6h IV. A.2
5. the ..Contractor agrees .Cohfideritial' Data islpred. ih; a Cloud must be. in a

Fedf^Mp/HITECH compliant splutibmand complyi;yrtth all aRp|icbble,-:..statutes and
iregulatibns:regard.ihgThcpriyacy anc^' security, Ail. seryere and .d.eyicee
•.currently-suppbrted and hardened operating systems, the latest .ahtj-yiral., Ghti^
hacker,:anll-spam,:ahti-spyware..ahd anti-malware utilities. the:envirpnme.nt, as a

VS^'lUist u^3lo1(y09/.18 Exhibil.K
DHHS;inforTnaQ6n.

Security R^iifwerils
PegeA.olo.

Contractor Ir^tials
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whole, must have'aggressive introslonrdetectlori and firewairprptectlon. ■

6, The GOntractor agrees to and ensures its complete 666^
Chief Infonfrlatipri Officer in the^deiectlqn br.any, security vujnefabilify brthe hosiirig
Infrastructure.

B. Dispositloh

1; If the Contractor/wilt maintain any Cohfidentiar Information on Its eystems (or its
subOohtractbr .systerns). the Cohtfactbr wll maintain a documerited prbce'ss- fbf
securelydisposlng' of such data upon request or-Contract terrhinallbn; arid •will
obtain written ceftificatiori .for any^State^ of New- Hampshire data destroyed by the
Gpntrabtor-or any :Sub.contractors as a |part Of pngping, emergency, qrid or ■disaster
tecdvery'Operatlpns; When rib ;iphg*er .In useV'e^^ .cpntairimg 'Stateof
New Hampshire data'shall 'beV yia'O secure wpe program
In Occbrdarice with industly-accepted standard^ ifbr secure 'd.eletipri arid media

*' sariitizatipni, or othersyise physicajiy destrpyirig (he, medja; (for example,
degaussingj as describe.d in..NlST"S^ Publication 800-88, Rev 1, Guidelines
for Media Sanitizatipf), Haiiphal jristitute Of iStahdafds; arid techoojogy, U.^ S.
Depaftmeht^of Cbmriierce; The Gpntraclbr will dpcurtient aqd certify"jn:,wriljrig,o.t
tirrie of .the data. destruction. and v^jl provide, written certifi^tipp to the Department
upon request. The written cBrtiificatjon will jndudei all details necessary, to
demonstrate data has tjeen properly destroyed and validated. Where applicablei
regulatory. and professional, standards for retention ..requirements will ,be Jointly
evaluated by the'state arid Contractor: prior to'destrucilpn.

2. .Uriless^otherwise , specified, within (Hifty, (30) \d,ays" ipf the ..teip^^^ this
Cbntraci'. Gontractpr agrees to.destrby all hard cdpios pf Confiddritial .Data using a
secure:methpd such as.shreddlng. '

3. Unless otherwise specified, within thirty (30) days of the termination of, this
Cbritrapt..-Gpritractor agrees to cbriipjeteiy destroy all electrorilc-Confidential Data
by ftiearis ptdata erasure, also known as.secure data wiping. .

iy. PRpCEDURES FOR SECURITY ^
' A- C^ritmctpr agrees to safeguard the. DHHS Data received under this .Contract^ arid any

^ derivative data brfiles,'as foiled: ' !
T. The: CoritractOr will maintain proper security controls to protect Department

cdri'fideritlaldrifbrmatiPn collecte processed, managed, and/or slbreddri" the .delivery
of cbritractedservlces; \

2. The Contractor will maintain policies and procedures to protect Department
cphfideritial ihfofmaljoh ihrqughout the triform lifepyde. where applicable, (frbrrli
cfeatiph. transfqrmatibn. use,; storage "and. secure: deStructiph). rega^ bf .the
media:.,used to store the data lape'. d'sk, paper, etc.),

V5. ust update 10/09/18 EAibU K; Cbntract.of Inllials.•OHHS InfonriJiOon
Sacuriy Roquirdnerrts 6/23/2023
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3; The'; Cpntractdr ■will maintain appropriate authentication and, access :(»nlrpjs to"
coritract6r :systems that or store Department confidential infdfmation
where:applicable.- '

4. The Contractor will ensure, proper security monitoring :capabililies are- in place to
detect potential security events that can Impact'State of NH systems and/or'
Department confidehtla) information for contractor provided systems.

5,. The Contractor vA{\ provide regular security, awareness and. education for Its End
Users in.support'pf projecting pepartment confide^ information.

'6. 'if the. Qpntractbr wllj be sub-contracting any, core functions of/the,-^^.ngagemeht
supporting 'the services for State-of Ne'w Harnpsh'ire. .the Gprijractor .willimain ajprogram of .an internal process^ or'|processes '^that defines .specific security-
expectations; and monitoring compliance to'security requirements that :at a minimurti
match those for the ^ntractor; jricluding breach nollficajion requirements;

.7. The Contractor vyill wp.rk with the Depa.rtment to sign and comply, with all applicable..
'5tate pf'.New Hampshire and pepartrrient system access and authpriMtjori ppliciea
arid procedures, systems access forms, and computer use agreements as part of
obtaining and maintainirig access to any Department system(s). Agreements syill .be
compieied and.'signed by the. Contractor and any applicable sub-contractors prior to

■  system access being'authorlzed.
Q. Jf the Department determines the Contractor is a,Business. Associate p.ursuant;;to 45

CFR ,160.103. the Contractor will execute a HIPAA Business Associate Agreem'eril
,'(BAA) with the P.epart.ment-and is ./esppnsible. for maintaining cornpliaiice -with T

•  :agree'merit.

' 9; The Contractor';Will vwrk s^ith jhe Department at Its request to :complete;a.-%stem
Management Survey. The purpose of the: survey .is-to enable the pepartmenl and
:Gorjtf^ctor ,to:moriltor .for any.changes, "in risks",-threats, and, vulrierabllitles jhat.may
occur -.over ithe ilife :;of the .Contractor'.engagement The ..survey, be', completed
:annualIy.:orah aitefhate time frarhe.atithe Departments discrelibh wilh;agreement by
the CbntractoV; or the;Depaflmerit.i1iay|'.request.the suiVey be coiripleled when,the.
'scope of the engagement between the Department and the ^htractor changes.

10. The Contractor will not store, knowingly or uriknowingly. any State of New.Hampshlre.
or Department data oiTshore or outside ;the. tK)uridanes of the .United iStates .unless

^  prior express-wrltteri consent Is bbtaihed frorri the Iriforrhatlbri Security Office.
•, leadership member .within'the Deparim'ent.

^  11. Data Security Breach .Liability. In the levent of any security breach Qontractor shal^
make efforts to 'ihvestlgate-the causes, of the'-breach, ipromptly take measures to
prevent future breach arid mihirfiize any-damage'or loss resultihg Trom the breSch.
The State shall' recover from the" Coritractbr all costs bf/resporise and -recover from.

.a ■ Im
V5 Lauupdato-ioroe/ie Exhibit K'I -ConlreclorlniliaJs^^ir^Z:!

OHHSinfwmaUoh
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the breach,, includihg but.;nol;!|mitecl to: credit .mohilorihg .servicesr.m costs-and
costs associated with webslfe and tele|>hpne..cali cehler services necessary due. to
the breach,

12. Gphtractdr hiust; coniply. with all applicable statutes'and regulations regarding the
privacy and' security of Gpnfidehtlal Irifprrnatibn. and itiust In all other respects
rhaintaln the privacy arid.security of PI and PHI,at a level and scope that Is riot less,
than the level arid scope of requirerrients applicable'to. federal ;agericies,. inc|iidifig,
but riot llrriited to, prbvisioris of the Privacy .Act^of 1974 (5 U.S:C. § .dd2a)i DHHS
-Privacy Act Regdlatibris (45 C.F.R. ̂ §5b), HIPAA, Privacy and :Securl^ Rules" (45
C.FiR, Parts 160 and 16,4) that govern pfdtectlbns'fbr iridividually ideritlfiable health
fnforrnatlpn.arid asiapplii^ple under Stald^

13. ;(^htractbr:,agrees to establish and rriaintaln apprbpfiale administrative,:technical, and
physical sblfeguards to prptect; the cprifideritial!^ of the Cdnfideritiaj Data arid to
dreyerit unauthbrlzed use or access to It; the safeguards must provide a ievel.and
scope [of sec^ .'S- ndt less than,Ihe level arid scb|» bfisecurlty reduirerriehts
established by the Stale of'New Harnpshife. Departrherit^bririfo'ifnatidn.Technblbgy^
Refer[ tb" VendbrtResources/P^^^^ 'at https;/(y^.n.h.gbv/d^
for >the Department of Infqrmsitibn technology poljciesjguidelih slandards,;-;and
procurernentjnfbrrnalionjrelatingtpyendqrs.

14. Gontractor agrees to maintain a dpcumenled, breach nbtificatiph and Incident
response process, the Cpntraclpr win! notify the*-S Pnyacy Officer ..and the'
Stale's Security Officer of any security ;.breacK Imrnediately. at .the email addres^s
provided in Section Vl. this, iricludes .a. confidential infortriai'iph breach, cbmpUter
security Incident, or suspected breach- which ;.affects br.'Includes any State-pf New
HampsHire.systems.that'connect to the:;State of New Hampshire .netwpri^^

1$: Contractor rnust restrict- abbess O- th® pphfiberitial Data; pbtained urtdet
'Gontract to only those :aulhorizeci' End, Usere" v^p .meed, sucji PH.HS' Data to
perform.their-official duties fn connecU^ purposes identifiedin thls-Cpntra^^^^

i6..the Gontractor must erisurejhat all End Users;

a. cbrtiply with such safeguards as referenced :in Section IV A. .above.
Implemented to protect .bonfideritjal Ihfbrrriatibn that Is furnished by DHHS
under this, Cphtractifrom Joss, theft.p Iriadverterit disclosure.

b. safeauard thlslnformationatalltirries.

c. .ensure that: laptops arid other electronic devices/media containing, PHI. PI, or
PR are encrypted.ahd passvprdp

tf:- eend ema1fe:y:oritaining..Confid^ Infomiation :onIy If encrvpted: and being
sent to arid being received t>y email addresses of :pers6ns authortzed. lo.
receive such IrifbrfTiation.:

vs. UiirujkJalo iO/09/18 EWW K
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e. limit disclosure, of the Confidential Information to the exteni permitted by law.

f. _ Goii'fidential Information, received under this Contract and individually
■' identifiable^ data derived, frpm DHHS Data, must be stpfed [ri an.^area that is,

physicaHy and technolpgicaliy secure frorh, access by unauthorized persons
duhrig du^ vbpurs as well as n'p'n-duty hoUrs dPor Ipcksi .card .keys,-
'biprrietflcldentlfiW^ " '

g., only authorized. End Users may transmit the Gorifidentlal Data,. |ncludingvany
deriyative.-files •coniaining personally Identifiable, information, and in ail cases,'
such/data, must,; be encrypted .atj all times, when in^transjt, at; rest,'or'.y^en
rstored on poriable media as:fequjredlri .section iv above.

h. in all other instances.^ Confidential Data must be mdintalned, used, and
discios'ed using .•appropriate' sd
assessment of.theLcircumstances

eguards. as deterrnined ;by- a nsk^based
involved.

i. understand that their user credentials (user name and password) must hot be
shared with "anyone. End Usersjwill keep their credential, ihforrhation secure.
This applies.to'cfederitials.used Ip, access the site.directly, or ihdire'ctiy; through"

.  a third party appiicalipn. j,- .

Contractor is responsible for oversight; and compliance of their End Users. DHHS
reserves' the right to conduct onslle inspections to monitor compflanbe .with this
Contra.ct;-:inc.luding-the privacy and security requirements pfoyided In; herein,vHIPAA, '
arid other:appiicable laws'and Federal fegulatlohs until such lime theiCoriYideritial Data
Is disposed of ineccordahcew^

V. LOSS REPORTING

The ;epntractor must notify, the State's Priyacy. Officer and Security .Officer :pf, ,iany
Security Incidents and Breaches Immediately; ;at the-email addresses provided In
Section VI. , .

1

The Gpritfactor ■must;.further and report Incidehts-anq Breaches Inyplyirig PHI In;-
accordance,-With the agency's .documented iricldent: Hand^ and Breach Notification
procedures and ih- accqrdarice with 42 C.;F;R..,§§'43"1.3C)0 - 306. Iri additipn to., .and
nohyithstanding, Gpntractoris.cpmplia.nce wth alf applicable .obligations .and prpcedures.
Gpntractpris procedures rnust alspiaddres^ how the Coritraclor Will:,
1. Identify Iricidehts;
2. Dejermipe If personally ideriti.fiableinfq^ Is InyPtved jn hclderils;
3. Report:suspected of confirmed rncidenis as required in this Exhibitor P-37;'

jroup fp, deterrnlne the risk Jeyei of Incidents
ncideritsfand ='

4. |d,enti^-and conyene.a core :response;
iand determine risk-based fesporises to

V5;Usl update 10/09/18 Erfiibilk
DHHS liifdnriv I

'Contractor InlUab:
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•5. petermlhe whether Breach nplifiMtion Is required^ and. if"59, identify appiopha
Breach notlficatlpn, me^^ tjmihg, source^ and contents from arhohg d^
options., and .bear costs associated with thp Breach notice as .weji as any ;mitigatioh,
measures.

ihcldehts ahd/dr -Breaches that implicate PI must be addressed and reported, as
appiicable, In accordance with NH RSA"359-G:2.0,

VI.; PERSONS TpCpNTACT ,
A. pHHS Privacy Officer:

DHHSPrivacy0fficer^hhs;nh:goy ,
,8. QHfHS Security Officer;

.pHHSIhfdrmation§ecuntyOffice@dhhs^

'VS. Last update 1CV09/18 ExhibilK
OHHS Inlbmjatlon

SecuHly Reqdrements
Page 9 ofd
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the Temporary Staff Services contract is by . and between the State of New
Hampshire, Department of Health and Human Services ("State" or "Department") and Healthcare
Staffing Professionals, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved-by the Governor and Executive
Council on June 28,2023 (Item #15), as amended on February 21,2024 (Item #29), 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, 2027

2. Form P-37, General Provisions, Block 1,8, Price Limitation, to read:

Shared Price Limitation of $28,800,000

3. Modify Exhibit B, Scope of Services, by replacing it in its entirety with Exhibit B -
Amendment #2, Scope of Services, which is attached hereto and incorporated by
reference herein.

4. Modify Exhibit C, Payment Terrris, Section 2, to read:

2. The Contractor acknowledges that this is a fee-for-service Agreement with an
aggregate price limitation applicable to multiple Contractors, and that no funds
will be paid to the Contractor once the price limitation is reached. Shared price
limitation amounts allocated per State Fiscal Year (SFY) are as follows:

SFY 2024 SFY 2025 SFY 2026 SFY 2027
Shared Price

Limitation

Total $6,500,000 $7,300,000 $7,500,000 $7,500,000 $28,800,000

5. Modify Exhibit C, Payment Terms, Section 3, to read:

3. This Agreement is funded by:

3.1 20% General Funds
V

3.2 80% Other Funds (Agency Income, Agency Fees and Intra-Department
Transfer).

6. Modify Exhibit C, Payment Terms, by deleting and replacing Section 5 in its entirety.
Effective July 1, 2025 upon Governor and Council approval of this Amendment #2,
whichever is later,* to read;

5. Payment shall be for temporary staff actual hours worked in fulfillment of the services
as specified in Exhibit B - Amendment #2, Scope of Services, in accordance with
Table 1, Hourly Rates, below:

Healthcare Staffing Professionals, Inc.
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Table 1

Hourly Rates
Effective July 1, 2025*

Line Description
Hourly
Rate**

1 Registered Nurses (RNs), NHH $85.00

2 Registered Nurses (RNs), Glencliff $85.00

3 Licensed Practical Nurses (LPNs), Glencliff $75.00

4 Mental Health Workers, NHH $34.00

5 Licensed Nursing Assistants (LNA), NHH $34.00

6 Licensed Nursing Assistants (LNA), Glencliff $34.00

7 Psychiatric Social Workers (PSWs), NHH $75.00

8 Resource Nurse, NHH $105.00

**AII hourly rates are inclusive of Contractor's administrative
costs, staff mileage, and travel expenses.

5.1. Payment for temporary staff actual hours worked on any of the holidays listed
below shall be in fulfillment of the services in this Agreement as specified in
Exhibit B - Amendment #2, Scope of Services, in accordance with Table 2,
Holiday Hourly Rates, further below. Holiday shifts begin with the 10:45 pm -
7:00 am shift on the eve of the holiday, except for Christmas and New Years
Holiday shifts, which begin at 2:45 pm on the eve of the holiday and end with
the 10:45 pm - 7:15 am shift starting on the holiday.

New Years Eve and Day

Martin Luther King Day

Thanksgiving

Independence Day

Labor Day

Memorial Day

President's Day

Christmas Eve and Day

Table 2

Holiday Hourly Rates
Effective July 1, 2025*

Line Description

Hourly

Rate**

1 Registered Nurses (RN's), NHH ' $100.00

2 Registered Nurses (RN's), Glencliff $100.00

3 Licensed Practical Nurses (LPN), Glencliff $88.50

4 Mental Health Workers, NHH $40.00

5 Licensed Nursing Assistants (LNA), NHH $40.00

6 Licensed Nursing Assistants (LNA), Glencliff $40.00

7 Psychiatric Social Workers (PSWs), NHH ' $75.00

8 Resource Nurse $120.00

Healthcare Staffing Professionals, Inc.
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**AII holiday hourly rates are inclusive of Contractor's
administrative costs, staff mileage, and travel expenses.

5.2. In the event RN Temporary Staff is recruited, hired, and begins work on a full-
time basis at NHH or Glencliff, the Department will:

5.2.1. Make payment to the Contractor for a placement fee of $2,500 if the
RN staff member has provided services on a temporary basis for less
than two (2) thirteen-week terms; and

5.2.2. reimburse the Contractor a placement fee if the staff member has
provided services on a temporary basis for more than two (2) thirteen-
week terms.

7. Modify Exhibit C, Payment Terms, Section 7.6., to read:

7.6 Is assigned an electronic signature, includes supporting documentation, and is
emailed or mailed to:

7.6.1 NHH invoices may be emailed to: NHHFinancialServices@dhhs.nh.Qov. or
mailed to:

Financial Manager
Department of Health and Human Services
New Hampshire Hospital
121 South Fruit Street

Concord, NH 03301

7.6.2 Glencliff invoices may be emailed to: Glencliff.AP@dhhs.nh.Qov. or mailed
to:

Financial Manager
Glencliff Home

'  POBox76

Glencliff, NH 03238

Healthcare Staffing Professionals, inc.
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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.

1

IN WITNESS WHEREOF, the parties have set their hands as of the date v^ritten belo\A/,

State of New.Hampshire
Department of Health and Human Services

2/19/2025

Date

G—0»cuSigned by:
fcELlen uapointe

Title: chief Executive Officer

Healthcare Staffing Professionals, Inc.

2/14/2025

Date

Signed by:

TusManrboTeo

Title: vice president of staffing

V

Healthcare Staffing Professionals, Inc.
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The preceding Amendment, having been reviewed by this office, Is approved as to form, substance, and
execution. j

OFFICE OFTHE ATTORNEY GENERAL

•DocuSipnil by:

3/5/2025

Date
jT. J'Kobyn uuar1,no

Title: Attorney

I 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:

Healthcare Staffing Professionals. Inc. A-S-1.3
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B Amendment #2

Scope of Services ,

1. Statement of Work

1.1. The Contractor must provide Temporary Staff to support New Hampshire
Hospital (NHH) and Glencliff Home (Giencliff) onsite at both locations as
needed. Temporary Staff are defined to include the following positions:

1.1.1. Registered Nurses (RNs); 1
I

1.1.2. Licensed Practical Nurses (LRNs);'

1.1.3. Licensed Nursing Assistants (LNAs); _

1.1.4. Mental Health Workers (MHWs); arid
I

1.1.5. Psychiatric Social Workers (PSWs).

1.2. The Contractor must provide properly licensed Temporary Staff, and ensure all
Temporary Staff performing services under this Agreement possess:

1.2.1. Valid applicable licenses issued in New Hampshire;
:  1

1.2.2. Resume;
'  I

'  1.2.3. Basic Life Support (BLS) certification, as required by state law;

1.2.4. Proof of pre-employment screening, which includes, but is not limited
to:

1.2.4.1. COVID-19 and influenza vaccines within the current

season or as needed, or documented refusal for one or
both. ;

1.2.4.2. A physical capacity exam.

1.2.4.3. Proof of health screening which includes, but is not limited
to the following immunizations:

1.2.4.3.1. MMR. I

1.2.4.3.2. Hepatitis Bf

1.2.4.3.3. Varicella (chickenpox).

1.2.4.3.4. Tetanus, diphtheria, pertussis (T-DAP).

1.2.4.3.5. TB skin tes^ (Quantiferon TB gold).

1.2.4.4. Background checks in accordance with Section 1.14.

1.2.4.5. A minimum of three (3) professional references.

1.2.4.6. N95 Fit test results.

1.2.4.7. Urine Drug Screen j
I

1.3. The Contractor must ensure all professional license renewals and updated

-j j
RFA-2024-NHH-01-TEMPO-09-A02 ! Contractor Initial CM
Healthcare Staffing Professionals, Inc. Page 1 of 14 '
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B Amendment #2

vaccinations are provided to NHH. Renewals include, but are not limited to:

1.3.1. Professional license renewals. <

1.3.2. BLS recertification.

1.3.3. Covid-19 vaccinations or documented refusal.

■  1.3.4. Influenza vaccinations or documented refusal. .

1.4. The Contractor must ensure all Temporary Staff attend a minimum of eight (8)
hours of orientation provided by the Departnient that includes, but is not limited
to: j

1.4.1. Specific information regarding infection prevention.

1.4.2. Client confidentiality, including iDut not limited to signature for
compliance with the Health Insurance Portability and Accountability
Act(HIPAA). '

1.4.3. Medical records and other documentation practices.

1.4.4. Completion of the required Department Information and Security
Privacy Training(s).

t

1.4.5. Policies and procedures of NHH arid Glencliff that all Temporary Staff
must read, attest to, and comply with.

1.4.6. Safety and emergency protocols including, but not limited to "Cues to
Crisis" training regarding how to [recognize and respond safely to
patients who may be experiencing 'psychiatric crises. ,

1.5. The Contractor must ensure that the Temporary Staff comply with applicable
laws, regulations, and/or professional accreditation standards.

1.6. Resource RN Position Requirements - *Effective July 1, 2025, upon
Governor and Council approval of this Amendment #2, whichever is later:

1.6.1. Resource RNs must be qualified to perform duties including, but not
limited to:

1.6.1.1. All duties as listed in Subsection 1.7, RN and LPN Position
Requirements. ,

1.6.1.2. Overseeing the units and serving as a resource to nursing
staff in maintaining a safe, therapeutic, and caring
environment on the units and throughout the hospital.

1.6.1.3. Acting as a role model for the delivery of safe and
therapeutic nursing care.

1.6.1.4. Identifying and communicating clinical and administrative
concerns to Executive Nursing Leadership and/or the
Executive on Call.

RFA-2024-NHH-01-TEMPO-09-A02 ' Contraclor Initial CM
Healthcare Staffing Professionals, Inc. Page 2 of 14 i DaX^/2^12^11
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New Hampshire Department of Health and Human Services
Temporary Staff Services i

EXHIBIT B Amendment #2

1.6.1.5. Initiating the NHH Emergency Preparedness Plan and
Patient Care Services Continuity of Operations Plans as
needed for emergency situations.

1.6.1.6. Monitoring temporary staff adherence to the policies and
standards of NHH and the NHH Department of Nursing.

1.6.1.7. Monitoring staffing throughout the hospital.

1.6.1.8. Demonstrate positive leadership.

1.7. RN and LPN Position Requirements

1.7.1. RNs and LPNs must be qualified tjD perform duties that include, but
are not limited to: |
1.7.1.1. Conducting physical assessments, including psychiatric or

admission assessments.

1.7.1.2. Executing charge nurse responsibilities.

1.7.1.3. Administering medicatlon(s).

1.7.1.4. Processing of physicianjorders.
1.7.1.5. Monitoring vital signs. !

.  1.7.1.6. Testing blood glucose levels.

1.7.1.7. Completing treatments. !
1.7.1.8. Conducting pain assessments.

1.7.1.9. Changing dressings. '

1.7.1.10. Providing venipuncture services.

1.7.1.11. Management of the milieu.

1.7.1.12. Utilizing the electronic health record (EHR) of NHH and
Glencliff to obtain clinical information and to document

patient care. j
1.7.1.13. Communicating' both verbally and in writing to report

related findings.

1.7.1.14. In accordance with Department policies, declare a
Personal Safety Emergency stemming from any situation
where the physical or emotional safety of an individual is
at risk and immediate action is necessary to prevent harm
or injury (e.g., physical,assaults, verbal threats, medical
equipment malfunctions, or incidents of patient/resident
elopement) as needed. ]

1.8. LNA Position Requirements ^

RFA-2024-NHH-01-TEMPO-09-A02 Contraclor Initial

Healthcare Staffing Professionals, Inc. Page 3 of 14 i



Oocusign Envelope ID: A6B0D973-86D3-4C1F-99D4-0DFD0E4901E3

New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B Amendment #2

1.8.1. LNAs must be qualified to perform duties that include, but are not
limited to:

1.8.1.1. Providing patients with basic information, assisting in
interpersonal relationships, and facilitating the adjustment
of patients to their living environment.

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

j

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

1.8.1.4. Assisting in coordinating staff schedules and weekly
patient assignment sheets for individualized patient care.

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

1.9. MHW Position Requirements

1.9.1. The Contractor must provide MHWs who, under the direction of ah
RN, perform assigned tasks, provide direct service to patients in an
acute psychiatric care facility, and are qualified to perform duties that
include, but are not limited to:

'1.9.1.1. Assisting in admission procedures.

1.9.1.2. Searching for contraband.

^  1.9.1.3. Orienting the patient to the unit/hospital environment.
1.9.1.4. Identifying and recording patient valuables.

1.9.1.5. Completing documentation requirements.

1.9.1.6. Communicating any significant changes in patient status
and reporting all untoward patient actions or symptoms to
nursing or medical staff in charge to assure safety and
continuity of care.

1.9.1.7. Supervising and supporting patients as necessary in
bathing, showering and other hygiene needs.

1.9.1.8. Maintaining awareness of patients' dietary needs and
providing records of nutritional intake.

1.9.1.9. Monitoring and providing a safe and clean environment as
prescribed by standards relating to fire safety and infection
control.

1.9.1.10. Utilizing a supportive approach with anxious and-agjiated

MRFA-2024-NHH-01-TEMPO-09-A02 Contractor Initial^
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B Amendment #2

patients.
\

1.9.1.11. Identifying needs for walk groups or any other activities
that will allow patients space to feel supported and to de-
escalate potential situations that could create unsafe
environments for staff and patients.

1

1.9.1.12. Demonstrating basic knowledge of patient histories and
conditions.

1.9.1.13. Providing testimony during legal proceedings to provide
support while maintaining patient confidentiality.

,1.9.1.14. Implementing individualized plans of care by reinforcing
.  treatment goals during daily, continual interactions.

1.9.1.15. Purposely observing patient behaviors by documenting
objective data as well as subjective inference (i.e. suicidal
tendencies, patient gait, medication side effects).

1.9.1.16. Escorting, supporting and supervising^ patients at
appointments, legal proceedings, home placements and
other activities as necessary to ensure patient safety.

1.9.1.17. Participating in quality improvement data collection and
completing all mandatory review classes to maintain
competencies. 1

1.9.1.18. Seeking out and appropriately utilizing supervision from
Nursing Coordinator or designee to ensure safe practices.

1.9.1.19. Maintaining current knowledge of hospital, departmental
and unit-based changes by participating in staff meetings
and reading policies and procedures to maintain skill level.

1.9.1.20. Exploring opportunities to expand scope of knowledge
where applicable through continuing education.

1.9.1.21. Maintaining a positive customer service-oriented attitude
by demonstrating a professional and courteous demeanor
in all interactions and through professional appearance.

1.9.1.22. Maintaining'safe body mechanics while participating in
physically demanding, and unpredictable and potentially
hazardous patient care situations, such as safely
transporting physically aggressive patients.

1.9.1^23. Exhibiting a willingness to perform other duties as
assigned to ensure smooth unit operations.

1.10. PSW Position Requirements

1.10.1. PSWs must possess at least a master's degree in social wo

RFA-2024-NHH-01-TEMPO-09-A02 Contractor Initial
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New Hampshire Department of Health and Human Services
Temporary Staff Services
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who are capable of duties that include, but are not limited to:

1.10.1.1. Performing complicated, detailed, and involved reviews of
a highly professional nature to gather background material
from patients, family members, service providers and
guardians to formulate comprehensive psychosocial
assessments and make clinical recommendations for
inpatient and aftercare services.

1.10.1.2. Establishing and maintaining highly sensitive contacts with
a wide range of community agencies while exercising
sound judgment to ensure quality services are provided to
patients.

1.10.1.3. Establishing and maintaining therapeutic relationships
with patients, guardians, family members and significant
others to assess, mobilize and access social, financial,
and residential resources needed to promote recovery.

1.10.1.4. Developing treatment goals in conjunction with the
treatment teams of NHH and Glencliff, patient, guardians,
families, and significant others based on an in-depth
comprehensive psychosocial assessment.

1.10.1.5. Ensuring on-going discussion upon issues with discharge,
with treatment team, patients, guardians, families, and
significant others.

1.10.1.6. Providing individual, family and group therapy on assigned
cases and based on program needs with a willingness to
apply a broad range of established therapeutic techniques.

1.10.1.7. Assisting and giving guidance to patients as needed to
assist with individual problem solving.

1.10.1.8. Coordinating and monitoring patient finances such as daily
spending, applications for benefits and/or entitlement
programs provided by federal, stale, and charitable
organizations.

1.10.1.9. Utilizing interventions consistent with current research
relevant to developmental, cultural, and disability-specific
needs while documenting efficacy of utilized interventions.

1.10.1.10. Supervising, assigning, and carrying out NHH and
Glencliff Transportation Services for patients to
appointments.

1.10.1.11. Initiating or overseeing the initiating of guardianship and/or
involuntary commitment proceedings consistent with RSA

RFA-2024-NHH-01-TEMPO-09-A02 Contractor Initial
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New Hampshire Department of Health and Human Services
Temporary Staff Services
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135 and 464-A, while ensuring congruency with the Social
Work Code of Ethics.

f

1.10.1.12. Adhering to all applicable laws and policies Including The
Joint Commission on Accreditation of Healthcare

Organizations (JCAHO), Health Care for All (HCFA), NHH
and Glencliff policies and the Health Engagement Model
(HEM).

1.10.1.13. Monitoring other legal issues such as the status of
probation or parole involvement, pending court hearings
for criminal or civil actions; facilitating appropriate
involvement of the patient in these proceedings, and giving
direct testimony at court hearings as appropriate.

1.10.1.14. Developing a comprehensive discharge plan focused on
recovery that is in consideration of the concerns of all
interested parties with the expectation -that collaboration
with treatment team and^ other interested parties will be

'  emphasized.

1.10.1.15. Providing support, modeling, and assistance to other
hospital staff to reinforce courteous interactions and
clinically appropriate interventions with patients.

1.10.1.16. Documenting all social service interventions in the clinical
record and following NHH and Departmental policies and
procedures as well as discipline-specific standards and
expectations regarding psychosocial assessments,
progress notes, treatment plans and other required forms
and reports.

1.10.1.17. Providing clinical analysis and recommendations at
diagnostic and treatment review conferences as
necessary.

1.10.1.18. Consulting with other professional treatment staff
regarding various treatment interventions, psychosocial
and environmental influences, the. availability of
community resources and needs for discharge.

1.10.1.19. Participating in training and classes to maintain and
increase knowledge relevant to case management and
patient care.

\

1.10.1.20. Assisting in covering social service needs throughout NHH
as they arise.

1.11. Temporary Staffing Requirements

RFA-2024-NHH-01-TEMPO-09-A02 , Conlractor Initial
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B Amendment #2

1.11.1. The Contractor must coordinate the staffing needs of NHH/Glencliff
and the available Temporary Staff.

1.11.2. The Contractor must attempt to accommodate NHH/Glencliff staffing
requests for specific individual Temporary Staff.

1.11.3. The Contractor must be provided with a minimum of twenty-four (24)
hours advance notice when Temporary Staff are needed, unless
otherwise agreed.

1.11.4. The Contractor must pay all Temporary Staff wages, which includes
payments of federal and state taxes.

1.11.5. The Contractor must provide Temporary Staffing Services, applicable
to each RN, Resource RN. and LPN position, for a period that is a
minimum of thirteen (13) weeks without a gap in delivered services
for the staffing period, unless otherwise mutually agreed upon in
writing.

1.11.6. The Contractor will be reimbursed for providing and delivering
temporary nursing staffing services, defined as a minimum of thirteen
(13) weeks working at either NHH or Glencliff Home, and any
extension thereof up until twenty-six (26) weeks, on a deliverables
basis in accordance with the hourly rates as specified in Exhibit C.
Payment Terms, Section 5.

1.11.7. The Contractor must allow any RN and Resource RN who worked a
minimum of two (2) consecutive thirteen (13) week Staffing Periods
to be hired by the Department.

1.11.8. The Contractor must provide temporary staffing services for each
MHW and PSW for a minimum staffing period of six (6) months with
an option for NHH/Glencliff to hire the individual after that six (6)
month period concludes.

1.11.9. The Contractor must provide replacement staffing for the remainder
of the Staffing Period in the event a Temporary Staff member is
unable to fulfill the prescribed shift due to illness, injury, or other
unforeseen circumstance.

1.11.10. The Contractor must notify the Department at least four (4) weeks
prior to any staff member's end-date should they want to continue
providing services.

1.11.11. In the event the Contractor is unable to fulfill replacement staffing
described in Paragraph 1.11.9, the Contractor (must provide
alternative solutions, verbally and in writing, to NHH/Glencliff which
may choose to accept or decline the Contractor's alternative staffing
solution.

RFA-2024-NHH-01-TEMPO-09-A02 Conlraclor Initial
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1.11.12. The Contractor must address performance issues with any Contractor
employee when performance issues are identified and communicated
to the Contractor by staff at NHH or Glencliff.

1.11.13. The Contractor must accept Department verbal and written
notification of the Department's request to cancel requested
Temporary Staff services a minimum of two (2) hours prior to the start
of the shift for which staff are scheduled to work.

1.11.14. The Contractor must accept immediate verbal and written notification

from the Department of any staffing dismissal from Glencliff or NHH
with or without cause.

1.11.15. The Contractor must have the ability to receive notification from the
Department of any unexpected incident known to involve a
Temporary Staff including, but not limited to errors, safety hazards, or
injury.

1.12. Compensation

1.12.1. The Contractor will be reimbursed for providing and delivering
temporary nursing professional staffing services. For the purposes of
this Agreement, "temporary" is defined as a minimum of thirteen (13)

. weeks working at either NHH or Glencliff Home, and any extension
thereof up until twenty-six (26) weeks, based on hourly rates for actual
hours worked. See Exhibit C, Payment Terms, Section 5.

1.13. Compliance

1.13.1. The Contractor must be in compliance with applicable federal and
stMe laws, rules and regulations, and applicable policies and
procedures adopted by the Department currently in effect, and as they
may be adopted or amended during the contract period.

1.13.2. The Contractor may be required to participate in monitoring activities,
at the sole discretion of the Department, including, but not limited to:

1.13.2.1. Site visits.

1.13.2.2. File reviews.

1.13.2.3. Staff training. ^
1.14. Background Checks

1.14.1. Prior to permitting any individual to provide services under this
Agreement, the Contractor must ensure that said individual has
undergone:

1.14.1.1. A criminal background check, at the Contractor's expense,
and has no convictions for crimes that represent evidence
of behavior that could endanger individuals served ,i^r|der
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this Agreement.

1.14.1.2. A name search of the Department's BAAS State Registry,
pursuant to RSA 161-F:49, with results indicating no
evidence of behavior that could endanger individuals
served under this Agreement.

1.14.1.3. A name search of the Department's DCYF Central
Registry pursuant to RSA 169-0:35, with results indicating
no evidence of behavior that could endanger individuals
served under this Agreement.

1.14.1.4. The Contractor must report any active or inactive findings
in any Background Checks to designated Department staff
at NHH and Glencliff Home.

T.I 5. Department Owned Devices, Systems and Network Usage

1.15.1. Contractor End Users, as defined in Exhibit D, DHHS Information
Security Requirements authorized by the Department's Information
Security Office to use a Department issued device (e.g. computer,
tablet, mobile telephone) or access the Department network in the
fulfilment of this Agreement, must;

1.15.1.1. Sign and abide by applicable Department and New
Hampshire Department of Information Technology (NH
Doll) use agreements, policies, standards, procedures
and guidelines, and complete applicable trainings as
required:

1.15.1.2. Use the information that they have permission to access
solely for conducting official Department business and
agree that all other use or access is strictly forbidden
including, but not limited, to personal or other private and
non-Department use, and that at no time shall they access
or attempt to access information without having the
express authority of the Department to do so;

1.15.1.3. Not access or attempt to access information in a manner
inconsistent with the approved policies, procedures,
and/or agreement relating to system entry/access;

1.15.1.4. Not copy, share, distribute, sub-license, modify, reverse
engineer, rent, or sell software licensed, developed, or
being evaluated by the Department, and at all times must
use utmost care to protect and keep such software strictly
confidential in accordance with the license or any other
agreement executed by the Department;

1.15.1.5. Only use equipment, software, or subscwgtiQn(s)

RFA-2024-NHH-01-TEMPO-09-A02 Contractor Initial

Healthcare Staffing Professionals, inc. Page 10 of 14
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B Amendment #2

authorized by the Department's Information Security
Office or designee;

1.15.1.6. Not install non-standard software on any Department
equipment unless authorized by the Department's
Information Security Office or designee;

1.15.1.7. Agree that email and other electronic communication
messages created, sent, and received on^a Department-
issued email system are the property of the Department of
New Hampshire and to be used for business purposes-
only. Email is defined as "internal email systems" or
"Department-funded email systems."

1.15.1.8. Agree that use of email must follow Department and NH
DolT policies, standards, and/or guidelines; and'

1.15.1.9. Agree when utilizirig the Department's email system:

1.15.1.9.1. To only use a Department-email address
assigned to them with a "@
affiliate.DHHS.NH.Gov".

1.15.1.9.2. Include in the signature lines information
identifying the End User as a non-Department
workforce member; and

1.15.1.9.3. Ensure the following confidentiality notice is
embedded underneath the signature line:

CONFIDENTIALITY NOTICE: "This message may
contain information that is privileged and confidential
and is intended only for the use of the individuals)
to whom it is addressed. If you receive this message
in error, please notify the sender immediately and
delete this electronic message and any attachments
from your system. Thank you for your cooperation."

1.15.1.10. Contractor End Users with a Department issued email,
access, or potential access to Confidential Data, and/or a
workspace in a Department building/facility, must:

1.15.1.10.1. Complete the Department's Annual
Information Security & Compliance
Awareness Training prior to accessing,

•  viewing,, handling, hearing, or transmitting
Department Data or Confidential Data.

1.15:1.10.2. Sign the Department's Business Use and
Confidentiality Agreement and Asset Use

RFA-2024-NHH-01-TEMPO-09-A02 , > Contractor Initial Cm
Healthcare Staffing Professionals, Inc. Page 11 of 14 Date2/14/2025
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B Amendment #2

Agreement, and the NH Doll Department
wide Computer Use Agreement upon
execution of the Contract and annually
throughoutthe Contract term.

1.15.1.10.3. Agree End Users will only access the
Department' intranet to view the
Department's Policies and Procedures and
Information Security webpages.

1.15.1.10.4. Agree, if any End User is found to be in
violation of any of the above-Department
terms and conditions of the Contract, said

End User may face removal from the
Contract, and/or criminal and/or civil
prosecution, if the act constitutes a violation
of law.

1.15.1.10.5. Agree to notify the Departmenta minimum of
three business days prior to any upcoming
transfers or terminations of End Users who

possess Department credentials and/or
badges or who have system privileges. If End
Users who possess Department credentials

j  and/or badges or who have system privileges
resign or are dismissed without advance
notice, the Contractor must notify the
Department's Information Security Office or
designee immediately.

1.15.2. Workspace Requirement

1.15.2.1. If applicable, the Department will work with Contractor to
determine requirements for providing necessary
workspace and State equipment for its End Users.

2. Exhibits Incorporated

2.1. The Contractor must manage all confidential data related to this Agreement in
accordance with the terms of Exhibit D, DHHS Information Security
Requirements which is attached hereto and incorporated by reference herein.

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services

RFA-2024-NHH-01-TEMPO-09-A02 Contractor Initial

Healthcare Staffing Professionals, inc. Page 12 of 14
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B Amendment #2

described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

3.2. Credits and Copyright Ownership

3.2.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement must include the following statement, "The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

3.2.2. All materials produced or purchased under the Agreement must have
prior approval from the Department before printing, production,
distribution, or use.

^  3.2.3. The Department must retain copyright ownership for any and all
original materials produced, including, but not limited to:

3.2.3.1. Brochures.

3.2.3.2. Resource directories.

3.2.3.3. Protocols or guidelines.

3.2.3.4. Posters.

3.2.3.5. y Reports.

3.2.4. The Contractor must not reproduce any materials produced under the
Agreement without prior written approval from the Department.

4. Records

4.1. The Contractor must keep records that include, but are not limited to:

4.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income
received or collected by the Contractor.

4.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all
such costs and expenses, and which are acceptable to the
Department, and to include, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase requisitions
and orders, vouchers, requisitions for materials, inventories,
valuations of in-kind contributions, labor time cards, payroll^^,„_pnd

RFA-2024-NHH-01-TEMPO-09-A02 Contractor Initial

Healthcare Staffing Professionals, Inc. Page 13 of 14
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B Amendment #2

other records requested or required by the Department.

4.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives must have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts, and transcripts.

4.3. If, upon review of the Final Expenditure Report the Department must disallow
any expenses claimed by the Contractor as costs hereunder, the Department
retains the right, at its discretion, to deduct the amount of such expenses as
are disallowed or to recover such sums from the Contractor.

RFA-2024-NHH-01-TEMPO-09-A02 Contractor initial

Healthcare Staffing Professionals, Inc. Page 14 of 14 Dat^/^1/20^
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secrctar)' of Stale of Ihe Slate of New l-iampshire, do hereby certify that HEALTHCARE STAFFING

PROFESSIONALS, INC. is a California Profit Corporation registered to transact business in New Hampshire oh September 16,

2022. 1 further certify that all fees and documents required by the Secretaiy of State's office have been received and is in good

standing as far as this office is concerned.

Busines.s ID: 911639

Certificate Number: 0006755363

As.

o

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 21st day of August A.D. 2024.

David M. Scanlan

Secrctar)' of State



State of New Hampshire

Department of State

2025 ANNUAL REPORT

Piled

Date Filed: 3/5/2025

EITeclive Date: 3/5/2025

Business ID: 91li539

David M. Scanlan

Secrclarv of State

BUSINIiSSNAME: HEALTHCARE STAFFING PROFESSIONALS, INC.

BUSINESS TYPE: Foreign Profit Corporation

BUSINESS ID; 911639

STATE OF INCORPORATION: California

CURRENT PRINCIPAL pFFICE ADDRESS ;■ "  CURRENT MAILING ADDRESS

6914 Canby Avc. Suite 109
Reseda, CA, 91335, USA

19528 Ventura Blvd., #632
Tar/.ana, CA, 91356, US.A

;  REGISTERED AGENT AND OFFICE

REGISTERED AGENT: INCORP SERVICES, INC. (420703) <-

REGISTERED AGENT OFFICE
ADDRESS;

152 S Mast Street Goffstown, Nil, 03045, USA

,  ■ PRINCIPAL PURPOSE(S) •

NAICS CODE NAICS SUB CODE

OTHER / Temporary staffing sendees

OFFICER / blRECTOR'lNFORMATION

NAME BUSINESS ADDRESS TITLE

Maxic Ju'/.ang 19528 Ventura Blvd., #632, TariJina, CA, 91356, USA President

Cornelius Mamboleo 19528 Ventura Bivd #632,Tar7.ana, CA, 91356, USA Vice President

Cornelius Mamboleo 19528 Ventura Blvd #632, Tancana, CA, 91356, USA Secrctni*)'

Richard iMuliins 19528 Ventura Blvd., #632, Tarzana, C.A, 91356, US.A Treasurer

Maxic .Iu7.ang 19528 Ventura Blvd., #632, Tarzana, CA, 91356, USA Director

Cornelius Mamboleo 19528 Ventura Blvd., #632, Tarzana, CA, 91356, USA Director

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

Title: President

Signature: Maxic .luzang
Name of Signer: Maxic .lu/ang

Mailing Address - Corporation Division, Ni l Department of State, 107 North Main Street, Room 204, Concord, NM 03301-4989
Physical Location - Slate House Annex, 3rd Floor, Room 3 i 7, 25 Capitol Street, Concord, NH

Phone: (603)271-3246 | Fax: (603)271-3247 | Email: corporalc@sos.nh.g6v | Website: sos.nh.gov
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CERTIFICATE OF

AUTHORITY '

1, Todd Gilman. hereby certify that;
I

1. 1 am a duly elected Clerk/Secrelary/Officer of Healthcare Staffing Professionals, Inc.

2. The following is a true copy of a vote taken at a meeting of the Board of
Directors/shareholders, duly called and held on January 31, 2025, at which a quorum of the
Directors/shareholders were present and voting.

VOTED; That Cornelius Mamboleo..\/tce President:of Cbntracts and Gompllance-

is duly authorized on behalf of Healthcare Staffing Professional. Inc to enter into contracts or
agreements with the State of New Hampshire and any of its agencies or'departments and
further Is authorized to execute any and all documents, agreements and other instruments,
and any amendments, revisions, or modifications thereto, which may In his/her judgment be
desirable or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force
and effect as of the date of the contract/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. I further certify that it is understood that the
State of New Hampshire will rely on this certificate as" evidence that the person(s) listed above
currently occupy the positton(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 HampsH|re, all such limitations are
expressly stated herein. .. " /It

Dated: March 4. 2024
Signature of'Eli^ed Officer
Name: Todd Gilman

Title: VP, Secretary

Rev. 03/24/20
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yXCORD CERTIFICATE OF LIABILITY INSURANCE
DATE (MMfDO/YYYY)

12/27/2024

• THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

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

PRODUCER

Marsh & McLennan Agency LLC
20 North Martingale Road
Schaumburg IL 60173

Colleen Larson

TaKo f,.i- (312) 625-5674 TaJc Not; (847) 440-9130
livwFss- Colleen.Larson@MarshMMA.com

INSURERtSl AFFORDING COVERAGE NAIC«

INSURER A: Praetohan Insurance Company 37257

INSURED HEALSTA-02
Healthcare Staffing Professionals, Inc.
6914 Canby Ave.
Suite 109
Reseda CA 91335

INSURERS; Philadelphia Indemnity insuran 23850

INSURER c: Travelers 27998

INSURER D: Philadelphia Indemnity Insuran 18058

INSURER e :

INSURER F :

COVERAGES CERTIFICATE NUMBER: 1391095523 REVISION NUMBER;

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

INSR
LTR TYPE OF INSURANCE

AObL
INDP

SUBR
VWP POLICY NUMBER

POLICY EPF
fMM/DD/YYYYl

POLICY EXP
fMM/OD/YYYYi LIMITS

D X COMMERCIAL GENERAL LIABILITY

E 1 X 1 OCCUR
PHPK2636329003 1/1/2025 1/1/2026 EACH OCCURRENCE S 2,000,000

CLAIMS-MAC
DAMAGE TO KENTbO
PREMISES (Ea occurrence) $1,000,000

MED EXP (Any one person) $10,000

PERSONAL & AOV INJURY $2,000,000

GEhTL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000

X POLICY 1_^ l_>y LOC
OTHER;

PRODUCTS • COMP/OP AGG $4,000,000

Sexual Misconduct
$2M Agg/ 2M Ea.CI

B AUTOMOBILE LIABILITY PHPK2636329003 1/1/2025 1/1/2026
COMBINED SINGLE LIMIT
(Ea acddenit

$5,000,000

ANY AUTO

HEDULED
TOS
N-OWNED
TOS ONLY

BODILY INJURY (Per person) $

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

sc BODILY INJURY (Per accident) $

X X NC
AL

PROPERTY DAMAGE
(Per arxarifini)

$

$

B X UMBRELLA LIAB

EXCESS LIAB

X OCCUR

CLAIMS-MADE

PHUBe93681003 1/1/2025 1/1/2026 EACH OCCURRENCE $6,000,000

AGGREGATE $6,000,000

DEO ^ RETENTIONS ifinnn $

A WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y, ̂
ANYPROPRIETOR/PARTNER/EXECUTIVE rvn
OFFICER/MEMBEREXCLUDED? *
(Mandatory In NH) ' ■
If yes, describe under
DESCRIPTION OF OPERATIONS below

N/A

202001592 1/1/2025 1/1/2026 Y  PER OTH-
RTATIITF FR

E.L EACH ACCIDENT $ 1,000,000

E.L. DISEASE ■ EA EMPLOYEE $ 1,000.000

E.L. DISEASE - POLICY LIMIT $1,000,000

Uiffiff

Professional Llablity
Employment Practices Uat)iliiy
Cyber-Networtt Security & Privacy

PHPK2636329003

PHPK2636329003

108183053

1/1/2025

1/1/2025

1/1/2025

1/1/2026

1/1/2026

1/1/2026

Agg: S4.000,000
Agg: $3,000,000
Agg: $3,000,000

Claim: $2,000,000
Claim: $3,000,000
Claim: $3,000,000

DESCRIPTION OF OPERATIONS 1 LOCATIONS / VEHICLES (ACORD 101. Addlllonal Remark* Schedule, mey be attached If more space Is required)
Crime (3rd party), P# PHPK2636329003, Philadelphia Indemnity Ins. Co., 1/1/2025- 1/1/2026, Limit: $1,000,000

Workers Compensation and Employers' Liability; Any Proprietor/Partner/Execulive Officer/Member, as listed on the policy, is excluded.

Umbrella foliom form over the General Liability, Employers Liability, and the Professional Liability.

Proof of Insurance

CERTIFICATE HOLDER CANCELLATION

State of NH
Department of Health and Human Services
129 Pleasant Street
Concord NH 03301-3857

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION. DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE VVITH THE POLICY PROVISIONS.

AUTHORIZED REJgESENTATIVE

ACORD 25 (2016/03)

® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Lori A. Wetver

Commissioner

Ellen M. Ijipointe
Chief Esecolive Officer

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

NEW HAMPSHIRE HOSPITAL

36 CLINTON STREET, CONCORD, NH 03301
603>27I-53(KI I-SD04S2-3345 Ext. 5300

Fax: 603-271-5395 TDDAwess: 1-800-735-2964 www.dhhs.nh.gov

j

November 17. 2023 >

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. New Hampshire Hospital and
Glencliff Home, to enter into Sole Source amendments to existing contracts, virhlch were
originally competitively bid, with the Contractors listed below for the provision of temporary staff
at New Hampshire Hospital and Glencliff Home, by increasing the total shared price limitation by
$7,730,000 from $3,770,000 to $11,500,000 with no change to the contract completion dates of
June 30, 2025, effective upon Governor and Council approval. 31% General Funds., 69% Other
Funds (Agency Income, Agency Fees & Intra-Department Transfer). ^

The original contracts were approved by Governor and Council as specified below.

Contractor Name Vendor

Code

G&C

Approval
Current

Shared

Price

Limitation

increase

\

Revised

Shared

Price

Limitation

22"^ Century
Technologies, Inc.

(Concord, NH)

216506

-B001

0: 6/28/2023

(Item #15)

AHS Staffing LLC

(Traverse City, Ml)
638521

0; 6/28/2023

(Item #15)

Aya Healthcare, Inc.

(San Diego, OA)
300930

0: 7/19/2023

(Item #16)

$3,770,000 $7,730,000 $11,500,000

Career Staff Unlimited,

LLC (Irving, TX)
449994

0: 6/28/2023

(Item #15)

CMG GIT Acquisition. LLC

(Manchester, NH)
296667

r

O; 6/28/2023

(Item #15)

Compunnel Software
Group, Inc.

(Plainsboro, NJ)

V00070

434

0: 6/28/2023

(Item #15)
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His Excellency, Governor Christopher T. Sununu
and the Horx>rable Council
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Cross Country Staffing,
Inc

(Boca Raton, FL)
262451

O: 6/28/2023

(Item #15)

Focus Staff Services LP

(Dallas. TX)
441617

O: 7/19/2023

(Item #16)

Healthcare Staffing
Professionals, Inc.

(Reseda, CA)

449651
0: 6/28/2023

(Item #15)

Intematlonal SOS

Government Medical

Services, Inc.

(Houston, TX)

449642
0: 7/19/2023

(Item #16)

Maxim Healthcare Staffing
Services, Inc.

(Columbia, MD)
438253

O: 6/28/2023

(Item #15)

ShareSTAFF LLC

(Stockton, CA)
525551

O: 6/28/2023

(Item #15)

SMC Services, Inc.

(Dallas, TX)
209387

0: 6/28/2023

(Item #15)

Sunbelt Staffing, LLC

(Oldsmar, FL)
577318

O: 6/28/2023

(Item #15) '

Tryfacta, Inc.

(Deny. NH)
450101

0: 6/28/2023

(Item #15)

Worldwide Travel Staffing,
Limited

(Tonawanda, NY)
224259

O: 6/28/2023

(Item #15)

Funds are available in the following accounts for State Fiscal Years 2024 and 2025, 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.

05-95-091-910010-5710-101-500729, Health & Social Services, Department of Health and
Human Services, Glencliff Home Professional Care

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)

Amount

Revised

Budget

2024 101-500729

Payments to

Medical

Providers

91000000 $510,000 $490,000 $1,000,000
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2025 101-500729

Payments to

Medical

Providers

91000000 $510,000 $490,000 $1,000,000

Subtotal $1,020,000 $$$0,000 $2,000,000

05-95- 094-940010-8750-102-500731, HNS: New Hampshire Hospital, New Hampshire
Hospital, Acute Psychiatric Services

State

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)

Amount

Revised

Budget

2024 102-500731

Contracts for

Program

Services

94050200

$1,500,000 $4,000,000 $5,500,000

2025 102-500731

Contracts for

Program

Services

94050200

$1,250,000 $2,750,000 $4,000,000
r

j

Subtotal $2,750,000 $6,750,000 $9,500,000

Total $3,770,000 $7,730,000 $11,500,000

EXPLANATION

This request is Sole Source because the Department is increasing the total shared price
limitation by more than 10% for these contracts, which were originally competitively bid. While
recruitment has increased, the healthcare workforce shortage in New Hampshire persists and the
labor market remains incredibly competitive. New Hampshire Hospital and Glencliff Home
continue to actively recruit for permanent staff and utilize a range of recruitment strategies;
however, nursing vacancies remain higher than anticipated when the Department originally
calculated the shared price limitation for these services.

The purpose of this request is to add funds to existing contracts to continue to provide
temporary staff, including registered nurses, licensed practical nurses, licensed nursing
assistants, mental health workers and psychiatric social workers to support New Hampshire
Hospital and Glencliff Home. The Department requires temporary staffing services to locate and
retain qualified temporary staff as part of the overall staffing strategy for these facilities. These
temporary staff services contracts allow the Department to maintain a high standard of care and
avoid disruptions to the continuity of services while New Hampshire Hospital and Glencliff Home
continue to recruit permanent staff to fill open positions.

The population served includes patients at New Hampshire Hospital and Glencliff Home.

The Contractors wilLcontinue to provide qualified and properly licensed temporary staff to
New Hampshire Hospital and Glencliff Home, as requested by the Department, based on staffing
needs. All Contractors are paid at the same position-specific hourly rates specified in the
agreements.
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The Department will continue to monitor services by screening all temporary staff for
appropriate education and experience prior to placement, and by supervising the Contractors'
personnel while they are on-shift performing their duties.

Should the Governor and Council not authorize this request, the Department may not have
adequate staffing for New Hampshire Hospital and Glencllff Home, which may result in a reduction
in the number of beds available to clients due to state-mandated staffing ratios and an increase
the number of patients on New Hampshire Hospital's waitlist.

In the event that the Other Funds become no longer available, additional General Funds
will not be requested to support this program.

Respectfully submitted,

fv-

Lori A. Weaver

Commissioner

The Deportment ofHeaUh and ffuman Services'Mission is to Join communities and families
in providing oppoHunilies for citizens to achieve luxiUh and independence.
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Temporary Staff Services contract is by and between the State of New
Hampshire, Department of Health and Human Sen/ices ("State" or "Department") and Healthcare
Staffing Professionals, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Council on June 28, 2023 (Item #15), the Contractor agreed to perform certain services based
upon the terms and conditions specified in the Contract 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 1.8, Price Limitation, to read:
Shared Price Limitation of $11,500,000.

"1

2. Exhibit C, Section 2 to read:

2. The Contractor acknowledges that this is a fee-for-service Agreement with an
aggregate price limitation applicable to multiple Contractors, and that no funds
will be paid to the Contractor once the price limitation is reached. Shared price
limitation amounts allocated per State Fiscal Year (SFY) are as follows:

SFY 2024 SFY 2025 Shared Price

Limitation

Total $6,500,000 $5,000,000 $11,500,000

3. Exhibit C, Section 4, to read:

4. For the purposes of this Agreement the Department has identified:

4.1. The Contractor as a Contractor, based on criteria in 2 CFR 200.331.

4. Exhibit C, Section 5, Subsection 5.3, Paragraph 5.33, to read:

5.3.3. For Nurse Professionals who work over forty hours under this Agreement in any
week starting each Friday and ending each Thursday, the hourly rate shall be one
and one-half (1-1/2) times the applicable rate in the Tables above. For Nursing
Professionals who work any of the holidays listed below, the hourly rate shall be
one and one-half times the applicable rate in the Tables above. Holiday shifts
begin with the 10:45 p.m. - 7:15 a.m. shift at NHH and with the 10:45 pm - 7:00
a.m. shift at Glencliff on the eve of the following holidays and end with the 2:45
p.m. - 11:15 p.m. shift at NHH and with the 2:45 pm - 11:00 pm shift at Glencliff
on the day of the holiday, except for Christmas and New Year's holidays which
begin with 2:45 p.m. - 11:15 p.m. shift at NHH and with the 2:45 pm - 11:00 pm
shift at Glencliff on the eve of the holiday and end with 2:45 p.m. - 11:15 p.m. shift
at NHH and with the 2:45 pm -11:00 pm shift at Glencliff on the day of the holiday.

5.3.4. ForMHWand PSW professionalswho work over forty hours under this Agreement
in any week starting each Friday and ending each Thursday, the hourly rate shall

Healthcare Staffing Professionals. Inc.

RFA-2024-NHH-01-TEMPO-09-A01

v7,12.23

A-S-1.3

Page 1 of 4

Contractor Initials

Date
1/15/2023
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be one and one-half (1-1/2) times the hourly rate in the applicable Tables above.
Holiday shifts begin with the 11:15pm - 7:15am shift on the eve of the following
holidays and end with the 2:45pm -11:15pm shift on the day of the holiday, except
for Christmas and New Year's holidays which begin with 2:45pm - 11:15pm shift
on the eve of the holiday and end with the 10:45pm - 7:15am shift on the day of
the holiday. /

Healthcare Staffing Professionals. Inc.

RFA-2024-NHH-01-TEMPO-09-A01
v7,12.23

A-S-1.3

Page 2 of 4

Contractor Initials

Date
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All terms and conditions of the Contract 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 below.

State of New Hampshire
Department of Health and Human Sen/ices

11/28/2023

Date

■DoeuSigned by:

Marie Lapointe
Title: chief Executive officer

11/15/2023

Date

Healthcare Staffing Professionals, Inc.

-OocuSignsd by:

ius "Ramboleoacoee

Title: vice president of staffing

Healthcare Staffing Professionals, Inc.

RFA-2024-NHH-01 tTEMPO-09-A01
eff. 7.12.23

A-S-1.3

Page 3 of 4
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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

-DocuSlgnMl by;

12/5/2023 ^

Date L-WaraaiMte" Guanno

Title: Attorney

I 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:

Healthcare Staffing Professionals, Inc. A-S-1.3

RFA-2024-NHH-01-TEMPO-09-A01 Page 4 of 4
eff. 7.12.23
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His.Excellency, Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 3

^  Sunbelt Staffing. LLC
(Oldsmar.FL) -

577318

'

Tryfacta, inc.

(Derry, NH)
450101

Worldwide Travel Staffing, Limited

(Tonawanda. NY)
224259

$3,770,000

Furids are anticipated to be available in the following accounts for in State Fiscal Years
2024 and 2025. upon the availability and continued appropriation of funds in the future operating
budget,'With the authority to adjust budget linejtems within the price limitation and encumtirances
between state fiscal years through the Budget Office, if needed and justified.

05-095-091-910010-5710-101-500729. Health & Social Services. Department of Health and
Human Services, Glencllff Home Professional Care

State Fiscal

Year

Class/

. Account
Class Tftle Job Number Total Amount

2024 101-500729
Payments to Medical
Providers •

91000000
$510,000

2025 101-500729
Payments to Medical
Providers

91000000
$510,000

• Subtotal $1,020,000

05-95^94-940010-8750-102-500731, HHS: New Hampshire Hospital, New Hampshire
Hospital, Acute Psychiatric Services

State Fiscal.
Year

Class/

Accourit
Class Title . Job Number Total Amount

2024 102-500731 -
Contracts for Program
Services .

94050200
$1,500,000

2025 102-500731
Contracts for Program
Services •

94050200
$1,250,000

Subtotal $2,750,000

Total $3,770,000 .

'  EXPLANATION

The purpose of this request is to secure temporary staff, including registered nurses,
licensed practical nurses, licensed nursing assistants, mental health workers and psychiatric
social workers, to support New Hampshire Hospital (NHH) and Glencllff Home. Due to. the
ongoing shortage of health care professionals, the Department requires temporary staffing
services to locate and retain qualified temporary staff as part of the overall staffing strategy for
these facilities. In addition, it is the Departments intent to bring'additional bed capacity On E/F
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His Excellency, Governor Christ(Vher T. Sununu '
■ and the HonoraUe Council .

Page 3 of 3 . •

units at NHH back online at the end of 2023. These contracts will assist NHH in supporting the
staffing needs associated with the intended capacity increase.'the.bed capacity increase will
belter meet the needs associated with Mission Zero and reduct'on in Emergency Department
boarding across the state.

Both NHH and Glencliff Home have ramped up recruitment Strategies to fill erripty state.
employee positions, however direct care vacancies remain high: RN vacancy rate is
approximately 38%, Mental Health Worker 25% and Social Worker 60%. The Department is
committed to filling all open slots with permanent staff, and temporary staff are not meant to
replace permanent staff. However these Temporary Staff services contracts will allow the
Department to maintain the high standard for care and continue services at both facilities
unabated while continuing to recruit for permanent staff. r

The population served includes patients at NHH and Glenpliff .Home. t:

The Contractors will provide qualified and properly licensed temporary staff, including
registered nurses, licensed practical nurses, licensed nursing assistants, rnental health workers
and psychiatric social workers, to NHH and Glencliff Home, as requested by the Department
based on staffing needs. All Contractors will be paid at the same position-specific hourly rates
specified In the agreements.

The Department will monitor services by screeriirig all temporary staff for appropriate
education, and experience prior to placement. , ^
•

The Department selected the Contractors .through a competitive bid process using a
■Request for Applications "(RFA) that was posted on the Department's website from March 16.
2023 through .April 21.-2023. The Department received 32 responses that were reviewed and
scored by a team of qualified individuals. The Scoring Sheet is attached.

As referenced in Exhibit A. Revisions to Standard Agreement Provisions. Section 1.
Revisions to Form P-37. General Provisions, Subsection 1.2 of the attached agreement, the
parties have the option to extend the agreement'for up to four (4) additional years, contingent
upon satisfactory delivery of services, available funding, agreement of the parties, and Governor
and Council approval. . - • :

Should the Governor and Councii.not authorize this request, the Department may. not have
adequate staffing for NHH and Glencliff Home. Lack of staffing may result in a reduction in the
number of beds, available to clients due to state-mandated staffing ratios, which could potentially
increase the number of patients on the NHH waitlist and will further hinder'the hospitals' ability to
staff E/F unit- - 7

In the event that the Other Funds become no longer available.' additional General Funds
will not .be requested to support this program. ;

Respectfully submitted.

Lori A. Weaver
Interim Commissioner

Tht Deportment of Health and Human Seroiece' Mittion m to Join communitiee and families
in providing opporiunilics for.eitUens to achieve health and independence.



Project ID# jR>:A>2024-NHH-01-TEMPO
ProjcctTitle [Temporary Staff Services

:
Maximum

Points

Available

22nd Century
Technologies,
inc.

Airs Weil, inc. dt>a
All's Well

Adeiphi Medical
StafTing. LLC

AHS Staffing
LLC

Aya

Healthcare, . .

Inc*
Baylnfotech,
LLC.

Technical ■
• •

Al3iIity(Q1) 45 35 20 32 35 37 15

Experience (Q2) 30 25 25 15 24 25 20

Capacity (03) 50 45 :  15 25 ^ ^2 45 32

Project Management (04) 25 23 15 . 15 '  17 22 22

TOTAL POINTS ISO 128 75 87 118 129 89

NI  TOTAL PROPOSED VENDOR COST| ot Applicable - No Cost-Proposal for RFA

Reviewer Name Title

^ Anne Durant

Kevin LIncolh

^:Bret Mason

"^ioonna Fertend

^'Caroi Delisle

NHH, Nursing Coordinator

^Director of Finance of Glendiff Home

NHH, Chief Financial Officer

■NHH, Finance Director.

;,NHH. Assistanl Chief Nursing Officer

m
3

S
O

■o
(t)

p
>
(7)
03
O
o

• - The Department anticipates presenting a contract for this vendor at a future G&C date.



CareerStaff

Unlimited. LLC Cell Staff. LLC^

Compunnel ^ _
Software Group, Inc.

•
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40 30 "42

20 13" 22

126 .99 122:
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Compu-Visibn Consulting,
Inc.

't

CMG GIT Acquisition. LLC

Cross Country Staffing.
Inc. cjrace Solutions, Inc.

'■'f '•

Diskriter, Inc. ' Focus^Staff Services LP*
•

•n

25 35 30 32 22 32

20 25 23 12 25 25

25 35 38 30 33 •  37

23 21 20 .  15 13 18

93 116 111 89 93 112

Not Applicable • No Cost Proposal for RFA

- The Department anticipates presenting a contract for this vendor at a future G&C date.



Health Advocates Network

Inc. dba Staff Today
Healthcare Staffing
Professionals. Inc. v Host Healthcare. Inc.

T

.  /

InstantServe LLC

.  International SOS ^
'  Government

Medical Services,
.  liflc • LanceSoft, Inc. "

' • •» ♦. • • •• 1

.33 38 38 •  38 '  38 38 ■

^  20 24 20 15 L  . . 23 ■ 18

)

40 45. -. 25 20

j-

39 35

15 22 16 19 22 15

108 129 99 92 120 106

m
3

0

D

1
03
O

o
(O

w

03
O)

o
o>

k
o

Not Apf^icable - No Cost Proposal for RFA

- The Department anticipates presenting a contract for this vendor at a future G&C date.



Maxim Healthcare Staffing

Services. Inc. Medical Solutions LL.C. Resource Logistics. Inc. ShareSTAFF LLC

vt

SHC Services. Inc. Sunbelt Staffing, LLC

;?■

42 12 25 30 40 35

28 21 ■ . 26 24 25 26

45 ;> 20" 25 39 : 41 36

'20 ■'5 17 .18 15' 18

135 58 93 111 121 115

o
■o

' CD



Sunburst-Workforce '

Advisors, LLC. (Maxim
Healthcare'Staffing
Services. Inc.)

Supplemental Medical
Services, Inc. dba StaffLink Tryfacta. Inc. 2,

• f. 1.

Virtelligence. Inc.
Worldwide Travel Staffing.
Limited

•

.

32 25 .  40 25 35

27 15 26 14 28

25 13 - 41 20 40'

20 * • 10 •  19 10 22 . ■

104 63 126 ' 69 . 123

1
p

>
o>

03
o

O

Not Applicable - No Cost Proposal for RFA
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DocuSfgn Envelope ID: AE6186'2E-BCED-4lD9-BBn-9AE4^189208

Subject: Temporary Staff Scmccs (RFA-2024-NUH-01-TEMPO-09)

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

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

AGREEMENT

The State of New Hampshire and'ihe Cbhtracibrhcrcby mutually agree,as follows:

GENERAL PROVISIONS ►

l.'l Slate Agency Name
1

New Hampshire Department.of Health and Human Services

1.2 State Agency Address

129 Pleasant Street
Concord". NH 0330.1:3857

•'(f '»

1.3 .Contractor Name

Healthcare Staffing Professionals, Inc.

1.4 Contractor Addr«s ''

6914 Canby Ave., Suite 109 Reseda, CA 92335

1.5 Contractor Phone '
^Numtwr

(8f8)92t-3J26

i'.

1.6 Account Number

05-095-094-540010-8750-
102-500731 '

05-095-091.910010-5710-
101-500729

lv7 Completion Date.

6/30/2025

1.8 Price Limitation

•$3,770,000

V'v'

1.9 Contracting Officer for Stale Agency -

Robert W. Moore, Director
* * »-!

1.10 State Agency Telephone Number ^

{603)271-9631

. I'.l l .Coniractor'Sighaiurc
><^^DoeuSign*d by:

1.12 Namc'andTillc of Contractor Signatory <

Cornelius Mambp^^e President ,of-Staffing

'1.13 State Agency Signature
^OoeuSign*.! by:

■ Daie6/6/2023

1.14 Name and T'dc of Stale Agency Signatory

Ellen Marie LapBhiofeExecutive Officer

1:15 ^pprovalTy'thc N.H- Department of Administration, Division of PersonncJ. (if applicable) ,

By: •• Director, On:

1.16 Approval by the Atiprney General (Form, Substance and Execution) (ifapplicable) "•
OoCuSlgn^d by: »

!By: 0"-

1.,I7 Approval by the Governor and Executive Council (ifapplicable)

G&G Item number: ' G&C Meeting Date:

Page.l of 4
Contracior Initials

fA

Date^TWT
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2. SERVICES TO BE PERFORMED. The Siaie of New
•Hampshire, aciing.through ihc^agency idcmjficd in block 1.1
("State"), engages contractor identified in 'block 1.3
("Contractor") to pcr'forrn, and the Coitlracior shall perform, ihe
work or sale of goods, or both, identified anB\rriorc particularly
' described in fthe a'ttachcd EXHIBIT B which is incorporated

Herein by reference ("Services"-).

3. effective DATE/COMPLETION OF SERVICES.-
3.1 H6twith'standi,ng any provision of this Agreement to the
cbhtrar)', and 'subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the panics hereundcr, shall
become effeciivc on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such appfoval is required, in whichcase the Agreement
shall ̂ beconte effective on the date the Agreement is signed by
the-Siate Agency as shown in block 1.13 ("Effective Daic").
'3.2 If the Contractor commences the Services-prior to ihe
'Effective Date, all Services performed by the Contractbrprior to
the Effective Date shall be performed al.;thc sole risk ,of the
Contractor, arid in the event that this Agrcerrieril'docs riot become
cffcciiye.'.the State shall have no" liability to the. Contractor,
.including without limitation,- any obligation to pay the

-.Contractor for any costs incurred or Services' performed.
Contractor must complete all .Services by. the Completion Date
specified in block 1.7.

4. CONDITIONAL NA TURE OF AGREEMENT-
Notwithstanding any provision of .this Agreement to the
contrary, .'all ^obligations -of the Stale Wrcunder, including;
without limitation,"ihe continuance, of payments hereundcr, arc
coniingenFupon the availabijity and continued appropriation of
funds affected by any state or federal legislative or executive

. action that reduces,, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
pan. In no event, shall, the State be liable for any payments
hereundcr in cxcess'of such available appropriated funds. ,In the
levcrii' ofa reduction orvtenriiriation of appropriated funds, the
^Statc shall have |hc .right-to withhold payment until such funds
.become available, if cvcr,.and:shall fiavc the right to reduce or
•terminate thc' Scrvice's under this Agreement' immediately upon
•giving the'Contractor notice of.such reduction or termination.
'THc State shall not be required to transfer funds from any other
account or sourcc to the Account identified in,block 1.6 .in the
event-funds in that Account arc reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
payment. ■■ •- '•
5.1 The contract price, method of payment, and terms of payment
are identified and more-particularly described in EXHIBIT C
which iVi'ncorporatcd herein by reference.
5.2 The payment by the State of-lhc contract price shall be the
only and the complete,rcimburscmcnl.to the Contractor for all
cxpcnscs.-of whatever nature"incu'nrcd by the Contractor in the
performance hereof, and shah be the only and the complete

compensation to the Contractor for'the-Scrviccs. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves- the .right to .offset from any amounts
otherwise,payable to the Contractor under this Agrecmcril those
liquidated amounts required or permitted by N;H. RSA 80:7
through RSA 80:7-c or any other prdyisiori of law.^
5f4 'Notwithstandirig any iprovision in .'ihis_^.Agreement to the
coritrary,'^and noivvithstanding uncxpccted-circumstanccs,.in no
event shall the total of at! payments authorized, or actual ly made
hereundcr, exceed the Price Limitation set forth inblock i.8.

6. COM PLIANCE BY CONTRACTOR WITH LAWS .
AND REGULATIONS/ EQUAL EM PLOYM ENT .
OPPORTUNITY.
6.1 In connection wjih the performance of the Services, the
Contractor shall comply with all applicable sTaiutes, laws,
regulations, and orders of federal, state, couriiy or municipal
authorities which iiTiposc any .obligation or -duly upon- "the
Contractor, including,-but not limited to,'civilJfights,and eqiial
employment dp^rtiihity laws, In'addition, if Ihis^Agrccmcnt is
funded in any'part by monies of the United Statcs,Mhc Contractor
shall comply with'all federal executive orders, rules,.regulations
and statutes, and with any rules.Tegulations and guidelines as the
State or the Umted States issue to implement these regulations.
The Contractor shall also comply .with all.applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminaLC against .employes or applicants for employment
because of race; color, rel igion, creed; age, sex. ji^ndicap, sexual
orientation, or national origin and will take affirmative action to
prevent such di^rimi'nation.
6.3.-The Contractor agrees to permit the Stale or United States
acc'ess to any of the Contractor's books, records and accounts for
the purpose of ascertaining conipliancc with all rules, regulations
and orders, and ihc.'cdycnants, terms .arid cohditiohs of this
Agrecmehl.

7. PERSONNEL.

7.,i The Conlractqr'shail at its'own'cxpense provide all personnel
necessary to .perform the Services. :Thc Contractor warrants that
all personnel engaged in the Services shall 'be qualified to
perform the Services, and, shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in wriiing,^'during thc^lcrm of
this Agreement, and for a period of six (6) months after the
Completion Date in'block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who'is a Slate employee
or official; who is materially involved" in the procurement,
admiriistration or performance .of this Agreement. This
provision shall survive tcrminaiiori of this Agreement. .
7.3 The Contracting Officer s-pccificd in block 1.9, or his or her
successor, shall be the State's representative, J/i the event of any
dispute .concerning the interpretation "of this TAgrccmcnt, the
Contracting Officer's decision shall be final for the State.

Page 2 of4
Contractor Iriitials -

rA

Date
6/2/2023.
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g^EVENTOF DEFAULT/REMEDIES. •
'8.1 Any one pr more of the following acts or omissions of the
Contractor shall consiinite an event ofdefaitl't hereunder ("Event
of Default"): • . •

8.1.1 failure to perform the Service'satisfactorily or on
schedule;
8.1.2 failureio submit any report reqiiir'cd hereunder; and/or
'8.1.3 failure io'perform any other covenant; term or condition of
this Agreement;
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in.ihc absence of
a greater or lesser spccincation of time, thirty (30) day.s from the
date of the nqdce; and if the Event of Default is not timely cured,
terminate this Agreement,'effective two (2).days afler giving the-
Contractor notice of termination;
8.2.2 give the Contractor a written notice spcci fying the Event of
Default and suspending all .payments to be made under this'
Agreement and'ordering that thc;"pbrti6n Of,the contract price
which vvbuld otherwise .accrue to the Corttractor during the

period from the date of such notice until such time as the Slate
determines that the Contractor has cured the Event of. Default
shall ncver.be paid to the'Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Defaull'and set off against any other obligations the State may
owe to the Contractor any damagcs.the State suffers by reason of
any Event of Default;.and/or

8.2.4 give the Contractor a written notice specifying the Event of
Default, treat, the Agrcemcnt,^ a.s breached, terminate Ihc
Agreement and'pureuc ajiy of it_s remedies at law or in equity, or
both.

8,3. No fajlurc.by the State to enforce any provisions hereof after
any Event of Default.shail bc deemed a waiver o[lts right's with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the'provisions hereof upon any furthcr or oiher Evcnt of
Default on thVpart of the Cohifacio'r.

9. TERMINATION.

9.1 'Notwithstanding,"paragraph 8, the Stale may, at its sole
discretion, terminate the Agreement for any reason, in,whole or
in part, by ih}tiy'(30) days written nptice to the Contractor that
the State is exercising its opuon'to tefminaie the Agreement.
9.2 In the eyenl of an carly lcrmination of this Agrcenicnt for
any reason other than the completion of the Services, .the
Contractor shall, at the Stale's discretion, deliver to the
Contracting pjTicer, not later than fifteen (1,5) days after the dale
of terminaiidn, a report ̂ ('Termination .Report") describing in
detail ali Services performed,-and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Tei'minailoh Report shall
be identical to ihose'of any Final.Report described in the attached
EXHIBIT B. In addition, at iKe State's discretion, the Contractor

shall, within 15 days of hotice'of early icrminatioh, develop and

•Page 3

submit to (he State a transition Plan for services under the
Agreement. •>

10. D'ATA/ACCESS/CONFIOENTIALITY/

preservation.

10.1 As used in this Agreement, the'word "data" shall inean all
information and things dcycloped or obtained during the
perforthance of, or acquired of dcvcIop.ed by reason of, this
.Agreement, including, but not limited to, all studies, reports,
files, formulae,.surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouis, notes,
letters, memoranda, papet^, and documents", all 'whether .

. finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
•under this Agreement, shail bc the prppcrty.of the State, and
shall be returned to the State upon demand of upon termination
.of this Agreement for any reason.
10.3 Confideiilialiiy of data shall be governed by N.H. RSA
chapter 91 -A or other existing law. Disclosure of data requires
prior uTitten approval of the State.

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

performance of this Agrcemcnt .thc Contractor is in all respects
an independent contractor, and is neither an agent r>or an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents pr^rncmber^sha[l.-havc authority to
bind the State or receive any benefits,- workers'.compensation or
.other.emoluments provided by the State to its employees.

12. .ASSfCNMENT/DELEGATlON/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise trans'fcr any
interest in this Agreement without the prior written notice, which
shall be provjclcd to the Siaic at least rifteeii'( 15) days prior to.
the assigrinient, and a written consent of the State. For purposes
of this paragraph, a Change of Control 'shall poristiiutc,
.assignment. "Change of Control" means (a) n^rger,
consolidation, or a,transaction of scries o.f.rclatcd transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or'(b) the sale of all orsubstamiajiyall
of thc asscis of the .Contractor.
12.2 None of .the Services shall be subcontracted by" .the
Contractor without prior yvriucn; notice arid consent of the StatC:
The State is cniiUcd to copies of all subcontracts and a.^ignmcnt
agreements and shall not be bound by any.provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless OlhcrwisC^cxcmptcd by law,
the Contractor shall indcri-i.riiry arid hold harriilcss the State,'its
officers and cmpldyccs,' from and against any and lail' claims,
liabilities and costs for any personal'injury,or property damages,
patent or copyright infringement, or other claims as^rted against
the Statc,'ils officers pr employees, which arise out of (or which
may be, claimed to arise,out oO the acts or omissw
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Contractor, or.subcontraciors, inclu'ding but not limited to the
negligence, reckless or intentional conduct. The State shall not _
bcliable for any costs.incurred by ihe Contractor arising under
this paragraph U.'Notwithstanding iheTorcgding, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to ihe
State] This.'Covenaht.'in paragraph 13 shaii survive the
termination'pf this Agreement.

-14. INSURANCE.

]4.\ The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and 'shall require any
subconiractor or-assignee ;to obtain and maintain in force,'the
following insurance:
14.1.1 commercial general liabjlliy insurance against oil claims
of bodily injury, death or property damage, in amounts cf not
less than •$1^,(X)0,000 per occurrence anci $2,000,000 aggregate

■ or excess; and
14.1.2 special cause of loss coverage form covering all property
subject ip'subparagraphTO.2 herein; in an amount not less,than
80%!6f tjte whblcjcplacCrncnt value of the property.
!4.'2 The policies described in subparagraph M.rherein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issucd!by insurers licensed in the State ofNcw Hampshire.
14.3 The Contractor shall furnish to the Contracting .Officer
identified in block 1.9,.or his or her successor, a ccrtincatc{s) of
insurance for alj inisurahcc required under' this Agreement.
Cohiractpr shall also furnish jo the Contracting Officer idcnti ficd
in block -1.9, or his or her successor, ccrtificatc(s) of insurance
for all rcnewal(s) of insurance required under this Agreement no
later jhan tenif lO) days prior to ihe c.xpiratibn date of-cach
insurance policy. -The ccrlificaicfs) of insurance and any
renewals ihcrcdfshall be atiached.and arc incorporated herein by
reference.

15. .WORKERS'COMPENSATION,
15.1 By signing this agrccmeiii, the Contractor agrees, certifies.
and warrants that, the Contractor is in compliance with or exempt
frqrn, ihe.requircmenls.ofN.H. RSA chapter 2i]-A'("l^orkers'
Compensation").
'15.2 To.tbc'cxtcrit the Contractor is subject to the rcquircmcnis
of,N.H. RSA chapter 281-A,- Contractor shall maintain, and
rcquirc.any subcontractor or assignee to iscciirc and maintain,
payment 'of \Vorkcrs' Compensation in conncctioh with
activities whfch the person proposes to undertake pursuant to this
Agreement.'The Contractor .shall furnish the Contracting Officer
identified in block 1.9j or his or her successor, proof of Workers'

'Compensation in the manner dc.scribcd in N.H, RSA chapter
28iM'and any app'licabic rcnewal(s)'^'thcrcof, which shall be .
oiiachcd ahd'.arc incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation iprcniiiifns or fo'r any olhcKclaim or benefit for
Co'ntractdf, or any subcdntractor„.pr employee of Contractor,
which 'might arise under rappiicable State of New Hampshire
■-Workers' Conipcnsntion laws in connection" with ;lhc
performance of the Services under this Agreement.

16. NOTICE. Any notice by a parly hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States.
Post Office addressed to ihc^parties at the addresses given in
blocks 1.2 and ,1.4, herein.

17. AMENDMENT. .This Agreement may be amended,.waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of

•the Stale of New Hampshireunless no such approval is required,
under the circumstances pursuant to Siaic law,,rulc or policy..

18: CHOICE CP L^W AND FORUM. This Agreement .shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and .
inures io the benefit of the parties and their respective successors
and assigns. Thc'wordihg used in this Agrccmchl is ihc'wording

■chosen by the parties to express thcir]muiual inieht, and no rule
of construction shall be applied against pr in favor^f any party..
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have-
c.xclusivc jurisdiction ihcrcbf.

19. CONFLICTING TERMS. In :thc event of-.a ponfiict
between the terms pfihlSiPO? form (as modificdjn EXHIBIT
•A) and/or aliachmcnls and amendment thereof, the terms of the"
P-37 (as rnqdificd in EXHIBIT A) .shall control.

'20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
consirucd'lo confer ariy such benefit.

,21. -HEADINGS. The headings thrbughourihe Agrecmcrit arc
'for reference, purposes only, and the words'cbhiainCd therein
,shall in np-way be hcldjo explain, modify, amplify or aid in the
intcrprciaiion, construction or meaning pf'tbc provisions:of this
Agreement. : ..

22. ' SPECIAL PROVISIONS. Addilional or modifying
provisions set forth in the attached EXHIBIT A arc^incorpora'tcd
herein by reference.

23. SEVERABILITY. Injheevent.anyofthc provision:; of this
.•Agreement arc held by a court of competent jurisdiction to be"

contror)' to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

'24. ENTIRE AGREEMENT. This Agreement, which may be
executed, in a numbervbf counterparts, each of which shall be
deemed an original, constitutes the entire agreeniclit and
understanding between the parties, and supersedes all prior

jagreemcnts arid understandings with"respect lb the subject matter
hereof.

Page 4 of 4
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New Hampshire Department of Health and Human Services
Terhporary Staff Services

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form.P-37/General Prdyisiohs '

1.1. Paragraph 3, iSubparagraph 3.1, Effective Date/Completion of Services, is
amended as follows:

kl. Notwithstanding any provision of-this Agreement'to the contrary, and
subject to the approval of the Governor and Executive Couhcil of the
State'of New Hampshii;e as Indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective pn July 1,
2023 ("Effective Date").

1.-2. Paragraph's, Effective Date/Completion of Services, is amended by adding,
subparagraph -3:3 aS'follows:

3.3, The parties may extend the Agreement for up to four (4) additional years
from the Completion Date, contingent upon satisfactory delivery'^ of
services, available funding, agrieement of the parties, and approval of the
Governor and Executive Council.

1.3. 'Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph:12".3 as follows:

12.3i.. Subcontra.ctprs are subject to. the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance .with those conditions. The Contractor shall have Written
agreements with all subcontractors, specifying the work to. be p^rfprmed,
and if applicable, ,a Business Associate Agreement in accofdance with
the .Health Insurance Portability and Accountability Act: Written

- agreernents shall.specify how cprre.ctiye action shall be managed. The
Contractor shall manage the subcontractor's performarice on.an pngoing

. , , basis and take corrective action as necessary.- The Contractor shall
annualjy provide the.. State with ..a list of ay subcontractors provided for
.under |this Agreement and notify fhe State of any inadequate
subcontractor performance.

RFA-2024:NHH431.TeMPO-09

HesHhcare Staffing Professionals. Inc.
A-1.2
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New Hampshire Department of Health arid Human Services
Temporary Staff Services

EXHIBIT 8

Scope of Services

1. Statement of \Notk

1,1, The ■Contractor must provide Temporary Staff to support New Hanipshire
Hospital (NHH) and Glencliff Home (Glencliff) at both locations as needed.
Ternporary Staff are defined'to include'the foilowirig positions:
1.1.1 Registered^ Nurses (RNs):
1.1.2. ■ Licensed Practical Nurses (LPNs);

1.1.3. Licensed Nursing Assistants (LNAs):
1.1.4. Mental Health Workers (MHWs);'and

1.1.5. Psychiatric Social Workers (PS.Ws).
'  1.2. The.Contractor must provide properly licensed Temporary Staff, and.ensure all

Teniporary Staff performing services under this Agreement possess:
1.2..1. Valid applicable licenses issued in New Hampshire. , r
1.2.2. Resumes.

1..2'3. CPR.certification, as required by state lavy.

'  1 i2.4. Proof oipre-emplpyment screening which includes, but is not limited
to:

1,2.4.1. COVID-19 and influenza vaccines; -unless appropriate
exemptions have been identified.

.  1.2,4.2.' A physical as applicable'by state law which includes, but is
.  not lirnited to the follpwing imrnunizations:

1.2.4.2.1. Hepatitis B.

1.2.4.2.2. Influenza.

1.2.4.2.3. .MMR.

1.2.4.2.4. Varicella (chickehppx).

1.2.4.2.5. Tetanus, diphtheria, pertussis.

1 ;2.4.2.6. TB skin test (Quantiferpn TB gold).

A  ■ 1.2.4:2.7. Criminal background check{s) required in Section
1.13.

1.2.4.3. At least three (3) professional references.

1.2.4.4. ,Drug screening as applicable.

,7 1:3, The Contractor must ensure all license renevyajs and evidence of ir
vaccinations are provided to NHH. These,renewals include, .bufare

RFA-2024-NHH-01-TEMPO-09 Contraclor Irttiats':
^ 6/2/2023
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New Hampshire Department of Health and Human Services
Temporary-Staff Services

EXHIBIT B

to: f,.

I.S.T License renewals.

1.3.2. CPR recertification,

1.3.3. Covid-19 vaccinations or appropriate exemptions.

1.'3.4. Influenza-vaccinations or appropriate exemptions.

1.4.- The Coritractor must ensure all Temporary Staff attend a minimurn of eight (8)
v-_- , .hours of orientation provided by the Departm^en't that includes, but is not limited
5' to: ■:! ' ■„

1.4.1. Specific information regarding infection prevention.
1-.4.2. -Client confidentiality, including but not limited; to signature- for

compliance with the Health Insurance Portability and Accountability
Act(HIPAA).

1.4.3. Medical records and other documentation practices.-
1.4.4. Cpmpletion of the required Department Information and Security. .

Privacy Trainingjs).
1.4.5. Policies and procedures of NHH and GJencliff thalalj Temporal^ Staff

must read, attest to, ;and comply with.

1.4.6. Safely and emergency protocols including, but not limited to "Cues to
Crisis" training regarding how to .recognize and respond safely to
patients who may be experiencing psychiatric crises.

1.5. The^ Contractor must ensure that the Temporary Staff- conriply with applicable
laws, regulations, and/or professional accreditation standards.

,1.6. .RN and LPN Position Requirements

1.6.1. RNs and 'LPNs must be qualified to perform duties that include buf
are noj limited to; ,
1.6.1.1. -Conducting physical assessments, including psychiatric or

adrriission assessments.

.  1.6.1.2. Administering medication(s). li
1.6.1.3. Processing of physician orders.

1.6.1.4. Monitoring vital signs.

1.6.1.5. Testing blood glucose levels.

1.6.T6. 'Completing treatments.
1.6.1.7. Conducting pain assessments.

1.6.1.8. Changing dressings. ' ' ' ^=05

Cm
RFA.2b24-NHK-01-TEMPO^ CortlractOf Inlllals
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

T.6.1.9. Providing venipunctufe services..

T.6.1.10. Management of the milieu. -

1.6.1.11:Utilizing the electronic health record (EHR) of NHH and
'■ Glencliff to obtain clinical information and to 'document

'  patient care.
;• ' .V ' >

1.6,1.12. Communicating both verbally and in writing to report related
findings.

1.6.1 fl 3. In accordance with pepactment pplicies, declare a personal
safety emergency steitimihg frorri any. situation where ,the,
physical or emotional safety of an individual is at risk and
im'mediate action Is necessary to preverit harm or injury
(e.g., physical assaults, verbal threats, medical equipment

"  majfupctions.'or incidents of patient/resident elopement) as
needed. ^

1.7. LNA Position Requirements
1;7,1. LnAs must be qualified to perform duties that include but are not

limited to:

1.7.1.1. Providing patients with basic information, assisting in
., interpersonal relati.on'ships, and facilitating the adjustment of

patients to their living envirbnrrient.

.  1.7.1.2. As directed by a nurse, assisting in plannirig and providing
for daily needs of the, patients with Activities.of-Daily'Civing
(ADL) or minor treatment procedures.

V

1.7.1.3. Supervising patients in various groups for patient enjoymeht
and mainienance of ADL skills 'and current -lever of
functioning.

1.7.1.4. Assistirig in coordiriating staff schedules ahd weekly patient
assignment sheets Jor individualized patient care.

r  17.1.5. Reporting related findings through verbal and written
Cbmmunicatiori to their shift supervisor.

1.8. MHW Position Requirements
1.6.1. The Contractor must provide. MHWswhp, under the'direction of an

RN, carry out assigned tasks, 'provide direct service io
patients/residents and in an acute psychiatric„care facility, and are
qualified to perform duties that include, but are not limited to:

.V

1.8.1.1. Assisting in admission procedures.

1:8.1.2. ^ Searching for contraband. / .v.

/

JA
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT 8

1.8.1.3.

1.8.1.4.

1.8;1.5.

1.8:1.6.

i  1.8.1.7.

J.8.1.8.

1.8.1.9.
)V

1.8.1.10.

;|.8.1.11.

• {

1.8.1.12.

M.8;iri3:

1.8.1.14.

1.8\l.15.

j*t

1;8.1.T6.

1:8,.i.17.

I)

1.8.1.18.

',V

'i'

'RFA.2024-NHH:0'1 -TEMPO-09 v.

Heaiihcdre Sla^^ Proiesskxvls, Inc.

Orienting the patient.to the uhit/hospital ehvirohrnent

identifying and recording patient vaiuables.

Completing documentatiori requirements.

Communicating any significanf changes in patient status-
and reporting all untoward patient actions of :symptoms to
medical staff in charge to assure safety and'continuity of
care.

Supervising and supporting patients as necessary in
bathing, showering and other hygiene needs.

Maintaining awareness of patients' dietary needs and
providing records of nutritional intake.

Monitoring and providing a safe and clean envifohmeht as
prescribed by standards.relaling to fire safefy and infection
control.

Utilizing a supportive-approach with anxious"and agitated
patients. •'

Identifying needs .for walk grpups pr any other activities
that will allow patients space to'feel supported and to de-
escalate potential situations that could create unsafe
environments for staff and patients. -•

Dernon'strating basic knowledge of patient., histories and
conditions. "

Providing testimony during legal, proceedings ;to provide
support while maihtainihg patient confidentiality.

Impiementing individualized plans of care by-"reinforcing
treatment goals during daily, continual interactions.

Purposely observing patient behaviors by docurnentin'g
objective data as welias subjective inference (i.e. suicidal
tendencies, patient,gait, medication side effects).

Escorting, supporting and -supervising patients at
appointments, legal proceedings, home placements and
'Other activities as necessary to ensure patient safety.

Participating in quality improvement data coHectipri and
completing all mandatory review classes to maintain
competencies.

Seekingroul ar)d appropriately, utilizing sUpervisipn fronn
Nursing Coordinator or designee in order to ensi^bgafe^
practices. • .

Cm
Contractor IrtfUalS
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B "

1.8.1.19.

1.8.1.20.

1.8.1.21.

1.8.1.22.

1.8.1.23.

Maintaining current knowledge^of hospital, departniental
and unit based,changes by participating in staff meetings
and reading policies and procedures to rnaintain skill level.

Exploring opportunities to expand, scope of knowledge
where applicable through continuing education.

Maintaining a positive customer service, oriented attitude
by demonstrating a professional and courteous demeanor
in all interactions and through professional appearance.

Maintaining safe body mechanics while participating in
physically, demanding arid unpredictable and pplentially
hazardous patient care situations such as safely
transporting physically aggressive patients.

Exhibjting a willingness to perform other duties as
assigned to ensure smooth unit operations:

1.9. PSW Position Requirements

1.9.1. PSWs must possess at least a Master's Degree in Social Work
(MSW) who are capable of duties .that include, but are not limited to:

^  1.9.1.1. Performing complicated, detailed and involved reviews of
a highly professional nature to gathe_r bacjtgrpund material

^  ̂ from, patients, family members, service providers and
guardians- in .order to formulate . comprehensive
psychosociaj assessments and make- clinical
recommendations for inpatient and.aftercare-services.

Establishing and maintaining highly sensitive contacts with
a wide range of community agencies whii.e exercisjng
sound judgrhent-to ensure quality services are provided to
patients.

■Establishing and maintaining therapeu.tic refatignships
with patients, guardians,'family members'and significant
others to assess, mdbilize and access social, financial and
residential resources needed to promote recovery.

Developing treatment goals in conjunction with the
■ treatment team's of NHH and Glencliff. patienti guardians,

■ families and significant others on the basis of an in-depth
comprehensive psychosocial assessment.

Ensuring on-going discussion upon issues with discharge,
with treatment team, patients, guardians, farnilies and
significant others.

Providing individual.familyand group therapy on

1.9:1.2.

1.9.1:3.

1.9.1.4.

1.9.1.5.

1.9.1.6.

RFA-*2024-NHH-01-TEMPO-69

Heallhcare Siaffing Professionals, Inc..
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'  ' EXHIBIT B

cases and based on program needs with a willinghess to'
apply a broad range of established therapeutic techniques.

1.9.1.7. . Assisting and giving guidance to patients as needed to
assist with individual problem solving.

1.9.1.8. Coordinating and monitoring'patlent finances such as daily
spending, applications for benefits and/or entitlement
programs provided by federal,, state and charitable
organizations.

1.9.1.9. Utilizing inteiventions consistent with current research
relevant to developmental, cultural,and disability-specific

• needs while documehting efficacy:of utilized interventions.

1.9.1.10. Supervising, assigning and carrying out NHH arid Glencliff
Transportation Services for patients to appo'ihtments.

1.9.1.11. Initialing or overseeing the initiating of guardianship and/or
involuntary commitment proceedings consistent with RSA
135 and 464-A, while ensuring congruency with'the Social

. Work Code of Ethics.

1.9.1.12. Adhering to all applicable laws and policies including The
Joint Commission on Accreditation of Healthcare
Organizations (JCAHO), Health Care for Alh(HGFA), NHH
and Glencliff policies-and the Health Engagement Model
(HEM).,

'1.9.1.13. Monitoring other legal issues such .as the status of
probation or parole involvement, pending court hearings
for criminal or civil actions, facilitating appropriate
involvement ofjhe patient In these proceedings and,giving
direct testimony at court hearings as appropriate.

1.'9.1:14. Developing a cornprehensive'discharge plan focused oh
recovery that is in consideration of the concerns,, .of all
interested parties with the ̂ expectation that' cdllaboratioh
with treatment team and other' interested parties will be"
emphasized.

1.9.1.15,. Providing support, modeling and assistance to other
hospital staff to reinforce courteous interactions and
clinically appropriate interventions vvith patients.

1.9.1.16. Docurfienting all social service intervention's iri the clinical
record and following NHH and Departmental policies and

■ procedures as well as disciplinerppecific standards and
expectations regarding psychosocial assessments,
progress notes, treatment plans and other requin "

RFA-2024-NHH-01-TEMPO-09 Conlractof li^lials
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aod reports.

Providing clinical analysis and recommendations at
diagiiostic and treatment review conferences as
necessary.

1.9.1.18. Consulting with other professional treatment staff
regarding varjous treatment intervehtions. psychosocial
and environmental influences, the availability of
community resources and needs for discharge.

1.9.1.19. participating in training and classes to maintain and
increase knowledge rejeyanjt to case management and
patient care.

1.9.1.20. Assisting in covering social service needs throughout NHH
as they arise.

1.10. Temporary Staffing Requirements i

1.10..1. The Contractor must coordinate the staffing needs of NHH/Glencl'iff
and the ayailabie Ternporary Staff.,

1.10.2! The Contractor must attempt to accomnhodate ,NH.H/Glenfctiff staffing
'  requests for.specificindividual Temporary Staff.

1.10.3. The Contractor must beprovided with a minimum of twenty-four (2^.)
hours advance riotice when Temporary Sjaff are needed, unless

=' otherwise agreed^

1 .•i0..4. The Contractor must pay all Temporary Staff wages, which includes
payments of f ederal arid state taxes.,

i .10.5. The Contractor must provide Temp'orary Staffing Services, applicable
to each "position, for a staffing period that is a minimum of,a thirteen
(13), weeks without'a gap in 'delivered services for the staffing period
unless otherwise mutually agreed upon.

1,10.6. The Cphtractor will be reimbursed for providing and delivering short-
term temporary nursing.professional staffing services, defined as,a
minimum of thirteen (13) weeks working at either NHH or Glencliff
Home, and any extension thereof up until-twenty-six'(26)'weeks, on a
deliverables basis pursuant to fhe rate schedules in Exhibit C,

■Paym'ent Terms.

'  * 1.10.7. The Contractor must allow"any RN who hasworked through at least
two (2) thirteen (13) week Staffing Periods to be hired by the
Department.

.  1.,.-10.8. The Contractor must, provide temporary staffing senrices for ea^
MHW and PSW for-a minimum staffing period of six (6), mon^fewfih-;

!RFA-202'4.NHH^1-TEMPO-09 ■ ^ Contractorlnilials
m
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an option for NHH/Glencliff to hire the individual after that six (6)
month period concludes..

1.10.9. The^!.Coritractor must provide replacement staffing for the remainder
.  of the Staffing Period in the event' a temporary Staff member is

unable to fulfill the prescribed, shift due to illness, injury or other
unforeseen circumstance.

1.10.10.The Contractor must notify the Department at least four (4) weeks
■ prior to any staff member's end-date should they want to continue
providing services,

1J.0.11. In the event the Goritractor is unable, to fulfil! replacemerijt' staffing
described in Paragraph 1.10.9, the Contractor must provide
alternative solutions, verbally and in writing, to NHH/G|encliff which
may choose to accept or decline the Contractor^ alternative staffing
solution.

1.10.12.The.Contractor must notify Temporary Staff, of supervision by a
NHH/Glenc!iff-emplpyed shift supervisor.

1.10.13. The Contractor must accept Departmerit verbal and written
notification of the Department's request to cancel requested
Temporary Staff services a minimum of two (2) hours prior to the start
of the shift for which staff are scheduled to work.

1.10.14. The Contractor must accept immediate verbal and written notification'
from the Department of any staffing dismissal from G.tericliff orNHH
with or without cause.

/

1.10.15.The Contractor.must have the ability.to receive notification from the.
pepartment of any unexpected incident; known tO: ihvplve a
temporary Staff including, but not limited to errors, safety hazards, or
injury.

i'.ll, Compensation ^

1.11'.1. The Contractor will be reimbursed for -providing and ̂ delivering
Temporary Staffing, ori a per-diem deliverables basis, per eacKfacility
pursuant to the rate schedule found in Exhibit C, Payment Tenris.
Short-term rates wilt apply to staff who have worked less than 26

>  weeks at either NHH or Glencliff Home. Pej-diem rates will apply to
staff who have worked'at least 26 weeks or more at either NHH or
Glencliff Home.

1.12. .Compliance

,1.12.1. The Contractor must be in .compliance with applicable fede^^^and
state laws, rules and regulations, and ,applicable policj^

RFA-2024-NHH-01.TEMPO-09 • Contraclorlnilials:
.6/2/2023
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procedures adopted by the Department currently in effect, andas they
may be adopted or amended during the contract period.

1.12.2. The Contractor may be requiried to participate in monitorirrgactivities,
'at the sole discretion of the Department, including, but not limited to:

1.12:2.1. Site visits.

1.12.2.2., File reviews.

'  1.12.-2.3. Staff training.

1.13.- Background Checks '

1.13.1. Prior to permitting any individual to provide services under this
•Agreement, the Contractor must ensure that said individual has
uridergone:

I.1T1.I. A cnminal background check, at the Contractor's expense, and
'■ has no convictions for crimes that represent -evidence of

behavior that could endanger individuals served under" this
Agreement;

1.13..i .2. A name search ^)f the Departm^ept's Bureau of Elderly and Adult
Seivices (SEAS) State Registry, pursuant to RSA 161-F:49, with
results'Indicating no evidence of behavior that could endanger
indiyiduajs served under this Agreement.

1.14. Department Owned Devices, Systems and Network Usage
I.I4..I.. Cpntractor End Users, as .defined in Exhibit D, OHHS Information

Security ^Requirements authorized' by the Department's Information
Security Office to'use a Department Issued device (e.g. cornputer,
tablet, mobile telephone) or access the pepartmenl nejwprk'in the

• fulfilment of this Agreement, must:

1.14.1.-1.

1.14.1:2.

Sign and abide by applicable" Department and New
•Rampshjre Department of rnfprmatjpn^ Technology (NH
DolT) use agreements, policies, 'standards, procedures
and guidelines, and complete applicable trainings' as
required;
Use the Information that they have permission to access
isolely for conducting official Department business and
agree that all other use p.r access is stjictly forbidden
:including, but not limited, to' personal or other private and
non-Department use, .and that at no time shall they
.access or attempt I0 access .inform.ation without" having
the express authority of the Department to do so;

RFA-2024-NHH:01-tEMPO-09
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1.14.1.3. Kiot access or attempt to acce.ss information in a manner
inconsisterit wth [the -approved policies, ■.procedures.

• and/or agreement relating to.system entiy/access;
1.14.1.4. Not copy, share, distribute, sub-ijicense, modify, jeverse

engineer, rent, or sell software licensed, developed, or
being evaluated by-the Department, and at'all limes must
use utmost ^re to protect and keep such software strictly
confidential In accordance with the license or any other
agreement executed by the Department;

1,14:1.5.- Only use equipment, software, of subscr|ptioh{s)
authorized by the Department's Information Security

P  Office of designee;

1.14.1.6. Not install non-standard software oh any Department.
equipment unless authorized by the Department's
Information Security Office or designee;

1.14.1.7-.

1.14.1.8;

1.14.1.9.

Agree that email and olher electronic communication
messages created, sent, and received on a Department-
issued email system are the property of the Department
of New Hampshire and to be vised fp/ business purposes
only. Email is defined as "internal email systems" or
"Department-funded email systems."
Agree that use of email must follow Department and NH
Doll policies,^standards, and/of guidelines; and
Agree when .utilizing the Department's email system:

1.14.1.9.1.To only: use a Department 'email address
assigned to them with a
affiliate.DHHS.NH.Gbv".

1.-'14.1.9.2. Include 1n the signature lines information
identifying the Ehd User .as; a nbn:Department
workforce member; and

1.14.T.9.3.-Ensure the following confidentiality notice is
embedded underneath the signature line:

CONFIDENTIALITY NOTICE: "This.message may
contain information that is privileged-ahd cbhfideritial
and is intended only for the use of the individuals)
to whom it is'addresse.d. If you-receive this message
in error, please notify the sender immediately and

" delete this electronic hnessage.an'd any a'ttachments
from your system, thank you foriyour cooperaj^^on."

RFA^2P24^HH-01 -TEMPO-09
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1.14.'1.10. Contractor,End Users with a Department issued email,
access or potential access to Confidential Data, and/or a
workspace in a'Department building/facility. ,must: ■

1.14.1.11. Cpmpjete the Department's Annual infofmajion Security,
& Compliance Awareness training prior to accessing,
viewirig, handling, hearing, or transmitting 'Department
Data ,or Confidential Data .

1.14.2.

1.14.1.12. .Sign the Department's Business Use arid ConfidentialitV
Agreehient and Asset Use Agreement, and the Nhi Dolt
Department- wide Computer Use Agreement upon

.  execution of the Contract and annually throughput the
Contract term.

1.14.1.13. -Agree End User's will only access the Department'
intranet to view the Department's Policies and
Procedures and Information Security webpages.

1.14.1.14. Agree, if any End User is.found to be in violation ofany.pf
... the" above-Departmerit terms and co_nditions'-. of the

Contract, said End User may face removal from the
Contract, and/or criminal and/or civil prosecution, if the
act constitutes a violation of law.

1.14.1.15. Agrees' to notify the Department a minimum of three
■business days prior to any upcoming transfers or
terminations of End Users who' possess Department
credentials and/or badges,or who have system privileges..
If EndCsers Who possess Department credentials and/or
badges or who have system priWIeges- fesigri or are

rs dismissed without advance,notice,, the Contractor must
notify the .Department's Information Security Office or
designee immediately. ,i.

" "" - '

Workspace Requirement

1.14.2.1. If applicable, the Department will work with. Contractor to.
determine requirements for providing necessary
workspace and State equipment for its End Users.

2. Exhibits Incorporated
2.1. The Contractor must manage all confidential data related to this Agreement Jn

iaccorda_n,ce with the. terms of Exhibit D, DHHS. Information Security
Requirements which is attached hereto and incorporated tiy reference hereiri.

3. 'Additional Terms

RFA-2024-NHH-01-.TEMPO-09
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'3.1. Impacts Resulting from Court Orders or Legislative Chianges^
3.1.1. The Contractor agrees that, to the extent, future state or federal

legislation or court' orders may, have an impact on the Services;
described herein, the State has the right to rhodify"Service^ priorities
and expenditure requirements under this Agreement so as.to achieve
compliance therewith.

3.2. Credits and Copyright Ownership

3.2.1. All documents, notices, press releases, research reports, arid other
w  materials prepared, during or resulting from' .the performance of the

services of the Agreemenfmust include the following statement, "The
preparation of this (report, document etc.) was financed under an
Contract with^the State of New Hampshire, Department of Health and
Human Servfces, with funds provided in, part by the. State of New

' Hampshire and/or such other funding' sources as were available or
required, e.g., the United States Department of Health and Human

.... Services'." -

3.2.2. All materials produced or purchased under the. Agreement must h^ve
'  prior approval from the Department before printing, production,

distribution or use.

3.2.3. The Department must retain copyright pv/nershjp for any. and .all
original materiais produced, including,'but hot limited to:

3.2.3.1. Brochures'.

3:2.3.2. Resource directpries. •
•t

" . . 3.2.3.3. Protocols or guidelines.
<? *. .»■ ■ -

j  3.2.3.4; Posters.
>; 3..2.3.5. Reports. i

3:14. The .Contractor must not reproduce any rnaterials produced under the
Agreement without prior written approval from the Deparfment. ^

4. Records
. 4.1. The Contractbr must keep records that include, but are not limited to:

■  4.1.1. Books, records, idocuments and other electronic or physical data
■evidencing and refle.cting all costs and other expenses incurred by the.
Contractor In the performance.of the.Contract, and all income-received
ipr collected by the Contractor.

4.1.2. All records must be maintained in accordance with accounting,
procedures and!practices, which sufficlently and properly reflect^all,such
■costs ^nd expense's; and which are acceptable to the:Departm;&^' -* *

gj" to include, without limitation, all ledger^s, bp.oks, records; .andr<
RFA-2024-NHH-01-TEMPO-09 ' • Conlroclor Initials i
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evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials,- inventories, valuations of iri-kind contributions,
labor time cards, payrolls, and other records requested or-requifed by
the Departnrient-.

4.2. During, ̂e term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
ajiy of their designated representatives musj have access 4o all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination,,excerpts and transcripts. .

.4.3. If, upon review of the Final ,Expenditure Report the Departnienf must ̂Jisallpw.
any expenses claimed, by the Contractor as costs hereunder,; the Department
retains the right, at its discretion, to deduct the amount of such expenses as
are disallowed or to fecoVeT such sums from the Contractor.
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Payment-Terms

This Agreemenl is ipne (1) of multjple Agreements to provide Temporary
Staffing Services for the Depariment. No. maximuni or minimum service volume
is guaranteed. Accordingly, the price limitation identified in Form P-37. General
Provisions, Block 1.8. Price Limitation is shared among all Agreements and not
exclusively assigned to any one Contractor. t

■The Contractor acknowledges that this.is.a fee-for-seryice Agreement with an
aggregate price limitation applicable to multiple Contractors, and that no funds
will be paid to .the Contractor once the price limitation, is reached. Shared price
limitation amounts allocated per State Fiscal Year.(SFY} are as follows:

SFY 2024 SFY 2025 Shared Price
Limitation ■

Total $2,010,000 $i,76a.odo- ■ $3,770,000

,3. This Agreement is funded by: '■ ^ „. s-
3.|. 31%General funds.

3.2. 69% Other funds (Agency Income. Agency Fees & Intra-Departmant
Transfer)'.

4. For the purposes of this Agreement the Department has identified;
A\i. The Contractor as a Sub.recipient, based on criteria in 2 CFR'200.331.

5. Payment shall be for services provided .and hours worked in the fulfillment of
this AgreemenF, as' specified in Exhibit B. Scope of Work, and in accordance
vvith fables 1-tO below:

Table 1: Short-Term Rate'Schedule for Registered Nurses (RNs), NHH

Id ' Shift
.  Hourly

Rate'

1 Weekday, 6:45 a.m. - 3:15 p.m. $90.00

2 Weekday, 2:45 p.m, -11:15 p.m. $91,00

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

4 Weekend, 6:45 a.m. - 3:15 "p.m. $92.00.

5 Weekend,.2:45 p.m. - 11:15 p.m. $93.00,

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

RFA-2024-NHH-01-TEMPO-09
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Table 2: Short-term Rate Schedule for Registered Nurses <RNs), Glencliff

Id Shift
Hourly
Rate

1 . Weekday, 6:45 a.m. - 3:00 p.m. $90.00

2 Weekday. 2:45 p.m. - 11:00 p;m. ■  $91.00

3 Weekday, 10:45 p.m. - 7:00 a.m. $92.00

4 Weekend, 6:45 a.m. - 3:00 p.m. $92.00

5 Weekend, 2:45 p.mr- 11:00 p.m. " $93.00

6 Weekend, 10:45 p.m. - 7:00 a.m. $94.00

Table 3: Short-Tefm Rate Schedule for Licensed Practical Nurses (LPNs),
Glencliff

Id "■ Shift Hourly Rate

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

2 :Weekday, 2:45 p.m. - i 1:00 p.m. $81.00

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

■4 Weekend, 6:45 a.'m. -;3:00 p.m! " $82.00

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

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

Table 4: Short-Term Rate Schedule for .Mental Heaith'Workers, NHH

Id Shift Hourly Rate

1 \f^eekday, 6:45 a.m, - 3:15 p.m. $35.00

2 Weekday, 2:45 p.m. - 11:15 p.m. $36.00

3 Weekday. 10:45 p.m. - 7:15 a.m. $37.00

,4 Weekend, 6:45 a.m. - 3:15 p.m. "$38.00

5 . Weekend, 2:45'p.m. - 11:15p.m. $39.00

"6 Weekend, 10:45 p.m. - 7:15 a.m. $40.00

Table 5; Short-Term'Rate Schedule for Licensed Nursing Assistants (LNA),
Glencliff

-OS
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Id Shift
Hourly
Rate,

1 All-Shifts $36.00

Table 6: Short-Term Rate Schedule for Licensed Nursing Assistants (LNA)>
NHH

Id Shift
Hourly
Rate"^

.1 All.Shifts $36:00

Table 7; Short-Term Rate Schedule for Psychlatfic Social Workers (PSWs),
-NHH

Id Shift Hourly Rate

1 7:30 to 4:30, Monday through Friday, $75.00

Table 8: Per Diem Rate Schedule for Registered Nurses (RNs), NHH

Id Shift ■Hourly. Rale

1 Weekday, 6:45 a.m. - 3:15 p.ni. $80.00

2:.: Weekday, 2:45 p.m.--11:15 p.m. $81:00

■ 3 Weekday, 10:45 p.m. - 7:15 a.m. $82.00

4 Weekend, 6:45 a.m. - 3:15 p.m. $82.00

5 Weekend, 2:45 p.m. -11:15 p.m. $83.00

6 Weekend, 10:45 p.m. -7:15 a.m. $84.00

Table 9: Per Diem Rate Schedule for Registered Nurses (RNs), Glencliff

Id ■ Shift Hourly Rate

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

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

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

4- Weekend, 6:45 a.m. -.3:00 p.m. $82.00,
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5 Weekerid, 2i45 p.m. - 11:00 p.m. . $83.00

6 Weekend, 10:45 p;m. - 7:00 a.m.
>

-$84.00

Table 10: Per Diem Rate Schedule for Licensed Practical Nurses (LPNs),
Glencliff

Id Shift Hourly Rate

1 Weekday; 6:45 a.m. - 3:00 p.m. $70.00

2 . Weekday, 2:45 p.m.—11:00 p.m. $71.00

3 Weekday, 10:45 p.m. -.7:00 a.ril. $72.00

4 Weekend, 6:45 a.m. - 3;00,p.m. $72.00

5 Weekend; 2:45 p.m. 11:00 p.ni. $73.00

6 Weekend, 10:45 p.m. - 7:00 a.m. $74.00

5.1. All hourly rates are inclusive of the Contractor's administrative costs and
mileage arid travel expenses of staff, and will be paid for. hours worked.

5.2. In the event Temporary Staff'is recruited, hired,; and begins work; on a ,
full-time basis at NHH or Glencliff, the Department will:

5.2.1. Pay the Contractor a placement fee Of $2,500 if the steff member
has provided services'on a temporary basis for the Short-teirri
rate.

5.2.2. Pay no additional placementfee ifthe.staff member has'provided
services on a temporary basis for a minimum of tvyo (2) thirteen-'
week terms.

5.3. Shift-rale and holiday .differentials will apply as follows:

5.3.1. Weekend rates at NHH start at 2:45 p._m. on Friday and end at
7:15 a.m. on Monday.,

5.3.2. Weekend-rates at-Glencliff start at 3:00 p.m. on Friday and end'
'■ at 7:00 a.m. on Mdnday

5.3.3. Nurse Professionals who work holidays (listed below) wilt be
■  paid one arid one-half (1-T/2) times the rate in the schedules

above. Holiday shifts begin with thei10j45 p.m.-7:15 a,rn, shift
■  at NHH and\with the 10:45 pm - 7:00 a.m". shift at Glencliff oh'

the eve of-the following holidays and end with the 2:45 p.m. -
11:15 p.m. shift at NHH and with the 2:45 pm-.11:00 pjT
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Glencliff on the day of the holiday, except for Christmas and New
Year's holidays which begin with 2:45 p.m. - 11:15p.m. shift at
NHH and with the 2:45 pm - 41,:Q0 pm shift at 'Glencliff on the
eve of the holiday and end with,2:45 p.ni. - 11:1.5 p.m. shift at,
NHH and with the 2:45 pm - 1 T:00 pm shift at Glencliff on: the
day of the holiday.

5^3.4. MHW'and PSW proifessionais who work overtime and holidays
the contractor shall be reimbursed at one and orie-thirdJfl-l/S)
'times hours worked over 40 hours per week. Holiday shifts begin
with the ■11:'t5pm - 7:15am shift on the eve of ithe following

. holidays and end with the 2:45pm - 11:15pm' shift.on the day.of-
the holiday, except for Christmas and New Year's'holidays which
begin with 2:45pm - 1"1 :'15pm shift on the eve of the holiday.and'
end with the 10:45prh - 7:15am shift on the day of the holiday.

'■New:?Yeai^.s^Eve;a
f-kv. . - . • ■ - y,. ,0 .

5- ■:m JLabdrD.ay- ;;
Maftin Luther King Day "Memorial Day. Thanksgiving

President's Day Indepehdence'Day Chnstmas Eve and Day.

6. Break and meal allowances will apply as follows":
iyV

6.1,1. Each shift includes two (2) paid fifteen (15) minu'tepreaks.
6.12. Each NHH shift includes one (1) unpaid thirty (30) minute meal.

-  break.

7. The Contractor shall subrhit an invoice with supporting documentation to the
Department no later]han the fifteenth (15th) working day of the rfionth following
the rn'pnth in which the services were provided.. The Contractor,shall ensure'
each invoice:

7.1 Includes the Contractor's Vendor Number issued upon registering with
New Hampshire Departmehl of Administrative Services._ ,

7.2. Is submitted in a form that is provided by or otherwise acceptable to the
Department.

7;3. Identifies and requests payment for allowable costs incurred in the
previous month.

7.4. Includes supporting documentation of allowable costs with each invoice
that may include, but are hot limited to, .time sheets,, payroll records,

■  receipts for purchases,land proof of expenditures, as applicable.
7.5.. Is completed, dated and returned to the Department with the supporting

documentation for allowable expenses to initiate payment. -OS

RFA-2024.NHH-01 ̂ TEMPO-09
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7.6. Is assigned an electronic signature, includes supporting docurnenfatipn,
and is emajled or mailed to:

7.6.1. NHH invoices may be e-mailed to: NHHFinancialSer@dhhs.hh.cjov or .

mailed to:

Financial Manager
Department of Health and Human Services
121 So. Fnjit St

Concord, NH 03301

9.6.2-Glencliff invoices may be emailed to:

Glencliff.APf5)dhhs.nh.qov or mailed to: ,

Financial Manager
Glencliff, Home^

PO Box 76

Glencliff. NH 03238

8. The Depaftmeril shall make payments to the Contractor within thirty (30)' days -
of receipt of each invoice and supporting documentation for 'authofized
expenses,.subsequent to approval of the submitted invoice.

9. The final invoice and supporting docurnentation fof authorized expenses shall
be due to the Department no later than forty ,(40) days after the contract
completion date specified in Form P-37, General Provisions Block .1.7
Completion Date.

10. Notwithstanding Paragraph 1;7 of the General Provisions Form P-37, changes
^  limited to adjusting amounts within the price limitation and "adjusting
encumtjrances between State Fiscal Years and budget class lines through the
Budget Office may <be madd by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justjfied.
f"

11. Audits

11.1.The Contractor must email an^annual.'audit to dhhs.act@dhhs.nh.gov
if any of the following conditions exist:

11.1.1. Condition A - The Contractor expended $750,000 or more in
r. federal funds received as a subrecipient pursuant lo'2 CFR P,art

200, during the most recently completed fiscal year.

11.1.2. Condition B - The Contractor is subject to audit pursuant to the
"  requirements of'NH RSA 7:28, lll-b, pertaining'to charitable

organizations receiving support of $1,000,000 or more.

RFA-2024-NHH-01-fEMPO-09 C-2.0 Contradof lnilial$,
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,  nV

'v

.11.1.3. Condition C -The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit..

11.2. If Condition A exists, the.Contractor shall submit an annual Single
Audit performed by .an independent Certified Public Accountant (CRA)
to dhhs.act@dhhs.hh.gov within 120 days after the close of the
Contractor's fiscal year, conducted in accordance with the
requirements of 2 pFR Part 200, Subpart F of the Unifqriji

^  Administrative Requirements. Cost Principles, and Audit
RequiremeQts for Federal awards.

11.2.1. The Contractor shall submit a copy of any Single Audit findings
... and any associated .corrective action plans. The Contractor

^  shall submit quarterly progress reports on tlie status of
implementation of the corrective action plan.

*i 1.3. If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit perforrried by an Independent CPA vyilhin 120
days after the close of the Contractor's fiscal year.

11.4. In addition to, and not in any way in limitation of obligations of the
Agreem_er)t. it is understood and agreed by the Contractor that the
Contractpr shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the

^  Agreement to which exception has been taken, or which have been,
'disallowed because of such an exception. ''

,RFA-2024-NHH-01 -TEMPO.-Og
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1. The grantee certifies that h wi|l or will continue to provide a drug-free workplace by:
'1 Publishing a statement notifying employees that the unlawful manufacture.1

1.2.

T;3.

1.4.

1.5.

, distribution,
dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that'will be taken against employees for violation of such-
prohibition!
Establishing ah d'ngdihg drug-free awareness program to inform employees about
1.2.1 The "dangers'of drug"abuse in the workplace;
1.2.2. ""The grantee's policy of maintaining.a drug-free^wprkplace;
1.2.3. Any available drug counseling, rehabilitation, and emplpyee assistance programs;.and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
Making it a requirement that each employee to be engaged in the performance of the grant be
given a copy of the statement required by paragraph (a);
Notifying the employee in the statement required by paragraph (a) that, as a condition of
employment under the grant, the employee will
1.4.1. Abide by the terms of.the statement; and
1.4.2. Notify the employer In writing of his or her cqnyiclion for a violation.of a criminal drug

statute occurririg in the workplace no later than five calendar days after such
conviction;

Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise rec'eivlri'g actual notice of such conviction.
Erhploy'ers of convicted "employees must provide notice, including position title, to every grant
officer on whose grant"acl'ivity'the convicted employee was working, unless'the Fed.eraJ^agency

CUOHKSn 10713
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CERTIFiCATfON REGARDING DRUG»FREE WORKPLACE REQUIREf^ENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to corhply with the prdviisidn's of.
Sections'5151-5160 of the Dnjg-Free Workplace Act of 1988 (Pub. L 100-69b.'Title V, Subtitle D: 41
U.S.'C. 701 et seq.), a'hd further agrees to have the Contractor's representative, as identified In Sections
T.11 a'hd 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS
US.DEPARTMENT OF AGRICULTURE.- CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
yyorkplace Act oM988 (Rub L. 100-690, Title V. Subtitle D; 41 U.S.C. 701 et seq.). The January 31.
1989 regulations were amended and published as Part ll of the May 25,. 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-,
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c),of the
regulation provides that a gfanteei(and by'infefehce, sub-grantees and s'ub-cdhtractors) th'at'ls a State
may elect lb make one certification jo the Department ih'each federal fisbal year in lieu of certificates for;-
each grant during the federal fiscal year covered by th'e certificatipn. The certificate set out'below is a"
material representation of facfupon which reliance is placed when the agency awards jhe'grant. False
certification or.viplation of.the certification shall be grounds for suspension of paymenls,.suspension:or
termination'of grants, or government wide suspension or debarmenl. Contractors using this form should
send it to: ^

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
(ioncord, NH 03301-6505
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has designated a central point for the receipt of such notices. Notice shall include'the,
identification numbe7(s) of each"affected grant;

1.6. Taking one of the fpllcMing actions, within 30 calendar days of receivirig notice under
subparagraph 1 .A:2', with respect to'any employee who Is so convicted.
1.6.1, Takingppprbpriale personnel action against such an employee, up''to and including

termination,/consistent with the reqiiirements'of-lhe Rehabilitation Acl.of 1973, as
•amerided: or • .

1.6.2.- Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, Sta.le. or local health,
law enforcement, or other appropriate agency;^

1.7. Making a good faith effort to continue to maintain a drug-free workplace, through
Implerhentalion of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and'1.6.

2., The grantee may Insert in'the space provided below tfie sile(s) for the performance Of work done in .
connection with the specific grant.

Place Of Performance (street'address, city, county, stale, zip code) (list each location)

.•i'; J.. :■•••

Check □ if there are workplaces on file that are not identified here.

6/2/2023

Date

Vendor Name: Healthcare staffing Professionals, Inc
'  I.'

•OecvSlgiwd by:

Mamboleo

Jitie: President of staffing

CUOHHS/n07l3

ExhiWI 0 - Certificalioh regarding" Drug Free
■ Workplace Requirements

Page 2 of 2

tVendor inlUals^
EM

Date
6/2/2023



Docusign Envelope ID: A6BOD973-86D3-4C1F-99D4-ODFDOE4901E3

•pocuSign Envelope ID: AE6l882e-BCEd-4tO9-B8Ft.9AE4/^'l8920B

New Hampshire Department of Health and Human Services
' cv Exhibit E

.CERTIFICATION REGARDING LOBBYING

The yendor identified in Section 1.3 of the General Provisions agrees to.cdrfiply with the'provisions of
Sedtion 319 of Publiclaw 101-12li Government wide Guidance for New Restrictions dn'Ldbbying, and

• 31U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
arid -1 .'12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS '
US'DEPARTMENT OF EDUCATION-CONTRACTORS •
US'.DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate appticable program covered):
•Temporary Assistance to Needy Families under Tllle IV-A y
'•Child Support .Enforcement. Program under'Tlt'e 'V-D
•Social Services Block Grant Prograni under fille XX
•JWedicaid Prograrn under Title XIX

• 'Community Services Block Grarit under Title VI
•Child Care Development Block Grant under Title,IV

The undersigned certifies, to the best of bis or^ her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on'behalf of the undersigned, to
any'person for jnfluencing orattempting to^|nfluence an officer or employee of any agency, a Merhber
of Congress, an pffiber or employee of Congress, or an employee.of a Merhber of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or.
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds,other than Federal apprppfiated funds havelbeen paid or vvjU be qaid to any perspn.for
influencing or atternp.ling to infiuehce an pfficer or ernployee of any agency, a Member of Congress.-

:  an pfficer or employee of Cpngress, or an employee of a Member of Congress in connection with this
Federal contract; grant;'lpan.- or cooperative agreement (and by specific mention sub^grantee of sub-
conUactqrj, the .undersigned shall complete and submit Standard Form LLL, (Disclosure F..bfm to
Report Lobbying, in accorciance with Its instructions, attached and identified as Standard Exhibit E-l.),  . - . ^ ^

3. The undersigned shall require'lhal the language of this certification be included in the award
docurhenl for.siib-awards at'all tiers (including subcoritracts, sub^raiits, and contracts under'grants, .
loans, and'cddperalive agreements) and that all sub-recipients shall certify and disclp.se.accordingly.

This ce.rtification is a material representation of facLuppn which reliance was placed when this transaction
was made or entered .inTo. Subrhission of this certification is a prerequisite'for making or entering'into this
transaction Imposed by Section 1352, Title 31.'U.S. Code. Any person who falls to file the required
certification shall be subject to a civil penalty of not less than.SIO.OOO and not more tharS $100,000 for
each such failure.

"  • ■ Vendor Name: Healthcare Staffing Professionals, inc,

'  e.

6/2/2023

Date

-DecuSlQAttf bjr:

.Mamboleo

Title:
vice President of Staffing

CU4)HHSrv^07i3

Exhibll £- Ceitificalion Regarding Lobbying
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS •

The Contractor Identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office^of the President. Executive Order "12549 and 45 CFR Part 76 regardirig Oebarment..
Suspension,-and Other Responsibility Matters, and further agrees-to'have the Contractor's
representative, as identified in Sections 1.11 and'1 .'12,of the General Provisions execute the following •
Certification;

INSTRUCTIONS FOR CERTIFICATION
1..

2.

3.

4.

-5.

6.

7.

8.

9.

By signing and submitting this proposal (contract), the prospective primary, participant is providing the
certification set out below.

The inability, of a person to provide the certificalion/equired below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall.submit an
explanation of why it cannofprovide the certification. The certification or explanatiomwiirbe
considered in connection with the NH Department of Health and.Human Services' (bHHS) i!-
determinatipn whether to enter.into this transaction. However, failure of the prospective.primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this,transaction.

The certificatioh in this clause is a material representation of fact upon which reliance was placed
when OHHS determined Ip enter into this trahsacllon. If it Is later determiried that the pfospeclive
primary participant knowingly rendered an,erroneous certification, in addition to other rernedies
available to the Federal Go.vernment, DHHS may terminate this transaction for cause or default.

The prospective prima.ry participant shall provide immediate written notice to the DHHS agency to
whorn this proposal (contracj) is submitted If at any time the prospective pfirhary participant learns
that Its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

The terms "covered.transaction,.' tdebarred," "suspended,* 'irieligible,' 'lower tier covered
transaction," "participant," "person," "primary covered transactiph," "principal," "proposal," and
"voluntarily excluded," as used Jn this clause, have the meariings set out in the Defihitions.and
.Coverage sections of the rules implementing Executive Order 12549:45 CFR Part 76. See the
attached definitions.

The prospective primary participant agrees by.submilting.this proposal (contract) that,.should the
proposed covered transaction tie entered/mtb, it shall not knowingly, enter into any lower tier covered
transaction with a person who Is debarred, suspended, declared ineligible, or vpluntariiy excluded
from participation in this covered transaction, unless authorized by DHHS, .

The prospective primary participant further agrees by submitting this proposal that it wlll include the
clause titled "Certification Regarding Debarment. Suspension, Irieljgibility and.Voluntary Exclusion -
Lower Tier Covered Transactions." pjovid'ed by DHHS. without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions..

A partibipanl in a covered transaction may rely.upon a certification of a prospectiveparticipant in a
lower tier covered transactidh that il'ls not debarred,-suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certificaiion is erroneous. A participant may
decide the m'ethOd and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the. Nonprocuremeril List "(of excluded parties).

Nothing contained,In the foregoing shall be construed to require establishment of a system of rewrds
in order to render in good faith the certification required by this.clause'. The knowledge and''^^^

Cja

CU/DHKS/l 10713
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Information of a participant is hot required to exceed that which is nprmaily possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant m a
covered transactiori. knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, OHHS may terminate this transaction
for cause or default c-

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and^belief, that it and its

principals: V '
11.l.,.are not presently,debarred, suspended, proposed for debarment, declared ineligible, or

.  ' voluntarily excluded from covered Iransactbns.by any Federal department or agency:
11.2. have not within a three-year (^riod preceding this propo^l (contract) been convicted of o_r had

a civil judgment rendered against them for commission of fraud or a'cfirninai.,otfense jn
connection with obtaining, attenipting to obtain, or performing a public (Federai/State or bcal)
transaction or a contract^under a pubjic transaction;.violation of Federal or State antitrust
statutes pr comrnlsslon of embezzlement, theft, forgery.-briteiy, falsification or destruction of
records. maMog bise stalernents, or.receiying stolen property;-

11.1 aremdt pr_esently indicted for otherwise criminally or civilly charged by a governmehtal erillty
(Federal, "state or'Icbal) ,with commission of any of the offense's enumerated ih paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. yvhere the prospective'primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

■  .LOWER'TIER COVERED TRANSACTIONS
i 3. By'signing and submitting this'lower tier proposal (contract), the prospective lower tier participant, as

^defined in 45 CFR Part 76. ce^ifies to the best of.its knowledge and belief that it andjts principals;
-13.1'. afe not presenUy.debarred, suspended, proposed for debarmenl.'declared Ineligible, or'

voluntarily excluded from" participation In this transaction tjy any federal department pr'agency.
13.2. where the prospective, lower tier participant.'is unable to'.certify to any of the al:>pye.,,such

prospective participant shajLattach an explanation to this proposaljconlract).

14. the prospective lower tier participant further agrees by subrhitting this proposal (cohiract) that it will
include this clause entitled Certification Regarding Debafmefit,- Suspension, Ineligibility, arid
ygluntary.lExclusion - Lower Tier'Covered Transactions.'without modification in all lower tier cbvefed,
transactions and in all solicitations for lower tier covered transactions.

CpnlractbrName: Healthcare staffing Professionals, inc.

—~Do«u$lon»dby; "

QiiisWd^
•l>ecu$ion»4by;

6/2/2023

Date ■ Mambol eo

vice President of Staffing

Exhibit F-CertificBlion Regarding Debarmenl,-Suspension Contractor Initials
And Other Responsibility Matters 6/2/2023
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CERTIFiCATION OF COMPLIANCE WITH REQUIREIVIENTS PERTAINING TO >•
-FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS ....

The Contraclor i^ntified in Section 1.3 of the General Provisions agrees, by sigrialure of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the fotiowing
certification:

Contractor will cornply, and will require any subgrantees or subcontractors to cbrhply, with any applicable
federal nbhdiscrirhinalion requirements, which may include:

- the Omnibus Crirhe Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an EquaI.Employment dpportuhity Plan;
7 the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Seclioh'5672(b)) which adopts by
reference, .the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute, are prohibited from discriminating, either in employment praclices_or'in the delivery of services or
benefits. on4he basis of race, color. religjon, national origin, and sex. The Act includes Equal
Employment'Oppqrtunity Plan requirements;

- the CivirRight_s_Act_6f 1964 (42 U.S.C. Section 2000d, which prohibits recipient§ of federal financial
assistance frqm discriminatihg on the basis of race, color, or national origin in any program' or activity);

-.the Rehabilitation Act of 1973 (29 U.S.C; Section 794). which prohibits recipients of Federal financial
assistarice from discriminating on the basis of disability, in regard to employment and the delivery of
services or- benefits, in any program of activity;

- the Arnerlcans with'Oisabilitles.Acl of 1990 (42 U.S.C. Secljons 12131-34), which prohibits
discrimiriation and ensures equaj opportunity for persons with disabililies in employment. State'and local
government services, public accomrfibdatlons, c6mmerc|al facilities, and transportation;

- the Education Amendments of 1972.(20 U.S.C. Sections 1681,1683. 1685-86); which prohibits
discfiminaiion onrthe basis of sex^in federally assisted education programs; "•

- the Age Discrimination Act of 1975 (42 U.S.C. Sections-6106-07). which prohibits discrimination onrthe-
basis of age'in programs or activities receiving Federal financial assistance. Jt does not include
employment discrimination;

- 28 C.R.R. pt. 31 (U.S. Department of Justice Regulations -OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscriminalion; Equal Employrrient Opportunity; Policies
and Procedures): Executive Order No. 13279 (equal p.folect|6n of the laws for faith-based andjDommunity
qrganizalipns); Executive Order No. 13559, which proyide.fundamenlal principles and.policy-making,
crileriajor partnerships with faith-based'and neighbprhoqd organizations;

I

' 28 C.F.Rv pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013,(Pub,-L.'112-239, enacted Janua>7'2, 2013) the pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees .against
-reprisalfor certain whistle blowing activities in connection with federal grants arid contracts. ' ...

Th'e certificate set ouLbetow is a material representation of fact upo'n which reliance is'placed when the
agency awardsThe grant. False certification or violation of the certification shall.be grounds for
suspension of payments, suspension or termination of grants, ofgovemment wide suspension or
dVbarmenl.. ..

Exhibit G'
.. Contraclof Inliialj
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
'discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex •
•against a recipient of, funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the appiicable.contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The .Contractor identified in Section 1.3 of the'General Provisions agrees by signature of the Contractor's
.representative as'identifiedjn Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

I. By sighing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name: Healthcare staffing Professionals, inc.

DocvSlQAid by:

•  6/2/2023

■Qate Namef'cb^fne'f^ius wamboTeo
Title. y.j^g p>es-|,dent of Staf.fing

ExhibrtG
Contractor initials^

C«rtrc»6on d Compli»«« with f iquiiamwu p*n4inlne lo Nondijeriminatiwt. Ctpiti ffMtnwnt d FeUh-e«»i<J
tnv\4 6/2/202.3
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certification REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also'known as. the Pro-Children Act of 1994
(Act), requires thai smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely,or regularly fo/;The provision.of,health; day:care, education,,
or lidrary services to children under tiie.age of 18. if the services are funded by Federal programs.either
directly Or through State, or local governments, by Federal grant, contract, loan', or loan guarantee. The
law does not apply,to children's services provided In private residences,'facilities.funded.solely by

• Medicare or Medlcald funds, and portions of facilities used .for Inpatieht drug or alcohol treatment. Failure
to com"ply 'with the, provisions of the law may result In the Imposition of a civil monelaiy penalty of up to
SlOOO.per day and/or the imposition of an .administrative compliance order on the responsible entity.

the Contractor Identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in-Section-l.n and"1.-12 of the General Prdvisions, to execute the follOvving
certification:

■  ' *!;

1. By signing and submitting this contract, the Contractor.agrees to make reasonable efforts to comply
with airapplicable provisions of Public Law 103-227, Part C. known as the Pro-Children Act of 1994.

Contractor Name: Healthcare Staffing Professionals, inc..

-OofuStgrndby;

6/2/,2p23

Date Nlm^^oCTius Hamboleo
Title. y.j^g President Of Staffing

r.-;

CU/OKHS/t 10713

Exhibrt H -Ce'rtirication'Regarding
Environmental Tobacco Smoke
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY

ACT miPAA^ BUSINESS ASSOCIATE AGREEMENT

Exhibit I is not applicable to this Agreement.

Remainder of page intentionally left blank.
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
^  'ACT IFFATA) COMPLIANCE-

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded oh dr-after October 1, 2010, to report oh
data related to executive compen^tion and associated first-tier sub-grants of $25,000 or'mpre. If the'
initial award is. below $25,000 but subsequent grant modifications result in a total-award equal to or over
.$25,000, 'the award is subject to'the FFATA reporting requirements^ as of the date of the award.
In accordance with 2 CRR Part ;170 (Reporting Subaward and Executive Compensadon Information), the
Department of Health and .Human Services (DHHS) must report the following information for any '
subaward or amtract award subject to the.FFATA reporting requirements:
'1. r^ahne of entity
2. iVnount of a^rd
3. Funding ag^ncy-
4.1 ,NAICScode for cqntracte/CFDA program number for grants
•5. Program source *
6. -'Award title descnptive of the purpose of the'funding action
7. Location of the ehdty,
8. Pririciple place of performance
9'. '.Unique identifier of the entity (UEI #)
10. TotaLc^mpensation and names of the top five executives if:

10.1". More lhan 80% of annual gross revenues.are from the Federal government, and those '•
revenues are greater than'.$25M annually and

'' 10.2. Compensation informatiori Is not already available through reporting to the SEC.

Prirne grant recipients must submlt FFATA required data by the endofthe-month, plus 30 days, In which
the award or award amehdment is made.

The.Contractor-identified In .Section 1.3 of the General Provisions agrees to comply wth the provisions of *
"The Federal funding Accountability and Transparency Act, Public Law 10&-282 arid Public Lavy 11.0-252,
and 2 CFR Part 170 (Reporting Subawarti and^ecutiye Compensation Information), and Kjrther agrees
to have the Contractor's'representative, jas identified in iSectlons 1:11 arid 1.12 of the General Provisions
execute the foilpwing Certification
The below named Contra^pr agr^s'to provide needed information as outlined above to .the NH
Department of .Health and Human Services and to com^^y With all applicable provisions of the Federal
Financial Accountability and Transparency Act

'ContractorName: Healthcare staffing p.rofessionals, -inc

-OeeuSfgn^d by;

6/2/2023

Mamboleo

Title: vice President of Staffing

CM
»  Exhibit J - CeitMc&tion Regarding the Federal Funding Contractor Initials

Accountability And Transparency Act (FFATA)'Compliance .6/2/2023
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•  • FORM A

As the Contractor Identified'in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are ti^e and accurate.

n9PMYWCX6B93
1. The UEI (SAM.gov) number for your entity is: '

2. In your business or organization's preceding completed fiscal year, did'ypur business or organization

receive (1) 80 percent or more of your annual gross revenue in U.S. fede'rai.contracts. subcontracts,

loans, grants, sub-grants, and/or cooperative agreements;.and (2) $25,000,000 or rnore In annual

gross revenues from U.S. federal coritracts, subcontracts, loans, grants, subgrants, and/or

cooperative agreements?

X  NO YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information atwut the compensation of the executives in your

business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities .

Exchange Act of 1934 (15 U.S.C,78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of

1986?

NO YES

If the answer to #3 above is'YES, stop here

If the answer to #3 above.is,NO. please answer the following:

4. The names and.compensation of the five most.highly comperisated officers in your business or
orgahizatipn are as follows: ' - •» •

Name: Amount: -

Name:-

Name:

Amount:

Name't.

Name:.

Amount:._

Amount:

Amount:.-

CUimHS/n07l3

ExhI&li J - Certification Regarding the Federal Funding
Accouhiabilily And trahsparohcy Act'(FFATA) Cdrhfiiance
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-  DHHS Information .Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1.\."Breach" .means the loss of control, compromise, unauthorized .disclosure,
"unauthorized; .acquisition, unauthorized' "access, or any similar term referring to
•situations where persons other than authorized users and for an othe'f than
authorized purpose have access or potential access to pefsbhally identifiable
information, \^ether physical or electronic. • 'With regard to Protected .Health
Iriformatiqh, " Breach" shall have the same meaning as the .term "Breach" in section
164.402 of fiti.e 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident' in section two (2) of NISt Publication 800-61, Computer^Security. Incident ■
Handling Guide. National Institute of Standards and Technology, U.S. Department
of. Commerce. • ^ ^

3. "Confidential Information" or "Confidential Data" means all confidential inform'atio'n

•disclosed by one party to the other such as all medical-, health, finaticial, public
assistance benefits and personal information including without limitation. Substance

" • Abuse Treatment Riecords,, Case Records. Protected, Health Information and
iPersonally Identifiable Information.

Confidential Inforrnation also includes any and all inforrnation owned or managed by
the Slate of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) . or accessed iri the course of'p'erfdfmihg contracted
services - of which cpllectipn, disclosure, protection, and disposition is governed by
.state or .federal Jaw or regulation. This'inforrnation includes, but is not limited to
Pcotecte'd Health Information (PHj). Personal Inforrnation (PI). Personal Financial
Information (PFI), Federal Tax Information. (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. .^'End User" rneans any person-or entity (e.g., contractor, contractor's employee,
business associate, 'subcontractor, other downstream user, etc.) that receives'
DHHS data or derivative data In accordance with the terms of this Contract.

5. "HIPAA" means the .Health Insurance Portability and Accountability Apt of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
systerri or jts data, unwanted disruption or .denial of service, the unauthorized use of

:  a system for the processing or storage of data; and changes to system hardware,
firmware,- of software characteristics without the owner's knowledge, instruction,- or
consent., Iricidents include the loss of data through theft or device misplacemenj, loss '
or 'misplacement of hardcopy documents, and misrouting of physical or eloctro.nic

V5. Lasl update 1CV09/18 ExtiibilK • Contractor Initials^
r- DHHS InformaUon

.  Security Requirements • 6/2/2023
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DHHS Information Security Requirements .

■mall, all .of. which may have the- potential to put the data at risk of unauthorized
access, use, disclosure,.modification or destruction; ^

7. "Open Wireless Netvyork" means any network or segment of a' network that is
not designated by the" State of New Hampshire's .Department of Information
Technology, ..or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be corisidered an Open
network and not.adequately secure for the transmission of-unencrypted PI. PFI.
PHI or cpnfidejitial DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
of trace an individual's identity, such as their name, social security number, personaf
.information as defined in New Hampshire RSA 359-C:19. biometric records,/etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as' date and' place of birth, mother's maiden
name, etc. ■-

9. "Privacy Rule" shall, mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, pronriulgated under HIPAA by the United
States Department of.Healtb and Human Services.

10. "P/otected Health Information" (or "PHI") has the same meaning as provided in the'
definltion of "Protected Health Information" in the HIPAA Privacy 'Rule at.45.C.F.R. ,§
160.103.

11. "Security Rule" shall rtieari the Security Standards for the Rrotectidn of Electronic;
Protected Health-information at 45 O'.f.R. Part 164, Subpart C. and amendments
thereto. , . s-. ,,

■12. "Unsecured Protected Health Information" means Protected Health loforrnatibn that Is
not secured by a technology standard that renders Protected Health Information'
unusable, unreadable,.- or indecipherable to unauthorized individuals and is
deveioped or endorsed by a standards developing'organization that Is accredited by
the American National Standards Institute.

RESPONSIBtLITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necess'ary as outlined under this Contract. Further. Contractor,
including but not limited to al| its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that.would constitute a violation
of the.Phvacy and Sel3urity Rule.

2. The Contractor must not disclose any Confidential' Ihforniatlon In response to a

VS.Laslupdate 10/09/18 .ExhibifK CortlraUorlniliais
DHHS Iptofmation

Secofiiy Requiremonis 6/2/2023
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DHHS Information Security Requirements

request for disclosure on the basis that it is required by law. in response to a
subpoena, etc., Without first notifying DHHS so that DHHS has'an qppprlunity to
consent or object to the. disclosure,. :•< ... ,

3. If DHHS notifies the Contractor .that DHHS 'has agreed to be bound- by additional
restrictions over and above those uses or disclosures, or security .safeguards of PHI
pursuant to the Privacy and Security Rule,^ the Contractor must be bound by such
additional restrictions and niust not disclose Phi in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User mustpniy be used pursuant tp the terms of this Contract.

5. the Coritractor agrees DHHS Data obtained under this Contract may^not be used for
any other purposes thaTare not indicated in this Contract.

6. The Contractor .agrees to'grant access to the data toThe authorized representatives
of DHHS, for .tti'e purpose of inspecting to confirm compliance with the terms of this
Contract.

METHODS OF.SECURE TRANSMISSION OF DATA ^
*

1. Application Encryption. If End User js transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
appiication's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks-'and Portable Storage Devices. End User may hot lisexom'puter disks
or portable storage devices, such as a thurnb drive, as a methpd.pf Ijansmitting DHHS
data.

3. Encrypted Ernali.. End User may only emplpy:email 'to transmit Confidential Data if
email is 'enervated and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web iSite. If End User is employing the Web to" transmit Confidential
Data,'the secure socket layers (SSL) must be used and the web'site, must be
secure.. SSL encrypts .data transmitted via a ,Web site.

5." File Hosting Sen/ices, also known as File Sharing Sites. End User may not use file
hosting sen/Ices,, such as Dropbox or. Google Cloud Storage, to transmit
Confidential Data,

6. Ground Mail Service. End User may only .transmit Confidential Data via cert/fiec/ground
mail within ithe continental U.S. and when,sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must berbncrypted and password-protected.

8. Open Wireless Networks. End User may not "transmit ConfidentlaJ Data via an open

vs. Last Update 10/09/18 ' Exhibit K. <Conlraclor initials
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wireless network. End User must employ a virtual private network. (VPN) when
remotely transmitting via "30 open wireless network.

.9. , Remote .User Communication. If End Us.er 'is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN)'must be-
■installed on the End User's mobile'dei^lce(s) or,laptop from which iriformatiori will be
transmitted or accessed.

-  1,0. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is ernploying an SFTP to transmit Confid.eritlal Data. End User will
structure the Folder and access privileges to prevent" inappropriate disclosure of
Information. SFTP folders and sub-fbldefs used for transmitting Confidential Data will
be coded for •24-hour auto-deletion cycle (I.e. Confidentiar Data will be deleted .every 24
hours).

'11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disciosure of information.

f  ,y •

I. RETENTION AND. DISPOSITION OF IDENTIFIABLE RECORDS

Jhe C'oritractpr will only retain the "data and any derivative of the data for the duration of this
Contract; After such time, the' Contractor will have 30 days to destroy, the'data and any
derivative 'in whatever form it may exist, unless, othervwse required by law or permitted
under thiS-Contract. To this .end, the parties must: ' ^ .

A. Reterilion

1. The Contractor agrees it vvill not store, transfer or process .data colfected in
• connection with the services rendered under this Contract outside Of the United

States. This physical location requirement shall also apply in the implementation of
I  cloud computing,.cloud service or.cloud storage capabilities, and includes backup

data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security, monitoring capalDilities are In
, 'place to delect potential security events that can impact .State of NH systems

. arid/or Department confidential information for.cpntractor provided systems.

3. The Contractor agrees to provide security awareness and educati.on for its End
Users .in support'of protecting Department confidential information.

4.. The Contractor agrees to retain all electronic and hard copies of Confidential. Data
in a secure locatibn and identified In section IV. A.2 *

5. The Contractor agrees Confidential Data stored in a .Cloud must be in a
i-- FedRAMP/HITECH compliant solution arid comply with all applicable statutes and '

regulations regarding the privacy and security. All servers and devices must have
...^ currently-supported and hardened operating systems, the latest anti-viral, enti-.

hacker, anti-spam,.anti-spyv^re, and anti-maiware utilities. The environment, as'a
/

vs. Last updalo 10/09/18 Exhibit K Contractor Initials
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c--' f

whole, must have aggressive intrusion-detection and firewall protection.

6. The'Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting-
infrastructure.

5* cfr

B. Disposition

1. If the Contractor will rhalnlain any Confidential Information on its' systerhs {or its
r. sub-contractor systems), the Contractor will maintain a documented process for

securely disposing of such data upon request .oi;- contract termination; and will'
obtain written certification for any State of New Hampshire data destroyed byrthe
Contractor or:a,ny subcontractors as a part of pngping, emergency, and or disaster
recovery operations. When no longer in use, electronic mediaxontaining* State of
New Hampshire data shall t>e rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, .or otherwise physically destroying the media (for exampje.
degaussing) as described in NIST Special Publication 800-88,, Rev 1,- Guidelines
for Media Sanitization. National Institute of Standards and Technology. U. S.
Department :of Commerce. The Contractor will document and certify in writing at

'  time of the data destruction, and will provide written .certification to thepepartmenl
upon request. The written certification will include all details, necessary to

;t. demonstrate data has been properly destroyed arid validated. Where applicable',
v-., regulatory and professional "standards for retention requirements will be jointly

evaluated by the State and Contractor prior tp destruction. j;

2. -Unless otherwise specified, within thirty .(30)^ days of the termination 'of this
Contract, Coritractor'agrees to destroyjal) hard copies of Confidential Data usinga
secure method such as shredding.

3. Unless .otherwise, specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy, ail electronic Confidential Data
by rtieans of data erasure, ated-lwwri as secure'data wiping.

ly. PROCEpURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this .Contract, and any
derivative data or files, as follows; .

1. The Contractor will maintain proper security controls .to protect Department,
confidential information collected, processed, managed^ and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures' to" protect Department
confidential information throughout the inforfnatiori lifecycle,. where applicable, •.(frdrh
creation, transfgrmatlon, use, storage and secure destruction) regardless of the-
media used to store the data (i.e., tape, disk, paper,'etc.).

•D$

Cm
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3. The Contractor vyill maintain appropria^te authentication and access 'controls to
contractor systems that collect, transmit, or store. Department confidential information
where appHcable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events, that can impact; State of ,NH systerris and/or
Department confidential information for contractor provided systems. '

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sut>-contracting any core functions of' the engagement
supporting the services for-Slate of New Hampshire. the- Contractor will maintain a
prograrn of an internal process or processes that defines specific security
expectations, .and rnonitoring compliance to security requirernents that, at'a minimum
match those for the Contractor, including breach notification requirements.'

7. The Contractor will work with the Department to sign and comply with all applicable
State of Nevy Hampshire and Department system access .and authorization policies
and procedures, systems access forms, and computer 'use agreements as part of
•obtaining and'maintaining access to any Department systerri(s). Agreements wil| be
completed and signed'by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a ,Busiriess.Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining cbmpllance with the
agreement.

•9. The Contractor will "work with the Departnient at its request to complete a System
Management Survey. The purpose of the sujvey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities .that may
occur pyer the life of t.he Contractor engagement. The survey will be completed
^annuaNy, or an alternate time frame at the Departrnerits discretion with agreement by
the Contractor, or the Department may request the survey be .completed when the
scope of the engagement between the Department and the Contractor changes.

10. The,Contractor will riot store, knowingly or unknowingly, any State of New Hampshire
or Department data offsliore or outside., the boundaries of the .United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts io investigate the causes'of the breach, prompjiy take measures , to
prevent future breach and minimize any damage or loss resulting from the breach,
the State shall recover from the Contractor all costs of response and recovery-from

-M
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call centen services' necessary due to
the breach.

'* ♦

12. Contractor must, comply with all ̂ applicable statutes and regulations regarding the
privady and security of .Confidential Information, and must in . all other respects,
maintain the privacy' and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a). DHHS.
Privacy Act Regulations (45 C.F:R. §5b), HIPAA Privacy and Security Rules (45
C.f.R. Parts 160 and 164) thai govern protections for iridividually identifiable health
information and.as applicable under State lavy.

13. Contractor agrees to establlsh and maintain appropriate administrative, .technical, and
physi^rsafeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards 'must provide a level and
scdpe of security that is not less than the level and scope of security requirements^
established t)y the'State of New'Hampshire, Department of Information Technology.
Refer tp.'Vendpr Resources/Procurement at https://wvyw.nh,gov/dpit/vendpr/index.htrn
for the Department of Information'technology, policies, guidelines, standards,- and
procurement information relating to vendors. _

14. Contractor agrees to maintain a documented breach notification .and incident
response process. The Contractor vvill notify the State's Privacy Officer and jhe
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New

r- Hampshire systems that connect to ihe State of New'Hampshire networi^.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their ofFicial.dulies in connection with purposes Identified in this Contract.

16. The Contractor must ensure that all End Users: ^ *

.a. comply with such safeguards as referenced In Section IV A. above.
Implemented to protect Confidential Inforrnalion that is furnished by DHHS
under'this Contract from loss, theft or inadvertent disclosure.

b. safegua/d this Information at all tImeS:

'c. ensure that laptops and other electronic devices/media containing PHI, PI. or
■PFI are encrypted and.password-protected.

d. send :ennails containing Confidential Information' only if encrypted and being
^sent to and being received by email addresses of perspns authorized to
.receive such information.

V5. Last update 10/09/18 ■ Exhibit K Contra'rtorihillals.
■'* ■" DHHS infofrnstion ji,

/  Security Re<iulr©ments 6/2/2023
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/

.limit disclosure of the Confidential Information to the extent permitted by law.

'  f. Confidential Information received under this Contract^ and individually
identifiable data derived from OHHS Data, must be stored in an area that is

physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e:g., door locks, card'keys-,

•• biometric identifiers, etc.). . ̂

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally, identifiable information, and in-all cases,
such data- must be encrypted at all times when in transit, -at rest, or when
stored on portable media as required in section IV above.

.•5 h. in all other Instances Confidential Data must be maintained, used and

disclosed using appropriate safeguards,, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their useir crederitials (user name and password) must not be
'  shared with anyOne. End Users will keep their .credential information secure.

This appjies to credentials used to access the site directly or Indirectly through
a third party application.

'Contractor is responsible for oversight and compliance of their End.Users. DHHS
reserves the .right to conduct onsiie inspections to monitor .compliance with this
Contract, including the privacy and security requirements provided in herein. HIRM,
•and other .applicable laws and Federal regulations until such time the Confidential Data
js disposed of in accordance with this Contract.

V. LOSS REPORTING:

The Contractor must notify the State's Privacy Officer and Security iOfficer 'of :any'
Security Incidents and Breaches immediately, at the email addresses provided in
Section Vi.

The Contractor must further hartdle .and report Incidents and Breaches involving PHI in
accordance with -the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 43'1.300 - 306. In addition ;t0i and
notwithstanding. Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. .Identify Incidents; ^ •

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

-M
V5. Lasfu^ate 10/09/18 Exhlbll K Conlractor Inllials

DHHS infOfmaOon
Sacufliy Requiremenis '6/2/^023
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from .amorig .different

'V':. options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents arid/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-0:20.

VI. PERSONS TO CONTACT .. , _

.A- DHHS Privacy Officer:

. DHHSPrivacyOfficer@dhhs.rih.gov

8. DHHS Security Officer:

DHHSInformatjonSecurityOffice@dhhs.nh.gov

vs. Lost Updale'l0/0^18

'•s

Exhibil K

OHHS Intormslion

Securily Requlremonis
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State of New Hampshire
Department of Health and Human Services

^  Amendment#2

This Amendment to the Temporary Staff Services contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State" or "Department") and
International SOS Government Medical Services, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Council on July 19, 2023 (Item #16), as amended on February 21, 2024 (Item #29), 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, 2027

2. Form P-37, GenefafProvlsibns, feclTI.S, Price Limitation, to read:
Shared Price Limitation of $28,800,000 -

3. Modify Exhibit B, Scope of Services, by replacing it in its entirety with Exhibit B -
Amendment #2, Scope' of Services, which is attached hereto and incorporated by
reference herein. . ^

4. Modify Exhibit C, Payment Terms, Section 2, to read:

2. The Contractor acknowledges that this is a fee-for-service Agreement with an
aggregate price limitation applicable to multiple Contractors, and that no funds
will be paid to the Contractor once the price limitation is reached. Shared price
limitation amounts allocated per State Fiscal Year (SFY) are as follows:

SFY 2024 SFY 2025 SFY 2026 SFY 2027
Shared Price

Limitation

Total $6,500,000 $7,300,000 $7,500,000 $7,500,000 $28,800,000

5. Modify Exhibit C, Payment Terms, Section 3, to read:

3. This Agreement is funded by:

3.1 20% General Funds .

3.2 80% Other Funds (Agency Income, Agency Fees and Intra-Department
Transfer).

6. Modify Exhibit C, Payment Terms, by deleting and replacing Section 5 in its entirety.
Effective July 1, 2025 upon Governor and Council approval of this Amendment #2,
whichever is later,* to read:

5. Payment shall be for temporary staff actual hours worked in fulfillment of the services
as specified in Exhibit B - Amendment #2, Scope of Services, in accordance with
Table 1, Hourly Rates, below:

International SOS Government

Medical Services, Inc.

RFA-2024-NHH-01 -TEMPO-10-A02
v7.12.23

A-S-1.3

Page 1 of 5
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5.1.

Table 1

1  Hourly Rates
Effective July 1, 2025*

Line Description Hourly
Rate"

1 Registered Nurses (RNs),.NHH $85.00

2 Registered Nurses (RNs), Glencliff $85.00

3 Licensed Practical Nurses (LPNs), Glencliff $75.00

4 Mental Health Workers, NHH $34.00

5 Licensed^ Nursing Assistants (LNA), NHH $34.00

6 Licensed Nursing Assistants (LNA), Glencliff $34.00

7 Psychiatric Social Workers (PSWs), NHH $75.00

8 Resource Nurse, NHH $105.00

**Afi hourly rates are inclusive of Contractor's administrative
costs, staff mileage, and travel expenses.

Payment for temporary staff actual hours worked on any of the holidays listed
below shall be in fulfillment of the services in this Agreement as specified in
Exhibit B - Amendment #2. Scope of Services, in accordance with Table 2,
Holiday Hourly Rates, further below. Holiday shifts begin with the 10:45 pm -
7:00 am shift on the eve of the holiday, except for Christmas and New Years
Holiday shifts, which begin at 2:45 pm on the eve of the holiday and end with
the 10:45 pm -7:15 am shift starting on the holiday.

New Years Eve and Day Labor Day
Martin Luther King Day Memorial Day
Thanksgiving President's Day
Independence Day Christmas Eve and Day

Table 2

Holiday Hourly Rates
Effective July 1, 2025*

Line Description
Hourly
Rate**

1 Registered Nurses (RN's), NHH $100.00
2 Registered Nurses fRN's), Glencliff $100.00

3 Licensed Practical Nurses (LPN), Glencliff $88.50
4 Mental Health Workers, NHH $40.00
5 Licensed Nursing Assistants (LNA), NHH $40.00
6 Licensed Nursing Assistants fLNA), Glencliff $40.00
7 Psychiatric Social Workers (PSWs), NHH $75.00

8 Resource Nurse $120.00

international SOS Government

Medical Services, Inc.

RFA-2024-NHH-01-TEMPO-10-A02
v7.12.23

A-S-1.3
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**AII holiday hourly rates are inclusive of Contractor's
administrative costs, staff mileage, and travel expenses.

5.2. In the event RN Temporary Staff is recruited, hired, and begins work on a full-
time basis at NHH or Glencliff, the Department will:

5.2.1. Make payment to the Contractor for a placement fee of $2,500 if the
RN staff member has provided services on a temporary basis for less
than two (2) thirteen-week terms; and ,

5.2.2. Not reimburse the Contractor a placement fee if the staff member has
provided services on a temporary basis for more than two (2) thirteen-
week terms.

7. Modify Exhibit C, Payment Terms, Section 7.6., to read:

7.6 Is assigned an electronic signature, includes supporting documentation, and is
emailed or mailed to: , '

7.6.1 NHH invoices may be emailed to: NHHFinancialServices@dhhs.nh.Qov. or'
mailed to: ^

Financial Manager
Department of Health and Human Services
New Hampshire Hospital
121 South Fruit Street

Concord, NH 03301

7.6.2 Glencliff invoices may be emailed to: Glencliff.AP@dhhs.nh.Qov. or mailed
to:

Financial Manager
Glencliff Home

PO Box 76

Glencliff, NH 03238

International SOS Government '
Medical Services, Inc.

RFA-2024-NHH-01 -TEMPG-10-A02
v7.12.23

A-S-1.3
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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 below,

State of New Hampshire
Department of Health and Human Services

3/5/2025

Date

—OocuSlgned by:

uapointe

Title: chief Executive Officer

International SOS Government Medical Services, Inc.

3/5/2025

Date

-Signsd by;

■NfWfiBoiAiW^lP Rudd,
Title: ceo

CEO

International SOS Government
Medical Services, Inc.

RFA-2024-NHH-01 -TEMPO-10-A02
v7,12.23

A-S-1.3
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The preceding Amendment, having been revievi'ed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

3/6/2025
vvo

Date Nar»e?«"^fey" Guarino

Title: Attorney

I 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:

International SOS Government

Medical Services, Inc. A-S-1.3

RFA.2024-NHH-01-TEMPO-10-A02 Page 5 of 5
v7.12.23



Docusign Envelope ID: E31C7FD8-9BD8-4FAB-9540.A8F6479C0E6B

New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B Amendment #2

\

Scope of Services

1. Statement of Work

1.1. The Contractor must provide Temporary Staff to support New Hampshire
•  Hospital (NHH) and Glencliff Home (Glencliff) onsite at both locations as

needed. Temporary Staff are defined to include the following positions:

1.1.1. Registered Nurses (RNs);

1.1.2. Licensed Practical Nurses (LPNs);

1.1.3. Licensed Nursing Assistants (LNAs);

1.1.4. Mental Health Workers (MHWs); and

1.1.5. Psychiatric Social Workers (PSWs).

1.2. The Contractor must provide properly licensed Temporary Staff, and ensure all
Temporary Staff performing services under this Agreement possess:

1.2.1. Valid applicable licenses issued in New Hampshire;

1.2.2. Resume;

1.2.3. Basic Life Support (BLS) certification,^ as required by state law;
1.2.4. Proof of pre-employment screening, which includes, but is not limited

to:

1.2.4.1. COVID-19 and influenza vaccines within the current

season or as needed, or documented refusal for one or
both.

1.2.4.2. A physical capacity exam.

1.2.4.3. Proof of health screening which includes, but is not limited
to the following immunizations:

1.2.4.3.1. MMR.

1.2.4.3.2. Hepatitis B.

1.2.4.3.3. Varicella (chickenpox).

1.2.4.3.4. Tetanus, diphtheria, pertussis (T-DAP).

1.2.4.3.5. TB skin test (Quantiferon TB gold).

1.2.4.4. Background checks in accordance with Section 1.14.

1.2.4.5. A minimum of three (3) professional references.

1.2.4.6. N95 Fit test results.

1.2.4.7. Urine Drug Screen

1.3. The Contractor must ensure all professional license renewals and updated
f  InUlal

RFA-2024-NHH-01-TEMPO-10-A02 Contraclor Initials

International SOS Government Medical Services, Inc. Page 1 of 14 Date ^
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B Amendment #2

vaccinations are provided to NHH.- Renewals include, but are not limited to;

1.3.1. Professional license renewals.

1.3.2. BLS recertification.

1.3.3. Covid-19 vaccinations or documented refusal.

1.3.4. Influenza vaccinations or documented refusal.

1.4. The Contractor must ensure all Temporary Staff attend a minimum of eight (8)
hours of orientation provided by the Department that includes, but Is not limited
to:

1.4.1. Specific information regarding infection prevention.

^1.4.2. Client confidentiality,. including but not limited to signature for
compliance with the Health Insurance Portability and Accountability
Act(HIPAA):

1.4.3. Medical records and other documentation practices.

1.4.4. Completion of the required Department Information and Security
Privacy Tralning(s).

1.4.5. Policies and procedures of NHH and Glencliff that all Temporary Staff
must read, attest to, and comply with.

1.4.6. Safety and emergency protocols including, but not limited to "Cues to
Crisis" training regarding how to recognize and respond safely to
patients who may be experiencing psychiatric crises.

1.5. The Contractor must ensure that the Temporary Staff comply with applicable
laws, regulations, and/or professional accreditation standards.

1.6. Resource RN Position Requirements - *Effective July 1, 2025, upon
Governor and Council approval of this Amendment #2, whichever is later;

1.6.1. Resource RNs must be qualified to perform duties including, but not
limited to:

1.6.1.1. All duties as listed in Subsection 1.7, RNand LPN Position
Requirements.

1.6.1.2. Overseeing the units and serving as a resource to nursing
staff in maintaining a safe, therapeutic, and caring
environment on the units and throughout the hospital.

1.6.1.3. Acting as a role model for the delivery of safe and
therapeutic nursing care.

1.6.1.4. Identifying and communicating clinical and administrative
concerns to Executive Nursing Leadership and/or the
Executive on Call.

RFA-2024-NHH-01-TEMPO-10-A02 Contractor Initials

international SOS Government Medical Services, Inc. Page 2 of 14 Date
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT 8 Amendment #2

1.6.1.5. Initiating the NHH Emergency Preparedness Plan and
Patient Care Services Continuity of Operations Plans as
needed for emergency situations.

1.6.1.6. Monitoring temporary staff adherence to the policies and
standards of NHH and the NHH Department of Nursing.

1.6.1.7. Monitoring staffing throughout the hospital.

1.6.1.8. Demonstrate positive leadership.

1.7. RN and LPN Position Requirements

1.7.1. RNs and LPNs must be qualified to perform duties that include, but
are not limited to;

1.7.1.1. Conducting physical assessments, including psychiatric or
admission assessments.

1.7.1.2. Executing charge nurse responsibilities.

1.7.1.3. Administering medication(s).

1.7.1.4. Processing of physician orders.

1.7.1.5. Monitoring vital signs.

1.7.1.6. Testing blood glucose levels.

1.7.1.7. Completing treatments.

1.7.1.8. Conducting pain assessments.

1.7.1.9. Changing dressings.

1.7.1.10. Providing venipuncture services.

1.7.1.11. Management of the milieu.

1.7.1.12. Utiiizing the electronic health record (EHR) of NHH and
Glencliff to obtain clinical information and to document

patient care.

1.7.1.13. Communicating both verbally and in writing to report
related findings.

1.7.1.14. In accordance with Department policies, declare a
Personal Safety Emergency stemming from any situation
where the physical or emotional safety of an individual is
at risk and immediate action is necessary to prevent harm
or injury (e.g., physical assaults, verbal threats, medical
equipment malfunctions, or incidents of patient/resident
elopement) as needed.

1.8. LNA Position Requirements

RFA-2024-NHH-01-TEMPO-10-A02 Contraclor Initials

international SOS Government Medical Services. Inc. Page 3 of 14 Date
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■  New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B Amendment #2

1.8.1. LNAs must be qualified to perform duties that include, but are not
limited to:

1.8.1.1. Providing patients with basic information, assisting in
interpersonal relationships, and facilitating the adjustment
of patients to their living environment.

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

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

1.8.1.4. Assisting in coordinating staff schedules and weekly
patient assignment sheets for individualized patient care.

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

1.9. MHW Position Requirements

1.9.1. The Contractor must provide MHWs who. under the direction of an
RN. perform assigned tasks, provide direct service to patients in an
acute psychiatric care facility, and are qualified to perform duties that
include, but are not limited to:

1.9.1.1. Assisting in admission procedures.

1.9.1.2. Searching for contraband.

,1.9.1.3. Orienting the patient to the unit/hospital environment.

1.9.1.4. Identifying and recording patient valuables.

1.9.1.5. Completing documentation requirements.

1.9.1.6. Communicating any significant changes in patient status
and reporting all untoward patient actions or symptoms to
nursing or medical staff in charge to assure safety and
continuity of care.

1.9.1.7. Supervising and supporting patients as necessary in
,  • bathing, showering and other hygiene needs.
I

1.9.1.8. Maintaining awareness of patients' dietary needs and
providing records of nutritional intake.

1.9.1.9. Monitoring and providing a safe and clean environment as
prescribed by standards relating to fire safety and infection
control.

1.9.1.10. Utilizing a supportive approach with anxious and^itated
RFA-2024.NHH-01-TEMPO-10-A02 Contractor lnilials[ '
International SOS Government Medical Services. Inc. Page 4 of 14 Dale ^
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B Amendment #2

patients.

1.9.1.11. Identifying needs for walk:groups or any other activities
that will allow patients space to feel supported and to de-
escalate potential situations that could create unsafe
environments for staff and patients.

1.9.1.12. Demonstrating basic .knowledge of patient histories and
conditions.

1.9.1.13. Providing testimony during legal proceedings to provide
support while maintaining patient confidentiality.

1.9.1.14. Implementing individualized plans of care by reinforcing
treatment goals during daily, continual interactions.

1.9.1.15. Purposely observing patient behaviors by documenting
objective data as well as subjective inference (i.e. suicidal
tendencies, patient gait, medication side effects).

1.9.1.16. Escorting, supporting and supervising patients at
appointments, legal proceedings, home placements and
other activities as "necessary to ensure patient safety.

1.9.1.17. Participating in quality improvement data collection and
completing all mandatory review classes to maintain
competencies.

1.9.1.18. Seeking out and appropriately utilizing supervision from
Nursing Coordinator or designee to ensure safe practices.

1.9.1.19. Maintaining current'knowledge of hospital, departmental
and unit-based changes by participating in staff meetings
and reading policies and procedures to maintain skill level.

1.9.1.20. Exploring opportunities to expand scope of knowledge
where applicable through continuing education.

1.9.1.21. Maintaining a positive customer service-oriented attitude
by demonstrating a professional and courteous demeanor
in all interactions and through professional appearance.

1.9.1.22. Maintaining safe body mechanics while participating in
physically demanding, and unpredictable and potentially
hazardous patient care situations, such as safely
transporting physically aggressive patients.

1.9.1.23. Exhibiting a willingness to perform other duties as
assigried to ensure smooth unit operations.

1.10. PSW Position Requirements

1.10.1. PSWs must possess at least a master's degree in social wor

RFA-2024-NHH-01-TEMPO-10-A02 Conlractor Initials iWf.
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New Hampshire Department of Health and Human Services
Temporary Staff Services ^

EXHIBIT B Amendment #2

who are capable of duties that include, but are not limited to:

1.10.1.1. Performing complicated, detailed, and involved reviews of
a highly professional nature to gather background material
from patients, family members, service providers and
guardians to formulate comprehensive psychosocial
assessments and make clinical recommendations for
inpatient and aftercare services.

1.10.1.2. Establishing and maintaining highly sensitive contacts with
a wide range of community agencies while exercising
sound judgment to ensure quality services are provided to
patients.

1.10.1.3. Establishing and maintaining therapeutic relationships
with patients, guardians, family members and significant
others to assess, mobilize and access social, financial,
and residential resources needed to promote recovery.

1.10.1.4. Developing treatment goals in conjunction with the
treatment teams of NHH and Glencliff, patient, guardians,
families, and significant others based on an in-depth
comprehensive psychosocial assessment.

1.10.1.5. Ensuring on-going discussion upon issues with discharge,
with treatment team, patients, guardians, families, and
significant others.

1.10.1.6. Providing individual, family and group therapy on assigned
cases and based on program needs with a willingness to
apply a broad range of established therapeutic techniques.

1.10.1.7. Assisting and giving guidance to patients as needed to
assist with individual problem solving.

1.10.1.8. Coordinating and monitoring patient finances such as daily
spending, applications for benefits and/or entitlement
programs provided by federal, state, and charitable
organizations.

1.10.1.9. Utilizing interventions consistent with current research
relevant to developmental, cultural, and disability-specific
needs while documenting efficacy of utilized interventions.

1.10.1.10. Supervising, assigning, and carrying out NHH and
Glencliff Transportation Services for patients to
appointments.

1.10.1.11. Initiating or overseeing the initiating of guardianship and/or
involuntary commitment proceedings consistent with RSA

RFA-2024-NHH-01-TEMPO-10-A02 ' Conlractor Initials
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT 8 Amendment #2

135 and 464-A, while ensuring congruency with the Social
Work Code of Ethics.

1.10.1.12. Adhering to all applicable laws and policies including The
Joint Commission on Accreditation of Healthcare

Organizations (JCAHO), Health Care for All (HCFA), NHH
and Glencliff policies and the Health Engagement Model
(HEM).

1.10.1.13. Monitoring other legal issues such as the status of
probation or parole involvement, pending court hearings
for criminal or civil actions, facilitating appropriate
involvement of the patient in these proceedings, and giving
direct testimony at court hearings as appropriate.

1.10.1.14. Developing a comprehensive discharge plan focused on
recovery that is in consideration of the concerns of all
interested parties with the expectation that collaboration
with treatment team and other interested parties will be
emphasized.

1.10.1.15. Providing support, modeling, and assistance to other
hospital staff to reinforce courteous interactions and
clinically appropriate interventions with patients.

1.10.1.16. Documenting all social service interventions in the clinical
record and following NHH and Departmental policies and
procedures as well as discipline-specific standards and
expectations regarding psychosocial assessments,
progress notes, treatment plans and other required forms
and reports.

1.10.1.17. Providing clinical analysis and recommendations at
diagnostic and treatment review conferences as
necessary.

1.10.1.18. Consulting with other professional treatment staff
regarding various treatment interventions, psychosocial
and environmental influences, the availability of
community resources and needs for discharge.

1.10.1.19. Participating in training and classes to maintain and
increase knowledge relevant to case management and
patient care.

1.10.1.20. Assisting in covering social service needs throughout NHH
as they arise.

1.11. Temporary Staffing Requirements

RFA-2024-NHH-01-TEMPO-10-A02 Contractor Initials

^/5/2025
International SOS Government Medical Services, inc. Page 7 of 14 Date
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•w'

New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT 8 Amendment #2

1.11.1. The Contractor must coordinate the staffing needs of NHH/Glencliff
and the available Temporary Staff.

1.11.2. The Contractor must attempt to accommodate NHH/Glencliff staffing
requests for specific individual Temporary Staff.

1.11.3. The Contractor must be provided with a minimum of twenty-four (24)
hours advance notice when Temporary Staff are needed, unless
otherwise agreed.

1.11.4. The Contractor must pay all Temporary Staff wages, which Includes
payments of federal and state taxes.

1.11.5. The Contractor must provide Temporary Staffing Services, applicable
to each RN, Resource RN, and LPN position, for a period that is a
minimum of thirteen (13) weeks without a gap in delivered services
for the staffing period, unless otherwise mutually agreed upon in
writing.

1.11.6. The Contractor will be reimbursed for providing and delivering
temporary nursing staffing services, defined as a minimum of thirteen
(13) weeks working at either NHH or Glencliff Home, and any
extension thereof up until twenty-six (26) weeks, on a deliverables
basis in accordance' with the hourly rates as specified in Exhibit C,
Payment Terms, Section 5.

1.11.7. The Contractor must allow any RN and Resource RN who worked a
minimum of two (2) consecutive thirteen (13) week Staffing Periods
to be hired by the Department.

1.11.8. The Contractor must provide temporary staffing services for each
MHW and PSW for a minimum staffing period of six (6) months with
an option for NHH/Glencliff to hire the individual after that six (6)
month period concludes.

1.11.9. The Contractor must provide replacement, staffing for the remainder
of the Staffing Period in the event a Temporary Staff member is
unable to fulfill the prescribed shift due to illness, injury, or other
unforeseen circumstance.

1.11.10. The Contractor must notify the Department at least four (4) weeks
prior to any staff member's end-date should they want to continue
providing services.

1.1 lit. In the event the Contractor is unable to fulfill replacement staffing
described in Paragraph 1.11.9, the Contractor must provide
alternative solutions, verbally and in writing, to NHH/Glencliff which
may choose to accept or decline the Contractor's alternative staffing
solution.

RFA.2024-NHH-01-TEMPO-10-A02 Contraclor Initials!.
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B Amendment #2

1.11.12. The Contractor must address performance issues with any Contractor
employee when performance issues are identified and communicated
to the Contractor by staff at'NHH or Glencliff.

1.11.13. The Contractor must accept Department verbal and written
notification of the Department's request to cancel requested
Temporary Staff services a minimum of two (2) hours prior to the start
of the shift for which staff are scheduled to work.

1.11.14. The Contractor must accept Immediate verbal and written notification
from the Department of any staffing dismissal from Glencliff or NHH
with or without cause.

1.11.15. The Contractor must have the ability to receive notification from the
Department of any unexpected incident known to involve a
Temporary Staff including, but not limited to errors, safety hazards, or
injury.

1.12. Compensation

1.12.1. The Contractor will be reimbursed for providing and delivering
temporary nursing professional staffing services. For the purposes of
this Agreement, "temporary" is defined as a minimum of thirteen (13)
weeks working at either NHH or Glencliff Home, and any extension
thereof up until twenty-six (26) weeks, based on hourly rates for actual
hours worked. See Exhibit C, Payment Terms, Section 5.

1.13. Compliance

1.13.1. The Contractor must be in compliance with applicable federal and
state laws, rules and regulations, and applicable policies and
procedures adopted by the'Department currently in effect, and as they
may be adopted or amended during the contract period.

1.13.2. The Contractor may be required to participate in monitoring activities,
at the sole discretion of the Department, including, but not limited to:

1.13.2.1. Site visits.

1.13.2.2. File reviews.

1.13.2.3. Staff training.

1.14. Background Checks

1.14.1. Prior to permitting any individual to provide services under this
Agreement, the Contractor must ensure that said individual has
undergone:

1.14.1.1. A criminal background check, at the Contractor's expense,
and has no convictions for crimes that represent evidence
of behavior that could endanger individuals served jJjjifler

RFA-2024-NHH-01-TEMPO-10-A02 Contractor Initials
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B Amendment #2

this Agreement.

1.14.1.2. A name search of the Department's BAAS State Registry,
pursuant to'RSA 161-F:49, with results indicating no
evidence of behavior that could endanger individuals
served under this Agreement.

1.14.1.3. A name search of the Department's DCYF Central
Registry pursuant to RSA 169-0:35, with results indicating
no evidence of behavior that could endanger individuals
served under this Agreement.

i .14.1.4. The Contractor must report any active or inactive findings
in any Background Checks to designated Department staff
at NHH and Glencliff Home.

1.15. Department Owned Devices, Systems and Network Usage

1.15.1. Contractor End Users, as defined in Exhibit D, DHHS Information
Security Requirements authorized by the Department's Information
Security Office to use a Department issued device (e.g. computer,
tablet, mobile telephone) or access the Department network in the
fulfilment of this Agreement, must:

1.15.1.1. Sign and abide by applicable Department and New
Hampshire Department of Information Technology (NH
DolT) use agreements, policies, standards, procedures
and guidelines, and complete applicable trainings as
required:

1.15.1.2. Use the information that they have permission to access
solely for conducting official Department business and
agree that all other use or access is strictly forbidden
including, but not limited, to personal or other private and
non-Department use, and that at no time shall they access
or attempt to access information without having the
express authority of the Department to do so;

1.15.1.3. Not access or attempt to access information in a manner
ihconsistent with the approved policies, procedures,
and/or agreement relating to system entry/access;

1.15.1.4. Not copy, share, distribute, sub-license, modify, reverse
engineer, rent, or sell software licensed, developed, or
being evaluated by the Department, and at all times must
use utmost care to protect and keep such software strictly
confidential in accordance with the license or any other
agreement executed by the Department;

,  1.15.1.5. Only use equipment, software, or subscpptuiifl(s)

RFA-2024-NHH-01-TEMPO-10-A02 Conlractor Initials
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B Amendment #2

authorized by the Department's Information Security
Office or designee;

1.15.1.6. Not install non-standard software on any Department
equipment unless authorized by the Department's
Information Security Office or designee;

1.15.1.7. Agree that email and other electronic communication
messages created, sent, and received on a Department-
issued email system are the property of the Department of
New Hampshire and to be used for business purposes
only. Email is defined as "internal email systems" or
"Department-funded email systems."

1.15.1.8. Agree that use of email must follow Department and NH
DolT policies, standards, and/or guidelines; and

1.15.1.9. Agree when utilizing the Department's email system;

1.15.1.9.1. To only use a Department email address
assigned to them with a
affiliate.DHHS.NH.Gov".

1.15.1.9.2. Include in the signature lines information
identifying the End User as a non-Department
workforce member; and

1.15.1.9.3. Ensure the following confidentiality notice is
embedded underneath the signature line:

CONFIDENTIALITY NOTICE: "This message may
contain information that is privileged and confidential
and is intended only for the use of the individual(s)
to whom Misaddressed. If you receive this message
in error, please notify the sender immediately and
delete this electronic message and any attachments
from your system. Thank you for your cooperation."

1.15.1.10. Contractor End Users with a Department issued email,
access, or potential access to Confidential Data, and/or a
workspace in a Department building/facility, must:

1.15.1.10.1. Complete the Department's Annual
Information Security & Compliance
Awareness Training prior to accessing,
viewing, handling, hearing, or transmitting
Department Data or Confidential Data.

1.15.1.10.2. Sign the Department's Business Use and
Confidentiality Agreement and Asset Use
Agreement, and the NH DolT Department

RFA-2024-NHH-01-TEMPO-10-A02 Contractor Initials
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. New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B Amendment #2

•wide Computer Use Agreement upon
execution of the Contract and annually
throughout the Contract term. ,

1.15.1.10,3..Agree End Users will only access the
Department' intranet to view the
Department's Policies and Procedures and
Information Security webpages.

1.15.1.10.4. Agree, if any End User is found to be in
violation of any of the above-Department
terms and conditions of the Contract, said
End User may face removal from the
Contract, and/or criminal and/or civil
prosecution, if the act constitutes a violation
of law.

1.15.1.10.5. Agree to notify the Department a minimum of
three business days prior to any upcoming
transfers or terminations of End Users who

possess Department credentials and/or
badges or who have system privileges. If End
Users who possess Department credentials
and/or badges or who have system privileges
resign or are dismissed without advance
notice, the Contractor must notify the
Department's Information Security Office or
designee immediately.

1.15.2. Workspace Requirement

1.15.2.1. If applicable, the Department will work with Contractor to
determine requirements for providing necessary
workspace and State equipment for its End Users.

2. Exhibits Incorporated

2.1. The Contractor must manage all confidential data related to this Agreement in
accordance with the terms of Exhibit D, DHHS Information Security
Requirements which is attached hereto and incorporated by reference herein.

3. Additional Terms

3.1' Impacts Resulting from Court Orders or Legislative Changes

3.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to^bieve

RFA-2024-NHH-01-TEMPO-10-A02 Contractor Initialsl
International SOS Government Medical Services, Inc. Page 12 of 14 Date
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B Amendment #2 .

compliance therewith.

3.2. Credits and Copyright Ownership

3.2.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement must include the following statement, "The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

3.2.2. All materials produced or purchased under the Agreement must have
prior approval from the Department before printing, production,
distribution, or use. '

3.2.3. The Department must retain copyright ownership for any and all
original materials produced, including, but not limited to:

3.2.3.1. Brochures.

(  3.2.3.2. Resource directories.

3.2.3.3. Protocols or guidelines.

3.2.3.4. Posters.

3.2.3.5. Reports.

3.2.4. The Contractor must not reproduce any materials produced under the
Agreement without prior written approval from the Department.

4. Records

4.1. The Contractor must keep records that include, but are not limited to:

4.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income
received or collected by the Contractor.

4.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all
such costs and expenses, and which are acceptable to the
Department, and to include, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase requisitions
and prders, vouchers, requisitions for materials, inventories,
valuations of in-kind contributions, labor time cards, payrolls, and
other records requested or required by the Department.

4.2. During the term of this Agreement and the period for retention hereupdei"!'*the
Al|eRFA-2024-NHH-01-TEMPO-10-A02 Contraclor Initials
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New Hampshire Department of Health and Human Services
1  Temporary Staff Services

EXHIBIT 8 Amendment #2

Department, the United States Department of Health and Human Services, and
:  any of their designated representatives must have access to all reports and
I  records maintained pursuant to the' Agreement for purposes of audit,

examination, excerpts, and transcripts.

4.3. If, upon review of the Final Expenditure Report the Department must disallow
any expenses claimed by the Contractor as costs hereunder, the Department
retains the right, at its discretion, to deduct the amount of such expenses as
are disallowed or to recover such sums from the Contractor.

RFA-2024-NHH-01-TEMPO-10-A02
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan. Secrctao' of Stale of the State of New llampshirc, do hereby certify that INTERNATIONAL SOS

GOVERNMENT MEDICAL SERVICES, INC. is a Texas Profit Corporation registered to transact business in New Mampshirc on

June 12, 2023. 1 further certify that all fees and documents required by the Secrclaiy of State's oiTicc have been received and is in

good standing as far as this office is concerned.

Business ID: 934441

Certificate Number; 0006776957

/if.

uu

d

IN TESTIMONY WMEREOF,

I hereto set my hand and cause to be alTlxed

the Seal of the State of New Hampshire,

this 13th day of September A.D. 2024.

David M. Scanlan

Secretary of State



State of New Hampshire

Department of State

2025 ANNUAL REPORT

riled

Dale Filed: 3/3/2025

EITcciive Dale: 3/3/2025

Business ID: 934441

David M. Scanlan

Secreiarv oF State

BUSINESS NAME; INTERNATIONAL SOS GOVERNMEN T MEDICAL SERVICES, INC.

BUSINESS 'ITPE: Foreign Profit Corporation

BUSINESS ID: 934441

STATE OF INCORPORAriON: Texas

PREVIpUS PRINCIPAL OFFICE ADDRESS % ; ■ PREVIOUS MAILINGADDRESS

1201 Louisiana Street, Suite 500
Houston, TX, 77002, USA

1201 i,.ouisiana Street, Suite 500
Hou.ston, TX, 77002, USA

NEW PRINCIPAL 0\-]-\C\l ADDRESS NEW MAILING ADDRESS

1201 Louisiana Street

Suite 500 Houston, TX, 77002, USA
1201 Louisiana Street

Suite 500 Houston, TX, 77002, USA

REGISTERED'AGENTANDOI-FICE

REGISTERED AGENT

REGISTERED AGENT OFFICl

ADDRESS

CORPORATION SERVICE COMPANY (150560)

I,
10 Ferry Street Suite 313 Concord, NH, 03301, USA

"  , PRINCIPAL PURPOSE(S) . . '
^ NAICS CODE ' NAICS SUBCODE

Wholesale Trade
Medical, Dental, and Hospital Equipment and Supplies

Merchant Wholesalers

.  ' ' ' ' OFFICER/DIRECTOR INFORMATION
•  • V. '•

NAME BUSINESS ADDRESS TITLE

Martin Rudd 1201 Louisiana Street, Suite 500, Houston, TX, 77002, USA President

Cyndi Baily 1201 Louisiana Street, Suite 500, Houston, TX, 77002, US.A Secretary

'i'imothy Michael Daniel 1201 l^ouisiana Street, Suite 500, Houston, TX, 77002, USA Director

iN'ieholas Peters 1201 Louisiana Street, Suite 500, Houston, TX, 77002, USA Director

William Nclligan 1201 Louisiana Street, Suite 500, Houston, TX, 77002, USA Director

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

Title: Secretary

Signature: Cyndi Baily

Name of Signer: Cyndi Baily

Mailing Address - Corporation Division, NH Department ofSlate, 107 North Main Street, Room 204, Concord, NH 03301-4989
Physical Location - State l lousc Annex, 3rd Floor, Room 317, 25 Capitol Street, Concord, NH

Phone: (603)271-3246 j Fax: (603)271-3247 j Email: corporatc@sos.nh.gov | Website: sos.nh.gov
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CERTIFICATE OF AUTHORITY

1. Cvndi Bailv. hereby certify that:

1. 1 am a duly elected Clerk/Secretary/Officer of International SOS Government Medical Services. Inc..

2. Ttie following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on May 14. 2023. at which a quorum of the Directors/shareholders were present and voting.

VOTED; That Martin Rudd, Chief Executive Officer fmav list more than one person) (Name and Title of
Contract Signatory)

is duly authorized on behalf of the Board of Directors of International SOS Government Medical Services to enter
into contracts or agreements with the State of New Hampshire and any of its agencies or departments and further
is authorized to execute any and all docurrients, agreements and other instruments, and any amendments,
revisions, or modifications thereto, which may in his/her judgment be (desirable or necessary to effect the purpose
of this vote.

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/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. I further certify
that it is understood that the State of New Hampshire will rely on this certificate as evidence that,the person(s)
listed above currently occupy the position(s) indicated and that they have full authority to bind the corporation. To
the extent that there are any limits on the authority of any listed individual to bind the corporation in contracts with
the State of New Hampshire, all such limitations are expressly stated herein.
_  /-^—signed by:Dated:05-MAR-2025 fT ^

PmIm

Si^afure^^lected Officer
Name: Cyndi Baily
Title: Secretary

Rev. 03/24/20
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UcToira® CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DO/rYYY)

07/12/2024

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

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

COPRODUCER
Marsh USA LLC

30 South 17th Street

Philadelphia, PA 19103

CN101364078^AM-GAXW-24-25

tirACY
NAME:

INSURED

International SOS Government Medical

Services, Inc.

1200 Smith Street. Suite 1050
Houston, TX 77002

PHONE

iAKLJl0.£sl}
E-MAIL
ADDRESS:

INSURER B m

INSURER C

INSURER 0

INSURER E

INSURER F

FAX
(A/C. Not:

iNSURER(S) AFFORDING COVERAGE

INSURER A: Svndicate 3623 at Uovrfs

ity Company of Connecticut

NAice

N/A

25682

T

ih

C

E

HIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
piCATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
ERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
XCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

LTR TYPE OF INSURANCE
ADDL

INSD
SUBK

WYD POLICY NUMBER
POLICY EFF

fMM/DD/YYYYl
POLICY EXP

(MM/OD/YYYYl LIMITS

A X COMMERCIAL GE NERALLIA8IUTY

3E 1 1 OCCUR
nal

W28BB6240601 07/01/2024 07/01/2025 EACH OCCURRENCE Is 10,000.000
X CLAIMS-P4A1 DAMAGE TO REfrtEO

PREMISES fEa ocrairmnrel $

X Medical Professlo MED EXP (Any one person) S

PERSONAL S ADV INJURY $  1,000,000

GE

X

VL AGGREGATE UMfT APPLIES PER:

POLICY 1 1 Sect I 1 LOC
OTHER;

GENERAL AGGREGATE s  10,000.000

PRODUCTS • COMP/OP AGG S  1,000,000

Proi/Errors i Omissions $  10,000,000

AU1OMOBILE LIABILITY

,

-

COMBINED SINGLE LIMIT
(Ea acddeni) s

ANY AUTO

OWNED
AUTOS ONLY
HIRED

AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per person) s

BODILY INJURY (Per acddeni) $

PROPERTY DAMAGE
(Per accident) s

s

UMBRELLA LlAB

EXCESS LlAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE s

AGGREGATE s

OED i RETENTIONS
s

C WORKERS COMPENSATION

AND EMPLOYERS'LIABILITY

ArrVPROPRIETORff»ARTNER/EXECUTIVE | 1
OFFICER/MEMSEREXCLUDEO? N
(Mandatory In NH)
If yes. describe under
DESCRIPTION OF OPERATIONS below

N/A

UB-5T088241-24-43-G 07/01/2024 07/01/2025 Y 1 PER OTH-
^ 1 STATUTE FR

E.L. EACH ACCIDENT s  1,000.000

E.L. DISEASE - EA EMPLOYEE s  .1,000,000

E.L. DISEASE • POLICY LIMIT s  1,000,000

1

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remark* Schedule, may be attached If more apace la requlrt
State o( NK is induded as additional insured (except workers' compensation) where required biy wntten contract

<J)

Stale oINH

Department of Health and Human Services
' 129 Pleasant Street

Concord, NH 03301-3857

1

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

AUTHORIZEDREPRESENTATIVE

ACORD 25(2016/03} The ACORD name and logo are registered marks of ACORD
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Lori A. Wejivcr

Comiainioaer

Ellen M. Lapoiote
Cbief Executive Officer

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

NEW HAMPSHIRE HOSPITAL

36 CLINTON STREET. CONCORD, NH 03301
603.271.5300 1.800.852.3345 Ext 5300

Fax: 603-271.5395 TOD Access: I.SOO-735-2964 wmv.dhhs.nh.gov

November 17, 2023

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, New Hampshire Hospital and
Giencliff Home, to enter into Sole Source amendments to existing contracts, which were
originally competitively bid, with the Contractors listed below for the provision of temporary staff
at New Hampshire Hospital and Giencliff Home, by increasing the total shared price limitation by
$7,730,000 from $3,770,000 to $11,500,000 with no change to the contract completion dates of
June 30, 2025, effective upon Governor and Council approval. 31% General Funds. 69% Other
Funds (Agency Income, Agency Fees & Intra-Department Transfer).

The original contracts were approved by Governor and Council as specified below.

Contractor Name Vendor

Code

G&C

Approval
Current

Shared

Price

Limitation

Increase Revised

Shared

Price

Limitation

22"*" Century
Technologies, Inc.

(Concord, NH)

216506

-B001

0; 6/28/2023

(Item #15)

AHS Staffing LLC

(Traverse City, Ml)
638521

O: 6/28/2023

(Item #15)

Aya Healthcare, Inc.

(San Diego, CA)
300930

0: 7/19/2023

(Item #16)

$3,770,000 $7,730,000 $11,500,000

Career Staff Unlimited,

LLC (Irving, TX)
449994

0; 6/28/2023

(Item #15)

CMG GIT Acquisition, LLC

(Manchester, NH)
296667

O: 6/28/2023

(Item #15)

Compunnel Software
Group, Inc.

(Plainsboro, NJ)

V00070

434

0; 6/28/2023

(Item #15)
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Cross Country Staffing,
Inc

(Boca Raton. FL)
262451

O: 6/28/2023

(Item #15)

Focus Staff Services LP

(Dallas, TX)
441617

0: 7/19/2023

(Item #16)

Healthcare Staffing
Professionals, Inc.

(Reseda, CA)
449651

0: 6/28/2023

(Item #16)

International SOS

Government Medical

Services. Inc.

(Houston, TX)

449642
0: 7/19/2023

(Item #16)

Maxim Healthcare Staffing
Services, Inc.

(Columbia, MD)
438253

0: 6/28/2023

(Item #15)

ShareSTAFF LLC

(Stockton, CA)
525551

O: 6/28/2023

(Item #15)

SHC Services, Inc.

(Dallas. TX)
209387

0; 6/28/2023

(Item #15)

Sunbelt Staffing, LLC

(Oldsmar. FL)
577318

O: 6/28/2023

(Item #15).

Tryfacta, Inc.

(Derry, NH)
450101

0: 6/28/2023

(Item #15)

Worldwide Travel Staffing,
Limited

(Tonawanda. NY)

224259
O; 6/28/2023

(Item #15)

Funds are available in the following accounts for State Fiscal Years 2024 and 2025, 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.

05-95-091-910010-5710-101-500729, Health & Social Services, Department of Health and
Human Services, Glencliff Home Professional Care

State

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)

Amount

Revised

Budget

2024 101-500729

Payments to

Medical

Providers

91000000 $510,000 $490,000 $1,000,000
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2025 101-500729

Payments to

Medical

Providers

91000000 $510,000 $490,000 $1,000;000

Subtotal $1,020,000 $980,000 $2,000,000

05-95- 094-940010-8750-102-500731, HNS; New Hampshire Hospital, New Hampshire
Hospital, Acute Psychiatric Services

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)

Amount

Revised

Budget

2024 102-500731

Contracts for

Program

Services

94050200

$1,500,000 $4,000,000 $5,500,000

2025 102-500731

Contracts for

Program
Services

94050200

$1,250,000. $2,750,000 $4,000,000

Subtotal $2,750,000 $6,750,000 $9,500,000

Total $3,770,000 $7,730,000 $11,500,000

EXPLANATION

This request is Sole Source because the Department Is increasing the total shared price
limitation by more than 10% for these contracts, which were originally competitively bid. While
recruitment has Increased, the healthcare workforce shortage in New Hampshire persists and the
labor market remains incredibly competitive. New Hampshire Hospital and Glencliff Home
continue to actively recruit for permanent staff and utilize a range of recruitment strategies;
however, nursing vacancies remain higher than anticipated when the Department originally
calculated the shared price limitation for these services. >

The purpose of this request is to add funds to existing contracts to continue to provide
temporary staff, including registered nurses, licensed practical nurses, licensed nursing
assistants, mental health workers and psychiatric social workers to support New Hampshire
Hospital and Glencliff Home. The Department requires temporary staffing services to locate and
retain qualified temporary staff as part of the overall staffing strategy for these facilities. These
temporary staff services contracts allow the Department to maintain a high standard of care and
avoid disruptions to the continuity of services while New Hampshire Hospital and Glencliff Home
continue to recruit permanent staff to fill open positions.

The population served includes patients at New Hampshire Hospital and Glencliff Home.

The Contractors \will continue to provide qualified and properly licensed temporary staff to
New Hampshire Hospital and Glencliff Home, as requested by the Department, based on staffing
needs. All Contractors are paid at the same position-specific hourly rates specified in the
agreements. r
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The Department will continue to monitor services by screening all temporary staff for
appropriate education and experience prior to placement, and by supervising the Contractors'
personnel while they are on-shift performing their duties.

Should the Governor and Council not authorize this request, the Department may not have
^  adequate staffing for New Hampshire Hospital and Glencliff Home, which may result in a reduction

in the number of beds available to clients due to state-mandated staffing ratios and an increase
the number of patients on New Hampshire Hospital's waitlist.

In the event that the, Other Funds become no longer available, additional General Funds
will not be requested to support this program.

Respectfully submitted,

ftr-

Lori A. Weaver

Commissioner

The Deporlmenl of Health and Human Services' Mission is to Join communities and families
in providing opportunities for citizens to achieve health and independence.
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Temporary Staff Services contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State" or "Department") and
International SOS Government Medical Services, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Council on July 19, 2023 (Item #16), the Contractor agreed to perform certain services based upon
the terms and conditions specified in the Contract 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 1.8, Price Limitation, to read:
Shared Price Limitation of $11,500,000.

2. Exhibit C, Section 2 to read:

2. The Contractor acknowledges that this is a fee-for-service Agreement with an
aggregate price limitation applicable to multiple Contractors, and that no funds
will be paid to the Contractor once the price limitation is reached. Shared price
limitation amounts allocated per State Fiscal Year (SFY) are as follows:

SFY 2024 SFY 2025 Shared Price

Limitation

Total $6,500,000 $5,000,000 $11,500,000

3. Exhibit C, Section 4, to read:

4. For the purposes of this Agreement the Department has identified:

4.1. The Contractor as a Contractor, based on criteria in 2 CFR 200.331.

4. Exhibit C, Section 5, Subsection 5.3, Paragraph 5.33, to read:

5.3.3. For Nurse Professionals who work over forty hours under this Agreement in any
week starting each Friday and ending each Thursday, the hourly rate shall be one
and one-half (1-1/2) times the applicable rate in the Tables above. For Nursing
Professionals who work any of the holidays listed below, the hourly rate shall be
one and one-half times the applicable rate in the Tables above. Holiday shifts
begin with the 10:45 p.m. - 7:15 a.m. shift at NHH and with the 10:45 pm - 7:00
a.m. shift at Glencliff on the eve of the following holidays and end with the 2:45
p.m. - 11:15 p.m..shift at NHH and with the 2:45 pm - 11:00 pm shift at Glencliff
on the day of the holiday, except for Christmas and New Year's holidays which
begin with 2:45 p.m. - 11:15 p.m. shift at NHH and with the 2:45 pm - 11:00 pm
shift at Glencliff on the eve of the holiday and end with 2:45 p.m. -11:15 p.m. shift
at NHH and with the 2:45 pm -11:00 pm shift at Glencliff on the day of the holiday.

5.3.4. For MHW and PSW professionals who work over forty hours under this Agreement
in any week starting each Friday and ending each Thursday, the hourly rate shall

International SOS Government Medical

Services, inc.

RFA-2024-NHH-01 -TEMPO-10-A01

v7.12.23

A-S-1.3

Page 1 of 4

Contractor Initial

OateW2772023
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be one and one-half (1-1/2) times the hourly rate in the applicable Tables above.
Holiday shifts begin \A/ith the 11:15pm - 7:15am shift on the eve of the following
holidays and end with the 2:45pm -11:15pm shift on the day of the holiday, except
for Christmas and New Year's holidays which begin with 2:45pm - 11:15pm shift
on the eve of the holiday and end with the 10:45pm - 7:15am shift on the day of
the holiday.

International SOS Government Medical

Services, Inc.

RFA-2024-NHH-01 -TEMPO-10-A01
v7;i2.23

A-S-1.3

Page 2 of 4

Contractor Initials

Date 1172772023
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All terms and conditions of the Contract 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 below,

State of New Hampshire
Department of Health and Human Services

11/28/2023

Date

-OocuSlgnad by:

Marie Lapointe

Title: chief Executive officer

International SOS Government Medical

Services, Inc.

11/27/2023

Date

■DocuSigned by:

ri fiudd," Rudd, ceo

Title: Director, contracts

International SOS Government Medical
Services, Inc.

RFA-2024.NHH-01-TEMPO-10-A01
eff. 7.12.23

A-S-1.3

Page 3 of 4
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Th© precoding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

y OFFICE OF THE ATTORNEY GENERAL

\

Docu8iQn»d by;

12/8/2023 . r>a n ■

Date

Title: Attorney

I 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:

International SOS Government Medical

Services, inc. A-S-1.3

RFA-2024-NHH-01 -TEMPO-10-A01 Page 4 of 4
eff. 7.12.23
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rL^'A. Weivcr
litCT'ln Cbaodssloocr

. Eileo M.' Lap^atc
CWcf Cicn iidve OfDnr

STATE OP NEW HAMPSHIRE

DEPARTMENT OF health and HUMAN SERVICES

NEWH/^PSHiREfiOSPITAL

36 CLINTON STREETi CONCORD; NH 03301
603:271-530(1 i-500^-3345 ExtSSOO

Fii: 603.271.5395 TOO Access: wiirw^iihs.aIi.gov

June 21. 2023

Mis Exwiiehcy, GovemoriClvlstopher T. Sununu
and the Honorable Councii

•State; House

C^corb, New Harhpshire 03301

REQUESTED ACTICIN

.^i^hprize.the pepartmehtpf He Sen^s, New.Hampsh^ and
Gienciifl Home to:ehter to conbacts vyith the Corilr^ctprc listed belbwjn an arhpunt|nrt^^^
a totaf shared price limtoon pf $3,776.bob.for ad vendors for thevproyisibh of bt
Hevy Hampshire'Hbspital'to Home, with the option to;rehew for:up to fpur {4^
yeSrS,,:effe& Uj^h C^yeto ar^ Cduhcil apprpva), through-Jurie 30; 2025. 31^GeneraI
:Runds; 6b%;;6ther (Agency Inqbme, Agency Fees & Intra-DepartmtoTransfer):

Cohtractpr Narhe VendorCbde Sharejd Price ttteJtatibh;

Aya Healtecare. Inc.

(San Diego; CA)
300930

.$3,770,000
Focus-Staff Services LP

(Dallas, TX)
441617

International SOS Government.Medical

Services, Inc;

(Houston, TXj
449642

Total Wi770,000

Funds are anticipated to.'beiayailable ln the fbllpwing accounts for In State
202A aiTd2p25i uto the availability, and continued app pftends.in the.to^^
Jbubget. with tbe aiithority^^^^ ^dget line Items within the price lirhitatipn and:encurhbrances
between stete fitol ye^^teroubh the Budget Office; if nto.^bVib Justified.

0^95^91-910010,-571 Health & Soct^ Services^ Department of Health and
Human-iSbfvlceerGtehciiilf Home Prpfessi
State Fiscal

Year

Class/
Accdunt

ClassTltle Job Number Total Amount

2024 101-500729
Payments, to ^dicai
Providers

91000000
$510,000

2025 iOI-500729
Payrrients to Medical
Providers

'91006000 $510,000

Subtotal $1i02p,000
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05-95-694-940010-87SO-102-500731, HHS: New Hampshire Hospital, New Hampshire
Hospital, Acute Psychiatric Services

State Fiscal

Year
Class/

Account
Class Title Job Number Total Amount

2024 102-500731
Contracts for Program
Services

9!4050200 $1,500,000

2025 102-500731
Contracts for Program'
Services

94050200
$1,250,000

•  f

Subtotal $2,750,000

'•si Total $3,770,000

EXPLANAflON

Tiw purpose of this request is to secure additional temporary staff, including registered
nurses, licensed practical nursed, licensed nursing assistants, mental health worVeis and
psychiatric social workers, to support New Hampshire Hospital (NHH) and Giencliff Home. Due
to the ongoing shortage of health care professionals', the Department requires temporary staffing
services to,locate and retain qualified temporary staff as part of the overall staffing strategy for
these facilities. In addition, it Is the Departments iriteht to bring additional bed capacity in the E/F
units at NHH back online at the end of 2023. Thesd contracts will assist NHH in supporting the
staffing needs associated with the intended capacity increase. The bed capacity Increase will
better meet Ihe needs associated with Mission Zero and reduction In Emergency Department
boardir^ across the state. i'

The Department presented the other 13 contracts resulting from this Request for
■ Applicatloris (RFA) to the Governor and Executive Council at the June 28, 2023 nfieeting. The
Department Is presenting the remaining three (3) Contractors who required additional time to
obtain the required MOP 150 documentation to complete the contract binders.

Both NHH and Giencliff Home have ramped up recruitment strategies to fill empty state
employee positions, but vacancies remain high lacross the board; RN vacancy rate Is
approximately 36%, Mental. Health Worker 25% and Social Worker 60%. The Department is
committed to filling all open slots with permanent staff, and temporal staff, are not meant to

' replace permanent staff. However these Temporary Staff services contracts will allow the
Department to maintain the high standard for care and continue services at both facilities
unabated while continuing to recruit for permanent staff.

The population served includes patients at NHH and Giencliff Home. ' ■

. The GonU-actors will provide qualified and property licensed temporary staff, including
registered riurses, licensed practical nurses, licensed; nursing assistants, mental health workers
and psychiatric social workers, to NHH and Giencliff Home, as requested by the Department
.based on staffing needs. All Contractors will be paidlat the same position-specific hourly r^es
specified in the agreements. 1

The Department jmII monitor services by scraening all Temporary staff Tor appropriate
education and experience prior to placement. !
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The Department selected the Contractors through a competitive bid process using a
Request for Applications (RFA) that was posted on the Department's website from March 16,.
2023 through April 21, 2023. The Department-received 32 responses that were reviewed anti'
scored by. a team of qualified individuals. The Scoring Sheet is attached.

As rieferenced in Exhibit A, Revisions to Standard Agreement Provisions, Section 1,
Revisions to Form P-37, General Provisions, Subsection 1.2 of the attached, agreement, the
parties have the option to extend the agreement for up to four (4) additional years, contingent
upon satisfactory delivery of sen/Ices, available funding, agreement of the parties, and Governor
and Council approval.

Should the Governor and Coundl not authorize this request, the Department may not have
adequate staffing for NHH and Glencllff Home. Lack of staffing may .result In a reduction in the
number of beds available to clients due to state-mandated staffing mtios, which could potentially
increase the number of patients on the NHH waitlist and will further hinder the hospitals' ability to
staff unit. I

In the event that.the Other Funds become no longer available, additional General Funds
will not be requested to support this program. 1

.' Respectfully submitted,

A. Wisaver

j  Interim Commissioner .

TTie DeporOnenl of Heollh and Hiuitan Servicti' MUaion h to join contmunitia ond fomilios
in protfiding oppoiiiuiiUtt [or cUiuno to htollh and iiuftpendenee.



Project ID # iRFA.2024-NHH-01-TEMPO

Project Title jTemporary Staff Services

Mdximum

Points

Available

22nd Century
Technologies,
Inc.

Airs Well, Inc. dba
Airs Well

Adelphi.Medical
Staffing. LLC

AHS Staffing
LLC

f.r
•> *.1 ■

Aya Heafthcare,
Inc.

Baylnfotech,

LLC.

Technical * "V.

Ability ((31) 45 35 20 32 35 37 15

Experience (Q2) 30 25 ■  25 15 24 25 20

Capacity (Q3) 50 45 15 25 42 45 32

Project Management ((34)
>•- V

25 23 15 15 .  17 22 22

TOTAL POINTS . 150 ■  128 75 87 118 129 89

i; TOTAL PROPOSED VENDOR COST ■ Not Applicable' No Cost Pir^sai for RFA

Reviewer Name

—^-Anne Durant - —

Kevin Lincoln

'.Bret Mason

^ Donna Fertand

^XarolDelisle

Title'

-NHH. Nursing Coordinator

Director of Finance of Glencliff Home

NHH. Chief Rnancial Officer

NHH. Finance Director

NHH. Assistant Chief Nursing Officer'

1
p

m
CO

O
•>1
-n

O
. a

••

CD
0
"09

k
-n

>

cn

1



)•.

CareerStaff

Unilmited. LLC Gen Slaff. LLC

Compunnel •
SoftNvare Group, Inc.

-- .V. * *•' *--T

38 40 "' 30

28 16 28

40 30 ■  - ■ -42 ■ ■

20 13 22

126 99 122

o



Compu-Viston ConsuRing.
fnc. CMG Cn"Acquisition. LLC

Cross Country Staffing,
Inc. cTrace Solutions, Inc. Diskriter, Inc. Focus-Staff Services LP

~  ' s. -•

"•!

.  25 . 35 ■30 32 • 22 32

20 ' 25 23 . 12 25 25
S

.  .25 35 38
iV.

30. 33 37

23 21 20 15 ■  'l3 18 •

93 0  -116 t; 111 89 93 112 ,

2.
o

p
m
w

o

■n
O

<o
00
o
00

11
>
CD



Health Advocates Network

Inc. dba Staff Today
Healthcare Staffing
Professionals. Inc. Host Healthcare. Inc. instantServe LLC

International SOS*

Government

Medical Services,
Inc. LanceSoft. Inc. .

•• •.

33 38 38 38 36 38

20 24 20 15. " 23 18

40 45 25 20 39 35

15 22 16 19 22 15

108 129 99 92 120 106

Noi Applicabte - No Cost Proposal for RFA



Maxim Healthcare StafTir^
Services, Inc. Medical Solutions L.L.C. ■ Resource Logistics. Inc. ShareSTAFF LLC SHC Services, Inc. Sunbelt Staffing. LLC

-  .. • •r .•

42 12 25 30 40 35

28'^ 21 26 -  24 25 26

45 20 ■25 39 .  41 36

■ 20 5 17 18 15. 18

135 58 93 111 121 ri5



Sunburst Wortcforce

Advisors, LLC. (Maxim
Healthcare Staffing
Services. Inc.)

Supplemental Medical
Services, inc. dba StaffLink Tryfacta. Inc. Virtelligehce, Inc.

Worldwide Travel Staffing,
Limited

• '  ;

32 25 40 25 ■  35

27 . 15 . 26 14 26

25 13 41 20 40

20 10 19 :  10 22

•  • 104 63 126 69 123

A

5

m
CO

O
-vl
-n

O

(b
03
O

Nol Applicable - No Cost Proposal for. RFA
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Subject: Temporary Staff Scr>'iccs (RFA-2024-NHH.0i-TEMPO-!0)
FORM NUMBER P-37 (version 12/11/2019)

Noiice:- This agrccmcni and all ofitsaitachmcnisshail become public upon submission to Governor and
Executive Council for approval. Any. informatipn that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract. ;

agreement

The Stale ofNew Hampshire and^the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1.1 State Agency Name

New Hampshirc'Dcpartmeni of Health and Human Services

(

1.2 Slate Agency Address

129 Pleasant Street . ,
Cortcord.NH 03301-3857

1.3 Contractor Name

International SOS Govcmmcni Medical Services, Inc.

1.4 Coniracior Address

1201 Ldui.siana Street, Suite 500, Houston, TX,77002

1.5 Contractor Phone

Number

(215)730-3636 X

1.6 Account Number
1  ■

05-095-094-940010-8750-

102-500731

05-095-091-910010-5710-

I01r500729

;lr7C

6/30/

.V

ompiclioh Date

2025

1.8 Price Limitation

♦$3,776,000
Shared Price Limitation

1.9 ConlractingOfficcr for Stale Agency

Robert W; Mporc, Director

,1.10;Staic Agency Telephone Number
"l(603| 271-9631

1.11 Confractor Signature .. "
DoeuSlpMd by:

Daic:6/2V2023
1.12 j Name and Title of Contractor Signatory

Marfin Rudd CEO

. .'1 '■
1.13 State Agency Signature

OocoSlpotd by:! '
1 1,4

5'"'
Name and Title of State Agency Signatory

Ellen Marie

1.15"' Approval by the N;H. Depanmcnl of Admintstrallon, Divisionjof Personnel (if.applicable)
By: ' ' " Director, On: • ^

1.16 Approval by the Attorney General (Form, Substance and.Exccution) (if applicable) '

By:., ■■ <!"• ^
1.17 Approval by tlieifcovcrnor and Executive Couricil (ifapplicable)

1  " 1"
G&Cltcm number; " G&C Meeting Date: •;

Page 1 of 4 •/Wje
Coritractbrlnilials

Dale'6/21/2023
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DocuSign Envelope ID: DFC4E7E0:^3F-42F4-BAC2-34824F88DCCF

•2. SERVICES TO BE PERFORMED. The Siaic .oP New

Hampshire, acling through-the agency identified ,in block-1.1
("State"), engages contractor identified in 'block 1.3
("Cbntracior") to perform, and the Contractbr,shall perform, the
work or sale of goods,.or bdth, identified and more particularly
described in the attached EXHIBIT 8 which is incorporated
herein by fcfcrcnce ( 'Services").

,1 EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agrecmcnijo the
.contrary, and subject to the approval of ;the Governor and
E.xecuiivc Council of the State of New Hampshire, if applicable,
this Agrwment, and ajlobiigations of the parties hereunder, shall
become ■cffcctive .on the 'date the Governor and Executive
Council -approve ihis Agreement as indicated in block 1.17,
-unlea: no such approval is required, in which case the Agreement
shall bccdme effective on the date the Agrccmcm is signed by,

•the State Agciicy as shown iriblock .1.13 ("Effective Date").
3.2 if lhe*:C6ritraclor {commences, the Services prior .to the

■EfTeciivc Date, all Services performed by the Contractor prior to
the Efrcctive'Date shall be performed at the sole risk of the
Contractor, and in the event that this Agrecmciit docs not become
(CiTcctivc,'the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred -pr Services performed.
Cppiractor must complete all Services by (he Completion Dale
specified in block 1.7.

'4, CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agrecrricnt to the
•contrary, all obligations of .the Stale hereunder, including,
without limitation, the continuance of payments hereunder, arc
coniirigchl upon the availability and continued appropriation of

■funds alTcctcd by any siatc"^or federal .legislative .or executive
action that reduces,- eliminates or biherwisc modifies the
'appropriation oravailability offunding for this Agreement and
•the Scope for ScrN'iccs provided in EXHIBIT B, In whole or in
,pan. In no event shall the State .be liable Tor any payrnents
.hereunder in.exccss of such available appropriated funds. In the
event of a reduction or termination, of appropriated funds, the
State shall .have the ri ght to withhold payrhcrit until such funds
beconic available, ifeyer,- and shall have the.right to reduce or
tcrmin_atc.^he^erviccs under this Agreement immcdiaicly-upon
gi-ving the Cpniracior'noticc of such reduction or lermination,

'The State shall not be required to transfer funds from any oihcr
account or source to the Account identified in block i.6 in the
event funds in that Account arc reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.
5.1'The contract price, method of payment, and terms of payment
arc identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The paymcni.by thc'Stalc of the contract price shall be the

.only..and.ihe complete ;rcimburscmcnl to thc'Cpiitractor for all
expenses, of whaicycr nature incurred by the Contractor in the
performance hereof, and ^hall be the only and the complete

compensation to the Contractor for"the Services. The State shall
have no liabiliiy'to the Contractor other"than the contract price.
5.3 The :State\rcscr\'cs the .right,to.offset from any arhounts
otherwise payable to,the Contractor undcr'ihis Agreement those

. liquidated amounts required or permitted by N.H. 'RSA'-SO:?
through RSA 80:7-c or any other provision of law.
5.4 Nplwiihsianding any provision in this Agreement to'the
contrary, and notuHthsianding .unexpected circumstances, ;in no
event shall the total of all payments authorized,;or actually made
hereunder, exceed the Price Limitation set Iprth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EgUAL EMPLOYMENT
OPPORTUNITY.
6.1 In connection with the performance of the, Servic'es, the
Contractor shall comply with .^all applicable'statutes, laws,
regulations,-and orders of.rcdcraj, state, cpunty or municipal
authorities which- impose any obligation or duty upon .the
Contractor, including, but not limited to, civil rights and equal
employment opportuiiity laws. In addition, ifthis Agreement.is

, funded in any part by monies of ihc.Unilcd States,"thc.Cpntracipr
shall comply with all fed.eral executive orders, rules, regulations
and statutes, and with any rules, rcgulations^nd guidelines as the
State.or thc Unitcd Siatcs issuc to implement these regulations.
The Contractor shall also comply-with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or. applicants for employment
because of race, color, religion, creed,'age, sex, handicap, sexual
orientation, or nationaforigin and will take affirmative action to
prevent such discrimination.
6.3.The Contractor agrees.^lo permit the State or United States
access to any o f the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations

j and orders, .and the covenants, 'terms and conditions of this
I Agreement.
I  " .

7. PERSONNEL.
j 7,1 The Gomracior shall at its own expense provide all personnel
j necessary to pcr/orm the Services. The'Contractor warrants that
! all personnel engaged in the Services shall bciquajificd to

perform the Services, and shall be properly, licensed and
otherwise authorized to do so under all applicable'laws.
7.2 Unless otherwise authorized in writing, during the term of

"this Agreement, -and for a period of six (6) months afier the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcbntraclor or other person; fi rm or
coriTOraiibn with whom it (s engaged in a combined effort to
perform the Services to hire, any person who is a Slate employee
or official, who is materially involved in the procurement,
administration or pcrfoirhancc of this Agreement. This
provision shall.survivc.termination of this Agreement.
7.3 The Contracting Officer specified in block' 1.9, pr'his or her
successor, shall be the Stale's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting pfficers decision shall be fi nal for the'S'tatc.

•Page 1 of 4
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8. EVENT OF,DEFAULT/REMEDIES.
8.1 i^y one or more of ihc following ads or omissions of ihc
•Contractor shall conslitutc on event of default hereunder ("Event
of Default"): . ^ •
'8.1.1 failure to perform the iServices satisfactorily or on
schWule;
8.1.2 failure tp subrhii any reppti'required hereunder; and/or
,8.1.3 failure to perform any^other covenant, term or condition of
this Agreement.
8.2'Upon the occurrence of any Event of Default, the State may
take any one,;Or more, or all, of the following actions;
8:2.1 give the Contractor a written notice specifying the Event of
Dcfault.and requiring it to be remedied, within,-in the absence of
a greater or lesser specification of lime, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days aner giving the
Contractor notice of terThination; '
8.2.2 give the'Contracibr a \vrittcn notice specifying the Event of
Default arid suspending all payments to be,rhade under this

.^Agfecmchi and ordering that the portion of the contract .price
which would otherwise accrue to the Coritraclor during the
period from the date:df such notice until such time as thc.State

.  .determines that^ the Contractor has cured the Event of Default
shall never be paid toithc, Contractor;
8.2.3 give the Coniractpr a written notice specifying the Event of
Default and.sct off against any other obljgations the Slate,may

'• owe lo.thc Contraclpf any damages the iSiaie suffers by reason of
any Evcm of Default; and/or
8.2.4 give the Contractor a written notice specifying'the Event of
Default, treat -the Agreement as breached, terminate the
Agreement and.pursuc any of its remedies at law or in equity, or
both.
8.3.-N0 failure by the State tpenforce any provisions hcreofaRer
any Event of Default shall be deemed a waiver,of its rights with
regard to that Event, of Default, or .any subsequent" Event :of
pcfault. No express failure to enforce any.Evenl of Default-shall
be deemed awaiverof the right of the Siatcto enforce each and
all.'of the provisions hereof upon any. further or other Event of
Default on the pan of thc'Goniractpr..

9.TEEilMINATlON.

-  9.1, "Nonvilhstpndjng.paragraph 8, thciSjate may,-at its sole
discretion, terminate thc-Agrccmcnl for any reason, in whole or
in pan, by thjrty (30) days wniicn notice to the Contractor that
the .State is exercising its option 10 terminate the Agreement.
9.2 Iri the even! of an early fcrmlnation "of this "Agrccmctii for
any reason other than the complctidn of the Services, the
Contractor shall, at the ^State's discretion, deliver to the
Comraciing Officer, not latcFlKan nnecn(15)day^ftcrthc date
of termination, a report ("Terminajion Report") describing in.
detail all Scrviccs pcrforincd, and the contract price earned, to
and including the date oftcrminaiion. The form, subject matter,
content, and number of copies of the Termination Report shall

• be identical to those of any Final Report dcscriBcd in the attached
i:} EXHIBIT B.,ln addition, ht.thc State's discretion, the Contractor

shalj, within 15 days.of notice of early termination, develop and-

Page

submit to the State a Transition Plan-for seiwiccs under the'
Agreement.

10., DATA/ACCESS/CONFIDENTIALITY/
preservation.
,10.1 As used in this Agreement, the word "data" shalj mean all.
information and.things.dcvelopcd orioblained during the
f)erformancc.of, or acquired.or developed by reason of, this
Agreement, including, but noi limited to, all studies; reports,
■files, formulae-, surveys, maps, charts, sound rccprdihgs, video
recordings, pictorial reproductions, drawings, analyses, graphic'
rcprcscntatibhs. computer programs, computer printouts, notes,
letters, memoranda, papers, and documents,jill whether
fi nished or unfinished.

MO.2 All dam and;any property which has been reccivcd'frbm
the State or purcha.scd with funds provjded for'that p'urppse

jurider this Agreement, shall be the properly of the Siaic, and
'Shall be returned to the State^upon demand or upon termination
lof this Agreement for any. reason,
] 10.3 Confidentiality of data shall be governed by.N.H. RSA'
ichapicr 9r-A or other existing law. Disclosure bf data requires
jprior written approval of the Stale.
'11. CONTRACTpR'S_,RELATION TO THE STA^F- -Injhc
performance of iliis Agrecrncn( the Coniractpr is.-in all respects
an independent/contractor, and. is neither an agent .nor an.
employee of the State. Neither ihc Contractor nor any of its
ofTicers.rCmployces, agents or members shall havc.'auihot^ity to
bind the State or receive any benefits, workers' cdmpchsation.or
other cmplumcnis.providcd by the State to its employees.

12. ASSIGNMENT/DELECATJON/SUBCONT^CTS.
I12.I The'Contractor shall not assign, or otherwise transfer any
interest in this Agreemcnt wiihout the prior wrilicn notice, which
shall be provided to the State at least fi fteen (15) days priorjto
the assignment, and a written consent of the State.' Foripurppscs;
of' this paragraph, a Change ;6f' Control sha.M constitute
assignment. "Change of Control" means |(a)' merger,
consolidatipri, or a transact ion or series of related tranMclJpns in
which a third party, jpgcthcr with its afniiaics, becomes the
direct or indirect owner of fi fty percent (50%) or more of the
voting-shares or similar cquiiyMnlcrcsis, or combined voting^
power of the Contractor, or (b) tlic sale of all or subsTantially all'
of Ihc assets of the'Coniracior.
12.2 None of. the SeA'iccs shall,be subcontracted by the.
Contractor, without pnor written notice "and consent,of the State.
The State is emiilcd to copies of all subcontracts and assignment
agrccmcntsand,shall "not be bound by any prpvisionsicontaincd
in a subco'ntract or an assignmcni agreement to which it is not a
party. .. • ■ .

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify aiid hold hajmjpss thc-Statc, its
officers and 'employee.";, frprn and against any and ail^ claims,
liabilities and costs for any personal injury or property damages,'
patent or copyright infringement, or other claims asserted against
the Slate, its officers or employees, which arise out of (or which
may be claimed-to arise out of) the acts or omis.'ii^iEtfithe

3;oT4 ' jl^
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Contracior, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct.- The State shall not
be.liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
.contained shall be deerhcd to constitute a waiver of the sovereign
immunity of the State, which immunity.is hereby reserved to the
State. This tcovenant in paragraph '13 shall survive the
lerminaiion.of this Agreement.

14; INSURANCE.

I4;l The Contractor shall, at its sole expense, obtain and
continuously maintain in force, arid shall require any
subcpntracior or a.5signce to obtain and;maintain^in force, the.
following insurance;
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occuircnce and $2,000,000 aggregate

• or excess; and
14-1.2 special cause of loss coverage form covering all property
subject to subparagraph 10:2 herein, in.an amount.npi less than
r80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in'ihe State
of New Hampshire by the hJ.H. Department .oflnsurancc, and
issued by ihsurers.licensed irt the StatepfNew Hampshire.
14.3'The Contractor shajl furnish to the Contracting OfTicer
idenii fied in block 1.9, or his or her successor, a certi ficate(s) of
insurance for all insurance required uiider this Agreerrient.
Contractor shall also furnish to the Contracting Officer identified.,
in block 1.9, or his or her successor, certificaie(s) of lnsurancc
for all rcnewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certiricaic(s) of i'n.surance and any
renewals thereof shall be attached and are incorporated herein by
reference..

IS. WORKERS'COMPENSATION-
IS. I ,By signing this agreement, "the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the rcquircmchls of N.H. RSA chaptcr-281 -A f 'lVorkers'
.Compensation"),
15.2 To the extent tfie Contractor is subject, to the requirements
•of N.H.. RSA chapter 281-A, Contractor shall maimain, and
require any subcontracior or assignee to secure .and maintain,

/paymctij "of Workers'^ Compensation in Tcoiinection with
.activities which thcj)crson proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
ideritificd in block '1'.9, or his or her successor, proofof Workers'
Compcri'sation in ihe'manncr dc.scribed in N-H. RSA chapter
,281-A .and,any applicabte rcnewal(.s) thereof, which shall be
attached and are incorporated herein by reference. The Stale
shall not be responsible for payment" of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Coritractor,
svhich might arise under applicable State of New Hampshire .
Workers' Compensation laws in connection with the
pexfqrman'ce.pf the Services under this Agreement.

16. NOTICE. Any notice by a party hereto, to the other party
shall be deemed to have been duly delivered or given at the lime
of mailing by certified mail, postage prepaid, in a United Slates
Post-Ofncc'addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein. '

17. AMENDMENT. This Agreement may be amended,-waived,
or discharged only by an instrument in wfitihg signed by'the
parties .hereto and only aflcr approval ,of such amendment,
waiver or discharge by the Governor and Executive-Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OP Law and forum. This Agreement .shall
be governed,'interpreted and construed In accordance with the'
laws of the Siaie of New Hampshire, and is binding upon and
inures to the benefit ofihc panics and their respective successors
and assigns. The wording used in this Agreement is the wording
,chosen by the panics to express their muiual intent, and no rule
of construction shall be applied against or in favor'of any-party.
Any actions arising out of this Agreement shall be brought and
maintained in.New Hampshire Superior Court which shall have
cxclusivejurisdiction thereof.

19. CONFLICTING TERMS. In the.-event of a .conflict
between the terms of this P-37 form (as.rhodificd in.EXHIBrT
Ia) and/or attachments and amendment thereof, the tcrrnspf the
'|P-37 (as modified in EXHIBIT A) shall control. ''

I  ' ■ . • •
i20. THIRD PARTIES. The panics hereto do not intend to'
jbenefit any third panics and this' Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agfeefnchl are
.'^for reference p.urposes only, and the words cohioinfd ,therein
.'{shall in no way be held to explain, modify, amplify or aid-in the
.'■interpretation, construction or meaning of the provisions of this

Agreement.

22... SPECIAL PROVISIONS. Additional or modifying
prpvisions^set forth in the.attached EXHIBIT A arc incorporated
herein by reference.

23. SEVERABILITV, In the event any of (lie provisions of this
Agreement are held by a court of competent jurisdiction lo be
contrary to any slate or federal law, the remaining provisions of
ihi.s Agreement will remain in full force and efTect.

24. ENTIRE AGREEMENT. This.Agrcemcni, which niay'be
executed in a number of couriicrparis, each of vvhich shall b'e
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.

Page 4 of 4
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBfTA

V'

'  Revisions to Standard Agreement Provisions

Revisions to'Form p-37, General Provisions '

1.1. Paragraph 3. Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows:

.  3.\. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Gouncil of the
Slate of New Hampshire as indicated in block 1.17, this Agreement, and
all obligations of the parties |hereunder, shall becorne ■effective upon
Governor and Executive Council approval ("Effective Date").

1.2.

1.3.

'  I

Paragraph s, Effective Date/Completion of Services, is amended by. adding
subparagraph 3.3 as follows: j .
3.3. The parties may extend the Agreement for up to four (4) additional years

from the Completion Date, ^contingent upon satisfactory .delivery of
services, available funding, agreement of, the parties, and approya[of the^
Governor and Executive Council.

Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

* * . i**'
12^3., Subcontractors are subject to the same contractual conditions as the

Contractor and .the Contractor is. responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have- .written
agreernents vvith all subcontractors, specifying the work to be performed.
and It applicable, a.Business
the Health Insurance Porta
agreements shall specify-how

Associate Agreement in accordance with
bility and •Accountability Act. Written
corrective action.shall be managed. The

Contractor shall 'manage-the subcontractor's performance on'an ongoing
basis and take corrective action as" necessary. The Contractor'shall
annually provide the State wi
under this Agreement and
subcontractor performance.

J  RFA-2024-NHH-01-TEMPO-10 A-1.2
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New Hampshrre Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

Scope of Services

1. Statemerit of Work

1.1. The Gontractor must provide Temporary Staff to support New Hampshire
Hospital (NHH) and Glenciiff Home (Glencliff)-ai both locations .as needed.
Temporary Staff are defined to include the following positions:

1 ..1,1. Registered Nurses (RNs);

1.1.2. Licensed Practical Nurses (LPNs):

1.1.3. licensed Nursing Assistants (LNAs);

1.1.4. Mental Health yyorkers (MHWs): and ,

1.1.5. Psychiatric Social Workers (PSWs).

1.2. The Contractor must provide properly licensed Temporary .Staff, and ensure all
Temporary Staff perfprrning seiyices' under-thls Agreement possess;

1.2.1. Valid applicable licenses issued in New Hampshire.

T.2,2. Resumes.

1.2.3. GPR certification,' as.,required by state law^ ''

.  1.2.4; Proof of pre-employment screening which includes, but is hot limited
to: -

1.2.4.1. GOyiD-19 and ipfluenza vaccines, unless appropriate
exemptions have been identified.

1.2.4.2^. A physical as applicable t)y stale law which includes, but is
hot liiTited to the following Imniunizatiphs: - "

■: 1.2.4.2.1. .Hepatitis B. ^
1.2.4.2.2. Influenza.

1.2:4:2.3.. MMR: j ^
1.2.4.2.4. Varicella (chickeripox).

.  1.2.4.2.5. Tetanus, diphtheria, pertussis.
1.2.4.2.6. TBskiri

1.2.4.2.7. Crimina
1.13.

testXQuantiferpn TB gold),
background check(s) required In Section

1.2.4.3. At least three (3)'professional references.
1.2.4.4. Drug'screening as'applicable.

1.3. The Contractor must ensUre all license renewals ;ahd evidence of r^qji-edyaccinatipns are provided to NHH.These renewals include, but^are notfli^^d
RFA-2P24-NHH-01-TEMP0.10 1 Conlraclor Ihillals
lrilemalto?«l SOSCovemment Medical SeMces.Tnc. Pago1ofi3
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New Hampshire Departmenrof Health and Human Services
Tempprai7 Staff Services

EXHIBITS

to: '

'  ■* 1.3.1. Llcense.renewals. >1 :

1.3!2. CPR recertifi.cajtion.
1.3.3. Covid-19 vaccinations or appropriate exemptions.
1.3.4. Influenza vaccinations or appropriate exemptions.

if 1.4. The Gontractpr must ensure all Temporary Staff attend a minimum of eight (8)
.  jhours of orientation provided by the Department that includes", but is not limited"
to : . • ' ^ ■

i'l 1.4.1. Specific information regarding infection prevention.
" ! .. .1.4.2. Client confidentiality, including but npt limited. to signature -for

compliance with the Healt
Act,(HIPAA).

1 Insurance Portability and Accountability

1.4.3. Medical records and other jdocumentation practices.
1.4.4. Completion of the required Department Ihformation and Security

Privacy Training{s).
*1.4.5. Pplides and procedures of NHH and plencliff that all Jemporary Staff

must read, attest to, and comply with.
1.4.6. Safety and emergency protocol's.including, but not limited 1o;"Cuesjto

_ Crisis" .training regarding *how to recognize and respond safely to
' patients who may be experiencing psychiatric crises.

■1;5. The Contractor must ensure that.theTenriporary Staff comply-with applicable
laws, regulations, and/or professional accreditation standa_rds.

;i.6. RNbnd LPN Position Requirements
1.6.1. RNs and LPNs.musl be qualified to perform duties that include butare not limited to: . j

1.6.1.1. Conducting physical assessments, including^psychiatric or
admission .assessmehts.

1.6.1.2. Adrninisteringmedication(s).
*  f. 1:6.1.3. Processing of physician orders.

1.6.1.4. Monitoring vital signs. J ''
1.'6.1.5. Testing blood glucose levels. '
1.6.1.6. Completing treatrnents.
1.6.1.7. Conducting pain [assessments.

1%6.1.8-. Changing dressings.
•0$

iRFA-2024-NHH-01.TEMPO-l0
L  ' • •

Inlemational SOS'Gdvemment Medical SorMces, Inc. Page 2 of
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New Hampshire Department of Health and Human Services
Temporary Staff Services ?

EXHIBIT 8

1.6.1.9. Providing venipuncture services.

1.6.1.10. Management of the milieu.

'  1.6.1.11. Utilizing the electronic health record (EHR) of NHH -ahd
Glencliff to obtain clinical information and to document
patient care.

1.6.1.12. Communicating both verbally and in writing to report related
findings. :v

1.6.1.13. In accordance with Department policies, declare a personal
safety .emergency stemming from any situation where the
physical or emotional safety of an individual is at risk and
"immediate aclipiji is necessary to prevent harm or injury,
(e.g., physical assaults, verbal threats,- medical equipment
malfurictlohs, or'incidents of patient/resident elopemerit) as
needed. I

1.7. LNA Position Requirements >:;

1.7.1. LNAs must be qualified to perform duties that include but are not
limited to:

1.7.1.1. Providing patients with basic information, assisting in
Interpersonal relationships,,and facilitating the adjustment of
patients to their liying environment.

..1.;7;1:2. .-As directed by amurse, assisting in planning and providing
for daily "needs of the patients with Activities of Daily Living

;■ " (ADL) or minor treatment procedures.
1.7.1.3. Supervising patie'nts in various'groups-for patient enjoyrnent

and maintenance of ADL skills and current level of
functioning. •

1.7.1.4. Assisting in coordinating staff schedules and weekly patient
T  assignment sheets for individualized patient care.

1.7.1,6. Reporting .relate^d findings through verbal and written
communication to their shift supervisor.

18. MHW Position Requirements
1.8.1. The .Contractor must proyde MHWs who, under the direction of'an

RN, carry;, out assigned tasks, provide direct service to
patients/residents and in ,lan acute psychiatric care facility, and are
qualified fp perform duties' that, include, but are not limited to:
I.S.I.'l Assisting in admission procedures.. i?

1.8.1.-2. Searching for contraband.

RFA-2024.NHH4)1.TEMPp-l0

Intemalional SOS Go^mmohi M^icdl Service. Inc. Page 3 6
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

1,-8,1.3. Orienting the patient to the unit/hospital environment. '

1;8.1.4: Identifying and recording patient valuables. v:;

1.8.1.5. ■ Completing documentatton requirements.

1;,8.1.6. Communicating any significant changes in patient status
and reporting all untoward patient actions or symptoms to
medical staff in charge to assure safety and continuity of
care. -

1.8.1.7. Supervising arid supporting patients as necessary ^in,
bathing, showering and other hygiene heeds.

1-.8.1.8, Maintaining . ayJareness of patients' dietary needs and
providirig records of nutritional intake.

1.8..I.9. Monitoring and providing a safe and clean environment as
prescribed by s
control.

andards relating to fire safety and idfection

1.8.1.10. Utilizing a supportive approach with anxious and agitated
patients. ■ | ■

1.8.1.11. Identifying needs for walk groups or any other activities
^that will allow patients space to feel supported and-to de-
escalate potential situations that could create' unsafe

' environments for staff and patients.

1.6.1.12. Demonstrating basic knowledge of patient histories and
conditions. '

"■ - - j .

1.8.1.13. Providing testirnony during legal proceedings .10 provide
supporl while maintaining patient confidentiality.

1.8.1.14. Irriplemehting individualized plans of care by reinforcing
dtreatment goals uring daily,-continual Interactions.

RFA-2024-NHH.01-TEMPO-10

1.8.1.15. Purposely observing patient behaviors by documenting
.objective data as well as subjective inference (i.e. suicidal■s tendencies, patijent gait, medication side effects).

1.8.1.16. .Escorting, sujoporting and supervising patients at
• appointments, "legal proceedings, home placements .and
other activities as necessary to ensure patient safety.

1.8.1.17. Participating in quality improvement data collection and
completing all ;mandatory review classes to maintain'
competencies. ^

.*• ^

1.8.1.18. Seeking out and. appropriately utilizing supervision^.from
Nursing Coordinator or- designee in order to ensu^§^fe
practices. . '

IritemaUohal SOS Goverrutienl Modical Sorvlcos, Iric. Pago 4 of jl3 Da'lo
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1.8.1.19. Maintaining current knowledge of hospital, departmental
and unit based chaniges by participating in staff meetings
and reading policies and procedures to maintain skill level.

1.8.-1.20, Exploring-opportunities to expand s.cope of knowledge
where applicable through cohiihuing education.

1.8.T2i. Maintaining .a positive custpmer service oriented attitude
by demonstrating a professional and courteous demeanor
in all Interactions and through professional appearance.

1^8.1.22. Maintaining safe ;body mechanics whije-participating in
;v physically, .demanding and unpredictable and potentially

.hazardous patient care situations such as safely
transporting physically aggressive patients.

1.'8.1.23. Exhibiting a vlillingness to perform other duties as
assigned to ensure smooth unit operations.

1.9. PSW Posihpn Requirements |
1.9.1. .PSWs must possess at least a Master's Degree in Social Work

(MSW) who are capable of duties that include, but are not limited to:

1.9.1.1. Performing complicated, detailed and involved reviews of
a.highly professional nature to gather'backgrOund material
from patients, family" members, service providers and
guardians in order to formulate comprehensive
psycho.social ' assessments and make clinical
recommendations fo.r inpatient and aftercare services.

i  ' ' r

1.9.1.2. Establishing and maintaining'highly sensitive^ contacts with
a wide range of community agencies while exercising
sound judgment to ensure quality services are" provided to
patients. i

1.9.1.3. Establishing and rnainlainjng therape.uyc relationships
.. with patients, guardians,-family members and.significaht
others to assess, mobilize and access social, financial and
resideritiaj resources needed to prornote recovery.

1.9.1;4. Developing treatment goals in conjunction with the
treatment team^s of NHH'and-Glencliff, patient, guardians,
families and significant others on the ba,sis of an In-depth
comprehensive psychosocial-assessment.

1.9.1.5. Ensuring on-going discussion upon issues with discharge,
with treatment, team, patients, guardians, families and
significant others.

1.9.1:6. Providing indivie

RFA.2024-NHH-01.TEMPO-10
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1.9.1.7.

.cases and based ;ori program needs-with a willingness .to.
'apply a broad ' ' "

Assisting and iQiylng guidance to,patients as needed to
assist with individual probieTn solving.

Coordinating and monitoring patient finances such as daily
spending, applications for benefits and/or .entitlement
programs provided by federai, state and charitable
organizations, j
Utilizing Interventions consistent with current research
relevant to developmental, cultural and disability-specific
needs while documenting efficacy of utilized interventions;

Supervising, assigning and carrying out NHH and Glehcliff
Transportation,Services for paljents to,appointments.

1.9.1.11. Initiating or oveTseeihg the initiating of guardianship and/or
involuntary connmitment proceedings consistent:with RSA
135 and 464-A;,while ,ensurlng.congruency with the Social
Woi1<Gode of Ethics.

1.9.1.8.

1.9.1.9;

1.9.1.10.

1.9.1.12. Adhering to all'applicable laws and policies including The
Joint Commission on. Accreditation .of Healthcare
OrganizationsX JCAHO). Health Care for All (KCFA). NHH

AnyKtiM A A : a! A.is rA a . I ) — .-liu r'l • J -and Glencliff pb icies
t(HEM).

1.9.1.13.

.^nd the Health Engagement Model

1.9.1.14.

Monitoring- other legal issues such as the status of
probation.or parole involvement, pending .court hearings
for criminal or;' civil dctioris,. Tacilitatirig appropriate
involvement of the patient in these proceedirigs and giving
direct testimony at court hearings as appropriate.
Developing a cprriprehensiye discharge plari focused on
recovery that is- in consideration of the concerns of all
interested parties with the expectation that collaboration
with treatment team and other interested parties will be

'■ emphasized,
1.9.1.15. Providing support, modeling and. assistance to other

hospital staff to reinforce courteous jnteractions ^and
clinically appropriate'lnlerventions with patients.

1.9.1.16. pocurrienting all social service interventions in the clinical
record and following NHH and Departmental p.dlicies and
procedures as. well as discipline-specific'standards and

■  d^pcctatipns .regarding 'psychospcial assessments,
progress notes, .treatment plans and other reguirei for

RFA:2024-NHH^1.TEMPO-1,0

Inlemalional SOS Goverrimisnt Medical Sendees. Ifv:. Page 6 of 13
'-Contractor Initials

'Fr

Date
6/21/2023



Docusign Envelope ID: E31C7FD8-9BD8-4FAB-9540-A8F6479C0E6B . I •.

DocuSign Envelope ID; PFC4E7E0-9C3F-42F4-BAC2-34824F68DCCF ••}

New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT 8

and reports.

^  1 ■ 1.9.1.17. Providing clinical analysis and recommendations at
diagnostic and treatrn.ent review conferences as
necessary.

1.9.1.18. Gonsulting \Mth .other; professional treatment staff
regarding various treatment interventioris, psychosocial
and .environmehbl influences, the availability of
community resources and needs for discharge.,

1.9.1.19. Participating in training and classes to maintain and
increase knowledge relevant to case management arid
patient care.

1.9.1.20. Assisting in covering social service needs throughout NHH
as they arise, j

1.10. Temporary Staffing Requirements

1.10.1. The Contractor.must coorclinate.the staffing needs of NHH/Glencliff
and the-available Temporary-Staff.

1.10.2. The Contractor must attem,pt to accommodate NHH/Glencliff staffing
requests for specific individual temporary Staff.

1.10.3. The Contractor-must be provided with a rninimum of twentyrfour (24)
hours advance notice when Temporary. Staff are needed, (jhless'
■othenwise agreed. ]

1.1 p:4. The Contractor must pay all Tenipprary Staff wages, yvhich includes
payrfients of federal and state taxes.

1.10.5. The Contractor musj provide Jernporary Staffing Services, applicable
to each position, for a staffing period that is a minimurfi of a thirteen
(13) weeks-without a gap in delivered services for the staffing period
unless,otherwise mutually agreed upon.

1.10.6. The Contractof vi/ill be reimbursed for providing and delivering short-
term temporary nursing professional staffing services, defined as a
minimum of thirteen (13)'weeks working .at either NHH or Glencliff

;; Horhe.^and any extension thereof up until twenty-six (26) \veeks, on a
deliverables basis pursuant to the rate schedules in Exhibit C,
-Payment Terms. '

1.10.7. The Contractor must allo\wjany RN who has worked through at least,
two (2). thirteen (13) week Staffing Periods , to be 'hired by the
Department.

1.10.8. the ..Contractor must provide temporary staffing services for,each
-MHW and PSW for a minimum staffing periocf of six (6).morit^with

■  ̂ ■ p/uje
.RFA-2024-NHH-01-TEMPO-10 : I Conlraclor Inlllals ^
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an option for NHH/Glencliff to hire the individual after that six (6)
month period concludes.

1.10.9. The Contractor.must provide replacement staffing for the remainder
of the Staffing Period in the event a Temporary Staff member is
unable to fulfill the prescribed shift due to illness, injury or other
unforeseen circumstance.

1.10.10. The Contractor must notifythe Department at least four (4) weeks
prior to any staff member'is .end-date should they want to continue
providing services.

•:-'l

1.10.11. ln'the event the Contractor is unable to fulfill .replacement staffing
described in Paragraphj 1.10.'9, the Contractor must provide
alternative solutions, verbally and in writing, to NHH/Glencliff which,
may choose to accept or decline the Contractor's alternative staffing;
spiutibn. ■ ■■

1;10.12.The Contractor must notify Temporary Staff of supervision'by a
■ Nf;IH/Glencirff-employed shift supervisor.

1,10113.The Contractor must accept Department verbal and written-
notification of the" Department's' request., to cancel requested
Temporary Staff services a'minimum of two (2) hours prior to the start
^of the shift for which staff are scheduled to work. '

1.10.14. The Contractor must accept immediate verbal and written notification
from the Department of any staffing dismissal from Glencliff or NHH
with or without cause. ...

1;10.15.The Contractor must haye the'at?llity. to. receive notification from the
Department of any unexpected- incident knovyn to involve a
~  .... . .. but not limited to errors, safety hazards, orTemporary Staff including;
injury.

1.11; Compensation

1.11.1. The Contractor will be 'r|eimbursed for providing' and delivering
Temporary-Staffing, on a per-diem deliverables basis, per each facility
pursuant to'the rate schedule found in Exhibit C, Payment Terms.
Shpjl-term rates will apply to staff vvho have worked less'than 26

.V,' r . weeks.at:either NHH or Glencliff ;Home, Per-diem rates will apply-to
staff who have worked at east -26 weeks or more at either NHH or

Glencliff Horne; 1

i: \ *

1.T2. Compliance-

1.12.1:.The Cpntractor^rhust be in compliance With applicable federal,.and
state laws, rules and regulations, and applicable polici^rahd;-

RFA-2024-NHH-01-TeMPO-10 Conlraclor Initials
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^ * procedures:adopted by the Departmeni currently in .effect, and as they
<  " may be adopted or amended during the contract period,

1.12.2. The Contractor may be required toparticipate in mpriitofing activities,
at the sole discretion of the Department, mcluding," butpot limited to:

1J2.2.'1. Site visits.

1.12.2.2. File reviews.

1.-12.2.3. Staff training.-.

1;13. Background Checks

1.13.'1. .Prior to permitting any individual to provide services under this
Agreement, the Contractor must ensure that said individual has

^  ( undergone:

.  1.13.11. A criminal background check, at the Contractor's expense, and
has Po .convictions for crimes that represent evidence of
behavior that could endanger .individuals served -under this
Agreement;

.. 1.13.12. A name search .of the Department's Bureau.of Elderly and-Adult
Services (SEAS) State [Registry, pursuant to RSA 161F:49, with
results indicating no evidence of bepavior that could endanger
individuals served under this Agreement.

.. i

1.14- ■ Departrnent Ovvned Devices, Systems and Network Usage

1.14.1. Contractor End Users, as defined in Exhibit D, DHHS Information
.Security'Requirements, authorized by the Department's Jnfo.rmation

-'V - SecurityCffibe to.use'a Department issued device (e.g. computer.
tabilet. mobile telephone) or access the Department network in'the
fulfilment of this.Agreement,,must:

■1.14.1.1. Sign and abide by -applicable Department and New
Hampshire. Department of Information Technpiogy'(NH
DolT) use ag'r|eements,^ policies,-standards, procedures
and .guidelines', and oomplete applicable trainings as
required;

1.'14.1.2. Use the infomiation that they have permission to access
solely for concJucting otticiar Department business and
agree that all |other use or access i.s strictly forbidden
jncluding, but pot limited, to personal .or other private and
'non-Department use, and that at no time shall they
access or attempt to access information without ..having
the express authority of the Department to do so;

RFA-2024-NHH-01-.TEMPO-10\
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1.1.4.1 ;3. Not access or attempt to access information in a manner
Inconsistent with the . approve,d policies, procedures,
and/or agreement relating to system eritry/ac6ess;

1.14.1.4. Not copy, share, distribute, sub4icense, modify, reverse
engineer, rent, "or sell software licensed, developed, or

,  being evaluated by the Department, and at .all times must
use utmost care to protect and.keep such software strictly

„  , confidential in accordance with the license or any'other
agreement executed by the Department; " j,,

1:14.1.5. Only use, equipment, software, or •subscriptipn(s)
authorized byj.the Department's Information Security
Office or designee;

1.14.1.'6. Not jnsiall npiji-standard software on any Department
equipment unless jauthorized by 'the Departrnent's
Information Security Office Of. designee;

1.14.1.7.J Agree that, ernail and other electronic cornmunioation
' '■ , messages-created, sent, and received,on a Department-

issued'email system are the property of the Depaftrtient
of New Hampshire and to be used for business purposes
only.. Email'1s defined as "internal email systenns" or
"Department-funded-ernail systems."

1.14.1.8,. Agree that use of ernail must follow Depaftmerit-and' NH
DolT policies, standards, and/or,guidelines;.and ■

1.14.1.9. Agree when utilizing the Department'semail system:

1.14,1.9.1.10 ;only use a Departrnent ernail address
.  assigned to ^them with a '!@-

"  affiliate.OHHS.NH.Gov".
.  -i

■•1,14,1.9,2,10010^0. in the signature lines infoxrnatipn
ideritifying the End User^'as ainon-Department
workforce member; and

1.14.1.9.3. Ensure the following confidentiality notice Is
embedded underneath the signature line;

CONFIDENTIALITY NOTICE: "This message may
-  contain inforrnatlpn that is privileged and confidentiaj'

and is intended only for the.use'of the individual(s)
to whom itis addressed. lf.,you receive this message
in error, please notjfy'the'sendor IrnrnedjatelyvaAd,

>  delete this eie'ctronic message and any attachmerits
from your system. Thank you for yo.ur cooperjition."

RFA-2024-NHH^)1-TEMPOt,lO -V; I
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1.■14.1:10. Contractor :End Users^with, a Department Issued email,
access or potential access to Confidential'Data, and/or a
workspace in a Department building/facility, must:

1.14.1.11. Cgrnplete the .Department'SvAnnual Information Security
& Compliance Awareness Training prior to accessing,
viewing, handling, Jlearing, or transmitting Department
Data or Confidential Data.

1.14.1,.12. Sign .the Department's Business Use and Confidentiality
,  Agreement and As.set Use Agreertient. and the NH DpIT

Department vyide Computer Use Agreement upon
.execution of the Contract and annually throughout the•Contract term. I

1.14.1.13. Agree End User's will only access .the Department'
intranet to .view the Department's Policies .and
Procedures and Inforniatidn Security webpages.

1.14.1.14, Agree, if any E^d Userjs found to be in violation of any of
the above-Department terms and conditions .of - the
Contract, said j End User may face, removal from'the
.Contract, and/or criminal, and/or civil prosecutiori, if the
act constitutes a violation .of law.

1.,14.1.15. Agrees to notify the Department a minimum of three
business days prior to any upcoming transfers or
terminations of Erid Users vyho possess Department
credentials and/or badges or who have system privileges.
If End Users who possess Department credentials and/or

'  badges or who -have systern privileges resign or .are
.dismissed without advance notice, the Contractor must

.  notify the Department's Information Security Office or
designee irhmediately.

'  1.14.2. Workspace Requirement'
1.14.2.1. If applicable, the Department will work with Contractor to

determine requirements for providing necessary
workspace andjsiate equipment for its End Users.

2. Exhibits Incorporated |
2.1, Thepdntractor must-manage all confidential data related to this Agreement in

'accordance with the 'terms of Exhibit D, .DHHS Information Security.
.Requirements whlch is attached hereto and incorporated by reference herein.

3. Additional Terms r—0$
Iniemalionai SOS'GovemmenI'Medical Services. Inc. Page 11ofi13 Data
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3.1. Impacts Resulting from Court Orders or. Legislative Changes
5.1.1. The Cohtractor agrees that, to-the extent-future state or federal-

legislation of court , orders-may have, an impact on the Services
.. deschbed herein, the. State has the right to modi.fy-Service priorities

'• and expenditure requirernents.urider this Agreerrient so as to achieve
compliance therewith. ;r "

3.2. Credits and Copyright Ownership ^
3.2.-1. Ail documents, no.tices, press releases, research reports and other

materials prepared during or resulting from the performance of the
■' services of the Agreementimust include the following statement, "The

preparation of this (report document' etc.) was financed urider an
Coritract vyith the State of N,ew Hampshire. Departrhent of Health and
Human Services, •v/ith 'fun'cls provided in part by the State of'New
Hampshire arid/or such other funding sources as were available or
required, e.g., the Unlted'States Department of .Health and Human
Services.". - , r

3.2.2. • All.materials produced.or purchased under the Agreement must have
prior approval froni the .'Department before printing, production,
distribution or use. ' -

-  •» f3.2.3. "The Department must retain copyright ownership for any and .all
priginal materlalsipfoducedl including, but not limited to;
3'.2.3.1. Brochures.

3.2.3.2. Resource directories.

3.2.3.3. Protocols or guidelines,

rv. .3.2.3.4. Posters.

3.2.3.5. Reports.

:3,2;4. The Contractor must not reproduce any materials pfoduce'd under the
.V Agreement without prior written approval from the Department.

Records

4.1. Jhe Contractor must keep records th'at include, but are not limited to:
4.1 ;rt. Books, records, documents and other electronic or pl;iysical data

evidencing and reflecting alfcosts and olher,expenses incurred by the
Contractor in the performance of the Contract, and all Incorrie received

•  or collected by the Contractor! /
,  : i

4.1.2. All records must be maintained in accordance with accounting
procedures and practices, wHiph" sufficiently and properly reflect all such
costs arid expenses, and Which are acceptable to the DepartrnlriL'^nB;:
to Include, without limitation!

RFA-2024-NHH-01 -TEMPO-10
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evidence of costs such as purchasej requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
latjor time cards, payrolls, and other records requested or required by
the Department. ^

During the temi of this Agreement and the period for retention hereunder, the"
Departrhent. the United States Department of Health and Human Services, and
any of their designated representatives must have access to all reports and
records maintained-pursuant to the Agreement for purposes of audit,
examination, excerpts arid transcript's.

4.2.

4.3. If.- upoji review of the Fjnal Expenditure, Report the Deparlmenj must disallow
any expenses claimed by the Contractor as costs hereunder. .the Department
retains the .right, at its discretion, tojdeduct the. amount of such expenses as
are djsaljowed or to recover such sums.from the Contractor.

I.V-

Tjj
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■Payment Terms.

This .Agreement is one (1,) of m.ultiple Agreements to provide Terhporary
Staffing Services for the Department. No maximum or minimum service voluhie
is guaranteed, Accordingly, the price limitation identified in Forrn.P-37, General
Provisions, Block 1.8. Price Limitation is Shared among all.Agreementsand not
exclusively assigned to any one Contractor. :
The Contractor acknpwiedges that this is a fee-for-service Agreemerit with an
aggregate price limitation applicable to multiple Gpntractors". and that no funds,

•will bp paid,to the Contractononce the price limitation is reached. Shared price
'  limitation amounts allocated per State Fiscal Year (SFy) are aS follows:

p,

SPY 2024
1

SPY 2025
-  V . ^ Shared Price

Limitatlpn

Total $2,010,000 $1,760,000' $3,770,000

3. This Agreemeht is-funded by:
3.1. 31% jSeneral fu,n,ds.
3.2. 69% Othec funds {Agency Incorne, Agency Fees & Intra-Department

,, Transfer). |-
4. For the-purppses of this Agreement the DepartmenVhas identified;

4.1. The .Contractor.as a Subrecipient, based pri criteria in 2 CFR 200.331..

,5.' Payment shall be for services provided and hours-vyprked in the.fulfiljment of
'this Agreement, as specified in' Exhibit B Scope of Work, and in abcordance
with Tables i-10 below; :

Table 1: Short-Term Ra'te Schedule for Registered Nurses (RNs), NHH

Id Shiift .  Hourly
.  Rate

-1 Weekday, 6:45 a.rfi. - 3:15 p.m. $90.0.0

2 Weekday, 2:45p.rhj.- 11;15 p.m. $91.00

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

4 Weekend, 6:45 a.m. - 3:15 p.m. $92.00

5 Weekend, 2:45 p.rhj - 11:15 p.m. $93.00

■6 Weekend, .10:45 p:rh. - 7:15 3.m. '  $94.00

RFA-2024.NHH-Ol-TeMPO-l0 C-2,0
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-Table 2: Short-Term Rate Schedule iPor Registered Nurses (RNs), Glencliff

Id "  Shift
Hourly
Rate

1 Weekday, 6:45 a.m. - 3:00 p.m. $90.00

2.. Weekday, 2:45 p.m. - 11:00 p.m. $91.00

3 ' *■ Weekday, 10:45 p.m.^- 7:00 a.m. $92.00

4 Weekend, 6:45 a.m. - 3:00 p.m. .  $92.00

5 Weekend. 2:45 p.m. - 11:00 p;m, ' $93.00

6 ^ Weekend. 10:45 p.m. - 7:00 a.m. $94.00

f  >j

Table 3: Short-^Term Rate Schedule for Licensed Practical Nurses (LPNs),
Glencliff

Id ■  Shift
1

Hourly Rate

1  ■ Weekday, 6:45 ai^;. -3:00 p.m. $80.00

2 ■  -Weekday,'2:45 p.m. - !l 1:00 p.m.

CD

O
o

».

3 Weekday, 10:45 p.m. - 7:00 a.m. $82,00

4 Weekend. 6:45 a!^.-3:00 p.m. $82-.00

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

6  : .  'Weekend! 10:45 pjm. 7:00 a.m. $84.00

Table 4:.Shprt-Term Rate Schedule for.Mental Health Workers, NHH

Id , S^hift Hourly Rate

1  : Weekday, 6:45 a;.m. - 3:,15 p.m. $35.00

2 Weekday, 2:45 p'^m. -11:15 p.m. $36.00

3 Weekday, 10:45'Fj.m. - 7:15 a.m. V $37.00

4 Weekend, 6:45.a.m. - 3:15 p.m.- $38.00

5 Weekend, 2:4^5 p.m. -11:15 p.m. $39.00 j.

6 Weekend, 10:45 p.m. - 7:15 a.m.
1

$40.00

Table 5: Short-Term Rate Schedule for Licensed Nursing Assistants (LNA),
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Id Shift " Hourly
Rate

1 All Shifts $36.00..

Table 6: ShoH-Term Rate Schedule fpt* Licensed Nursing Assistants (LNA),
NHH

Id Shift] ■
'k V

Hourly' .
Rale

"1 .Ail Shifts :
':i -

$36.00

Table 7: Short-Term Rate.Schedule for Psychiatric Social Workers (PSWs),
NHH

• I

Id Sljiift Hourly Rate

1 7:30 to 4:30, Monday jthrough Friday $75.00

Table 8: Per Diem Rate Schedule;fo,r Registered Nurses (RNs), NHH

vy

Id -  Shift
.  .1

Houdy.Rate

1 Weekday, 6:45 a.m. - 3:15 p.m., $80.00

2 Weekday,.2:45 p.m. - ,11:15 p.m. $81.00 .

3 Weekday, 10:45 pjm."- 7:15 a.m. $82.00

4 Weekend, 6:45 a.rh. - 3:15 p.m.
'1 •

$82.00
)

5 VVeekend," 2:45 p.rh.*-T1:15 p.m. ■  $83.00

6 ■Weekend, 10:45 p|m. -;7:15 a.m. ,$84:00

table 9: Per Diem Rate Schedule for Registered Nurses (RHs), Giencliff
Id ■ Shift . HouriyRate
1 Weekday, 6:45 a.m. - 3:00 p.m.

■ i 1
$80.00

2 Weekday, 2:45 p;m. - 11:00-p.m. $81.00 ■

3 Weekday,' 10:45 pjm. - 7:00 a.m. $82.00

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

RFA-2024-NHH.01-TEMPO-10
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5 Weekend, 2;45 p.m. - 11:00 p.m. 0 $83.00 ^

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

Table 10: Per Dierh Rate Schedule for Licensed Practical Nurses (LPNs);
Glencliff

5.1.

.5.2.

5.3.

Id Shift
•I' 1

Hourly Rate

1 . Weekday. 5:45 a.rn.-3:00 p.m. $70:00

2; Weekday. 2:45 p.rri. -11:00 p.m. $71.00

3 ' Weekday, 10:45p.|m.,-7:00 a.m. '.$72.0,0

4 Weekend,'6:45 a.rri. - 3:00 p.m.1  . . r . $72.00

5 Weekend,f2:45 p.m. - 11:00 p.m. $73.00

6. 'Weekend, 10:45 pJm. - 7:00 a.m. ..  r|. $74.00

All hourly rates are inclusive of t
mileage and travel expenses of

In the event Temporary Staff is

le Contractor's administrative costs and

staff,, and vwill be paid for hours worked.

recruited, hired, and .begins work on a
full-time basis at'NHH or Glencliff, the Department will; ■ -

5.:2.1. Pay the.Cpntraclo.ra p(acement_fee pf^$2,5pp if the staff member
has provided service's on a temporary'basis..for the.ShortTterm
rate. '■

.5?2.2. Pay no additional placement fee if the staff member has provided
—basis'for a minimum of two (2) thirteen-services pri a temporary

s will apply as follows:

start at 2:45 p.m. on Friday and end at

• week terms.

Shift.ra'te'and holiday differentia

5.3.1. Weekend rates "at NHH
7:15 a.rii. on Monday.

5.3.2. Weekend rates at Glencliff start at 3:00 p.m. on Friday arid end
at 7:00 a.m.'on Mondaj'

5.3.3. Nurse Professionals who work holidays (listed below) vyill be
paid one and one-ha}f) (1-1/2) 'timesThe rate in'the schedules
above. Holiday shifts begin'with the 1.0:45.p.m. - 7:15 a.m:\Shift
at NHH and with the 10
the eye of the following
11:15 p.m. shift at NHH

:45 pm r- 7:00 a.m. shift at Glencliff on
holidays and end with the 2:45 ;p.m. -
and with the 2:45 pm - 1i:00;prr>-shtft at

RFA-2024-NHH^1 -TEMPO-1.0 " 0^2.0 Contractor Initials

tntarnalional SOS Government Medical Services, Inc. Po^ 4 of,7 Date
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Glencliff on the day of-ihe holiday/except for Christmas and New
■Year's,ho)idays which begin with 2:45, p.m. - 11:15 p.m'. shift at

■  NHH and'with■the-2:45 prh - 11:00 pm shift at.Glencliffon the
eve of the holiday and end with-2:45 p.m. - 11:15 p.m. shift "at
NHH and with the '2_;45 pm -'11:00 pni shift at Glencliff on the
day of the holiday.

5.3.4.^ MHW and PSW professionals,who work overtime and holidays
the, contractor shall be reimbursed at one and one-third (1-1/3)

<, times hours worked over 40 hours per week. Holiday shifts begin
with the 11:T5pm'- 7:15am shift on;:the eve, of'the following
holidays and end with the 2:45pm - 11:15pm shift on the day of
the holiday, except for Djhristmas and New Year's holidays.wh'ich
begin vvith 2:45pm - 11:-1;5pm" shift on the eve of the holiday and
end with the 10:45pm -17:15am shift on the day of the^holiday.

'NewiYear'siEve-^ ;LebppDay;, ^
Martin Luther King Day Membfial Day"" Thanksgiving
President's Day' .Independence D.ay ■Christmas Eve and Day

6^ Break and meaj allowances will apply as follows:
'  * • I' •

. . . 6.1.'1. Each shift includes two (2) paid fifteen (15) minute breaks.
v  6.1 !2. Each NHH! shift includes one (1) unpaid thirty. (30) minute meal

break.
I '.'i* ' T'

7. . The Contractor shall submit an invoicje with supporting documentation toThe,
Department notater than^the fifteenth (|15th) wprkingljay of the monthTb[lowlng
the month in which; the services, were
each invoice:

provided. .The Contractpr shall ensure

7.1. Includes the Contra'ctof's Vendor Number issued upon registering withNew Hampshire Deparlmept of |idministratiye Services.
j 7.2. Is submitted in a form that is provided, by or otherwise acceptable to the

Department.

7.3. Idehtifies and requests payrpent for. allowable costs incurred in'the
previous rfiooth.

7.4-. Includes supporting documentation of,allowabie costs with each invoice
that may mclude, but are ndt .limited tp, time sheets, payroll records,receipts'for purchases, and prob^f of expenditures, as applicable.

7.5. Is completed, dated'and returned^to the Department with the supporting
dbcurnenlati.on for allowable expenses to iriitiate payment. C—DJ

RFA.2024-NHH-01.-TEMPO-10
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7.6. Is assigned an electronic signature,.includes supporting documentation;
and is emailed or rnailed to:

7.6.1. NHH invoices may bee-mailed to: NHHFinancialSer@dhhs.nh.gov or

mailed to: •

Financial Manager ^
Department of Health and Human Services ''
121 So. Fruit St "

■ Concord. NH 03301 ■ ' ;

9.6.2^Glenc|iff.invoices may be emailed to:

Glencliff.APf5jdhhs.nh.Qov or mailed to: '' r;

Financial Manager
Gtencliff Home

PO Box 76

Glencliff, NH 03238

8. The Department shall make payments.to the Contractor within thirty (30) days
of receipt of each invoice and supporting --documenlation for authorized
expenses- subsequent to approval of the subrhitted invoice.

9. ■ The final invoice and supporting docuryientatlon for-authorized expen.s.es. shall
be due to the. Department "no later than .forty (40). days -after the .contract

I. .completidn ;date specified in Form'!P-37, General Provisions Block 1.7
iCompletion Date. '• ;•

TO..- Notwithstanding Paragraph 17 of the .General Provisions Form P-37/changes
limited to adjusting amounts syithirji the price limitation and ..adjusting
encunribrances between State Fiscal Vpars and.budget class llnes'tFirough the
Budget Office may be .made by .written agreement of both parties, without
iobtaining approval of-.The Governor and Executive Council, if needed aod
justified.

ill. ^Audits

11.1.The Contractor must email an annual audit .to dhhs.act@dhhs.nh;gov
"  •- if any of the following conditions exist:

•'-i il.1.1. Condition A r The Contractor expended $750,000 or more in
federal funds received as a sUbrecipient pursuant to 2 CFR Part
200, during the most re'cently.completed fiscal .yea.r:

11.1.2. Condition _B - The Contractor is subject to audit pursuant to the
requirements of NH R^A 7:28, lll-b, pertaining to :charitable
organizations feceivingi support of. $1,000,000 or mo.re.

RFA-2p24-NhlH:01--rEMPO-lO C-2.0 Contrador Initials J
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11.1.3. Condition C:- The'Contractor is a.public company and required
by Security and Exchange CornmissiGn '{SEC) regulations to
submit an annual financial audit.

11.2. If Condition A exists, the Contractor shall, submit an annual Single
Audit performed by an independent Certified Public Accountant (CPA)
to dhhs.act@dhhs.nh.gov within 120 days after the close of the
Contractors fiscal year, conducted in accordance- with the
requirements Of 2 CFR Part 200, Subpart f of the Unifdrrn
Administrative Requirements, Cost Princip'les, arid Audit
Requirenrients for Federal awards.

,  11.2.1. The Contractor shall submit a copy of any'Single Audit findings
and any associated corrective action plans. The Contractor
shall .submit quarterly'progress reports on the :status of
Impjernentation of the cprrective action plan.

11.3. . If Gdnditiori B or Conditiori C jexists, the Contractor shall sybrriit an
ahnual financial ̂ audit performed by an independent CPA within 120
days after the-close of the Contractor's fiscal year.

11.4. In addition to', and not in any way in limitation of obligations,of the
Agreement, it is understood and agreed by the Contractor that .the
.Contractor shall be held liable for any state of federal.audit exceptions

;; and shall return to the Department all payments made -under the
Agreement to which exception .has been taken, or^which have been
disallowed because of such ah exception.

t..-

RFA-2024.NHH-01-TEMPO-10 C^2.0 Contractor Initials
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"  CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of.the Drug-Free Workplace Act of 1988 (PubA. 100-690, Title V, Subtitle D; 41

. U.S.C. 701 et s^,). and further agrees to have the Contractor's representative..as identified in Sections
and 1.12 of the General Provisions execute the following Certification;

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE- CONTRACTORS

This certification Is requjred by thAreQulations Implementing Sections 5151-5160.of the Drug-Free
Workplace Act of"1988 (Pub..L. 100-690._Tlt|e V,;Subtitle D; 41. U.S.C. 701 et seq.). The.January 31,
1989 regulations were amended and published as Part II of the May 25,1990 FederafRegister (pages
21681.-21691)', and require certification by graritees {andjby'inference, sulD-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.63P(c) of the
regulation^provides that a grantee (and by inference, sub'-grantws and sub-contractors) that is a State ■
may elect to make one certificalion to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the ,certification. The certificate set out below is a
rfiaterial representation of fact upon vyhich reliance is placed when the agency awards the grant. False '
certification or violation of the certificatioh shall be grounds for suspension of payrhe'hts, suspension or
terrninalion of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner \
NH-Department of Health and Human Services!
129 Rieasant Street, :::■
Concord. NH 03301-6505 ^

.. 1.

The grantee;certifies that it wjll or will continue to prbj/ide_a drug-free wo)i<place by:
I'.l. 'Publishing a statement notifying employees that the uniawfu! manufacture, distribution,

'dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
.prbh'ibitioh; / 1

1.2. Establishing an ongoing drug-free awareness program to inform eniployees abbut
1.2.i'. The dangers bf drug": abusejn the wbrkpiabe; . - -
1.2.2. The grantee's policy of maintaining a:AugAee workplace; , "
1.2.3. Any available drug counseling,Tehabilitation. and.emplpyee assistance programs; and

..1.2.4. the perialties that may be imposed.upon,employees for drug abuse vibjations
occurring in'the workplace; [ , '

1.3. Making it a requirement that each employee to be engaged in the performance of the grant be
given a copy of the statement required by paragraph (a);

1.4. Notifying the employee, in the statement required l3y paragraph (a) that, as a condition of
employment under the grant, the employee will ,

'  1-4.1. Abide by the terms of the statement; and
1.4.2, Notify the employer in writing of his br|her conviction for a violation of a criminafdrug

statute occurnng in the workplace rio.-later than five calendar days after such
conviction; |

1.5. Notifying the agency in,writing, within ten calendar days after receiving notice under-
iSubparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer'on whose.grant activity the convicted employee was working, unless the.Federal.agency

, > 'OS ■-
rT

--IVY
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^  Exhibit D

has-designaled a central point for the receipt of such notices ' Notice shall include the
Identification number(s)^of each affected grant;

1.6. , Taking one 0/the following actions, withm 30 calendar days of receiving notice under
subparagraph 1.4,2, wiih respect to any employee .who is so convicted
•1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination^ consistent with the requirements of^the Rehabilitation Act of 1973..as
amended; or

1.6.2. Requiring .such employee to participate satisfactorily in a drug abuse.assistance or
rehabilitation "program "approved for such purposes" 6y a Federal, State, of local health,
law e"hf6"rceni8ht, or other appropriate agency:'

1.7. Making a good.faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.i, 1.2, l.'l 1?4. '1.5, and l'6.

■  (

"2. The grantee.may insert in.the space provided below the sile(s)-for the performance of work.done in
connection with the specific grant. 1 ..

Place of Performance (street address, city, county, state.^zip code) (list each location) '

Check □ if there are wbrkplaces on file that are hot identified'here. •
I

■  • VendbrlName; International SOS Government Medi.caT svces
i  r

"DocuSlgnftd by:

6/21/2023

Dale

I

Name'^y^^gyn'-Rudd
Title: . C'EO ■"

CCH}HHS/n07l3
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CERTIFICATION REGARDING LOBBYING

'r.'

y.'.

The Vendor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
.Section 3.19 of Public.Law 101-121, Government wide Guidance for New Restrictions;on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as Identified in Seclions-l.l.l
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS *

US DEPARTMENT OF education . CONTRACTORS
US DEPARTMENT OF-AGRICULTURE,- CONTRACTORS

Programs (indicate applicable program covered):
•Temporary'Assislance.to Needy Families under Title IV-A
*Child Support Enforcement Program under Title IV.-p '
^Social Sen/ices Block CSrant Program under Title XX
TMedicaid Prograrh under Title XIX
"Comnnunity Services Block,Grant.under Title.VI
*Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:.

1. No Federat appropriated fuiids have been paid or will be paid by or on behalf of the undersigned, to "
•any person for influencing or attempting to influence ah officer or employee of any agehc'y. a Member
of Con9"ress..ah officer or employee of Congress, or an employee of a Member of Congress iii .i
connection with the awarding of any'Federal contract; continuation, renewal, amendment, Or
modification of.any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee gr sub-contractor): ' '

2. If any funds other than Federal appropriated funds tiave been paid or. will be paid to any person for
inHuencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an.officer or employee of Congress, or an employee of a Member of Congress in connection with this
F.ederal.contract, grant, loan, or cooperative agreement (and by.specific.mention sub-granteeor sub-
coritractor), the undersigned shall complete and subrhit Standard.Form LLL, (Disclosure Form to
Report Lobbying, in accordan.ce'With its instructions, attached and identified as Standard' Exhibit'E-l.)

3^. The undersigned shall require .that (he language of this certification be included, in the award
document for sub-awards at alf tiers (including subcontracts, syb-grant^sj and contracts under grants,
loans, and cooperative agreements) and that all sut:>-recipients shall certify and disclose accordingly.

This certincation is a material repfesentatioh'of fact upon which reliance was placed when this'transaction ^
was made pr entered into. 'Submission of this certification is a prerequisite for making or ente'ring Into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure. . (

.  •• • I ,
t

Vendor Name: International sos Government Medical svces

6/21/2023

Date

CU«HKS/n,07l3
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9.

CERTIFICATION REGARDING DEBARMENT: SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section"1.3 of the General Provisions agre.es to comply with the.provisions of
Executive Office of the President/Executive Order 12549 and 45.CFR";Part 76 regarding Debarmenl,
Suspension'/and Other Responsibility Matters, and further agrees to:have the Contractor's
representative, as^identified'ih Sections 1.11 and 1.12 of the General Provisions'execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

■1. By signing and submitting this proposal (contract), the prospective primary.participant is providing the
certification set out below. ■

2. The inability of a person tb provide the certification required below will not necessarily result.in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why It cannot provide the certification. The certification or explanation will be
considered.in connection with the NH Department of Health and Human Services',(DHHS)
determination.whether to enter into this transaction. However, failure of the prospective.primary
participant <t6 furnish a certification or ah explanation shall disqualify such person from participation In
this transaction. . ,

'>• _ . __ _ •
3. The certification in this clause is a material representation of fact upon vvhich reliance was placed

when DHHS determined to enter into this transaction! If it is later determined that the prospective
prirnary participant knowingly rendered'an erroneous|certification, in addition to other remedies
availatjle'to the Federal Govefhrfient, DHHS may terrriinate this transaction for cause or default.

j

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the, prospective primary participant learns
that its certification was'erroneous.when submiRe_d o.f has become erroneous by reason of'changed
circumstances. • , •t. '

5. The terms "covered transaction," "debarred," "suspended.' "ineligible," 'lower tier covered
transaction," "participant;" "person." "primary covered transaction." "principal," "proposal,f.and
"voluntarily excluded," as used injhls clause, have tfie meanings-set out'in the.Definitions and
Coverage sections bfthe rules implementing Executive Order 12W9: 45 CFR Part 76. .See the
attach.e.ddefihltlons.

yl

6. The,prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be.enter^ into, il shall not knowlngly enter Into any lbwef>lier covered
transaction with a person who is debarred, suspended, declared ineligible, or voiunlarify excluded
frprii participation in this covered transaction,-unlesslaulhbrlzed by DHHS.

7. The'prospective primary participant further agrees by submitting this proposal that it will include the
clause titled 'iCertification Regarding Debarment. Suspension, Ineligibility and Voluntary Exclusion - :
.Lower Tiler Covered Xransaclions," provided by DHHS, without modificaHon, in all lower (ier covered
transactions and in all solicitations for lower tier covered transactions.

a certification of a prospective participant in a
suspended. Ineligible, or Involuntarily excluded

A participant in a covered transaction, may rely upon
lower ller'covered transaction that it is not debarred,
from, the covered transaction, unless.il.knows that tHe,certification is erroneous. A participant may
decide the method and frequency by which it determines the ei.igibility of Its principals. Each '
participant may, but is riqt required to. check the Nonprbcurenient Listjof excluded parties).'| • if ' *
Nothing.con'tained in the foregoing shall be construed'tb require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge andV^:^'::

Exhibit F - Certification Regarding'Debarment. Suspension Contractor Initials^
And Other Responsibility Matters . 6/21/2023
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information of a partidpant is not required to exceed that whjch is normally possessed by a prudent
person in the ordinary course of business dealings.

.. 10. Except for transactions authorized under paragraph.6'of these instructions, If a participant in a
covered transaction knowingly enters, into a lower tier covered transaction with a person who is
suspended, debaired,- ineligible, or voluntanly excluded frorh participation in-this transaction, in
addition to other remedies availalile to the Federal gpyernrherit, DHHS may terminate this transaction
for cause or default

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of Its knowledge and belief, that it and its ^ ̂

- principals:
11.1. .are not presently debarred, suspended, proposed forliebarrnent. declared Ineligible, or

vpiun'iarily excluded frpm covered transactions by any Federal department or agency:
11.2. have not within a three-year period preceding this proposal (cpntract) been convicted of or had

a civil judgment rendered against them for corri'mission of fraud or a criminal offense in
connection with obtaining, attempting to obtain,j or performing a public (Federal,:State or local)
transaction or a contract unde/.a public transaction; violation of Federal or.State antitrust
statutes or commission of embezzlement, theft,' forgery", bribery, falsification or destruction of
records, making false staternents, or receiving stolen property;

11.3. are not presently indicted for otherN^rise criminally or civilly charged by a goyernmental entity
(Federal, State or Ideal) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and |

11.4. have.not within a three-year period preceding this application/proposal had one or more public
transactions (Federal. State or local) terminate^ for cause or default.

12. Where the prospective primary participant Is unable.tp certify to any of the statements in this
certificatiori, such prospective participant shall attach an explanation to this proposal (contract).,

LOWER TIER.COVERED TRANSACTiONi | ,
<13. By signing.and.submitting thisilower tier prpposa! (contract), the prospective lower tier participant, as'

defined in 45 CFR Part 76, certifies.to th'e best of its l<nowledge and belief that it and its principals:
13.1. are not presently detsafred, suspended, proposed for debarment. declared Ineligible, or

voluntarily excluded from'participation in this transaction by any.federal department or agency.
13.2. ^.ere the prospective lower tier participant is unable to certify to any of the alx>ve, such '

prospective pa/ticlpant shaij^attach an explanation to this prpposal.(contract).

*  * I * ^
14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will

include this clause.entitled Xertification Regarding Debarment,-Suspenslon, Ineligibillty, and
Voluntary'Exclusiori - Lower Tier Covered Transactions." without modification in all lower tier covered
transactions and in'all solicitatidris for lower tier covered transactioTTs.

Contractor Name; international SOS Government,Medical Svcesr''< ^ , j * ^
DocuSignad by:

6/21/2023 AuWlli. hU . i ■
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ICERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

'WHISTLEBLOWER PROTECTIONS

The:C9ntractor iderilified'in Sectibn 1.3 of the General P/pvisiohs agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.-12 of the General Provisions, to" execute the'follbwing

, certificalion: .?■ '

Contractor will comply, and will recjuire'any subgrantees or subcontractors to comply, with any applicable
federal nondiscnmlnation requirements, which may include:
- the Omhibus'Crirne Controj and Safe Streets Act of 1968 (42 LI.S.C. Section 3789d) which prohibits
recipienis of federal funding under this statute from discriminalirig, either In employment practices or in
the delivery of services or benefits, on the basis of race,- color, religion,- national "origin, and sex. The-Act
requires certain recipients..tdproduce an Equal,Employment ppportunjiy'RIan;
- the Juverille Justice Delinquency "Prevention Act of 2002'(42 U.S.C, Section 5672(b)} which adopts by
reference, the civil rights bbligatiohs of the Safe Streets Act. Recipients of-federal funding uhder'this
slalute are'prohibited from discrirninating, either in employjment practices or in the delivery of,seivices or-
benefits, on the basis of race, color, religion, national origin, and'sex. the Act includes Equal^ i
Employment Oppo^unity.plan requirements; '
-'the CivijjRIghts Act of 1964 (42 U.S.C: Section 2000d. which prohibits recipients of federal financial
assistance'from discriminating on the basis of race, coloriior national origin in any prograrn or activity);
- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), .which prohibits recipients of Federal financial
assistance from discriminating bri the .basis of disability, in regard to.employrnenl and the delivery of
sefyices o_r benefits; in any program or activity; ' • ■

the.Americans with Disabilities Act of 1.990 (42 U.S.C. Sebiions 12131-34),-which prohibits
discrimlnalibn and ensures equalqpportunjty for persons with disabilities in ernployment. State and local
government services, public accqmmodatjons. cpmmercial facilities, and transportation;

>■ die Education Amendments of 1972 (20 U.S.C. Sections' '1681, 1683, 1685-86)', which prohibits
.discrimination on'the basis of sex.in federally assisted education programs;

■  Age Discrirnihatibn Act of 1975 (42 U.S.C. Sections 6106-07), whichqro.hibits discrimination gh the
,basis of age in programs or activities receiving Federal financial assistance. It does not include •'qrnplpyment discrirnination; j ,
-28 C.F.R.pt. 31 (U.-S.'Pepartment of Justice Regulations-OJJDP Grant Prbgfanis);:28 C.F.R. pt. 42
(U.S. Department of Justice'Regulations -iNondiscrimihalion; Equal Employment Opportunity; Policies
and Procedures): Executive Order'No. 13279 (equal protection" of the l^s'for faith-based and .community
organizations); Executive Order No^ '13559, which provide fundamental principles and policy-making
criteria for pa'rtnerships with faithibase'd and neighborhood organizations;

- 28 C.P.R. pt. 38 (U.S. Department of Justice'Regulatioris-Equal Treatment for Faith-Based
Organi2atipns);-and Whistlbblower prolecllons 41 U.S.C. §4712 and The National Defense Authorization
AclJNDAA) for Fiscal Year 2013 ;(Pub. L. 112-239, enact'ed. January 2, 2013) the Pilot Prograrii.for
Enhancement ofi.Ciqntract Employee vyhistjeblqwer protections, whjch protects employees againstreprisal for certain whistle blbwing activities in conneciiori jwith federal grants arid coritracts. ■
The certificate set but below'is amaterial representation of fad upon which reliance is placed when the
agyncy awards the grant. False certificalion or violation of the certification shall be grounds for
.suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

, Exhbit G
Conlraclof InllialsCtftiTcKion Qt ConyplianM w(ih p«rt»nlno to Fedwat Nori4i»aTririBtiork Equal TiaMmani of FaUh-Bii^ Orgw^iJona

ind,WTii»Mlowv proiaaioni
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In the event a Federal or Stale court or Federal or Slate.administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race. color, religion, national origin, or sex
against a reclpientio'f funds, the recipient vvill forward a copy of the finding^to'the Qfflce for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health'and Human Services Office of the Ombudsman.

The Contractor identified in Section '1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified In Sections-1.11 and 1.1.2 of the General Provisions, to execute the following
certification:

I. ,By signing arid submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name: international SOS Government Medical Svces

6/21/2023

Date

C>»eii9lo«»»0 by;

fuJJ.
Narne'i^^arSin'Rudd
Title: 0
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke; also known as the Pro-ChildVeri Act of 1994
(Act), requires that smoking not.be permitted in any portion of any indoor facility owned or leased or r,
cpnlracled for by ah entity and used roujinely or regularly for the provision of health, day care, education,
or library services to children under the age of 10. if Ihe services are funded by Federal programs either
directly or through State or local governments, by Federal grant,-contract, loan, or loan guarantee.- The
taw does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and ̂ rtions of facilities used for inpatient drug or.alcohol treatrhent.; Failure
to comply with the provisions of the law rnay result In ihe'lmpbsition of a civil monetary penally of up to
S1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor Identified in Section 1.3 of,the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 andT.12 of the General Provisions, to execute'the .following
certification: , ;j^.

•Vl-

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act oTl994.

Contractor Name: international SOS Gcvernrnent Medical Svces

6/21/2023 .

Date

—OocuSigntd by;

Title: ,
CEO
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CERTIRCATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT IFFATAICOMPUANCE

The'Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of Individual
Federal grants equal to orgreater.than 525,000 and awarded on.or after Octbtier 1. 2010, to report on
t'data relatedto executive compensatiqn;and^asspciated first-tier sub-grants pf^$25.000 or more.' If the
irihial award is below $25,000 tiut subsequent grant modificatjons result in a total award equal to or over
,$25,000, the award'is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Siibaward and Executive Compensation Information), "the
Departmerit df 'Heallh arid Human Services (DHHS) must re^rt the followirig informatibn for any
subaward.or contract avrard subject to the FFATA.reporting requirenients:
1. Name:of,entity • ^
2., .Amount of award c'-
3.. ■■ Funding agency . , .
A. NAICS code for contracts / .CFDA program number for]

Program isource.
Award Jtle descriptive of the purpose, of the funding action
Location of the. enti^
,Pnndf5le place of pbrfoTOance

9.' ..Onique'ldentifier of;the entity.(UEI #)
10. Total compensation antJ nariies of the top five executives'if:

lO.ri. Mdretl^ri 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M anriually arid!. I " '

-10.2. .Compensation irifOrmation Is riot already available through repbrling to the SEC.

5:

"6.
7.

grants

-8.

Prime grant recipients must submit FFATA required data by.the end'of the month, plus 30 daysi-in.which
the awat;d or award amendment is made; | . '
Ttie Contractor ideritified In Section 1.3 of the General Provision's agrees to "comply with the provisiohs'of
ttie Federai Fuiidlng Accouritability and Transparency Art, Public Law ,10SF2B2 and'Rublic Law-1iP-252.
and 2 CFR Part 170 (Reporting'.Subaward and ̂ ecutive .Compensation Information), and further agrees . ,
to.have.the Contractor's representative,-as identified in Sections 1.1-1 and '1.12 of the General Prqylslons.
execute the follo.wing Certification: • I ' • -
"Hie belbw.nqmed Cpntractor ag provide rieeded information as outlined above to.the NH
Department bf_Health ancTHumah ̂Services and to com^ly wlth all applicable provisions.of the Federal
FinanrtaJAccountebility and Transparency Act.

Contractor Name: International sbs Government Medical svces

6/21/2023

—DockSIomJ by:

Date

•7V

Name;,

GEO

X' 1*.
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Eitfilbit J • Ceillflcallon Regarding the Federal Funding Contractor tnitiab
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:FORMA

As the Coritractor ldentified.ln Section 1.3 of the General Provisions. I certify that the responses to the
beloViist^>'questions are true and accurate.

1. The UEI (SAM.gov) numberfor your entity is:
EEANN2a3SSQ4

2. In your business or organization's preceding corripleted fiscal year, did your business or organization

receive (1) 80 percent or more of your annual gross revenue In'U.S. federal contracts, subcoritracts,

loans, grants, sub-grants, and/or cooperative agreements; and <2) $25,000,000 or more In annual

gross revenues hrom U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or

cooperative agreements? •

. NO ^ YES !
_  I ■'

If the answer to #2 above is NO, stop here '
If the answer to #2 above is YES, please answer the following:

3. Does Ihe.public have access to information about the compensation of the executives in your

business or organization through periodic reports fi led junder section 13(a) or 15(d) of the Securities
Exchajige Actpf 1934.(15 U.S.C.78m(a). 78o(d)) or section 61M of the internal Revenue Code of
1986? !

^  NO- ^YES
If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the fpjldwing:
4. The riarhes and compensation of the five most highly compensated officers in your business or

.organization are as follows: ' . i

Name:

Name:

Name:

Name: ^

Amount:?

Name: ■

Amount;.

IAmount:|
f

Amount:'

Amount;:

CUiiOKK$/n0713
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DHHS Information Security j^equlrements
■'< '•

c

A. Definitions
«  V.

the fpliovving terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, comprorhise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring 'to
situations where persons other than authorized users and for ,an other than
authorized purpose have access' or potential'access to personally identifiable

V  ̂ information, v^ether physical or electronic. With regard :to Protected Health
Information, " Breach" shall have the same meaning as the:term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2> "Computer Security Incident" shall, have the'same meaning "Computer Security
Incident".in section'two (2) of NI.ST Putliication 800-61, Computer ̂ Security Incident
Handling Guide, National Institute of Standards and Technology. U.S. Department
of Commerce.

3., "Cb.nfidential Information" or •Confidential Data" means alt confidential information
disclosed by 'one party to the other sich as all medical, health, financial, public
■assistance benefits and personal information including without limitation, Subkance
:Abuse Treatment Records. Case .Records, protected Health Information and
Personally Identifiable Information.

iCoh'fidentlal Information also includes any and all information owned Or managed by
'the State of NH - created, received froni jor on behalf of the, Departrfient of Health and
^Hurnan Services (DHHS).or accessed in the codrse of performing contracted
•services - of which collection, disclosure, protectidn, and disposition ^is governed t)y
-state Or federal law or. regulation. This Information includes, but is not limited to
Pro'tected' iHealth Information (PHI), Personal Information (PI), Personal .Financial

'Information (RFI), Federal Tax Information (FTj), :SociaHSecurity Numbers (SSN),
IPayment Card Industiy (PCI), and or other sensitive and confidentiar.information.

4. "Eh'd' User" means -any .person of .entity' (e.g., contractor, contractor's '601016/66,
business associate, isubcontraclor, 'other downstream user, etc.) that receives
DHHS data or de/iyative data in accordance with the'terms of this Contract.

5. "HlpAA" means the Health Insurance Portability and Accountability Actof 1996 and the
regulations promulgated thereunder.

6. "Incident" means, an act that potentially
.  which includes attempts (either failed pt

violates an explicit or implied security policy,
successful) to gain unauthorized access to a

system or its data, unwanted dismptiOn' or denial of service, the uhaulhorized use.of
-a system for the processing or storage of data; and changes to system hardware,
'firrnware. or softv/a.re characteristics without the owner's knowledge, instruction, =or
■Consent,. Incidents iriclude the joss of data through theft or 'deyice.rnisplacement, loss
or rhisplacement of ;tiardcopy documents, and misrouting of physical, .or electronic

0$K

V5. Losl update 10/(^18 Exhibil.k; ■' Controclorlnftlals
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DHHS Information Security Requirements

mail, all of which may have the potential to put^ jhe data- at_ risk of unauthorized
access,' use. disclosure, modification or destruction.

7. "Open \Afireless Network" means any network or segment of a network that is
not designated by the State of-New Hampshire's Department of Information
Technology or delegate as a protected, network (designed, tested, "and
approved, by means, of the Stale, to transmit) -will be considered an open
'network and not adequately secure for the transmission of unencrypted PI. PFI,
PHI or confidential DHHS data. _ '* -

8.. "PprsonaMnformation" (or "PI") means information which can be usedito distinguish
o'rVace an''indiyiduars identity, such as'their name, social security number, personal

•  information as .defined in New. Hampshire ̂ RSA'.359-C: 19, biometric irecords, etC;.>
aldhe, or when combined with other personal or. identifying information which is linked
or linkable to a specific individual, such as daje and place of birth, mother's'maiden
name, etc. |

*1 . .
9. "Privacy Rule" shall mean the Standards for, Privacy^pf Individually Identifiable Health

Information at'45 C.F.R. Paris 1.60 and|l64, promulgated under HlPAA,by the UnUed
'States Department of Health and Human Services. . ..a.;

10. "Protected Health Information" (or "PHI") has the same meaning as proyideb in the
.  definition of "Protected Health information"'in the HIPAA Privacy .Rule at 45:C.F..R.i§

160.103. ■ '

11. "^curity Rule" shall mean the Security Standards-for the Protectipn of Electronic
■ Prplected Health Inforrnation at 45 CJF.R. Part'164, Subpart C. and amendmerits
thereto. |

I

12. "Unsecured Protected Health Information" means Protected Health Information that Is

mot :secured ,.by a technology standard that renders Protected 'Health Information
Junusabie, unreadable^ pr indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Irlstitute.

I. RESPONSIBILITIES OF DHHS AND THE COjNTRACTOR
A. Business Use and Disclosure of Confidential Information. •

1. The Contractor must not use. disclose, maintain or transmit Confidential Information
except as treasonably necessary as outlined under this Contract. Further, Contractor, .
including but not jlimitedito all Its directors, officers, .erriployees and agents, must not
use, disclose.maintain or' transmit PH In any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in respdhse to a

V5. Laslupdaie'10/09)18 ExhibilK Conlfactof Initials^
■pHHS Infonnation

Socuftty R^uirofnenis 6/21/2023
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request fdr disclosure on the !basis that it is /quired .by law, in response to a
*  subpoena, etc., without first notifying DHHS so that DHHS has an opportunity lb-

consent or object to the disclosure! -■
3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional

'  resjnctions overhand above those uses or disclosures or security saf^uarbs of PHI
pursuarit to )he Privacy and Security Rule, the Contractor must be bound by such
-additionai restrictions 'and- must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards:

■t. 4." The Contractor agrees ;that DHHS Data or derivative-there.from disclosed to an End
Lisermust only:be used pursuant to the .terms of this'Contract.

5. The.pontractor agrees DHHS Data obtained under this Contract'may not be used for
any other purposes'that are not indicated ih'this Contract.

6. The Contractor agrees to grarit access .'to'the data'to the authorized representatives
of DHHS for the purpose, of inspecting ito confirm-compliance with the terms, of this
Contract.

II. METHODS OF SECURE TRANSMISSION OPDATA

1. Application Encryption. If End User "Is transmitting DHHS data containing
.Confidential Data between applications, the Contractor attests the appiicalipnsvhave
been evaluated by an expert knowledgeable in cyber security 'ahd -that said
application's ejicryptlpn capabilities ensure secure transrnjssion via the internet.

2. Cqrnputer Disks.and Portable Storage Deyices, End User may ool use-computer disks
of portable storage devices, such as a thumb'drive, as a method of transrhitting,DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email Is encrypted: and 'beino sent to and being received by email addresses-of
persons authorized to receive such Information.^ ^

4. Encrypted jWeb Site; If'End User is employing the We6 to transmit .Confidential
Data, ••the secure socket layers ,{SSL) |must be used and the web site must ,be.
secure. SSL encrypts data transmittedvia a Web site.

5." File'Hosting Services, also known as E'
hosting services, such as Dropbox

.  Confidential bata\

e Sharing Sites. End User may not use file
or Google Cloud Storage, to transmit

6. Ground Mail Service. .End yser may ohiyitransrriit Confidential Data via ce^/Z/ed ground
mail.within the continental U.S. and.when sent to:a named individual.

7. Laptops and PDA. If End User is* employing portable devices .'to transmit
Confidential Data said devices must be encrypted and password-protected.

. 8. Qperi Wlreless:Networks. End JJser may not transrTiil Cohfidential Data yia.an open

y—09
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'Wireless network. End User must employ a virtual private network ,(VPN) when
remotely transmitting via an open wireless network.

■9. Remote User Communication. If End User is employing reoiote comrriuhication to
access or transmit Confidential Data, a virtual private network (VRN) must be
installed on the End User's mobile device{s) or laptop from which information will be
transmitted or^accessed.-

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP- to transmit Confidential Data. End 'User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information." SFTP folders and sub-folders used for transmitting Confidenjial data will
,be coded for 24-hour auto-delet'ion cycle (ile. Confidential Data will be deleted every 24
hours). f '

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to preverit inappropriate disclosure of information.

REJENTION AND DISPOSITION OF IDENTIFjABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. "After such time, the Contractor ,wilf have 30 days to destroy the data and any
iderivatiye in whatever form it may exist, unless, otherwise requireci by taw or perrriitted
onder this bontract.To this end. the parties must:

A. Retention

1. .The Contractor agrees it will not ;Store. transfer or process data .collected in
connection with the sen/ices rendered under this Contract outside of ithe United
States. This physical location requirement shall also apply in the implementation of
cloud.computing, cloud service or cloud storage capabilities, ,and includes backup
data and Disaster Recovery locations.

2. the Coritractor agre'es to ensure iproper security rnonitdring capabilities are in
place to detect potential security ejvents that :can impact State of NH system_s
and/or Department confidentiafinformatlon for contractor provided systems.

3. The Contractor agrees to provide,security awareness and education for Its End
Users in support of protecting Department confidential information.

• 4. The Coritractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data .stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regula'tions regarding the privacy and security. All servers and devices must have
currently-suppo_rted and hardened bperating systems, the latest ariti-yiral. anti-
hacker.-anti-spam. anti-spyware, and anti-malwaVe utilities. The environment, as a

— 0$
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Whole..must have aggressive intrusion-detection and nrewaii protection. f.'

6. The Contractor agrees to and ensures its complete cooperation'with the State's
Chief information Officer in the detection of any security vulnerability of the hosting
Infrastructure.

B." Disposition .v

1. If the Contractor will maintain any Confidential Information on. Its^ systems (or its
•  sub-contractor systems), the Contractor will maintain a documented process for

securely disposing of such data upon request or contract termination; .and will
olDtain written ,certification for any State of New Hampshire data destroyed by'the
Contractor or.any subcontractors as.a part of ongoing, emergency, and of disaster
recovery operations. When ho loriger in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with iiidustry-accepted standards for secure deletion and rhedia.
sariitization, or otherwise- physically destroying the media (for example,
degaussing) as .described in NISI Special Publication 800-88, Rev ,T, Guidelines
■for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Cornmerce. The Contrador will document and certify in writing,at

^  time, of the. data destruction, and will provide written c'eftificatiori to.IKe Department
•' upon request. The written certification will include all -details; necessary to

derhbhstrate data has been properly destroyed arid yaljdated. ^Where applicable,
regulatory and professiphal standarids for retention ,requirements will be jointly
evaluated by ihe State and Contractqf'prior to.destruction.

2. Unless otherwise specified, within jthirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within' thirty (30). ,days of the terrfiiriation of this
,Contract. Contractor" agrees to completely destroy all relectronic C^fidejitial
by-means of data erasure, also kno^ as secure data wiping.

IV. PROCEDURES FOR SEC.URITY

A. Contractor agrees to safeguard the DHHS Data received under this' Contract! and any
derivative data or files, as follows;

1. The Contractor vyill maintain proper security controls to protect Department
confidential information collected, processed, managed, and/br stored in the delivery
of contracted services. i .. .

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle. where appjicable, (from
creation, transformation, use, storage-and secure destruction) regaixlless of the
media used to store the data (i.e., tape, disk.'paper, etc.).

D$
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3. The Contractor .will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure'proper security monitoring capabiliiies are In place to
detect potential security events that can Impacl-.State of _NH systems and/or
■Department'confidential information for contractor provided systems.

5. The 'Contractor will provide regular security awareness and education for its End
tJsers in support of protecting Oeparlment confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
■ supporting, the services for-State of Nevv Hampshire, the Contractor will mairitain-a

program of an Internal process or processes that defines specific security
expectations, and rribnitorlng compliance, to security requirements that at a minimurh
match those'for (he Contractor, Including breach'notification requirerhents.

7. The Contractor will work with the Oeparlment to sign and comply with all applicable
State of New Hampshire and Department system access and. authorization ppljcles
arid procedures, systems access forms, and computer use agreements^as part of
obtaining and maintaining access to any Department sy5tem(s). Agreements will be
completed and signed by the Contractor,and any applicable sub'-contractofs prior to
system.access being authorized." (

8. If the"Department determines'the Contractor is a Business Associate pursuant to-45
CFR 160';103, the Contractor will execute,a HIPAA' Su'siness Associate Agreement
(BAA) withihe Department and is responsible for.malnlalning compliance with the.
agreement. ••

9. The Contractor will work with the Department at its request ,to complete a System
Management Survey. The purpose of|the survey is to enable the Department and
Contractor [to monitor for any changds in'risks, threats, and vulnerabilities'that may'

^ occur over the life'of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion y/'th agreement by
the Contractor, or the Department,may request the ^survey be completed when the
scope of the engagement between the [Department and the Cdntractor 'changes."

10. The Contractor will not store, knowingly or unknowingly, any State of New Harnpshire
or Department data offshore or outside the-boundaries of the United States unless
prior express written consent is obtained frorri the Information Security Office
leadership member within the Departrhent,

'11Data, Security Breach Liability. In the (event .of any security breach Contractor shall
make efforts to Investigate the causes of- the breach, promptly ,take measures to

^prevent future breach arid minimize any damage or loss resulting from the' breach.
The estate .shalljecover.from the^Coritractor all costs of response and recovery "frorri

I'
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the breach, including but not limited to; crpdil monitoring services, mailing Costs and
costs associated with .vyebsite .and'telephone call center services'necessary , due to"
the breach.

12. Contractor must, corriply with all applicable statutes and regulations regarding the
privacy and security of 'Confidehlial Information, and must' in all other respects
maintain the privacy ,and security of PI .and PHI at a level and scope that is not less
than the level and-scope of requirements'applicable to federal .agencies, including,
but not limited to. provisions of the F^rjvacy.Act of 1974'(5 U.S.C. §■ 552a), DHHS
Privacy Act Regulations (45 C.F.F?. §5b)'. .HIPAA Privacy and Security Rules (45
C'.F.R: Parts 160 "and 164) that govern] prbtections for individually identifiable health
information and as .applicable under St^te law.

.13.,Coritractor agrees'to.eslablish and maintain appropriate administratlvei.'techhical, .and
physical safeguards to, protect the cohfideritiality of the Confidential Data and to
prevent unauthorized use or. access tolit. The safeguards must provide a level and
scope of-security that is not less than the level arid scope pf security requirements
■established by the State of New Hampshire. Department of information Yechnqtogy.
Refer to Vendor Respurces/procurernerit at https;//wvvw.nh.gov/doit/vendor/lndex.htm
for the Department of Ihformation Technology policies, 'guidelines, standards, and
procurement information relating to vendorp.

14. Contracior agrees tp .^maintain a documented breach .notification and Incident
response process.. The Contractor vvill notify the State's Privacy Officer and the"
State's Security Officer of any security breach ImTtiedlalely, at the email rpddfesses
provided in 'Section VI. This Includes, a confideritlal iriformation breach, computer
security incident, .or,.suspected breach which affects or includes^any State of New
Harnpshire systems that connect to the'State of New Hampshire netwo^.

15.-Goritractor must restrict access to the .Confidential Data obtained under -.this
Contract td ionly those authorized End Users who need such DHHS Data to
perform their official duties in connection.with purposes Identified in this Contract.

16. The Contractor must ensure that all End. Users;V  • ' r
a. comply with 'such safeguards as referenced in Section IV .A. above,

impleme'nted to. protect Cohfideritial Information that is furnished by DHHS
.  under this Contract from loss, theft or inadvertent disclosure.

. " i I •
b. safeguard this inforrnation at all.times.

c. ensure that Laptops and" other electronic devices/media containing PHI, PI. orPF! are encfyptejd and password|protected.
d. send emails containing Confidential Information only if encrypted and... being

sent ,to and t)eing received b} email addresses of persons .authorized to.
receive such Information.

~05
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e. limit disclosure of the. Confidential Information to .the extent permitted by law. -
f. Confidential information received under this Contract and Individually

identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during' duty hours as wet! as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users rnay transmit the Confidential Data, including any
derivative files contair)ing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in ail other instances Confidential Data must be maintained, used and
disclosed using -appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

I. understand that their user credentials (useriname and password) must not be
shared with anyone. End Users will keep their credential information secure.

• This applies to credentials used to access the site directly or indirectly through
•. a.third pa.rty application.

Contractor js responsible for oversight and compliance of their End .Users. DHHS
resen/es the right to conduct pnsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIRAA,
and other applicable laws and Federal regulations untj| such lime the Confidential Data
is disposed,of in accordance with this Contract.

V. LOSS REPORTING
■t ' ' ^ ' ■ r • ■ '

The" Contractor must notify the State's Privacy Officer ,and Security .Qffice'r of any
Security Jncidents and Breaches immediately, at the email addresses provided in ■
Section VI.

Jhe Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach 'Notification
procedures and in accordance with 42 ;C:F.R. §§ 431.300 306. In addition to. and
notwithstanding, Contractor's compliancei with all applicable obligations and procedures,
Contractor's procedures-must also address how the Contractor wilt:

^  T Identify Incidents; ' . '
2. Determine If personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or;P,.-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

vs. U$l Updale 10/09/18
, I
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/  <;

,5. Determine whether Breach notification is. required, and, If so. Identify appj-opriale
Breach notification methods, timing, source, and contents from among ̂ different
bptidns,. and bear costs associated with the Breach notice as we!) as any rriltigallon

.. measures. r.

Iricjdents and/pr Breaches that Implicate PI must, be addressed and /epprted, as
appilcable, Iri accordance with NH RSA.359:C:20.

VJ. PERSONS TO CONTACT

A. DHHS Privacy Officer: "

DHHSPrlvacybfficer@dhhs.nh,gov.

8. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov

i  4v
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State of New Hampshire
Department of Health and Human Services

Amendment #2 ,

This Amendment to the Temporary Staff Services 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"), formerly known as Maxim Healthcare Staffing
Services, Inc. , '

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Council on June 28,2023 (Item #15), as amended on February,21, 2024 (Item #29), the Contractor
agreed to perform certain services based upon the terms and conditions specified in the Contract
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 consideratioh 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, 2027

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

Shared Price Limitation of $28,800,000

3. Modify Exhibit B, Scope of Services, by replacing it in its entirety with Exhibit B -
.  Amendment #2, Scope of Services, which is attached hereto and incorporated by.

reference herein.

4. Modify Exhibit C. Payment Terms, Section 2, to read:

2. The Contractor acknowledges that this Is a fee-for-service Agreement with an
aggregate price limitation applicable to multiple Contractors, and that no funds
will be paid to the Contractor once the price limitation is reached. Shared price
limitation amounts allocated per State Fiscal Year (SFY) are as follows:

SFY 2024 SFY 2025 SFY 2026 SFY 2027
Shared Price

Limitation

Total $6,500,000 $7,300,000 $7,500,000 $7,500,000 $28,800,000

5. Modify Exhibit C, Payment Terms, Section 3, to read:-'

3. This Agreement is funded by: . ,

3.1 20% General Funds

3.2 80% Other Funds (Agency Income, Agency Fees and Intra-Department
Transfer).

6. Modify Exhibit C, Payment Terms, by'deleting and replacing Section 5 in its entirety.
Effective July 1, 2025 upon Governor and Council approval of this Amendment #2,
whichever is later,* to read:

Amergis Healthcare Staffing, Inc.

RFA-2024-NHH-01-TEMPO-11-A02
v7.12,23.

A-S-1.3 Contractor Initials
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5. Payment shall be for temporary staff actual hours worked in fulfillment of the sen/ices
as specified in Exhibit B - Amendment #2, Scope of Services, in accordance with
Table 1, Hourly Rates, below:

5.1.

Table 1

Hourly Rates
Effective July 1, 2025*

Line Description
Hourly
Rate**

1 Registered Nurses (RNs), NHH $85.00

2 Registered Nurses (RNs), Glencliff $85.00

3 Licensed Practical Nurses (LPNs), Glencliff $75.00

4 Mental Health Workers, NHH $34.00

5 Licensed Nursing Assistants (LNA), NHH $34.00

6 Licensed Nursing Assistants (LNA), Glencliff $34.00

7 Psychiatric Social Workers (PSWs), NHH $75.00

8 Resource Nurse, NHH $105.00

*AII hourly rates are inclusive of Contractor's administrative
costs, staff mileage, and travel expenses.

Payment for temporary staff actual hours worked on any of the holidays listed
below shall be in fulfillment of the services in this Agreement as specified in
Exhibit 8 - Amendment #2, Scope of Services, in accordance with Table 2.
Holiday Hourly Rates, further below. Holiday shifts begin with the 10:45 pm -
7:00 am shift on the eve of the holiday, except for Christmas and New Years
Holiday shifts, which begin at 2:45 pm on the eve of the holiday and end with
the 10:45 pm - 7:15 arn shift starting on the holiday. .

New Years Eve and Day Labor Day

Martin Luther King Day Memorial Day

Thanksgiving President's Day

Independence Day Christmas Eve and Day

Table 2

Holiday Hourly Rates
Effective July 1, 2025*

Line Description
Hourly
Rate**

.  1 Registered Nurses (RN's), NHH $100.00

2 Registered Nurses (RN's), Glencliff $100.00

■  3 Licensed Practical Nurses (LPN), Glencliff $88.50

4 Mental Health Workers, NHH $40.00

5 Licensed Nursing Assistants (LNA), NHH $40.00

6 Licensed Nursing Assistants (LNA), Glencliff $40.00,

Amergis Healthcare Staffing. Inc.

RFA-2024-NHH-01-TEMPO-11-A02

v7.12.23

A-S-1.3 Contractor Initials
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7 Psychiatric Social Workers (PSWs), NHH $75.00

8 Resource Nurse $120.00

**A// holiday hourly rates are inclusiv^of Contractor's
administrative costs, staff mileage, and travel expenses.

5..2. In the event RN Temporary Staff is recruited, hired, and begins work on a full-
time basis at NHH or Glencliff.lheiDepartment-wlll:

5.2.1. Make payment to the Contractor for a placement fee of $2,500 if the
RN staff memberthas provided services on a temporary basis for less
than two (2) thirteen-week terms; and

5.2.2. Not reimburse the Contractor a placement fee if the staff member has
provided services on a temporary basis for more than two (2) thirteen-
week terms.

7. Modify Exhibit C, Payment Terms, Section 7.6., to read:

7.6 Is assigned an electronic signature, includes ̂ supporting documentation, and is
emailed or mailed to: •

7.6.1 NHH invoices may be emailed to: NHHFinancialServices@dhhs.nh.aov. or
mailed to:

Financial Manager
Department of Health and Human Services
New Hampshire Hospital
121 South Fruit Street

Concord, NH 03301 ■ ■ ,

7.6.2 Glencliff invoices may be emailed to: Glencliff.AP@dhhs.nh.Qov. or mailed
to:

Financial Manager
Glencliff Home

PO Box 76

Glencliff, NH 03238

Amergis Healthcare Staffing. Inc.

RFA-2024-NHH-01 -TEMPO-11-A02

v7.12.23

A-S-1.3 Contractor Initials

^  DS

T . ^itials I

Page 3 of 5 Date
?72l/2025



Docusign Envelope ID; 7ACF472E-52FCMCBB-863B-F82C765E5728

All terms and conditions of the Contract 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 below,

State of NewiHampshire
Department of Health and Human Services

3/4/2025

Date

—OocuSigntd by:

EtUh.
Lapointe

Title: chief Executive Officer

Amergis Healthcare Staffing, Inc.

2/21/2025

Date

r

UkLa

DocuSignsd by:

me=J»4&lMieeprada Aachar

Title: Assistant controller

Amergis Healthcare Staffing. Inc.

RFA-2024-NHH-01 -TEMPO-11-A02
eff. 7.12.23

A-S-1.3
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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

3/5/2025

Date -NameiMAafeyn cuarino

Title. Attorney

I 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:

Amergis Healthcare Staffing, Inc. A-S-1.3
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B Amendment #2

Scope of Services

1. Statement of Work

1.1. The Contractor must provide Ternporary .:Staff to support New Hampshire
Hospital (NHH) and Glencliff Horne (Glencliff) onsite at both locations as
needed. Temporary Staff are defined to include the following positions:

1.1.1. Registered Nurses (RNs):

1.1.2. Licensed Practical Nurses (LPNs);

1.1.3. . Licensed Nursing Assistants (LNAs):

1.1.4. Mental Health Workers (MHWs); and

1.1.5. Psychiatric Social Workers (PSWs).

1.2. The Contractor must provide properly licensed Temporary Staff, and ensure all
Temporary Staff performing services under this Agreement possess:

1.2.1. Valid applicable licenses issuedjn New Hampshire;

'  1.2.2. Resume;

1.2.3. Basic Life Support (BLS) certification, as required by state law;

1.2.4. Proof of pre-employment screening, which includes, but is not limited
to:

1.2.4.1. ■ COVID-19 and influenza vaccines within the current
season or as needed, or documented refusal for one or

both.

1.2.4.2. A physical capacity exam.

,  1.2.4.3. Proof of health screening which includes, but is not limited
. to the following immunizations: ■

1.2.4.3.1. MMR.

1.2.4.3.2. Hepatitis B.

■  1.2.4.3.3. Varicella (chickenpox).

1.2.4.3.4. Tetanus, diphtheria, pertussis (T-DAP).

1.2.4.3.5. TB skin test (Quantiferon IB gold).

1.2.4.4. Background checks in accordance with Section 1.14.

1.2.4.5. A minimum of three (3) professional references.

1.2.4.6. N95 Fit test results.
\

1.2.4.7. Urine Drug Screen

,1.3. The Contractor must ensure all professional license renewals and updated

RFA-2024-NHH-01-TEMPO-11-A02 Contractor Initial
SA
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B Amendment #2

vaccinations are provided to NHH. Renewals include, but are not limited to:

1.3.1. Professional iicense renewals.

1!3.2. BLS recertification.
L

1.3.3. Covid-19 vaccinations or documented refusal.

1.3.4. Influenza vaccinations or documented refusal. ,

1.4. The Contractor must ensure all Temporary Staff attend a minimum of eight (8)
hours of orientation provided by the Department that includes, but is not limited
to:

1.4.1.. Specific information regarding infection prevention.

1.4.2. Client confidentiality, including but not limited to signature for
compliance with the Health Insurance Portability and Accountability
Act(HIPAA).

1.4.3. Medical records and other documentation practices.

1.4.4. Completion of the required Department Information and Security
Privacy Training(s).

1.4.5. Policies and procedures of NHH and Glencliff that all Temporary Staff
must read, attest to, and comply with.

1.4.6. . Safety and emergency protocols including, but not limited to "Cues to
Crisis" training regarding how to recognize and respond safely to
patients who may be experiencing psychiatric crises.

1.5. The Contractor must ensure that the Temporary Staff comply with applicable
laws, regulations, and/or professional accreditation standards.

1

1.6. Resource RN Position Requirements - *Effectlve July 1, 2025, upon
Governor and Council approval of this Amendment #2, whichever is later:

1 ̂ 6.1. Resource RNs must be qualified to perform duties including, but not
limited to:

1.6.1.1. All duties as listed in Subsection 1.7, RN and LPN Position

Requirements.

■1.6,1.2. Overseeing the units and serving as.a resource to nursing
staff in maintaining a safe, therapeutic, and caring
environment on the units and throughout the hospital.

1.6.1.3. Acting as a role model for the delivery of safe and
therapeutic nursing care.

1.6.1.4. Identifying and communicating clinical and administrative
■  concerns to Executive Nursing Leadership and/or the

, Executive on Call.

$4
RFA-2024-NHH.01-TEMPO-11-A02 Contractor Initials
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT 8 Amendment #2

1.6.1.5. ^ Initiating the INHH Emergency Preparedness Plan and
Patient Care Services Continuity of Operations Plans as
needed for emergency.situations.

1.6.1.6. Monitoring temporary staff.adherence to the policies and
standards of NHH'and the NHH Department of Nursing.

1.6.1.7. Monitoring iStafSng throughout the hospital.

1.6.1.8. Demonstrate positive leadership,

1.7. RN and LPN Position Requirements ^

1.7.1. RNs and LPNs must be qualified to perform duties that include, but
are not limited to:

1.7.1.1. Conducting physical assessments, including psychiatric or
admission assessments.

1.7.1.2. ' Executing charge nurse responsibilities.

1.7.1.3. Administering medication{s).

"  1,7.1.4. Processing of physician orders.

1.7.1.5. Monitoring vital signs;

1.7.1.6. ■ Testing blood glucose levels.

1.7;1.7. Completing treatments. *

1.7.1.8. Conducting pain assessments.

1.7.1.9. Changing dressings.

1.7.1.10. Providing venlpuncture services.

1.7.1.11. Managementof the milieu.

1.7.1.12. Utilizing the electronic health record (EHR) of NHH and
Glencliff to obtain clinical information and to document'

' patient care:

1.7.1.13. Communicating both verbally and in writing to . report
related findings.

1.7.1.14. In accordance with ' Department policies, declare a
Personal Safety Emergency stemming from any situation
where the physical or emotional safety of an individual is
at risk and immediate action is necessary to prevent harm
or injury (e.g., physical assaults, verbal threats, medical
equipment malfunctions, or incidents of patient/resident
elopement) as needed.

1.8. LNA Position Requirements

RFA-2024-NHH-01-TEMPO-i 1-A02 Conlraclor Initials
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B Amendment #2

1.8.1. LNAs must be qualified to perform duties that Include, but are not
limited to: . ■

1.8.1.1. Providing patients with basic information, assisting in
interpersonal relationships, and facilitating the adjustment
of patients to their living environment.

■1.8.1.2. Assisting with planning and-.providing for daily needs of the
patients with Activities of Daily Living (ADL) or minor
treatment procedures, As directed by a nurse.

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

1.8.1.4. Assisting in coordinating staff schedules and weekly'
patient assignment sheets for individualized patient care.

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

1.9. MHW Position Requirements

1.9.1. The Contractor must provide MHWs who, under the direction of an
RN, perform assigned tasks, provide direct service to patients in an
acute psychiatric care facility, and are qualified to perform duties that
include, but are not limited to:

1.9.1.1. Assisting in admission procedures.

1.9.1.2. Searching for contraband.

1.9.1.3. Orienting the patient to the unit/hospital environment.
1.9.1.4. Identifying and recording patient valuables.
1.9.1.5. Completing documentation requirements.

1.9.1.6. Communicating any significant changes in patient status
and reporting all untoward patient actions or symptorns tO'
nursing or medical staff in charge to assure safety and
continuity of care.

1.9.1.7. Supervising and supporting patients as necessary in
bathing, showering and other hygiene needs.

1.9.1.8. . Maintaining awareness of patients' dietary needs and
providing records of nutritional intake.

1.9.1.9. . Monitoring and providing a safe and clean environment as
prescribed by standards relating to fire safety and infection
control.

1.9.1.10. Utilizing a supportive approach with anxious and^^tated
RFA-2024.NHH-01-TEMPO-11-A02 Contractor Initials ^
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B Amendment #2

patients.

1.9.1.11. Identifying needs for walk groups or any other activities-
that will allow patients space to feel supported and to de-
escalate potential situations that could create' unsafe
environments for staff and patients.

1.9.1.12. Demonstrating basic knowledge of patient histories and
conditions.

1.9.1.13. Providing testimony during legal proceedings to provide
support while maintaining patient confidentiality.

1.9.1.14. Implementing individualized plans of care by reinforcing
treatment goals during daily, continual.interactions.

1.9.1.15. Purposely observing patient behaviors by documenting
objective data as well as subjective inference (i.e. suicidal
tendencies, patient gait, medication side effects).

1.9.1.16. Escorting, supporting and supervising patients at
appointments, legal proceedings, home placements and
other activities as necessary to ensure patient safety.

1.9.1.17. Participating in quality improvement data collection and
completing all mandatory review classes to maintain
competencies.

1.9.1.18. Seeking out and appropriately utilizing supervision from
Nursing Coordinator or designee to ensure safe practices.

1.9.1.-19. Maintaining current knowledge of hospital, departmental
and unit-based changes by participating in staff meetings
and reading policies and procedures to maintain skill level.

1.9.1.20. Exploring opportunities to expand scope of knowledge
where applicable through continuing education.

1.9.1.21. Maintaining a positive customer service-oriented attitude
by demonstrating a professional and courteous demeanor
in all interactions and through professional appearance.

1.9.1.22. Maintaining safe body mechanics while participating in
physically demanding, and unpredictable and potentially
hazardous patient care situations, such as safely
transporting physically aggressive patients.

1.9.1.23. Exhibiting a willingness to perform other duties as
assigned to ensure smooth unit operations.

1.10. PSW Position Requirements

1.10.1. PSWs must possess at leasts master's degree in social wor/r(WSW)

RFA-2024-NHH-01-TEMPO-11-A02 Conlractor Initials
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B Amendment #2

who are capable of duties that include, but are not limited to:

1.10.1.1. Performing complicated,-detailed, and involved reviews of
a highly professional nature to gather background material
from patients, family members, service providers and
guardians to formulate comprehensive psychosocial
assessments and make clinical recommendations for

inpatient and aftercare services.

1.10.1.2. Establishing and maintaining highly sensitive contacts with
a wide range of comrhunity agencies while exercising
sound judgment to ensure quality services are provided to
patients.

1.10.1.3. Establishing and maintaining therapeutic relationships
with patients, guardians, family members and significant
others to assess, mobilize and access social, financial,
and residential resources needed to promote recovery.

1.10.1.4. Developing treatment goals in conjunction with the
treatment teams of NHH and Glencliff, patient, guardians,
families, and significant others based on an in-depth
cornprehensive psychosocial assessment.

1.10.1.5. Ensuring on-going discussion upon issues with discharge,
with treatment team, patients, guardians, families, and
significant others.

1.10.1.6. Providing individual, family and group therapy on assigned
cases and based on program needs with a willingness to
apply a broad range of established therapeutic techniques.

1.10.1.7. Assisting and giving guidance to patients as needed to
assist with individual problem solving.

1.10.1.8. Coordinating and monitoring patient finances such as daily
spending, applications for benefits and/or entitlement
programs provided by federal, state, and charitable
organizations.

1.10.1.9. Utilizing interventions consistent with current research
relevant to developmental, cultural, and disability-specific
needs while documenting efficacy of utilized interventions.

1.10.1.10. Supervising, assigning, and carrying out NHH and
Glencliff Transportation Services for patients to
appointments.

1.10.1.11. Initiating or overseeing the initiating of guardianship and/or
involuntary commitment proceedings consistent with RSA

•OS
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B Amendment #2

135 arid 464-A, whileensuring congruency with the Social
Work Code of Ethics.

Adhering to all applicable laws and policies including The
Joint Commission on Accreditation of Healthcare
Organizations (JCAHO), Health Care for All (HCFA). NHH
and Glencliff policies and the Health Engagement Model
(HEM).

1.10.1.13. Monitoring other legal issues such as the status of
probation or parole involvement, pending court hearings
for criminal or civil actions, facilitating appropriate
involvement of the patient in these proceedings, and giving
direct testimony at court hearings as appropriate.

1.10.1.14. Developing a comprehensive discharge plan focused on
recovery that is in consideration of the concerns of all
interested parties with the expectation that collaboration
with treatment team and other, interested parties will be
emphasized.

1.10.1.15. Providing support, modeling, and assistance to other
hospital staff to reinforce courteous interactions and
clinically appropriate interventions with patients.

1.10.1.16. Documenting all social service interventions in the clinical
record and following NHH and Departmental policies and
procedures as well as discipline-specific standards and
expectations regarding psychosocial assessments,
progress notes, treatment plans and other required forms \
and reports.

1.10.1.17. Providing clinical analysis and recommendations at
diagnostic and treatment review conferences -as
necessary.

1.10.1.18. Consulting with other' professional treatment staff
regarding various treatment interventions, psychosocial
and environmental influences, the availability of
community resources and needs for discharge.

1.10.1.19. Participating in training and classes to maintain and
increase knowledge relevant to case management and
patient care.

1.10.1.20. Assisting in covering social service needs throughout NHH
as they arise.

1.11. Temporary Staffing Requirements

RFA-2024-NHH-01-TEMPO-11-A02 Contractor Initials
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\

New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B Amendment #2

1.11.1. The Contractor must ■coordinate the staffing-needs of NHH/Glencliff
and the available Temporary Staff.

1.11.2. The Contractor must attempt to accommodate NHH/Glencliff staffing
requests for specific individual Temporary Staff.

1.11.3. The Contractor must be provided with a minimum of twenty-four (24)
hours advance notice when Temporary .Staff are needed, unless
otherwise agreed. ■ . ^

1.11.4. The Contractor must pay all Temporary Staff wages, which includes
payinents of federal and state taxes.

1.11.5.- The Contractor must provide Temporary Staffing Services, applicable
to each RN, Resource RN, and LPN position, for a period that is a
minimum of thirteen (13) weeks without a gap in delivered services
for the staffing period, unless othenA/ise mutually agreed upon in

. writing.

1.11.6. The Contractor will be reimbursed for providing and delivering
temporary nursing staffing services, defined as a minimum of thirteen
(13) weeks working at either NHH or Glencliff Home, and any
extension thereof up until twenty-six (26) weeks, on a deliverables
basis in accordance with the hourly rates as specified in Exhibit C,
Payment Terms, Section 5.

1.11.7. The Contractor must allow any RN and Resource RN who worked a
minimum of two (2) consecutive thirteen (13) week Staffing Periods
to be hired by the Department.

1.11.8. The Contractor must provide temporary.staffing services for each
MHW and PSW for a minimum staffing period of six (6) rnonths with
an option for NHH/Glencliff to hire the individual after that six (6)
month period concludes.

1.11.9. The Contractor must provide replacement staffing for the remainder
of the Staffing Period in the event a Temporary Staff member is
unable to fulfill the prescribed shift due to illness, injury, or other
unforeseen circumstance.

1.11.10. The Contractor must notify the Departnient at least four (4) weeks
prior to any staff member's end-date should they want to continue
providing services.

1.11.11. In the event the Contractor is unable to fulfill replacement staffing
described in Paragraph 1.11.9, the Contractor must provide
alternative solutions, verbally gnd in writing, to NHH/Glencliff which
may .choose to accept or decline the Contractor's alternative staffing
solution.

RFA-2024-NHH-01-TEMPO-11-A02 Contractor Initialj
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1.11.12. The Contractor must address performance issues with any Contractor
employee when performance issues are identified and communicated
to the Contractor by staff at NHH or Glencliff.

1.11.13. The Contractor must accept .Department verbal and written
notification of the Department's request to cancel requested
Temporary Staff services a minimum of two (2) hours prior to the start
of the shift for which staff are scheduled to work.

1.11.14. The Contractor must accept immediate verbal and written notification
from the Department of any staffing dismissal from Glencliff or NHH
with or without cause.

1.11.15. The Contractor must have the ability to receive notification from the
Department of any unexpected incident known to involve a
Temporary Staff including, but not limited to errors, safety hazards, or
injury.

1.12. Compensation

1.12.1. The Contractor will be reimbursed for providing and delivering
temporary nursing professional staffing services. For the purposes of
this Agreement, "temporary" is defined as a rninimum of thirteen (13)
weeks working at either NHH or Glencliff Home, and any extension
thereof up until twenty-six (26) weeks, based on hourly rates for actual
hours worked. See Exhibit C, Payment Terms, Section 5.

1.13. Compliance

1.13.1. The Contractor must be in compliance with applicable federal and
state, laws, rules and regulations, and applicable policies and
procedures adopted by the Department currently in effect, and as they
may be adopted or amended during the.contract.period.

1.13.2. The Contractor may be required to participate in monitoring activities,
at the sole discretion of the Department, including, but not limited to:

1.13.2.1. Site visits.

1.13.2.2. File reviews.

1.13.2.3. Staff training.

1.14. Background Checks

1.14.1.' Prior to permitting any individual to provide services under this
Agreement, the Contractor must ensure that said individual has
undergone:

1.14.1.1. A criminal background check, at the Contractor's expense,
and has no convictions for crimes that represent evidence
of behavior that could endanger individuals serv^f^der

SA
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this Agreement.

1.14.1.2. A name search of the Department's BAAS State Registry,
pursuant to RSA 161-F:49, with results indicating no
evidence of behavior that could endanger individuals
served under this'Agreement.

T14.1.3. A name search iof the Department's DCYF Central
Registry pursuant to RSA 169-0:35, with results indicating
no evidence of behavior that could endanger individuals
served under this Agreement.

1.14.1.4. The Contractor must report any active or inactive findings
in any Background Checks to designated Department staff
at.NHH and Glencliff Home.

1.15. Department Owned Devices, Systems and Network Usage

1.15.1. Contractor End Users, as defined in Exhibit D, DHHS Information

Security Requirements authorized by the Department's Information
Security Office to use a Department issued device (e.g. computer,
tablet, mobile telephone) or access the Department network in the
fulfilment of this Agreement, must: ^

1.15.1.1. Sign and abide by applicable Department and New
Hampshire Department of Inforrriation Technology (NH
DolT) use agreernents, policies, standards, procedures
and guidelines, and complete applicable trainings as
required: , '

1.15.1.2. Use the information that they have permission to access
solely for conducting official Department business and
agree that all other use or access is. strictly forbidden
including, but'not limited, to personal or other private and
non-Department use, and that at no time shall they access
or attempt to access information without having the
express authority of the Department to do so;

1.15.1.3. Not access or attempt to access information in a manner
inconsistent with the approved policies, procedures,
and/or agreement relating to system entry/access;

1.15.1.4. Not copy, share, distribute, sub-license, modify, reverse
engineer, rent, or sell software licensed, developed, or
being evaluated by the Department, and at all times must
use utmost care to protect and keep such software strictly
confidential in accordance with the license or any other
agreement executed by the Department;'

1.15.1.5. Only use equipment, software, or subscnptt®n(s)

RFA-2024-NHH-01-TEMPO-11-A02 Contractor Initials
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authorized by the Department's Information Security
Office or designee;

1% 15.1.6. Not install non-standard software on any Department
equipment unless authorized by the Department's
Information SecurityOffice.or designee;

1.15.1.7. Agree that email and other .electronic communication
messages created, sent, and received on a Department-
issued email system are the property of the Department of
New Hampshire and to be used for business purposes
only. Email is defined as "internal email systems" or
"Department-funded email systems."

1.15.1.8. Agree that use of email must follow Department and NH
DolT policies, standards, and/or guidelines; and

1.15.1.9. Agree when utilizing the Department's email system:

1.15.1.9.1. To only use a Department email address
assigned to them with a
affiliate.DHHS.NH.Gov".

1.15.1.9.2. Include in the signature lines -information
identifying the End User as a non-Department
workforce member; and

1.15.1.9.3. Ensure the following confidentiality notice is
embedded underneath the signature line:

CONFIDENTIALITY NOTICE: "This message may.
contain information that is privileged and confidential
and is intended only for the use of the individual(s)
to whom it is addressed. If you receive this message
in error, please notify the sender immediately and
delete this electronic message and any attachments
from your system. Thank you for your cooperation."

1.15.1.10. Contractor End Users with a Department issued email,
access, or potential access to Confidential .Data, and/or a
workspace in a Department building/facility, must:

1.15.1.10.1. Complete the Department's, Annual
Information Security & Compliance
Awareness Training prior to accessing,
viewing, handling, hearing, or transmitting
Department Data or Confidential Data.

1.15.1.10.2. Sign the Department's Business Use and
Confidentiality Agreement' and Asset Use

RFA-2024-NHH-01-TEMPO-11-A02 Conlractor Iniliald
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Agreement, and the NH DolT Department
wide Computer Use Agreement upon
execution of the Contract and annually
throughout the Contract term.

1.15:1.10.3. Agree End Users will only access the
Department' intranet to view the
Department's Policies and Procedures and
Information Security webpages.

1.15.1.10.4. Agree, if any End User is found to be in
violation of any of the above-Department
terms and conditions of the Contract, said
End User may face removal from the
Contract, and/or criminal and/or civil
prosecution, if the act constitutes a violation
of law.

1.15.1.10.5. Agree to notify the Department a rriinimum of
three business days prior to any upcoming
transfers or terminations of End Users who

possess Department credentials and/or
badges or who have system privileges. If End
Users who possess Department credentials
and/or badges or who have system privileges
resign or are dismissed without advance
notice, the Contractor must notify the
Department's Information Security Office or

I  designee immediately.

1.15.2. Workspace Requirement

1.15.2.1. If applicable, the Department will work with Contractor to
determine requirements for providing necessary
workspace and State equipment for its End Users.

2. Exhibits Incorporated

2.1. The Contractor must manage all confidential data related to this Agreement in
accordance with the terms of Exhibit D, DHHS Information Security
Requirements which is attached hereto and incorporated by reference herein.

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services

RFA-2024-NHH-01-TEMPO-11-A02 Contractor Initials
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described herein, the-State has the right to modify Service priorities
and expenditure requirements uriderthis Agreement so as to achieve
compliance therewith.

3.2. Credits and Copyright Ownership

.. 3.2.1. All documents, notices, press releases, research.reports and other
materials prepared durlng>or resulting from-the performance of the
services of the Agreement must Include the following statement, "The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided In part by the State of New
Hampshire and/or such other funding sources as were available or

.  required, e.g., the United States Department of Health and Human
Services."

3.2.2. "All materials produced or purchased under the Agreement must have
prior approval from the Department before printing, production,-
distribution, or use.

3.2.3. The Department must retain copyright ownership for any and all
original materials produced, Including, but not limited to:

3.2.3.1. Brochures.

3.2:3.2. Resource directories.

3.2.3.3. Protocols orguidelines.

3.2.3.4. Posters.

3.2.3.5. Reports.

3.2.4. The Contractor must not reproduce any materials produced under theX,
Agreement without prior written approval from the Department.

4. Records

4.1. The Contractor must keep records that include, but are not limited to:

4.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses Incurred by the
Contractor in the performance of the Contract, and all income
received or collected by the Contractor.

4.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all
such costs and expenses, and which are acceptable to the
Department, and to Include, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase requisitions
and orders, vouchers, requisitions for materials, Inventories,
valuations of In-kind contributions, labor time cards, payrdlSbsand
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other records requested or required by the Department.

4.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives.must have access to all reports and
records maintained pursuant to the Agreement ■ for purposes of audit,
examination, excerpts, and transcripts. - ;

4.3. If, upon review of the Final Expenditure Report the Department rausi disallow
any expenses claimed by the Contractor as costs hereunder, the Department
retains the right, at its discretion, to deduct the amount of such expenses as
are disallowed or to recover such sums from the Contractor.

SA
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Sccrelarj' of Slate of the Slate of New Hampshire, do hereby certify that AMERGIS HEALTHCARE

STAFFING, INC. is a Maryland Profit Corporation registered to transact business in New Hampshire on February 22, 2019. 1

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

far as this olTicc is concerned.

Business ID: 813579

Certificate Number: 0006755292

h

u.

©

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

the Seal of the Slate of New Hampshire, '

this 21st day of August A.D. 2024.

David M. Scanlan

Sccrctar>' of State



State of New Hampshire

Department of State

2025 ANNUAL REPORT

Filed

Date Filed; 3/5/2025

Encclive Date: 3/5/2025

Business ID: 813579

David M. Scanlan

Secretary of Slate

BUSINESS NAMi:

BUSINESS TYPE

BUSINESS ID

" STATE OF INCORPORATION

AMERGIS HEALTHCARE STAFFING, INC

Foreign Profit Corporation . , ,

813579

Maryland

CURRENT PRINCIPAL OFI-ICE ADDRESS CURRENT MAILING ADDRESS

7223 Lee Deforest Dr

Columbia, MD, 21046, USA
7223 Lee Deforest Dr

C/0 ta.* Dcpt Columbia, MD, 21046, USA

REGISTERED AGENT AND OFFICE

RKGISTERKD AGIiNT: CORPOR/VTION SKRVICK COMPANV (150560)

RliGiSI 1-RED 10 Kcrr>' Street S313 Concord, Nil, 03301, USA

PRINCIPAL PURPOSE(S)

NAICS CODE NAICS SUB CODE

OTHER/Staffing sen-ices, wellness clinics, immunizations, and
population health Scn-iccs

.1. OFFICER / DIRECTOR INFORMATION

NAME BUSINESS ADDRESS TITLE

William Butz 7223 Lcc Deforest.Dr, Columbia, MD, 21046, USA, President

Scott Carter 7223 Lee Deforest Drive, Columbia, MD, 21046, USA Vice President

Carrie O'Brien 7223 Lee Deforest Dr, Columbia, MD, 21046, USA Secretary

Scott Carter 7223 Lcc Deforest Dr, Columbia, MD, 21046, USA Treasurer

James Davis 7223 Lee Deforest Dr, Columbia, MD, 21046, USA Director

William Butz 7223 Lcc Deforest Dr, Columbia, MD, 21046, USA Director

William Butz 7223 Lcc Dcforc.st Drive, Columbia, MD, 21046, USA Chief Executive Officer

Scott Carter 7223 Lcc Deforest Drive, Columbia, MD, 21046, USA Chief Financial Officer

I, the undersigned, do hereby certify that the statements on this report arc true to the best of my infonnation, knowledge and belief.

Title: Chief Financial Officer

Signature: Scott Carter

Name of Signer: Scott Carter

iVlailiagAddrcs.s - Corporation Division, Nil Department of State, 107 North Main Street, Room 204, Concord, NU 0330 M989
Physical Location - State House Annex, 3rd Floor, Room 317, 25 Capitol Street, Concord, NH

Phone: (603)271»3246 I Fa.*: (603)271-3247 I Email: corporale@sos.nh,gov I Website: sos.nh.gov , ,
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CERTIFICATE OF AUTHORITY

1. hereby certify that:
{Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

.  , . , x Amergis Healthcare Staffing, inc.
1. 1 am a duly elected Clerk/Secretary/Officer of i .

(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on January 01 20 at which a quorum of the Directors/shareholders were present and voting.

(Date)

\ir\-rtzT\ T^. » shreeprada Aachar, Assistant controller , ^VOTED, mat ^(may list more than one person)
(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 his/her
judgment be desirable or necessary to effect the purpose of this vote.

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract arriendment 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. I further certify
that it is understood that the State of New Hampshire will rely on this certificate as evidence that the person(s) listed •
above currently occupy the position(s) indicated and that they have full authority to bind the corporation. To the
extent that there are any limits on the authority of any listed Individual to bind the corporation in contracts with the
State of New Hampshire, all such limitations are expressly stated herein.

3/3/202S

B3BB

-Dated:""

" STJ^Ture of Elected Officer
Name:

Title:

Rev. 03/24/20
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ACORcf CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

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

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

PROOUCER

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

1 icense#: 57081

CONTACT
NAME: -

(aJc.''no.Exti: 610-526-9130 rA«.Noi:610-526-2021
t-MAIL ^
ADDRESS- coiOlaltusDartners.com

INSURERfS) AFFORDING COVERAGE NAICff

INSURER A: Lloyd's Svnd/beazlev Furionq Ltd 2623
INSURED

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

INSURER B: ACE American Insurance ComDanv 22667

INSURER c: Ifidemnitv ins Co of N Am 43575

INSURER 0;

INSURERE ;

INSURERF;

THIS IS TO CERTIFY THAT THE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REOUIREMENT. 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

WBETSOBRI
TYPE OF INSURANCE

POLICY EFF POLICY EXPINSR
LTR

COMMERCIAL GENERAL UABIUTY

CLAIMS-MADE □ OCCUR
$3,000,000 SIR

$5M SIR-ProOucts

GENL AGGREGATE LIMIT APPLIES PER;

□POLICY □ PRO
JECT LOC

OTHER:

AUTOMOSILE LIABILITY

ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

UMBRELU LlAB

EXCESS LIAB

OED

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

OCCUR

CLAIMS-MADE

RETENTIONS
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

ANYPROPRIETOWPARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory in NK)
K yes. describe under
DESCRIPTION OF OPERATIONS below

Y/N

H

Professional Liability

itisa POLICY NUMBER

B0600HC2400108

H11353861

B0600HC2400108

C72614768 (AOS)
C72614720 (CA, AZ4MA)
C72614847 (Wl)
C7261480A (OH&WA)

B0600HC2400108

(MM/DD/YYYYl

11/30/2024

11/30/2024

11/30/2024

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

11/30/2024

tMM/DOAYYYi

11/30/2025

11/30/2025

11/30/2025

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

11/30/2025

EACH OCCURRENCE
"CAHAGE TO RENTED
PREMISES (Ea occurrence!

MEO EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

COMBINED SINGLE LIMIT
fEa acddenil
BODILY INJURY (Per person)

BODILY INJURY (Per accident)
PROPERTY DAMAGE
(Per eccldenti

EACH OCCURRENCE

AGGREGATE

"Per
STATUTE

OTH
ER

E.U. EACH ACCIDENT

E,L. DISEASE - EA EMPLOYEE

.E.L DISEASE - POLICY LIMIT

Per Cialm/Agg
$5,000,000 SIR

$ 3.000,000

$300,000

$10,000

$ 1.000.000

$3,000,000

$5,000,000

$2,000,000

$ 10.000,000

$10,000,000

$ 1.000.000

$1,000,000

$1,000,000
$5,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101. Additional Remarks Schedule, may be attached If more space It required)
•Certificate is issued as evidence of insurance per policy terms, conditions and exclusions.
Agent/Broker will endeavor to malt 30 days written notice to the certificate holder should any of the above described policies be cancelled before the expiration
date.
Certificate holder is an additional insured on the general liability insurance policy where required by written agreement prior to loss.

State of New Hampshire Department of Health and Human
Services
129 Pleasant St
Concord NH 03301

1

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

AUTHORIZED REPRESENTATIVE

0^—
©1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
THIS CERTIFICATE SUPERSEDES PREVIOUSLY ISSUED CERTIFICATE
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Lorl A. Weiv«r •

Commissioner

Ellen M. Lapoiote
Chief Eiecative OfTlccr

STATE OF NEW,HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

NEW HAMPSHIRE HOSPITAL
I  " ' ■

36 CLINTON STREET, CONCORD, NH 03301
603-271.5300 l-800-8S^3345 Ext. 5300

Fax: 603-271-5395 TDD Access: 1-800-735-2964 www.dhlis.nh.gov

-November 17, 2023

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. New Hampshire Hospital and
Glencliff Home, to enter into Sole Source amendments to existing contracts, \which were
originally competitively bid, with the Contractors listed below for the provision of temporary staff
at New Hampshire Hospital and Glencliff-Home, by increasing the total shared price limitation by
$7,730,000 from $3,770,000 to $11,500,000 with no change to the contract completion dates of
June 30, 2025, effective upon Governor and Council approval. 31% General Funds. 69% Other
Funds (Agency Income. Agency Fees & Intra-Department Transfer).

The original contracts were approved by Governor and Council as specified below.

Contractor Name

f

Vendor

Code

G&C

Approval
Current

Shared

Price.

Limitation

Increase Revised

Shared

Price

Limitation

22"^ Century
Technologies, Inc.

(Concord. NH)

216506

-B001

O; 6/28/2023

(Item #15) .
[

AHS Staffing LLC ̂
(Traverse City. Ml)

638521
0: 6/28/2023

(Item #15) >

Aya Healthcare, Inc.

(San Diego, CA)
300930

0: 7/19/2023

(Item #16)

$3,770,000

t

$7,730,000 $11,500,000

Career Staff Unlimited.

LLC (Irving, TX)
449994

O; 6/28/2023

(Item #15)

CMG CIT Acquisition, LLC

(Manchester. NH)
296667

O: 6/28/2023

(Item #15)

Compunnel Software
Group, Inc.

(Plainsboro, NJ)

V00070

434

0: 6/28/2023

(Item #15)
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His Excellet^, Governor Christopher T. Sununii .
and the Honorable Council ,

Page 2 of 4

Cross Country Staffing,
Inc

(Boca Raton. FL)

262451
0:6/28/2023

(Item #15)

Focus Staff Services LP

(Dallas, TX)
441617

O: 7/19/2023

(Item #16)

Healthcare Staffing
Professionals, Inc.

(Reseda, CA)

449651
6; . 6/28/2023
(Item #15)

i

International SOS.

Government Medical

Services, Inc.

(Houston, TX)

449642
0:7/19/2023

(Item #16)

Maxim Healthcare Staffing
Services, Inc.

(Columbia, MD)
438253

O: 6/28/2023

(Item #15)

ShareSTAFF LLC

(Stockton, CA)
525551

O: 6/28/2023

(Item #15)

SHC Services, Inc.

(Dallas, TX)
209387

0: 6/28/2023

(Item #15)

Sunbelt Staffing, LLC

(Oldsmar, FL)
577318

O: 6/28/2023

(Item #15) '

Tryfacta, Inc.

(Derry, NH)
450101

O: 6/28/2023

(Item #15)

Worldwide Travel Staffing,
Limited

(Tonawanda, NY)

224259
0: 6/28/2023

(Item #15)

\

Funds are available in the following accounts for State Fiscal Years 2024 and 2025, 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.

05-95-091-910010-5710-101-500729. Health & Social Services. Department of Health and

Human Services, Glencliff Home Professional Care

State

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

'  Budget

Increased

(Decreased)

Amount

Revised

Budget

2024 101-500729

Payments to

Medical -

Providers

91000000 $510,000 $490,000 $1,000,000
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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2025 101,-600729
Payments to

Medical

Providers

91000000 $510,000 $490,000 $1,000,000

( Subtotal $1,020,000 $980,000 $2,000,000

05-95- 094-940010-8750-102-500731, HHS; New Hampshire Hospital, New Hampshire
Hospital, Acute Psychiatric Services

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

j Current '

Budget

Increased

fOecreased)

Amount

Revised

Budget

2024 102-500731

Contracts for

Program

Services

94050200
>

$1,500,000 $4,000,000 $5,500,000

2025 102-500731

Contracts for

Program

Services

94050200

$1,250,000 $2,750,000 $4,000,000

Subtotal
1

$2,750,000 $6,750,000 $9,500,000

i

Total $3,770,000 $7,730,000 $11,500,000

EXPLANATION

This request is Sole Source because the Department is increasing the total shared price
(imitation by more than 10% for these contracts, which were originally competitively bid. While
recruitment has increased, the healthcare workforce shortage in New Hampshire persists and the
labor market remains incredibly competitive. New Hampshire Hospital and Glencliff Home
continue to actively recruit, for, permanent staff and utilize a range of recruitment strategies;
however, nursing vacancies remain higher than anticipated when the Department originally
calculated the shared price limitation for these services.

The purpose of this request is to add funds to existing contracts to continue to provide
temporary staff, including registered nurses, licensed practical nurses, licensed nursing
assistants, mental health workers and psychiatric social workers to support New Hampshire
Hospital and Glencliff Home. The Department requires temporary staffing services to locate and
retain qualified temporary staff as part of the overall staffing strategy for these facilities. These
temporary staff services contracts allow the Department to maintain a high standard of care and
avoid disruptions to the continuity of services while New Hampshire Hospital and Glencliff Home
continue to recruit permanent staff to fill open positions.

The population served includes patients at New Hampshire Hospital and Glencliff Home.

The Contractors will continue to provide qualified and properly licensed temporary staff to
New Hampshire Hospital and Glencliff Home, as requested by the Department, based on staffing
needs. All Contractors are paid at the same position-specific hourly rates specified in the
agreements.
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His &(cellency. Governor Christopher T. Sununu
and the Honorable Council
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The Department will continue to monitor services by screening all temporary staff for
appropriate education and experience prior to placement, and by supervising the Contractors'
personnel twhile they are on-shlft performing their duties.

Should the Governor and Council not authorize this request, the Department may not have
adequate staffing for New Hampshire Hospital and Glencliff Home, which may result in a reduction
in the number of beds available to clients due to state-mandated staffing ratios and an Increase
the number of patients on New Hampshire Hospital's waitlist.

In the event that the Other Funds become no longer available, additional General Funds
will not be requested to support this program.

Respectfully submitted,

fa-

Lori A. Weaver ^

Commissioner

The Department of Health and Human Seroicee' Miesion is to fdin communities and families
in providing opportunities for citizens to achieve health and independence.
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Temporary Staff Services contract 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 June 28, 2023 (Item #15), the Contractor agreed to perform certain services based
upon the terms and conditions specified in .the.Coritract 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 1.8, Price Limitation, to read:
Shared Price Limitation of $11,500,000.

2. Exhibit C, Section 2 to read:

2. The Contractor'acknowledges that this is a fee-for-service Agreement with an
aggregate price limitation applicable to multiple Contractors, and that no funds
will be paid to the Contractor once the price limitation is reached.. Shared price
limitation amounts allocated per State Fiscal Year (SFY) are as follows:

SFY 2024 SFY 2025 Shared Price

Limitation

Total $6,500,000 $5,000,000 $11,500,000

3. Exhibit C, Section 4, to read:

4. For the purposes of this Agreement the Department has identified:

4.1. ' The Contractor as a Contractor, based on criteria in 2 CFR 200.331.

4. Exhibit C, Section 5, Subsection 5.3, Paragraphs 5.33 and 5.3.4, to read:

5.3.3. For Nurse Professionals who work over forty hours under this Agreement in any
week starting each Friday and ending each Thursday, the hourly rate shall be one
and one-half (1-1/2) times the applicable rate in the Tables above. For Nursing
Professionals who work any of the holidays listed below, the hourly rate shall be
one and one-half times the applicable rate in the Tables above. Holiday shifts
begin with the 10:45 p.m. - 7:15 a.m. shift at NHH and with the 10:45 pm - 7:00
a.m., shift at Glencliff on the eve of the following holidays and end with the 2:45
p.m. - 11:15 p.m. shift at NHH and with the 2:45 pm - 11:00 pm shift at Glencliff
on the day of the holiday, except for Christmas and New Year's holidays which
begin with 2:45 p.m. - 11:15 p.m. shift at NHH and with the 2:45 pm - 11:00 pm
shift at Glencliff on the eve of the holiday and end with 2:45 p.m. -11:15 p.m. shift
at NHH and with the 2:45 pm -11:00 pm shift at Glencliff on the day of the holiday.

5.3.4. . For MHW and PSW professionals who work over forty hours under this Agreement
in any week starting each Friday and ending each Thursday, the hourly rate shall

Maxim Healthcare Staffing Services, Inc.

RFA.2024-NHH-01-TEMPO-11-A01
v7.12.23

A-S-1.3

Page 1 of 4

Contractor Initial

DateW7/2023
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be one and one-half (1-1/2) times the hourly rate in the applicable Tables above.
Holiday shifts begin with the 11:15pm - 7:15am shift on the eve of the following
holidays and end with the 2:45pm -11:15pm shift on the day of the holiday, except
for Christmas and New Year's holidays which begin with 2:45pm -11:15pm shift
on the eve of the holiday and end withithe >10:45pm - 7:15am shift on the day of
the holiday.

y—OS

itialjAMaxim Healthcare Staffing Services, Inc. A-S-1.3 Contractor Initial

RFA-2024-NHH-01-TEMPO-11-A01 Page 2 of 4 Datel^/2023
v7.12.23 ;



Docusign Envelope ID: 7ACF472E-52F0-4CBB-863B-F82C765E5728

•All terms and conditions of the Contract 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 yvritten below,

State of New Hampshire
Department of Health and Human Services

.12/7/2023

Date

—OocuSIcned by;

Marie Lapointe

Title: chief Executive officer

Maxim Healthcare Staffing Services, Inc.

12/7/2023

Date

-OocuSlgned by:

U4am©65^fleprada Aachar

Title: shaacharOmaxstaffing.com

(  . .

Maxim Healthcare Staffing Services, Inc.

RFA-2024-NHH-01-TEMPO-11-A01
eff, 7.12.23

A-S-1.3

Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to forrri, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

'DocuSlgnxl by:

12/19/2023

Date Guarino

Title: Attorney

I 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:

Maxim Healthcare Staffing Services, Inc. A-S-1.3

RFA-2024-NHH-01-TEMPO-11-A01 Page 4 of 4
eff. 7.12.23
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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Sunbelt Staffing. LLC

-  (Oldsmar, FL) •
577318

Tryfacta, Inc. '

(Derry. NH)
■  450101

Woridviride Travel Staffing. Limited

fronawanda, NY)
.  , 224259

$3,770,000

Funds are anticipated to be available in the following accounts for in State Fiscal Years
2024 and 2025. 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.

05-095-091-910010-5710-101-500729, Health & Social Services, Department of Health and
Human Services, Glencliff Home Professional Care

State Fiscal

Year

Class/

. Account
Class Tftle ^ Job Number Total Amount

2024 .. 101-500729
Payments -to Medical
Providers

91000000
$510,000

2025 101-500729
Payments to Medical
Providers

91000000
$510,000

>

' ii' Subtotal $1,020,000

05-95^94-940010-8750-102-500731, HHS: New Hampshire Hospital, New Hampshire
Hospital, Acute Psychiatric Services . .■

State Fiscal
Year

Class/
Account

Class Title . Job Number Total Amount

2024 102-500731'
'v

Contracts for Program
Services

94050200
$1,500,000

2025 102-500731
Contracts for Program
Services ^

9405.0200 . $1,250,000

!■ V
Subtotal $2,750,000

r
Total $3,770,000

;  EXPLANATION
The purpose of this request Is to secure temporary staff, Including registered nurses,,

licensed practical nuises, licensed nursing assistants, mental health workers and psychiatric
social workers, to support New Hampshire Hospital (NHH) and Glencliff Home. Due to. the
ongoing shortage of health care professionals, the" Department requires temporary staffing
services to locate and retain qualified temporary staff as part of the overall staffing strategy for
these facilities. In addition, .it is the Departments intent to bring' additional bed capacity On E/F'
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His ExcellerM^, Governor Christc^her T. Sununu
■ end the Honorable Council
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units at NHH back online at the end of 2023. These contracts will assist NHH in supporting the
staffing needs assc^lated with the intended capacity increase.'The bed capacity increase will
better meet the needs associated with Mission Zero and reduction in Emergency Department
boarding across the state.

Both NHH and Qlencliff Home have ramped up recruitment Strategies to fill empty state,
employee positions, however direct care vacancies remain high: RN vacaricy rate is
approximately 38%, Mental Health Worker 25% and Social Worker 60%. The Department is
•comrhltted to filling all open slots with permanent staff, and temporary staff are not meant to
replace permanent staff. However these Temporary Staff services contracts will allow ,the
Department to maintain the high standard for care ar>d continue services at both facilities
unabated while continuing to recruit [for permanent staff. r

The populatidn served includes patients at NHH and Glencliff.Home.

.  The Coritractors will provide qualified and properly licensed, temporary staff, including
registered nurses, licensed practical nurses, licensed.nursing assistants, mental health workers
and psy^iatric social workers, to NHH and Glencliff Home, as requested by the Department
based on staffing needs. All Contractors will be paid at the same positiorvspecific hourly rates
specified In the agreements.

The Departrnent will monitor services by screening all temporary staff for appropriate
education, and'experience prior to placement.

The Department selected the Contractors .through a competitive bid process using a
Request for Applications (RFA) that was posted on the Department's website frorn March 16.
2023 throu9h.April.2i. 2023. The Department received 32 responses that were reviewed and
scored by a team of qualified individuals. The Scoring Sheet is attached.

As referericed in Exhibit A. Revisions to Standard Agreement Provisions. Sectiori >1,
Revisions to Form P-37, General Provisions. Subsection 1.2 of the attached agreement, the •
parties have the option to e)dend the agreement for up to four (4) additional years, contingent
upon satisfactory delivery of services, available funding, agreement of the parties, and Governor
and Council approval. ,

Should the Governor and Council not authorize this request, the Department may. not have
adequate staffing for NHH and Glencliff Home. Lack of staffing may result in a reduction in the .
number of beds available to clients due to state-rriandated staffing ratios, which could potentially
increase the nurnber of patients^on the NHH waitlist-and will further hinder the hospitals' ability to .
staff E/F unit. ., '

In the event that the Other Funds become no longer available,' additional General Funds iv
will not;be requested to support this program. 1

Respectfully submitted,

■  mtao Cc LOiumh^
Lori A. Weaver

Interim Commissioner

77i< Department of Heatih'and Human ̂ruiecM'MUsion u to Join communities and fomiliet
In p/ovlding opportunities forxciiuens.to achieve health and independence.



Project ID#' !RfA-2024-NHH^1-TEMPO

Project Title [Temporary Staff Services

Maximum

Points

Available

22nd Century
Technologies;
Inc.

Airs Well, Inc. dba
All's.Well

Adelphi Medical
Staffing. LLC

AHS Staffing
LLC

Aya •
Healthcare,
Inc* Baylnfotech,

LLC.
Technical •V •  ̂

-•

'  -H .•/

Ability (Q1) , 35- 20 32 35 37 15

Expenence (Q2) 30 25 25 15 24 25 20

Capacity (Q3) 45 15 25 ^ 42 45 32

Rrojecl.Management (04) 25 '23 15 . 15 •  17 22 22

TOTAL POINTS 150 128 75 87 118 129 89

1  TOTAL PROPOSED VENDOR COST
. Not Applicable - No Cost Proposal for Rf A

Reviewer Name Title

^ -AnneDurant

2.Kevirt Lincoln

^iBret Masori
- I

^ [Donna Ferland

®!carol Delisle

NHH, Nursing Coordinator

•Director of Finance of Glencliff Home

NHH, Chief Financial Officer

■NHH, FIrtance Director. [-

NHH, Assistant Chief Nursing Officer, /

3

m
3

i
o
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m
cn
ho
-n

o
03

9

. c:

• - The Department anticipates presenting a contract for this vendor at a future 6&C date.



CareerStaff

Unlimited. LLC Cell Staff. LLC-^

•Compunnel .• .
Software Group. Inc.

■* y''

38 .40 30 ...

28 16 =  ■' '■ 28

40 30 ■  42

20 '13' 22

126' .99
•  . ''f l!

122.

rr^ ■

;r



4  V

Cbrhpu-Vision Consulting.
Inc.

s'''

CMG CIT Acquisition. LLC

k

Cross Country Staffing.
Inc. efface Solutions, Inc. Diskriter. Inc. Focus^Staff Services LP*

V-..
•

25 35 30 • 32 22 32

20 25

" -

-  23 " 12 25 25

25 35 38 . 30 33 .  37

' V

■  23 21 "  :20 .  15. • 13 . 18

93 116 -111 89 93 112

>
o

m

o

i.
o
03

9
CD

o
C>>

■Tl
CO
K>
O
•nJ
o>
w
m

Not Appltcabfe - No Cost Proposal for RFA

v'-i

* • The Department anticipates presenting a contract for this vendor at a hiture G&C date.

.'■i



Health Advocates Network

Inc. dba Staff Today
Healthcare Staffing
Professionals, Inc. v.: Host Healthcare. Inc.,

.y

InstantServe LLC

. intemationarsos

Govemrnent

Medical Senrices,
•  .ItTcl •

iH'"

LanceSoft, Inc.'
•• 1

33- 38 38 ■ 38 35 .38 ■

20 ;24 20 15 L .. .  23 ■ 18

40 45. v. . 25 ■ ■<'' ■' 20
j..

39 35

■IS 22 16 19 22 15

108 129 99 92 120 106

N

m

o

p
!  -"j
>
O
11

ot Applicable - No Cost Proposal for RfA

* - The Department anticipates presenting a contract for this vendor at a future G&C date.



»  .

'V
V*.'

Maxim Healthcare Staffing
Services, Inc. . Medical Solutions LLC. Resource Logistics, Inc. ShareSTAFF LLC

r.v

X  ' ̂ ̂

SHC Services. Inc. Sunbelt Staffing, LLC

42 12 25 30 40 35 ■

28 21 ,:v ' • - 26 24 1  ■ "25 ■ 26

45 ■ 20' 25 39 >■ T- '41 '  -36,

20 5 17 . 18 ' 15- 18

135 58 93 111 121 115

-

• f«r'* "• ' . ' '

• •

7:.
'X'

.  >
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m
3
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O
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•

■sj

- K-.m
cn
N>
"n

t
o
CD

s
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SunbursfWorkforce
Advi^rs, LLC. (Maxim
Healthcare Sla^ng
Services, Inc:)

Supplemental Medical
Services, Inc.. dba StaffLink Tryfacta. Inc. Virtelligence, Inc.

Worldwide Travel Steffing.
Limtled

■ V

32 25 "' .40 25 35

27 15 26 26

25 13 > "41 20 40

20 * - 10 ' 19 10 22 .

104 63 126 .'69 123

Not Applicable - No Cosf Proposal for RFA



Docusign Envelope ID: 7ACF472E-52F0-4CBB-863B-F82C765E5728

DocuSign Envelope ID: 30E7E95^BA6^209-B529tCCF.1FWA61B8

Subject Temporar)' Staff Services {RFA-2024-NHH-OI-TEM^ I)
POFUyi NUMBER I?-37 (version 12/11/2019)

Nfilicc: iThis agreement and all of its atlachmenlssjiall become public upon submission to Governor and
Exccutjvc'Counci.l forapproyal, 'Anylnfomiatjonihaiiis private'confidential or proprietary must
bc 'clearly identified to the agency and agreed'to in writing prior to signingvthc contract'.

i'z

.  ' . - . Agreement . _
•The State of New Hampshirc and tl^ Contractor hereby fnuiyaTly agree asTollows;

GENERAL HROVisTONS

1:! Stale Agertcy Name
*

■Ncw,Hampshi.r^,Departm ofHealth and Human Services

•1.2 State Agency Address
*• I K

129 Pleasant Street . *
Concord, NH 03301-3857

I't3 Conimci'or'Namc • " ^

•Maxim Healthcare Staffing Services; Inc.
1.4 Contractor Address I'-; -

7227.Lec'beforesi Drive Columbia, Maryl'and 21046
^  U-i

1.5, Contractor Phone,
Nuiitber!

ATO;9tO-156(); ..

fv

0;;

S-

'  1.6 Account.Number

05-095-094-940010-8750-
lQ2;50073j

05 -095-091 -916610-5716-
101:506729!"

1.7 Completion Date

6/30/2025 ,

1.8 Price Limitation

•$3,770,000 .
Shared Price Limitation

L9 Contracting Officer for StalcAgcncy

Robert'W; Modrc, Director 'V . ' .
'  ' • . h!

1.10 State Agency. Tejcphonc Nuriibcr

(603X27 It9631

Ifll 'ContractorSignature ..
"  ... i~ ' ' ?.• iVi

. Dale:6/8/2023

1.12 Natinc and Titl.c cf-Contractor Signatory

g ' Stireeprada Aachar^ss^sfant Cdntrollef
:i, 13 SiateygefKy-SJgnalurc. '

>—^pMuJUgfMdby: *

1  'mrniU '' Doic:?/8/2p23
1.14 'Narhc''and Title of State Agency Sjgnatdry,

E.Tlen Marie ^fticer
1.15 Approval by the N.H. Department of Administration,-Division orPcrsonncI QJapplicable)

i'i T'
'A Director,On:

.y .

.L.I-6 .Approval by the Attorney General (Form, Substance and %\cc\i.K\ax^ (if applicable)

By- 1 Qri- -
.I-.17 :Apprpyal by the Governor and Executive Counc^ .(ifapplicable)

'G&C Item number;- G&C Meeting Dale:

Page 1 of.4
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^  Date~^7H7W3



Docusign Envelope ID; 7AGF472E-52F0-4CBB-863B-F82C765E5728

DocuSigfi Envelppe 10: 30E7E958-BA6B-4209-B$29.CCF1F90A61B6

2. SERVICES TO BE PERFORMED. The State of New
Hampshire, ̂acting through the agency idcntincd in block ,1.1

.  ("State"), engages contractor identified in block 1.3
.("Contractor^') to perform, and the.Contractor sh^II perlpmi. the'
work or sale of goods, or lx)(h,-identified and more par^ciilarly
'described in the attached EXHIBIT B which-is incotporated
herein by reference ( •Services"). V

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
.3.1 Notwithstanding any provision of this Agreement to the
contrary, a'nd subject to the approval of the Governor and
.Executive Council of the Statc'ofNcw Hampshire, If applicable;
this Agreement, and all obligations of the parties hercunder, shall
become efTectivc on the date the Governor and Executive
Council rapprove this Agrecrrien't as indicated in block 1.17,
unless no.such approval i.s required, in which ca.<:c".thc Agreement
shall become cfrcctivc on the date the Agreement is .sighed by
the Stale Agency as shown In b'lock.l .13 ("EfTective;patc"). "
"3.2 If the Contractor commences the Services prior to the
EITcciivc Date, all Scr\'ices performed by the Conlracior prior to
-the EITcctivc Date shall be performed at the sole risk of the
ODnlractor, and in the event tharihis Agrcemcrii docs not become
cITectivc.-tKc State shall have no liability to ihc Contractor,
intluding "without "lirniiaiiori, any obligation to pay the
Contractor, for any "costs jncuir^. or Services performed.
Contractor, must complete all Services byjhc Cpmpleti6'n"'Dale
specified in block 1,7.

4. CONDITIONAL'NATURE OF AGREEMENT.
Nbtwiihsianding any provision of" this Agreement to. the
contrary,, all obligations of the. State hercunder, including,
,without.limitation, lhc.,cohtinuance of payments hercunder, are
comingcnt upon the a^ilabilityand continued appropriation of
furids affected by any state or federal legislative or" executive
action' that reduces, eliminates or otherwise 'modifies the
appropriation or availability of furling for this Agrceihcnl and

. the Scope for Ser\'iccs provided in EXHrSfT B.'in whole or in
part. In no event .shall the State be liable for-any payments
hercunder in excess of such available appropriated funds. In the
event of a reduction or tcrminatidn of appropriated funds, the
Stale shall have the righl to withhold payment until such funds,
bccomc'availabic, if ever, and shall have the right to reduce or,
terminate the Services uhderthis Agrccmcmjmmcdiatcly, upon
giving the CoiilraciorTnoiicc of such reduction .or terminatibn":,
The State shall not bc requirc(J to transfer furids'frorh any other
account or source to the Account identified in block 1.6 in the

event funds in that Account arc reduced or unavailable.

5. CONTRACT PRICE/PRJCE LIMITATION/
PAYMENT.

5.1 "The cpnlraci.pricc, method ofpaymeni, and term's of payment
arc identified and more particularly dcscribcdiir!.^EXrtlBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price sball be the
only and the complete reimbursement to thc 'Coritractor for all,
;cxpcnscs, of whatever nature-incurred by the 'Contractor' in the ,
performance hereof, and shall be the only arid the complete

xompcnsaiion to the Contractor'for the Sc"r\'iccs. The Slate shall
have no liability to the.Coniractor other than the contract price.
5.3 The .State reserves the righi to offset from any amounts •
otherwise payable,.io the Contractor under this Agreement those

•  liquidated amounts required or permitted by N.H. RSA 80:7
lhrough;RSA 80:7-c or any other provision oflaw.
.5.4, Nptwthstanding sji'y provision in this Agreement to the
.contrary, and notwithstanding unexpected circumstances, injio
event shall the total of all payments authpri2cd,-pr actually made

.hercunder, exceed the Price Limiiation set forth in block 1.8.

is. compliance by CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 ln_connection with the performance of the Services, the
Contractor shall comply with all applicable staiuics, laws, *
regulations, and orders of federal, state, county,.or municipal
riuihoriiics which impose'.any obligation or duty upon !the
Cpniraclor, including, but not limitedJo, civil rtghts-and,equal
employment opportunity laws. In addijion, if this Agrccmcriijs
funded in any part by monies of the United States, the Contractor
shall comply with all federal e.xecutivc orders, rules, regulations'
and statutes, and with any rules, rcguralions and guidelines as the
State or Ihc United States issue to implement' these regulations.
The Contractor shall also comply with all applicable iritellcctual-
p"ropcrty"^la\vs.
6.2 During the term of this Agreement, the'Contractdr shall hoi,
discriminate against ̂ employees or applicants .fo'rfcfriployriicnt
because of-racc, color, religion, creed, age, sex, handicap, sc.xual'

.orientation, or national prigiri and will take affirmative action'to^j
prcvcni such discrimination. • " ' .
i6.3.'Thc Contractor agrees to permit the State or .United.States'. •

.  .access to.ony of the Contractor's books, records and account's.for
the purpose of ascertaining corhpliancc with all rules, regulations-
;and, orders, and the covenants, terms, and .'conditions! of this
Agreement.

7. PERSONNEL. '■
'"7.1 The Contractor shall at its own expense provide all pcrspnhcf
accessary to pcrforin'ihc Scr\'ices. The Contractor warrants that
;all personnel engaged in the .Services shall be qualified to!"

y pcrforrh' the Services, and shall be properly licensed arid-:
jOthcAvisc-authorizcd to do so under all applicable laws.
>7.2 .Unless otherwise a"uthorizcd in writing, during'lhe lefm.bf-
this Agreement, and for/a period of six (6) months after the'..
Completion Dale In block 1.7, the Contractor shall riot hire, and
shall not permit any subcontractor or othcr person, fi rm or
corporation with whom it is engaged in o combined .effort to..
perform ihc Scr\'lccs to hire, any person who is.a State employee
or official, who is. materially involved in. the procurement,'
administration or pcrfoiroance ,o'f this Agreement. This
prpvisipn shall survive termination of this Agreement.
7.3-Thc Contracting Officer specified in block 1.9, br his or her
successor, shall be the State's re'prescnlaiive. In the event of any

. dispute concerning ihc.inicrprciation of this Agreement; the
Contracting Officerls decision shall be fi nal for the State;

Page 2 of4
iitials VContractor Initials
Date t>/«/2023.
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the followng acts or omissions of the
Con'traclor shall constitute an eyenl 6f,der8uli,hcrcundcr ("Event
of Default"):
'8.1.1. failjjre to perform the Services s^isfacjorily or
schedule;
8. L2-failurc to submit any report required heremider; on^or

-'8.1.3 failure to perform any other covenant, term or condition o'f
this Agreemcni.
8.2 Upon the occurrence of any Event of Default, the State may
"lake any one, or more, or all, of the following actions;
• 8.2.1 give the Contractor a written notice specifying the,Event of
Defauli'and/equiring if io be remedied within,' in'the absence of
a grcaie"f or lesscr'spccificalion of time, thirty.(30) days froni the
date of the notice; and if the Eveni.of Default.is not timely cured,
terminate this Agreement, elTcctiyc two.(2).days aHcr giving.thc
Contractor notice of termination; . '
8.2.2 give ih'c Contractor a written notice specifying the Event of
Dcfaujt and suspending all payrncnts to^ be "made under this.
Agreemcni and ordering, that the portion of-thc contract, price
which would otherwise accrue to the Contractqr during the
period from' the date of such notice until such time as the State
dctermincs that the Contractor has cured the .Event of Default

shall nevcr be paid tolhc Contractor;
812.3 give the Contracidr a written notice specifying the Event of
Default and set off against any other obligations the State' may
owe to the Coiilraclorahy damages the Statc.sufTcrs by jcasoh of
any Evciil of De/auUrand/cr
8.2.4 give the Contractor a;written notice specifying the Event of
Default, treat "the •Agreement as . breached, icrminatc the
Agreement and pursue any .of ils remedies at law or in equity, or
both.

8.3i.No failure by ihe'Statc.lo enforce any pr^tyisions hereof afler
.ahy.Eyeni of pefaull.shall be seemed a waiycr'of ils rtghts,wiih
regard to that Event of Default, priany subsequeiit Event of
DcfauU. No express failure to eiiforcc any Event of Defayj.i sKal h
be deemed a waiver of the right of the State to enforce cach^and
all of (he provisions hereof upon any further or other Event of
Default on the part of the Contractor

s'-

,,9.TERM1jNATI0N. :
•9.1 Notwithstanding paragraph 8,'the State rhay, ai its'.sole
discretion,•tcminalc the-Agre'emchi fdr.any.reakth, in whole or
in,part, by""(hirty (30)'days'wrluch hoticc i'q the Cdiiiracidr that
the State is c.xercising its option to icrmiiiatc the Agreement.,
.9.2 In the cvpm of an early termination of this Agreement fo'r
any reason other than the completion of the 'Services, , the
Contractor shall, at the State's discretion, .deliver to the
Contraciing Ofnccr, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the coiitracl'price,earned, to
'and including the dale of termination. The form, subject matter,
content, and number^'dfcopics of the Termination'Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition,-at ihe'State's discretion, the Contractor
shall, wi'iKirt 15 days of nolicc of early termination, develop and

, c

submit to the State a Transition Plan for services under the

"Agreement.

10. DATA/ACCESS/CONFIDENTIALITV/

,PRESERVATION.
,10.1 As used in this Agrccnictit, the word ''data" shall mean all
information and thirtgs developed or oblaitied during the.
perforrnartce of, or acquired or developed by rca.son of, this.
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps,,charts, sound recordings, video

'recordings, pictorial reproductions, drawings, analyses, graphic
rcprcsentalions, computer programs, computer printouts, notes,

'letters, memoranda, pa'pers, and documents, all'whether ̂
Tinished or^uhfinished.
10.2 All data and any property .which has b«n received from
the State or purchased with funds provided for that purpose
'undcr;'this Agreement, shall be the property of the Stale, and
■shall.be.retumed to the State upoii.demand or upon termination
of this Agreement for any reason.
fO,.3 Confidentiality of data shall be governed by N.'H. RSA
chapter 91-A or.oihcr existing law. ^^Disclosiirc oXdaia quires
ipriqr written approval of the State.

i f. CONTRACTOR'S RELATION TO'THE STATE. In the
•performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither- an agent nor an
.employee of the State. Neith'er.lhc Contractor nor any-of its
joftic'crs, employees, agents or members shall Have authority to
,bind:the State or receive any benefits^ workers' compensation or
'other emoluments provided by. the State to hs employees.

S12. ■assignment/de.lecation/subcontracts'.'
'12.1 Thc'Contracior shall nol as.sjgn, or otherwise tran.sfcr any
iinicrest in.this Agreement without the prior written notice; which
^shall,j^'provided to the State at least fi fiech (15) days prior to
Mhe.assignmcrlt, and a written.cpnscnt.of the State.,For purposes
of ;this'paragraph, q Change pf"Conirpl shall consfiiutc
;assignm^i. "Change- of Coniror nieans''"^(a) 'merger,
consoljdaiionj or a transaction or scries of related transactions in
.which-a third,party, together Avith' its affiliaies. becomes the
direct'or indirect owner of fi ft y percent (50%) or more of the
voting shares oi; similar equity iriicrcsis, or combined voting
j^pbwcr of the Contractor, or (b) the salc.of all or sub.stantialiy all
'of the assets of the Contractor.' ^ ' '
;12.2 Noric' of the Scr\:iccs shall be subcohlracicd by "the
Contractor without prior written notice and consent of thc'Statc."

^ The State is entit led to copies of all subcontracts and assignment
' agreements,and shall not be bound by any provisions contained

in a subcontract or an assignment agreement to which it is not a
party.

jl3. INDEMNIFICATION. Unless othcrvyisc.c,xcmpled by low,
the Contractor shall indemnify, and hold harmjcss the State, it.s
pfficcrs;.ar}d employees, from and agamst any and all claims,-
'liabilities arid costs for any personal injury or property damages,
patent or copyright infringemcnt;or other claims asserted against
the State, its officers or cmplbyccs, which arise out of (or which
may be claimed io arise out ;60 the acts or omissiofloef jhc

.Page3 of.4
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"Ji

Contractor, or subconiractors, inciuding buCnoi limited to the
negligence, reckless or intentional conduct. The'Statc shall not
be.liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute d waiver of the sovereign
immunity of the State, which inimumty.is'^hCTcby reserved,to'the
State. This covenant in paragraph (3 shall survive "the
termination of this'Agrccmcht. " " • -

M/INSURANCE.

14.1 The Contractor shall, at its sole expense,^ obtain and
continuously maintain In force, and shall require any
subcontractor br-Msigncc to obtain arid" maintain"'in forcc^ the
following insurance: ,
14.1.1 commercial general liabiijiyinsurance against all claims
of bodily injury, death or properly''^amage, in amounts of'noi
less than $1,000,000 per occurrence and 52,000,000 aggregate
or excess; and
14.1.2 spwiarcause of loss'covcragc;form.covcring all property
subject:to subparagraph J0j2,hcrciri, inaii.amount hot less thari
80%.of the whole replacement value oXihc property.
14.2 The policies described in subparagraph-l4.l herein "shdil bc
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. .Department of insurance,;"and
issued by insurers licensed in thc'State of-New Hampshire. '
14.3 Thc.Cdhtraclor shall'furnish to the Cbntraciing-Officer
identified in block 1.9, orhis or her successor, a cchificate(s) of
irisurarice for all iri^rahcc required under this Agfc'emem.
Cohiractbr shalUlso furnish to the Cptilraciing Officer identified,
in block 1.9, or his or her successor,£ccrtificatc(s) p'f.irisuraricc .
for all rchewal(s) of insurance required under this Agreement no
later than^tcn (1.0) days prior to the icxpiration tdatc .df each
insurance policy. The ccnincai*c(s) of insurance ^and any
renewals thereof shall be attached arid areincorporaied herein by
fcfcrencc.

ii \\ ■

15, workers; COMPENSATION. .
15.1 By signing this agreemcnij the Contractor agrees, certifies
and v^ritirants that the Contractor is in compliance with or e.xempt
from, the requirements of N.H. RSA chapter 281-A ( 'Wor'kcrs-
■CompensQUon"). '
15.2 "To the extern the Contractor is subjccTio ihc requirements

jo.f N.H. RSA chapter 281-AnCbnlractor shall maintain, and
re;quire any "subcontractor of ossignce'td'securc and rhairitaih,
payment "of \yorkers' Compensation in connection with
activities which the person proposes to undertake pursliant to this
Agreement. The Contractor shallTumish the Contractirig OITiccr
Identified in block 1.9, or his orlier successor, proof of Workers'
Compensation in tfic manner described in N.H. RSA chapter
28,1-A and any applicable rencwal(s)'thereof, which shall be
attached and are incorporated herein by reference; The Stale
shall not be responsible for poymerit of any Workers'
Compensation premiums or-for.any,other claim or'benefit-for
Contractor, or any subcpniraj:tpr or employee of Contractor,-
which might arise under applicable State of New Hampshire
'Workers' Compensation laws In connection " with 'the
iperformancc of the Services under this Agreement. ^

16. NOTICE. Any notice by a pany hereto to.the other party
shall be deemed to have been'duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United Slajes
Post; Office addressed to the parties at the address given.in

'blocksir.2 and 1.4, herein.

n.^^^IENDMENT. This Agreement may be amended, waived
•or discharged'only by an instrument In writing signed by the,'
'parlies hereto and only after approval of such amendment,
'waiver or discharge by the Covemor and E.xccutivc Council of
the Statc;of New Hampshire unless no such approval is required

£undcrThc"ci'rcumstances pursuant to State law, rule or policy.

.18. CHOICE OF LAW AND FORUM. This'Agreement shall
:be governed, interpreted and constrijcd in accordance vyjih the
laws.of the StatCiof.Ne.w Hampshire, and is binding upon "and
inurcs'io the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chd.scn.by the panic's to express their.mutual intent, and no rule

.""of cpnsjrucjipn shall be applied against or in fayor of any party.
Any actions arising but p/ this Agreement shall,be brought arid
maintained in New Hampshire Superior Court, which shall have

'c.xclusi vc jurisdiction Iherebf.

.19. -CONFLICTING TERMS.- In the event of a conflict
between "thc'icrms oflhis Pr37 form (as modified in EXHIbTT
A) a'rid/or aiiachfrienis and amendment thereof, the terms of "the
P-37^(as modified in EXHIBIT A) "shall control.

20. ,THIRD PARTIES. The parties hereto do dot ,inlcrid ,lb
benefit any: ;third parties [and this A'gfccrricrit shall nbt .,jbc
construed to confcr'any such benefit.

21. HEADINGS. The headings throughout the Agrccmcnl arc
for'refcrcrice purposes only, and the words contained therein
shall in ho way be held loc.xplain, modify,-amplify or aid.in the
intcrprciaiipn, consirucliph.or meaning of ihc.provisipns of this
"Agrecmerji. ' * -

22. SPECIAL PROVISIONS; iAddiiional or modifying
provisions set forth in the attached EXHIBIT 'A arc incorporated

.herein by reference. ,

.23.^SEVER/\BILITV. In the cvcnfany of the provisions oflhis
Agreement arc held by a'court of corripctcnt jurisdiction to be'
contrary'io'any state or federal law, iHc remaining prbvisioris'bf.
this Agreement will remain in full force arid effect. i

24. ENTIRE AGREEMENT. This Agreement,"which may be
executed in a.number of counterparts, each of .which.shall bc;
deemed" an original, constitutes ihc entire agreement and
understanding between .the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof. - •

Page 4 qf4
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Nevy HiampsHire D'epartment bf Health and Human Services
. Temporary Staff Services

EXHIBIT A

.  Revisions to Standard Agreement Provisions

.5;

1. Revisions to Form Pr37, General Provisions v-

1.1. Paragraph .3, Subparagraph 3.1, Effective DMe/Completion, of Services, is
amended.as follows:

'Notv^'itiistandjng any. provision of this Agreernent to the contraiy, .and
VA" .subject to the approval of the Governor and Executive Council of the

State of New Hampshire as indicated in block 1.17, this Agreernent, and
.all obliga'tioris of the parties hereunder^, shall.become effective on.July 1,
2023rEffective-Date").' * , "

1.2. Paragraph 3^ Effective Dale/Cpmpletipn" of Services, is amended, by adding
subparagraph'3.3:as follows:

3.3. The parties may extend the Agreement for up'to four (4) additional years
>  . from the Completion -Date, cph'tihgent upon satisfactory, deljyery of

■■j services, available funding,-agreement of the parties, and approval of the
Governor and Executive'Council.' . . ^

1.3.

'' 1-1

Paragraph 12,-AssignmehVpejegatibn/Subcontracts. is amended by adding
subparagraph 12.3 as follows:
12.3. Subcontractors are .'subject to the same contractual conditions as the

Cbrit'ractdr .arid-the'Contractb'r is responsible to .ensure subcpnTractor
.compliance"'Witfi those conditions. The Contractor ;Shall have written
agreemen'ts;with"alf subcontractors, specifying the work to be performed,

«  and if applicable, a Business Associate Agreement in ^accordance with
the Health Insurance Portabilityr and Accountability Act. Written
agreements shall specify hovy.corrective action shall be managed. The
Cgritractbr shall rhariage.lhe subcontractor's perfofniance on an ongoing
basis-'and '.take corrective...action as necessary. The Contractor ^shall
annually'provide the'.State yvith-a list of all subcontractors provided for
uri'der this ' Agreement .notify the State of any inadequate
subcontractor p.erfonrnahce.

RFAt2024-NHH-01-TEMPO-t 1

Maxim Heallhcare Staffing Services, Inc.
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New. Hampshire Department of Health and'Human Sejyices
Temporary^StaffsServices

EXHIBIT'B

Scope of Services

♦^1. Statement of Work

The"'Cbntractor must, provide'Temporary, ;Staff to-support New^ Hampshire ;
Hospital (NHH) and Glencliff Home (Glencliff) at both locations as heeded.
-Xemppra^ Staff are definedjo include the following ppsiiions;

1.1.1. Registered.Nurses;(RNs);
1.;1.2. Licensed Practical Nurses (LPNs)';
1..1.3. Licensed Nursing Assistants,{LNAs):
■Ui.:4. Mental Healtfi- Workers (MHWs):;and
1.1.,5. Psychiatric Social Workers.(RSWsj.

1.2. The'Cohtractormust provide properly licehsedTemporafy Staff, and ensure all
ternporary Staff performing services under this.Agreemeht possess:
1..2:1, Valid.applicable IJcenses issued in New Hampshire.
1.2;2. Resumes.

i..'2.3. CPRicertification, as required by state law.
„  1.-2:4. Proof of'preremplpyrhent screening which includes, but is not limited

to:

1.2.4.1;. CQVID-19 and. influenza vaccines, unless appropnate
exemptions, have been identified, .r>

1.2.4.2.. A physical as applicable by state law which include^,'buHs
not limited to the following immunizations:

■1 .'2.4:2.1 Hepatitis.B.

1.2.4.2.2. Influenza. ^

i.2:4.2.3. MMR-. -

i .2;4!2.4. Varicdlai(chickenpox)i.
1;2.42-5. Tetanus, diphtheria- pertussis.

1.'2.4.2.6. TB skin.lest (Quantiferon TB.gold).
1.2.'4.2.7. Cnminal background check(s) required in Section

g  1.13.
i,.2.4:3. At least three (3) professional references.
1 .-2.4:4. Drug screening as applicable.

1.5.. The'Contractor mustansure all license renewals and evidence of-r^iredvaccinations,are provided'to,NHH. Jhese renewals include, but are'noljl^Tted
RFA-2024-NHH-01-TEMPO-11 ..v . .Contraclof Initials '^-1—^ f ■
Ma^mjHeaitrtMro.StaBing.S^^ Page i'of 13
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.  New Hampshire Department of Health and Hul^an Seryices.
Temporary Staff Services'

EXHIBIT '

^  ' iq: Hr:, i
1.3;"1. License renewals.

1.3.2. CPRrecertlfication. "

i .3.3. Covid-19 vaccina'lions or'aippropriale exempliorTs*.,

V  l-3.4y. Jnnuenza vaccinations or appropriate exemptions.
1.4. The Contractor, rhust ensure all Temporary Staff attehd a ■minimum of eight (8)

hours,of.orientation provided by the Department that.lncludes.'butJs not limited
r;. to:

V.4,1,. Specific information regarding, infection prevention.. '*
t.4.-2.T ■Client ■confidentiality, Including, .but nof IjnrHted tp signature, .for

corhpliance with the; Health; Insurance 'portability Accouhfabiiify
,Act:(HIPAA). V. ^ ■' "
Medicarrecords and,other documentation practices.

T.4.4.- ;Cdmpletloh_^9f-Hhe 'r^ulfed ^Department Ihfbfmalidn: and Security
!Pn.vacy'traming(sj.

-1,4,5,.- .Policies and procedures of NHH and,G|encliff that alLTenriporary.Staff
musl read,-attest tp, and corhply with. ■ ' '

1.4..6, iSafely and emergency protocols including, buLnot lim'itef tp "Cue.s to
iprisis" training regarding 'how to recognize end respond safely Ito
■patients wITo maybe experiencing psychiatnc

'1 ?5, ■" Xbe 'Coritractor must .ensure that the. Temporaiy Staff comply with appiUcable
laws, regulations, and/oriprofessipnal accreditation standards.,

1.6: RN and LPN Pdsitidn-Requiremc
1-6,1.. BNs and LPlsis must be qualified to .perform duties-that include but

are.not limited to:

1:6.1.1. Cdhductlhg .physical .assessments", jncjuding -psychiajhc or
iy edmi'ssion assessments.

r  ■1;i6..1.2. Administering medicationfs). .%
1.6.1.3. Processing of physician orders. -

;1.6.i.4. Monitoring vitaf signs.
'1.'6.'1.'5.- Testing blood glucose levels.

!*? . . .

' 4.6.1.6. ^Ggmpleting treaLlments^
^Conducting pain.assessments.

If6.1.8. 'Changing.dresslngs.

E"

s'.'

8FA-2Q24-NHfl.qi-TEMRO.-1J Contreclor Initials
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New HampsKIre Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

1  Proyjdjng" yenipunciure.serylces,

1.6.1.10.Mahagementof'themilieu.

1.6.1.11. Utilizing; the "eiectrdnic health record (EHR) of NHH and
Gleiicllff .to obtain -cirriical infprma'tion and to document
patient care.

1.6.1":12?Communicaling both verbally Ond in writing to report related
,  findings.

1.6.ii;13.In accordance-vvith Department policies, declare a personal
•  safety emergency .stemming from any situation where the

physical or emotlohahsafety of ah individual is at risk and
immediate action is-necessary to prevent harm or injury
:(e.g., physical assaults, verbal threats, medical equipment

■ malfuhctions, or incidents of patient/resident elopefnenl) as
needed.

1.7. UNA Position Requirements.

1.7:1. LNAs must be'qualified to perform duties that include but .are not
limited.to:

'1.7.-1:1,. Providing patients, with:'basic, information, lassisting ..in
intefpefs'ohal relatiohships; ahdTacilitating theadjustment Of
patients .to their living environment.

1:7.T;'2; As.directed bya nurse, assisting in planning and proyiding
for daily .needs of the" patients with Activities of Daily Living
(ADL) or minor treatment procedures.

J.;7%l'-r3. .Supervising patients in various groups for patient enjoyment
and .niaintenance '^diF ADL skills and- cufrerit level of

i', functioning.:

1.7..1(^: Asslsting ln coordinating staff schedules and weekly patient
assignitierit sheelsTdr individualized patienj care.

.  1.71-1.5. Reporting related findings through ^verbal and- written,
communication to their^shift supervisor,-

1.8. MHW Positiori Requirements

1.8.1. The Cpntrac'tor must provide MMWs. who, under the direction of an
RN', cariy put assigned :tasks, provide direct service to
■patiehls/residents and' in ah acute psychiatric cafe facility, and afp
.qualified to perform duties that include; but are not limited to:
1.8.1.1,. Assisting in admission procedures.

1,8.1.2. Searching for cdritraba^^ .

RFA-2024-NHH-0VTEMPp-11 Conlraclor Initials V
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.New, Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

-\

1,8.1.3. Orienting the patientTo the'.uni't/hospital environment.
t  ij^entifying and,recording patjent valuabies. f;;

1.8.1.5. . Completing documeritatipn requirements.-

y.8.1,6i Communicating;,any significant changes in patient slatusr
and reporting "all untoward patient'actions.0/.symptoms to
medical staff in charge to assure safety and continuity of
.care.

'v . jr;

1.8-1-7. Supervising-and su^pp7orting, pdTients p heces^ry in
'bathing/showeringand other hygiene ne^s.

;i;8.'1.8:- Maintaining awareness of patients' dietary needs and
providing .records of nutritional intak^

I-- ■ i.8.1.97' ' Monitoring and providing a safe and cleanenvironment as
prescribed by standards relating to^fire safety and Infection
cohtrdl.

1.8.1,10; Utilizing a,.supportiye approach with anxious-andlagitated
patient's. . , ..

..c; 1.8.1.11.' Identifying needs for walk groups of a"hy other activities
w  that wilhallow patients space lo'feel .supported and to de-•

escalate potential,' situations that could create unsafe
environments for staff and patients.

^  1.8.1.12. ■ Demonstra'tirig basic iknpwl'edge. Of "patient h'istories, and'
. conditions.

.. 1.8.1.13.. Providing testinlony during legal'pfpceedings to .provide-
support whilemairiiaihing patient cohfid'entiality; ■

1:.8.1y14'. Implementing indiyidualized plans of care by reinforcing
'treatment goais.during daily,:continual ifiteractioris; ■'

1.;8-.1.l5. Purposely observing patient befiayiors by documenting
objectiye-data as.well'as subjectiye, inference,(i.e. suicidal
tendencies, patientgait, medication side effects).

^  1,.8.1.16;, Escorting, 'supporting and supervising palFents, at
.appointments; jegaj, proceedings, home placements and
idther activities as necessafylo ensure patient ^fety."

1.8T,i7- Participating in. quality improvement data'collection and
.completing .all mandatory' review, classes, to maintain
competencies. ' ' •

i -8J..,T8. Seeking ou.t and.appropriately utiirzing/supervision from
.. • J^ursing Coprdihatdr or'designee. in 'prder to..ensure^fe.

■  practices.^' ^
.'i'^Ai2p24.NHH-0>T_EM . Contractof InlOals

Ma>dmHeal^care SlafflngServices,^lr>c.! PaQe4,oI13 Ooto ^78/2023
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EXHIBITS

1.8.1.19. 'Maintairiing current knowledge of hospital,, departmental
and unit based changes by participating in staff meetings
and reading pplicies.and procedures to maintain skill level.

1.8.1.20. Explprihg opportunities to exparid scope of knowledge
where applicable through continuing education.

i .S.I :21.' Maintaining '.a. positive custorner service .oriented .attitude.
.. by demonstrating a professional and courteous demeanor

in_all interactions land through professional appearance..

1.8.1.22. Maintaining safe .body mechanics while'participating in'
'• " phi/sically, demanding and unpredictable and-potentially

ji; "hazaj'do_us patient care situations such as '.safely
transporting physically aggressive patients.

1.811.23. Exhibiting a willingness to perform other duties as
assigned to ensure smooth unit dpe/atipns.. y,

1.9. PSW Position Requirements

1.9.1. PSWs must possess at least a Master's Degree in Social Work ,
(MSyV) vyhp are capable of duties that ipclude, but are not limited to:

I.9.I.1.- Performing "complicated, detailed and involved reviews of-
■ahighly professional nature to gather,background material
'from patients,- farnjiy members, service, provider^ ,ahd
.guardians in 'order-- to" formulate comprehensive
psychosocial assessments .and make clinical
recpmmend^pns for inpatient and aftercare service^^^

1;9.1.-2. Establishing and maintaining highly sensitive contacts with'
a wide range of community agencies .while exercising
ispund judgment-to ensure quality services a're[provided to
patients".- •

1.9:1.3.

1.9..1.4.'

1:9.1.5.

1.9.1.6.

,RFA-2024-NHH-01-TEMPO-11

Maiijm Healiricare'SlafTing Services, inc.

Establishing and maintaining .therapeutic relationships,
.with patients, guardians, , family menibers and significant
others to assess, mobilize.and access social, financial and
:resideritial resources,needed to promote recovery.

.Developing ^treathient goals, in corijunctidh with the
treatment teams of NHH and Glendiff, patient, guardians,,
families and significant others on the basis of an in-depth
cp.mprehensjye psychosocial assessrhehl.

.Ensuring on-going discussion upon issues with discharge,.
With treatment team, patients-, -guardians, families and
^significant others.

'Providing individual, family and.group'therapy on asSidhed
Coniractor initials
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Ma)dm HealUKare'StafTing Se'r^cM, Inc.

-• cases and based qh program needs wilh a willingness to
apply a.broad range,of established therapeutic techniques.

,1.9.'17. Assisting and giving jguidance to patients as needed to
assist vyith individual problem solving.

1.9.1 ]8. Coordinating and monitoring patient finances such as dally •.
spending, applications for benefits and/or entitlement,
programs provided by federal, state and charitable
organizations.

1.9.1.9. Utilizing interventions consistent with current research
>  relevant to developmental, cultural and disability-specific

needs whiJe.d_ocurnent[ng efficacy of utilized inte^entiqns.

1.9.1..10. Supervising.^assigning and carrying out NHH and Glencliff
Transportation Services for patients to appointments.

T.9-1-.tT Initiating or overseeing the initiating of guardianship and/or
involuntary"comrhitment proceedings.consistent with RSA
135 and 464-A, while ensunrig congruency with the Social
Work Code of Ethics.'

1.9;1.12; Adhering to all applicable laws and policies including Tbe
Joint ^Commission on :Accreditation of Health'care
Organizations (JCAHO), Health Care for All (HCFA), N'HH
and Glencliff policies and the Health Engagement Model

■  (HEMi ^
1.9.1.13. -Mpnitorihg other- jegal jssues such as the status of

probation or parole involvement, pending court hearings
'for criminal .or civil actions, facilitating' appropriate-
inyojvemenf of-the patient in these proceedings and giving
direct testimony at court-hearings as appropriate:

,1.9:1.14. Developing .a comprehensive discharge plan" focused'on
recpvery that is in corisideration ̂ of the'Concerns'of all
interested parties with-the expectation that collaboration
with treatment team and other interested parties will pe
.emp.lia_sized.

1.9.1:15. Providing support, modeling and assistance to other
tvospital staff to. reinforce courteous interactions, and

' .cjinicajly apprpp/iate interventions with patients.

1.9.T.16. Documenting" all social service interventions In the clinical
record and following NHH and Departmental policies.and
procedure.s- as well as-discipline-specific standards and
Expectations tegarding' psychosocial assessments,
progress notes, treatment plans and other requirej^^s

Contractor Inliials
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' EXHIBIT B

and reports..

rt7.. Prodding "clinical lafiaiysis 'and recommendations at,
diagnostic' and treatment review iconferences as

;;; necessary. •

19.1 ;f8. Consulting with other professional treatrrient "staff
regarding various .treatmentvintervenlions, psychoso'cial
and lenvironmental influences,_ the 'avaiiability...- of
comrnun'ity resources and needs fpfdis^harge^

jr.9M.i9. Pailicipa'ting in training and classes ito 'maintain and
increase knowledge relevant to ̂ case management and
patient care.

i .9.1.20. Assisting in covering social service'needs throughout NHH
as they arise.

1.10. Temporary Staffing Requirements .

ii.'1,0.1. The Contractor must coordinate the' staffing needs'of:NHH/Glencliff
and the availableTemporary.Staff. ' •'i

1.10.2., The Contfactof hiust atterripf to accommodate'NHH/Glencliff staffing
requests for specific individual Temporary Staff.

'1.10.'3;; The-Contractor must be provided with a minimum of twenty-four (24j
hours advance nb'ticei .when Temppr^ary. Staff are ae^^ unless •
o.therwise.agreed.

'i .1.0.4. The'Contractor .must pay all Temporary Staff:wages. which includes '
payments of feljefal and state iaxes.;

1 0.5". The Contractor must provide Tempofary.Staffing .Services,applicable
■to.each position, for a ;sfaffing period that is a minimumpf a thirteen
(13) weeks without a gap jh delivered sp^rvices for the staffing period
unless otherwise mutually agreed upon: ^

1;10.6;-f The Contractor .will be; reimbursed for providing and delivering short-
term temporary huTsing professional staffing aeryices, defiriedas a
minimum of thirteen-(13) weeks working at either NHH or Glenclrff
Home, and^any extension thereof up untirtwenty-iSixi(26) weeks; on"a
.deliverables basis pufsuaht to Ihe- rate schedules in" lExhlbjl.iC,
Payment Terms-..

1 !10.7. The Contractor must allow;any RN who' has worked through at least
two (2) thirteen (13) week Staffing Periods \o be hired by the
Department.

1;"10,8. The Contractor m.ust proyide temporary staffing services;Tor each
MHW and PSW-ifof a miriifhum staffing p„ertod ,pf six'(6) mpntbs.iyilh

f-y''

Rf:A-2024:NHH.0i-TEMP,O^i;i ;;;; ConlfBctor Irtllals
A "*
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T  EXHIBITS

an option 'for 'NHH/(3lencliff'ito hire the individual after that six (6)
.. month period concludes: • ^ .

iriO.Q; The. Contractor, must provlde-replacement:Slaffing'for;;the'remainder-
of the .Staffing Period in' the event .a TemporaiV Staff member ;is
unable to fulfill the prescribed sKih due to illness, ihjury or other-
unforeseen circurristancei

I.IO.IO.The Contractor;must notify.the Departrffeht'at least;four (4|'weeks
•prior .to any staff-member's endjdaje should they wanl "to^ continue'-
providing services.

■1., 10".y. In the event the Contractor ,is^unabie to'futfill Teplacemerit.staffing '
■described in Paragraph -T10.9i the Contractor rnusl provide'
alternativeisolutions;' veitally and )ih' writing, to f^HH/Glericliff ,which

■V ;may ",choose.to accept or decline the" Contractor's alternative staffing "
solution. ^

>/.

1.l6:i2.~the, Contractof-'must notify Temporary Staff of superi/isipn by a
NHH/Glencliff-employedishift supervisor.

T.10:i3.The Contractor must, accept pepartrnent verbaf and wrjilen
notification of- The D.epartmentV request to cancel requested

■ Temporary Staff services a minimum of ,two"(2) hours;prior to the start.
''T-j -■ o^'the shift for wtiich staff are sch^ .

.  i.10.T4.'the^Contractor must a'ccept immediate verbal and written notification
from the Department of any staffing dismissal ftorn '.Giehcliff or NHH
wiUi o/.without cause.

1 ..lO.t S.The Cpnlractor must have- fhe^.abitity to, receive notification from the
;  pepartmeht <Qf' .any unexpected incident known to, involve,- a"

Terfipqrary Staff including, but hot limjted to enprs, safety hazards, pj;-
injury.

••

„  1.11. Compensation

T.il.i. The Contractor will.be reimbursed for 'providing 'and^. ■delivering'
Temporary Staffing, on a per-diem deliverables basis, pereach facility
pursuant to .the ra te schedule, found iri Exhibij C, Payment Terms..
Short-term rates will apply to staff'Who have worked less Than .26

■■V weeks at either NHK of Glencliff ,Home. F?er-diem rales*will .apply-to
^  staff who have worked at least 26 weeks or more aj-.either NHH or

Glencliff Home.

1.12. ■Compliance

T.12.'i. The Contractor must be' in compliance twith applicable federal arid
state laws, .rules and regulations, and applicable' ,polici^ and'

RFA-2624-NHH-OTTEMFO-II ConlrBclof Initials
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procedures adopted by the Department'currently in effect, and as they
may be adopted or amended during the contract period..

1 .'12.2: the Contractor may be requiredtoparticipate in monitoring activities,
■  at the sole discretion of the Department, including, but not limited to:'

,  1:.12,2:1, 'SUeyisiK

1.12.2.2. File reviews. * "
*-

.i.12;2.3.. Staff training.'

1.13. Background Checks

,1J 3.1;. piior^to permitting any ihdividualrtb provide .services under this
Agreement,.the Contractor must ensure that said individual has
uridengbne:

✓  •

1 ,Y3.1 .rt. A criminal tD.ackground check, at the Contrac'toHs expense, and
has no convictions ,for crimes that represent evidence of

j-.- ■ behavior that could 'endanger individuals served under thjs
Agreement;' . '

1 .;13.1.2. A name searchpf the Department's Bureau of Elderly'and Adult
Services (BEAS) State'Regjsiry, pursuantt'o RSA 161rF:49, with
resdifs indicating no evidence of behavior that could^ endanger
indiyjduals:served under this Agreement;

1..14. Department Owned Devices, Systems.and,Network Usage

1.14.-1. Contractor End Users, as defined in Exhibit D, DHHS Information
'Security Requiremerits authofiz~ed by the DepartmeWt's Irtfomiatlon
Security .Office to use a Department issued device (e.g. computer,
.tablet; mobile telephone) lor apcess, the Department network in the
'fulfilment of this Agreement, must:
1.14.1..1., Sign and abide .by applicable Department and New,.

'.^Hampshire pepartrhent of Information Technology (NH
■ DolT)'use agreefhenls. pblicies, standards, procedures

,  * 'and guidelines, and complete applicable trainings "as
required;

1.14.1.2.' Use the infomfatibn that they have permisisibh to access
solely for conducting official Department business and
.agree ̂ that all other.use or access is strictly forbidden"
including, buFn'ofliniited, to personal or other private and
hoh-Department use, and that ,at ^no time shall they
.access- or attempt to access information .without having

j.: the express authority of the DepartfTient to do so;. .

RFA:2024-NHH-gi-TEMPO-.11 ContraclOf Wlials
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EXHIBITB

'1 Nol:ac.cess'or a'ttemplito, access information In a manner.
'inconsistent with the .approved' policies. iDrocedures,

'  and/br agreement relating to systerh entry/access; .

1.14.1.4. !Not copy, share,, distribute, sub-license, modify, reverse.
jengineer. Tent,, or sell software licensed, developed, or
being evaluated by thebepartrnent; and at all times must
use utmost care to protect and keep such software strictly ,
cprifid.ehtial in laccordance. with .the license or any other
agreemenl.executedby the'Department;^ ^

1j14/1;5. pnly use; Equipment, software, or subscriptipnfs)
authorized .by ithe Department's Information Securi^.
pffice.'or.designee;

1/14.1.6. . Not:install non-standard software;''on; any ■pepartmerVt
jeguipmerit unless, ^authorized by. the Department's

.  , Information Security Office or designee;

1;14^.1.7-. . Agree that emajr and •other electronjc; cpmm_unicatipn;
messages^created, sent, and received on a Department-
issued'email system are the property of the Department'

■ of New'.Hampshire and,to be used for business purposes
only; lEmail is 'defined las "internal email systems" of

^  "Pe^partment-funded email systems."
1„.14.1'.8; .-Agree that use of email must followpepartrnenl• and/NB

bolt policies, standards, and/br guidelines;'and-
Agree^when utilizing the Departrnent.'s:email system:

only use a Department email address
assigned "to them 'with a
affiliate.DHHS.NH.Gov".

■^1/14.1/9/2. Include' in ,the signature lines Jnfprniation
identifying, the End'.User as a .non-Departmerit

'  .workforce member; and

f  . '1 ti 4.1 i9,.3. Ensure, the follpwihg confidentiality .notice is-
■  embedded underneath-lhe signature line:

?• CGNFipENTlALITY NOTICE: "This message^may
containMprmalion that is privileged and cprifidentiaj

^  .and. is intended only for ;the use of the ihdividual(s)
>: 'to whpmit is.addressed. If you receive this message.:

in error, -please notify the .sender 'im.rriedjately arid,
delete.this electrbriic message and any attachments

.,. from yqurisystem. Thank you for .your cooperation."

.H
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'  EXHIBIT B

.-1.1/4.1.10. ContfactoY End Users .with a Department issued email,
access'or potential ,access to Confidential Data, and/or a
workspace^in-a Department building/facility, .must:

1;.14.-1.T1. Compjete the Department's Annual Information Security
.& Compliance Awareness Training prior to accessing,

^  -viewing, handling, hearing, or transmitting Department
Data or Cpnfidenjial Data.

"1.14.1.12. iS^ign the Department's Business Use and Confidentiality
"  Agreement and Asset Use Agreement, and the NH DblT

Department wide Computer Use Agreement upon
,  execution of ;the Contract and a,nnua|)y throughput/the

Gpntract term:'

i.14.1.13.. Agree End .User's will only access 'the- Department"
.intranet to view the Department's Policies., .and
Procedures arid Inforrnation Security webpages.

•1.14.1.14. Agree, if any End Useris found to be in violation of any of
the. above-Departrrierit terrns and conditions of the
Contract, said End User may face removal'frpm the
Cpntract,'and/or;crimlnal-and/or civil prosecution,,if. the
;a^:Qpns}itu}es a vlpfation of-'l.aw.

■  1..14.1,-.''15. Agrees to notify the Department, a'rtiinimum of three
business, days . prior to any upcorhing transfers or
ierriiinatibns of End Users who possess Department
credentials and/or badges or who have system privileges.

«  jf End Users who possess Department credentials and/or
"■ badges or /who have system privileges resign pr are

dismissed'withbut'advance notice, the Contractor must
inbtify the Department's. Information" Security .Office or
designeejmmediat'ely,

1.14:2./ !Wpi1<spaceRequirerneht •< •*»:«
1.14.2.1. If applicable, the Department'will work with Contractor to

deterrnirie requirements for providing necessary
workspace and. State eguipment for its End Users;

.  .. S , ^

2, Exhibits Incorporated
2.T. The CoritractbY must manage all confidential data related to this Agreement in

..accordance with the term's .of Exhibit D, DHHS Information Security
Requirements-Vi'hi.ch is attached hereto and i.ncpfpprated by reference herein.

3. 'Additional Terms

u
■liats VRFA>2024-NHH-01-.TEMPO-.11 Conlraclof Inilials

Maxim Healthcaro Slaffiffg Seryico's. 1^. Fage^ 11 of 13 pale &/8/2023



Docusign Envelope ID; 7ACF472E-52F0-4CBB-863B-F82C765E5728

DbciiSign Envelope lb:'3pE7E958-BA6B-4209:B52^,CCF,iFMA6lB6..-.

New Hampshire Department of Health and Human Services
Temporary Staff Services

'  EXHIBITS

3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. The Contractor, agrees that,, to the, extent, future state or federal
legisla'tion or court-orders may have an impact on the Services
described hereiif,-J:he State'has the right to modify Service priorities
and expenditure jequiremenls under this Agreement so as to achieve
compliance therewith.

13.2. Credits and Copyright Ownership

•i 3.2.1. All; documents, notices, press refeases, research reports, and other
nfaterials prepared during or resulting from the performance of the
services of the Agreement must include the'following, staternent, "The
preparation of this (report, docurnent etcl) was financed under an
Contract with Ihe'State of New Harnpshire, pepartnientpf Health arid
Human Service^ with.funds provided in part by the State of New
Hampshire .and/prsuch other funding sources as were available or
required, e.g., ,the.'United States Department of Health and Human
Services."

L'!

'Au-'

3,2.2. .AH materials produced or purchased under the Agreement^must have
prior approval from the Department before printing, production,
distribution or use.

3.2.3".... The Department must retain copyright ownership for any and all
griginai;rnatenals' grpduced., including, but nptjirriitedtpj,

l3.2.3.1. ' iBrochures.

!3.2.3.2. • ^Resource directories.

'3.2.3.'3; ̂ Prptpcpis or guidelines. ̂

3.2.3.4. Posters.

■  f3.2.3.,5.. " Beports.

3.2:4.- The Cgntractpr mustpot reprod.uce any materials produced underlhe
Agreement without prior written apprpyai frorn the Department.

4. Records 2-.

4.'1. The Cpnjraclor must keep records that indude, but are not limited to:

4.1.1. Books, records, documents and other electronic or' physical data
evidencing and reflecting all costs and other expenses Incurred by the
Q-^tfaptPr i.n the perfprniance of the" Contract, and all Jncome/eceiyed
or collected by the Cpntractor.

4.1.'2. All records musT'be maintained in accordance with aGCounting
pjpcedures and practices, which suffjciently.and properly^refiect all such
costs and expenses, and which are acceptable to the DepartmenL.j§nd,
to include, without ijmitalion, all ledgers, books, records, and 5^
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evidence qf^costs such as/purchase requisitions arid ofdefs, vouchers,
requfsitipos for.materials, Jnyehtones, 'valuations of Ih.-kirid conliibutions,
labor time, cards, payrolls, iandiothe.r records requested pr.required by,
the.Ciepartmeht. , . '

During the'ferrn of'this^greement.and the period for f;e1ention hereunde'r, the
pepartmentvthe-Unjted'StatefDepart of Heallh and Hurrian Sen/ices,'and
any of their, designated, represehtatives must have :access to all reports arid
records mainjajned pursuant; to the Agreement for purposes. lOf audit,
•examlnati.ori, :excerpls and,.transcri'pts.

4.2.

.4.-3. If. upon revievy of the FinarExpenditure Report the Pepartment.musrdisaHow
:any expenses, claj^^ by the pM^raptoras costs hereunder,- the Department
-retains the nght, at its discretion, to deduct'the amount of such expenses as
.are disallowed or, to recover such sums from the Gbntractor.

Vi
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EXHIBIT G

^  Payment Terms
*

1. "This Agreerrient is one (1) of multiple. Agreements to provide Temporary
'Staffing Services for the Department. No maximum or minimum service volume

•  is guaranteedr^According!^,Jhe price;iimitationiidentifie<l in Form P-37, General
.Provisions, Block 1.8,.Price Limitation is sh^edram.png all Agreements and not
.exclusively assigned .to:any one Contractor. "
The-Cpntrajpto.r acknowledges that this is^aTeeVfor-seryice Agreement With an
'aggregate, price limitation applicable to multiple Contractors, and that no funds
will be paid to the Gbntraclor once the price limitation is reached-. Shared price
limitaTiori'ambuhts'allo'cated per Slate'FiscarYear,(SFY) are as follows:

SFY2024 8^2025, !Shared Price
Lilmitation

Tptai . $2,010,000 $1,760:000 $3,770,000

3. This Agreement iefunded by:
3.1. "3 t?7o't3'eneral funds. - .

rn

.3.2. • ^69% .Other funds (Agency Income, Agency Fees &. IntrarDepaftment
Transfe'f). '

4., For'ihepurposes oTMs Agreement the Department has^ldenllfied:'
4.T. Thel'Cbntractor as a Subrecipierit, based on criteria in 2 CFR 200.331.

>6. Paymeht'.shail be for services provided ^and.'hours worked in the-fuifillment of
.this. Agreement, .as specified in Exhibit B'Scope, of Work, and jniaccordance
with Tables 1r10 be[6w:

Tabie 1: Short-Term Rate.Sdhedble for Registered Nurses fRNs); NHH

Md ■  Shift'
Hourly
Rate

1 •Weekday. 6:45 a.m;*-3:1 S.p.m. ,$90.00
2 .. Weekday, 2:45 p.m. - 11:15'p.m. $91.00

3 iV^eekday, 10:45 prm; - 7:15 a.m. $92.00 .

Weekend, 6:45.a.m. - 3:15 p.m. .$.,92.00 ;
5 Weekend, 2:45 p.m. -r^lTIS p.m.,^ $93.00

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

RFA-2024-NHH-01-.TEMPO-l 1
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Table 2: Shoii-Jerm Rate Schedule for Registered Nurses (RNs), Glencliff

Id ■  Shift :
Hourly/
Rate

1 Weekday, ,6:45 a.m. - 3:00 p.m. $9o:po

::2: JWeeKday. 2:45 p.m:. - 11:00 p.m. $91.00

-3 'Week'dayi 10:45 p.m..- 7:00 a.m. " $92.00

^ 4 Weekend. 6:45 a:m. - 3:00 p.m. ,$92.00

Weekend, 2:45 p.m.'-11 iOO p.m. $93.00 ;

A , Weekend, 10:45 p.m. - 7:00 a.m. $94.00

Table:3:-Shbrt-term Rate Schedule for Licensed Practical Nurses (LPNs),
Gjenciiff

l.d •Shift Hourly Rate

1 Weekday, 6:45 a.m; 3;00.p.m. $00.00

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

"Weekday,; 10:45 p.m.. -T;00 a.m. $82.00,

4 Weekerid,.6:45 a.rfr. -'3:00 p.m. $82.00

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

■Weekend,.-10:45,p.m.,r- 7:00 a.m. ■$84.00
<w

Table:4: Shprt-Term Ra.te;Schedule.Tor Mental Heallh Workers, NHH
Jd ..shift ;? Hourly Rate

1 ' ■Weekday, 6:45 a.^m. - 3:15 p.ni. .$35.00
2 Weekday, '2:45 p.m. -41:15 p.rn. $36,00

,3 ^ Weekday, 10:45 p.ni. - 7:'15 a.m. $37.00

4 Weekend,-6:45 a.in. - 3:T5'p.m. $38.00

5 _ Weekend,:2:45 p.m. -^11:15 p.m. $39.00'

6 .Weekend, 10:'45p.m;. -7;15a.m. $40.00

Table'5: Shprt-Term Rate Schedule for Licensed Nursing Assistants (LNA).
Glencliff

RFA;2P24-NHH-01tTEMPO-V1
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Id Shift

'•I . '

Hoprly.'
Rate

1 'All Shifts $36.00

Table 6: Shprt-term Rate^Scheduie for Licensed Nursing Assistants (LNA),
NHH

id Shift
Hourly
' Rate

1 All-ShJfts; $.36.00

.Table 7: Short-Term Rate Schedule for Psychiatric Social Workers (PSWs),
NHH

Id ■  Shift Hourly Rate

1 7:30 to 4:30; Monday through Friday ■ $Z5.go

Table 8: Per Diem Rate Schedule for Registered Nurses (RNs), NHH

At'

Id "  Shift; ■ Hourly Rate

1 Weekday, 6:45,a.m.-3;15 p.m. ' i$80.0P'

•2 Weekday, 2:45 p.rn. -11:15 p.m.

.3' .  "Weekday, 10:45 p.m.-r 7:15 a.m. :$82jP0

Weekend, 6:45-a.mT - 3:1.5 p.mi $82.00

5 V Weekend. "2;45^p.m.-ir;11:15 p.m. :$83.00

6- Weekend;. 10:45'p.ffi: —7:15 a.m. ■.$84.0p

Tablets: Per Diem Rate Schedule,for Registered Nurses (RNs), Glencjiff
' Id Shift " • -

■'h'
Hourly Rate

1 Weekday, 6:4,5,a,mj -'3:00 p.m. $8o.oo;
2 "Weekday, 2:45 p.m. -,.-11:00 p.m! $81.00

3 ■Weekday; 10:45 p.m. - 7:00.a.m. $82.00

4 Weekend, 6:45 a.m. -,_3:Qp,p:m. $82.00

RFA-2024-NHH-01:TEMPO-11
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'5 ' Weekend, .2:45 p.m. - 1T;00 p.m. $83.00

:6 Weekend, 10:45 p^rri. - 7:00 a.m. $84.00 ■

Table T O; Per Diem Rate Schedule for Licensed Practical Nurses JLPNs),.
Glencliff

rd. > '  Shift Hourly Rate:

1 Weekday, 6:45 a.nri,- 3:00 p.m. $70.00

P Weekday, p.m.- -T ̂:0p p:m. $71.0.0

a . Weekday, 10:45-p:m.,-7:00 a.m.. $72.00-

.4 Weekend, ,6:45 a.m.- - 3:00 p.m. $72.0.0

5 Weekend,'2:45 p.m. .-T 1-:pO p.m. ■  $73.00

6 Weekend, 10:45 p.m. - 7:00.a.m. $74.00

>5

'5.1. All hourly rates are ihclusive of the Contractor's admihistrai:ivecdsts,and
rhileage and travel,expenses of staff, and will be paid for hours worked."

5^2,, In the even! Temporary'Staff is recruited^ .hired, arid, begins j(Vork on';.a
■  Ifull-tinie basis at NHH.br.Glencliff, the'Department will:

5.2:1. :pay the Cpnlrador a,placement fee of $2.-5b0 if the staff member
"has prbvid_ed .seryices on a tempprary basjs for the Shprt-terrri
"Tate. ' ■ vY

tij-

)5'.2;2:.. Pay no additional placement fee if the staff merhber has provided
seryices on, a temporary basis for a rriiriimuLrn of two (2)'tHirteen-

■'' ' ' week terms.
5:37 Shift rate and h6liday;diffe;rentials wilhapply'as follows":

'5.3,1, Weekend rales et 'NHH iStarta^ p.m. pri Friday and end tat
7:15 aim. on Monday.

'5.3.2.; Weekend fates .at Glencliff "start."atl3:00 p.m. oh Friday and end
at*7:O0 a,m, on Monday

.  I • ' N

i5.3.3. Nurse Professionals who'>work holidays (listed belo\v) wijl be
paid one and pne-half.j;i-1/2) timesThe rate in the schedules
above. Holiday shifts .begin with the 10:45 p.ni..-7:15a.m.'shift

. at NHH and with1heT0:45 pm 7:00 a.rri. shift at Glencliff on '
theVeye of the: following holidays and end' with the 2:45 p.m. '4-
Y1:T5 p.m.;shift atlNJHH and with pm -Ti1:'00 pnyshtft at

:RFA"-2024-NHHXl 1 -TEMPO-11
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7.

,  ■Glencliff.dn the^:d"ay;pf the holiday,,except.for Christmas and'New"
Year's holidays which begin with 2:45 p.m. -.11:15 p.m. shift af

" NHH arid with .the .2:45.,pm - il:OO.pm shift at Glencliff'ori the
eve ofthe holiday'and .end, with 2:4:5 :p.m. - i1:l5 p.m. shift af
NHH and;wi'thilhe:2:45'pm - 11:0prpm shift at plencliff on the'
day of the holiday, ' •

5.,3.4. MHW and PSW professionals Whb work overtime and, holidays'
contractbf shall be reiriibursed at one and one-third !(1 -1/3)'

times hours wprked over 40 hours per week. Holiday'shifts'begin.
with the li:45pfti 7-:15am shift bri the eye of the following
holidays .arid end with the 2:45pm -11:15pm shift on the-day of

■ the holiday, except fpr-.Christnias arid New Year-'s holidays which
begin with 2:45pm -11:15prri'shift on the eve of the holiday and"
end.wit'h the10:45pm—,7:1 Sarri shift on the.day of the holiday.

New Year's Eye and' Day ,1 Labor Day
I'Martin'Luther King Day "' Memorial Day ' Thanksgi'vihg ■
President's .D.ay Independence Day. Christmas.Eve and Day'

If.

.6. B,feak,and;meal allowances will apply as follows;
:6.-1.4 .Each ^ift incjudes two (2) fifteen (15) minute breaks..

• f ' * ^ .1 *

,  16.12*.. Each,NHH shiftlncludes one (iVunpaid thirty (30) minute meal
ibreak.

The^'Cpritractpr .shajl submit ap invp'jce w[th-supporting 'docurnerilationlo the
Department no iater than,the fifteenth" (15th) working day ofthe month following
'the rriorith Inj wtiich ih'e services were provided.; ' The^GoWactdf shall .ensure
'each ihyoice:

"7.1. in'cludes'the Contractors. Vendpf Number issued upon,Registering with
New Hampshire'Department df 'Admlriistrative-Semces.

7v2;. Is. submitted in a-fprrri'that Is provided 'by or otherwise acceptabi.e to the
Department. .

"  7.3. Identifies 'and requests payrtient for allowable oosts incurred in thd
preyipus month: ^

'7:4. Includes suppprtirig documeritatipri'of alldwable costs with each invdice
that'may include,^ but.arePot limited to, time sheets, payroll records,

. receipts for purchas^es, an.d proof of experidltures, as applicable;.
7.5. Is completed,; dated and returned to'the.Department with the,supporting

documentation for allowab'le expenses to initiate payment. pf '
'L, .. JL ' , . . .
RFA.2024-NHH-01-TEMPP-11 ■ / C-2.0 Corrtradof Iniliais
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ir.

7.6. Is assigned ah electrohic.signature, includes suppbrting docuhieritatipn,
and is em^a'iled or mailed'tb:

7>.6.1. NHH invoices may be e-mailed to: ;NHHFinancialSer@dhhs.nh,govor

mailed to: ,

Financial Manager , I ■
Department of Health and Human Services
121'So. FfCiit St

Goncprd, ;NH 03301

9!6;2 ''Glencliff ,invoices may be emailed to:

-Glencliff.AP@dhtis.hh.Qov. or mailed to;

Financial Manager
SlencliffiHohie'
PQBox 76

Glehcliff, NH 03238

8.^ The Department shall make payments to'the Contractor within thjrty (30) days
of fopo'pT of each inyojce and suppbrting docymenta,t[on Jqr 'authorized •
expenses.;Subsequent,to approval'of the.submitted invoice.

9. The.finai invoice and supporting documentation for authorized "expenses shall
be, ,due to. the> Department no later ,than forty ■.(40) days after the cpntrapt,
completion 'date specified 'in .Form ¥^7, General Provisions Block :1'7
J^ompletipnibate.

A p. Nptwithslandihg Para^aph 17 ibf the General .provisions Forrn P-Z7, changes
limited' to. [adjusting aniounts. within' the price' limitation iand adjusting
encumbrances between State Fiscal Years and budget,class lines through the
Budget Office may be made by ^written agreernent of both parties, without,
obtaining approval of the Gov.errior iand Executive .Council, if needed land

■' fjustified. w
n. Audits -

11.1.the .Contractor must email ari annual audit,to dhhs.act@dhhs.nh.gov
if any of the following conditions exist:
11.1.1. Qpriditibn A - The Contractpr expended $750,000 or more in

federal.funds received as a subrecipienl^pursuarit to 2 CFR.Part
200, during'the most recently completed fiscal year;

■ 11.1.2. Cpriditiph ,B - The;'Cohtractor i.s subjecUp audit pursuant to'the
requirements ofNH RSA 7:28, lll-b, pertainingtto ctiaritable
organizations receiving support'of $1 .'006,000 or-more.

RFA-202^NHH-Ol -TEMPO-,! 1

Maxim Hdalthcaro'Staffinfi.SorvicM, Inc'

C-2.0

Pagers of 7

Contmctbr Iratials

6/8/2023
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. 11.1.3. Gondition :'C - The C.ohtractor-is a public company and required
by. Security and iExchange Qprnrnissjon (SEC) regulatipn.s to
submit an annuai fihanciaLaudit.

11;"2-. Jf Condition .,A.'exists, .the Contractor sha'll, submit an an'nual Single
Audit performed by an indep.enjdent Certified Public Accountant {CPA)

55 to':dhhs^;act@dHhs.;nh.gov Within .120, days .after the close'of the
Contractor's'- 'fiscal year, conducted' 'in accordance .with the

■  requirernpnts of 2 CFRi 'Part 2'0O. Subpart F of the Uniform
Administrative Requirements, Cost' Principles,, and ^Audit
Requirements for Rederafawards.;

1/1.2.1. Trfe Contractor shall submit a copy of-ahy.iSingle Auditfindings
arid, any associated" pprrectiye action 'plans. The C.on.tractor
shall Aubmit quarterly progress Reports on, the status of

..." '• im'pIemeritatibh.dMhe'corfective action-pfah. .

1T.3;^ If Condiilon, B or Condition ̂  exists, the Contractor shall submit an
annual/financialiauditperformed by an,Independent CPA,within 120
days.^fter-the cibse-of the Cdritf^ctoT's fiscal year. '

11..4. In addition tb, and nof i'rf any .way in iTmita'tion ;of obligations of the
Agreement,^ it is understbpd ,a.nd'agreed, by the'Gontractbr that the

■ CbhtractoTshall be^held liable for any stale or federal aiidit exceplibhs
and shall return |tb the: iPepartmentlan ̂ payments made undbr the
f^.9''eemen.5!l.9 'which fexceptipn has been ;;tak.eri; or .which 'have been
disallbwed'b'ecause'bf 'such ah

la.;.

-■il'

Ih if

j/! t'r

ih/A-2024;NHH-01 -tempo-1.1

r- . i^xlm Hoatll^reSt8frmg'Servic«s.'lnc

.C-2.0

Pago 7 of 7

Cdnlraclor jhiljals.
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS.

The Vendor identified in Section 1.3 of the General Provisions^agfees to comply with the provisions of.
Sections 5151-5160 of. the Drug-Free yVorkplace Act of 1988 (Rub. L'. 100-690. Title Vi Subtitle D; 4.1
U.S.C. 70,1 et seq.}, and furiher agrees to have^lhe Contractor's;representative. as identlfied'in Sectloris '
T.11 and 1.,12 of the. General Provisions execufe.the following Certification;

I*

ALTERNATIVE t-FOR G/RANTEES OTH^^ ^

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION- CONTRACTORS
,US DEPAIRTMENT OF.AGRICULTURE - CdNTRACTORS\

This certirication is required'bytheregulationsTmplementing Sectibns 5151-5160 of the Drug-Free
Wori<piace Act of 1988 (PubXv 100:690, title V, Subtitle 0; 41 u:s.c! 701 et seq."). The January 31.
1989.regulations were-'amended and published as Pa.rt II of tHe May 25,^1990 Federal Register {pages
2168.1-21691), and require certification'by grantees'(and by inference, sub-grantees pnd sub-
contractors), prior td:^award. that they will maintain a drug-free workplace. Sectlon;3dl7.830(c) ofthe.
regulation.provides that a grantee.(and.by inference, sub-grantees and subcontractors) thai.is a State
may elect to rnake one certification to the Department.in each federal fiscal year in lieu of certificates for
each grant.during^thejedera! fiscal year covered by the certificrdlioh. The certificate set-out below is a'""
material representation of fact upon which.rellance'js placed when the agency awards the.grant. False

-certification or yiplatipn of the certification shalfbe grounds for suspension of.payrnehts, suspension or
termination of grants, or government" wide suspension or debarmeniT'Cpntractors usmg this'form should
send it to: *" iC . " ' • "" •

Comrriissioher'

NH Department of'Health and Human Services
129 Pleasant-Street,

5Concord.''NH033dl-6505.

Thegran'tee"certiflesthatliwillorwj|lcphtinue";toprovideadVug-freewbrkpIaceby;
1:1. Publishing a statement notifying employees that the" unlawful rnanufacture. distribution,

dispensing, possession or,use of a cohlrdlled substance is prohibited in the"'grantee's
,  workplace and Specifying the actions that wlll.be taken against employees fpr yiqiation of such

prohibition;" - - • " . " .
1.2. Establishing ari'bngoing drug-free awareness pfpgrarh.tb inform employees about

1..2^T, The dangers of drug abuse in the workplace;
1.2,2. The grantees policy ohmaintaihing a drug-free vyorkplace;
i'.;2.3. Any available drug .counseling, rehabilitalipn, and. employee assistance progra"nh's:,and
'lr2.4. The penalties that may'be.imposed upon ernplpyees.for'dryg abuse, violations

^ occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be-

given.a copy of the sla'temenl required by paragraph (a); .
1.4. Notifying'the'employee In .the statement required by paragraph (a) that,^as a condition of

employment undeMhe grant, the eniployeewiir " .
■  i.4.1.' fAbide by the terms of the statement; and

1.4.2; Notify the employer in writing of his or her conviction for a ylblation of a criminal drug
statute occurring in the vyorkpiace'no later thari five calendar days after such'

.  conviction; , ^ ■
1.5. Notifying the agency in writing,"within ten calendar days-after receiving notice under

subpara9raph-'1.4.2 from an employee or otherwise receiving aclual.notice of such conviction.,
Employers.of convicted employees must provide notice, including position title, .to every grant
.officer, on whose gfaht.aclivity the convicted employee was working, unless the Federal agency'  . ■ . p-

Exhibit 0 -Certification regarding Drug Free Ve'rTdo'fJnitials
, Workplace.Requirements '• •6/fi/202'3
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has designated a cenlraj point for.the.receipl of such notices. Notice shall includeihe
iidentification number(s) of eabh affect'ed.grant;

1.6. Taking.one of the following acti6ns..within 30 calendar.days of receiving notice under
Isubparagraph 1.4.2, with respect tb.anVemployee ̂ 0 is so convicted

Takirig appropriate personnel.action against such an employee, up to and Including
itermination, .consistent wi ^eo^'rementS!pf the Rehabilitatiori.Act of 1973,-as '
amended; or

1.6.1 Requiring such employee to ,participate satisfactorily in a drug abuse ,assistance or,
rehabilitation program "approved for such purposes by a Federal. Stater or local health,
•law enforcement, or other appropriate agency;"-

1.7. ^Making a good faith effort to'cbntinue to mairitain.a drug-free workplace through
'implementation of paragraphs'1.1, {1:2, 1.3,1.4, 1.5, and'1.6. ..

^'2: 'The grantee may insert in'the space provided below the.sile(s) for the perforrhance of work done in^
.connection with the specific ."grant. " 05 • ' '

;Pla;ce pf.Performance.(streel.address,{.city. county,,state,;2ip'.code)\(list each location)

..Check p if there a/e y^rkpjacps on'fije that are not it^entiffed here'.

JT

rvr -f

Vendor Name: Maxi m .Heal.thcare S1;aff.ihg iserv'i ces inc.

y,^Ooeu8^n«d by:

■6^8/7023
.'Date ■ Aachar

Title.- Assistant contrpiTe

>

^ A

-:c>8.

i
Exhibit D 7 Certificaiion regarding Drug Free. 'Vendor Initials^

WorXpiace Requirements 6/8/2023
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t;

CERTIFICATION REGARDING LOBBYING
i..) • • • ' >

The Vendor identified in Seciibn 1.3.of the GenerarRrovisions agrees to comply with the provisions of .
Section 319.of Public LaW-101-12-1.:Governmentwide;GuidanceTor:New:Restricti'ons on Lobbying, and
31 U.S.C. T 352..and further agrees to'have the Contractor's' representative, as'identified in Sections 1 f11
and 1.12 of the General Provi$ions.execute,(he;fdllowing Certificalion:

US DEPARTMENT OF HEALTH AND HUMAN.SERVICES-CONTRACTORS )
US DEPAfRTMENT'bF EDUCATION- CONTRACTORS i ^
US DEPARTMENT OF AGRJCyCTURE-"CONTRA

Program's {indicate applicable program covered): j'i.;
temporary Assistance, to Needy Farnilies under Title'lV-A
*Child "Support Enfo"r9ement Prc^rani under'Title*IV-D.
•Social Services Block Grarit Program under'Til[e;XX . .
•Medicaid Program'urider Title XIX ^ . . . . ■
'Community Services Block Grant under Title'Vl . *
'Child Care Development Block.Grant under Title'lV

The;undersigned 'certifies, ,to the beslpf.his_pr her knowledge arid, belief; that: .

1.- No Federal appropriated funds havedeen.paid prjwi|rbe paid by or on behalf of the undersigned,.'to; ?•
ahy pefso.mfpr.influencing or attejnptjng to infju_ence an officer or ernployee of any agency, a Mernber
of Congressman officeror employee of Congress,,or an employee of a Member of Congress in ,,,
connection with the awarding of ariy,Federal contract,, continuation, renewal, amendment, or
rriodificatioh of.any Federal contract.-grant, loan, or codpefative agreement.(and by specific mention
sub^fahtee 6T"sub-dontractor).

2. if,any funds other than Federal appfopriated funds have bjeen paid or will be paid to any person for
influencing:dr atte'rnpting to influenceiari officer or employee of any agency, a f^ember of bong/ess,,
an.dfficexd.r-ernployee of Congress,pr:a.n.employee,of a Mernber'of, Congress in connection'with this
Federal contract grant, loan," oriCC«peraliye agreement, (and by specific mention sub-grante.e or,sub
contractor).hhe. undersigned shaircomplete.and submit Standard Form LLL, .{Disclosure Form to

- Report Lobbying; in accordance with its instructions, attached'and identified as Standard Exhibit E-l.)

3. The.undersighed shall require that the language of this certification be included in the award
document for sub-awards at.all tjers (includi.ng subcontracts,tsupgrahts, arid contracts under grants,
Ipans,-and cpoperative^agrea.mentjs) and that 'all.sub-raclpierils shajl certify and disclose accordingly.

'This certif^a'tion Ts a material repre$e_ntation of fact upon which reiiance"was pjaced when this transactign
waVniaSeor dntereT into.. Submission of this c'ertificaljoh*'is a prerequisite for making or entering into this
transaction tmpose'd. by Section 1352,-title,31, U:S. Code. Any person who fails to'file the required
xertification shalf be subject Id a civil penally of ndtTess th'an $10,000'and not more than $100,000 for
each such failure. '

'  'Vendofl.Name: Maxim Healthcare-iStaffing services, ̂ihc.
^ ^ "* ft •

—ObcuSl0n«d by:

Dili ^ Aachar. , ^

6/8/2023 .

Assistant iControner

Exhibit ECerlificatiohRegarding Lobbying < Vendor.lniltalS;

1$

,6/8/2023
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION .

■  AND OTHER RESPONSIBILITY.MATTERS . '
v.-

The Contractor identified in Section 1.3 of the General Provisions.agrees to comply with the provisions of
Executive Office of the President, Executlve.Order 12549 and 4MfR Part 76.regarding Debarrnent,
Suspension, and Other Responsibility Matters.;and further agrees to have the Contractor's
representative, as^.identifiedjri Sectipns.tl l .an'd -1.12.of the.General,Prayisions execute the foTjowirig
Certification:.

INSTRUCTIONS FOR CERTIFICATION

'1. By'signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set but below. '

'tV*

2. The Inability of e p'erson lo provide the'certification required below will not necessarily result iri denial"
of pafticipalion in this covered trarisaction. If necessary, the prospective participant shall submit an
explanation of why it cannot.provide the certificalion. The'certification or explanation will be
considered in connectlon.with the NH Department of Health and Human.Services' (DHHS)
determination whether to enter.into.this transactiori.r However,.failure of the prospective'pritiiary
participant to furrlish a certificalion'br an explanation shall disqualify such persori from participatjon in

*■ thjs transaction., •

3. The certification in this clause is a mateflal representation pf fact upon which reliance was placed
when DHHS determined to.enter into thi's;transaction, 'if it Is later.determined that the prospective
prjmary p^a_rticipanl knqwingty rendered an erroneous certification, in addition to other remedies

• available to the.Federal Government, DHHS may terminate this transaction for'cause or default.

4.

5.

The.prosfSective'primary particip*ant shall prbvide immediate written notice to the DHHS a'g'ency'tb
whotrt this proposal (contract) is submitted if at any time the prospective pfimary. participant learns
that Its certification was erroneous when'submitted or has become erroneous by reason of changed •
circumstances:

The terms "covered transaction." "debarred," "suspended," "ineligible," "lower tier covered;
transaction," "participant," "person.' "primary covered transaction." "principal."•"proposal," and
'"yoiuntariiy excluded," as used in this clause, have the meanings set out In the Oefinltions.and
Coverage sections of the rules Implementing Executive Order 12549:45 CFR Part 76. iSee'.the
attached definition!

The prospectiye,primary participant.agrees by subrnitting this proposal.(contract) that, should ttie •
proposed cqyered transaction be entered into, It shall.'nbt knowingly enter into any lower tier covered
transaction with a person syho is deba_rred,'suspendedr decla^^^ ineligible, or ypluntarily excluded
frorn participation in this covered transaction, unless authorized by DHHS.

The prospective-primary participant further agrees by submitting this proposal that It nvIII include the
"clause titled !Certificatioh Regarding Debarmerit, Suspension. Ineligiblllty and Voluntary Exclusion -•
Lower Tier Covered Transaclloris." provided by DHHS, without modification, in all lower tier covered
transactions arid in all solicitations for Ibwer'tier covered transactions.

■ A participant in a covered transaction may rely upon a'certification of a prospective participanl in a
lower tier covered.transaclion',that It is not debarred.-sus'pen'ded, Ineligible; or involuntarily excluded
^m'fhe covered transaction, uniess il knows that the certificalipn is erroneous. A participant may

'  ■ deci.de the method and frequency by which it deterrriines.the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

Nothing contained iri the foregoing shall be construed to require .establishment of a systerfi .of recordsin order to render In gobd.falih.the certification required by this clause. Jhe knowledge andp^"
iltiakv ■ — ^

6/8/202.3'

6.

7.

8.

Exhibit F- Certiricatlon Regarding Debarrnent. Suspension
And Other.Responslbility Matters
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inforrnatidn of a participant.is'hotTequired to exceed.that which is.norrrially possessed by a prudent
person in the ordinary course.'of-busihess-.deaiings.

t

10. Except for transactions authorized under paragraph 6 of these instrydipns. if ja participant in a
cpyer'ed transacUon knowng'ly enters jntp a lower tier covered transaction wth a person whp'is'
suspended, debarred, ineiigible, or voluntarily excluded from participation in this transaction,in
additioji tq.qlherrerhedies available tojhe Fedej,al governrnent; DHHS may terminate-this transacUon

•for cause ord^efaulL

PRIMARY COVERED'TRANSACnONS

11. The prospective pliitiary parlicipaht'cehifies tothe best of itS'Knowledge ah'd belief, that.lt and its>
■ principals; ' • - ^ i,. .•
'I1,l7are not presently debarred;.suspended, proposed for.debarment, declared ineligible, or

voiuntarily excluded from.covered transactions by.any.Federal department or agency^;
11.2;: have not within a three-year period preceding this proposal (contract) been convicted ofor^had

a civil judgrhent rendered agaihst.them for.cornmission of fraud .or a criminal offense.in
conheclidn witfi cbtainlngi'attemptirjg "to. obtain, or'pehorming a public (Federal, State or local)

.v. transactiorl or a.contract.under a public transaction; yiolatiqhpf,Federaror State.antitru'st'
sta.tutes or commlsston Of embezzjemeni^thefi, fprgery,^bribery, ;,fejsil]ca.tlon or destruction of
records, makmg^false^statements.pr receMng^stpleh property;!
are not preseritly Indicted for ptherwise ciimin^ly or civilly charged by a governmental entity
(Federal, State or'local) with commission of any of the offenses enumerated in paragraph _(l)(b)
of this cerlificatioh; arid -

11 have hot within a three-year peri^ preWdIhg.this applicatidhypfopdsarhad onep'f niofe public
transactipns;,(Fedef8l, State:or,jdcai) terminated for'rause or:default.

12. Where the prospective primary .participant is unajDle to.certii^ to any of .the statements In this
certificalioh, su^ prospective participant shall attach an'explanation to this; proposal (contract).

LOWER TIER'COVERED transactions
■13. By .signing and submitting this lower tier proposal (^ntract), the prospecUve Ipwer'tier p.articipanT, as

defined in 45,CFR Part 76,-:certifies to'the bfest of Its.khowledge and belief thail It and.'itsiprincipals:
'13;T. afe.not pfesently.debatted.'suspended, prpposed.for.debarmerit, declared ineligible,'dh

tvoluntarily.excluded fmmparticipatlon in .this transaction by any federal department or agency:,
l3.2.,^where"thG prbspectiye'lower tle'r partidpantfs unable to certify to.any of the'abOye, such

prospectivB partlclpaht^ShaJfatta.ch;an .explajiaWonjd thi.s_pro'ppsal (con.lract). .
'  " "" t' • >■■■ ■-■ - - -

14. the prqspectivelower tier partldpantTurther-agrees by submjtting'tKis praposal (conlract)'thatjirwill
include this clause entitled •Certification Regarding Debarment, Suspension.- Ineligibility, and
•Voluntaty Exclusion -;Lower.Tier'Cdvered.Transactions/wilhdut rhodification in all lower tier covered,
tfahsactidhs and in all sblicitatiohsTo'r'IdweT tiercovered Ifahsactidns;

Contractor Name:. Maxim Healthcare, staffing services, incr

-OoeuSigMd by;

6/8/2023 I
.  Date " T^ttierwg^ptada Aachar,-

Assistant 'Contro.ll.er

Exh^Wt F -_Certif>catlori Regarding Debarment,_Suspehs|ph Contractor Initials^^
And Other FjtqsponsibDily Matters. 6/8/2023
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a-'

iCERTiFlCATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

■FEDERAL NONDISCRIMiNATION. EQUAL TREATMENT OF FAITH-BASED ORGANtZATldNS'AND
WHISTLEBLOWER PROTECTIONS.

TJNe extractor identified in Section 1.3 pUhe Generai Provisions.agrees,by sighature of Ihe'Contractpr's
•  representative as'identified In Sections l.'n and l'.1*2-onheiGeneral.Rroyisi.ons,'to execute'the following

cerllficatlon:
■sj.- •

.(Contractor will'comply,-and wil);require.any subgrantees or subcontractors to comply, .with any applicable
federal nondiscrimination requirements,..which may include:
•i. the-Omnibus Crime Control.and Safe Streets"Act of-1968 (42 .U.S.C. Section 3789d)" which prohibits
recipients of federal funding under,this,statute frorn discrjrninattng"; either in employment practices or-ln
the deljvejy of services or benefits, on ^e basjs of race; color, religion, national.origin.^and sex. The Act-
requires^rtajn recipiepis to produce an Equal Employment Opportunity Plan;
- the Juvenile Just|ce delinquency Prevention "Act of 2002 (42"0.S:'C. 'Sectipn'5672(b)) which adopts'by-
reference; the civil nghts obligations oftlie Safe Streets Act: Recipients of federal'fundihg under this
statute are prdhibited'frpm discnminalihg, eilher-ih employmeht practices of in the delivery of services 'pr
benefits, on the basis of race,-^oiof, Religion, national orjgin.'ahd sex. The Act includes Equal
EmploYfnent.Op'^rtuhity Plan requirements;

•  ■ t . .

- Ihe Civil Rights~Act'of 19M (42 U.S.C. Section"2000d, which prohibits recipients of federal financial
assistance from discriminating on the..basis of race; coior, or national origin in any program'or activity):

?*' - the, Rehabililalibn &cl"dfT973 (29 U.S.'C; Section 794),'which p/ohibils reclpients of Fedpral financial
assistancerfrom discriminating:on_the basis of disatiility, in:regar^ to emplpymenl'and the delivery of
services or benefitsjin any.program or activity;

' ■ - the Americans.with.Disabilities Act of 1990 (42 U.S.C. Sections 112131:34). which prohibits
discrimination and ehsures:equal oppqrturiity for persons with.dlsabilities in.employnnent. State and local,
government services, public accbrnrriodatioris, c^mmercialjaciiities, and transfsprtatioh;

the EducationAmendments of 1972 (20 U.S.C. Sections 1681 ,"1.683, 1685-86), which.prohibits
discrimination on the^basjs pf's_ex in federally assisted education programs; "
•.the Age Piscrimmation Ac.l.of .1975'(42 IJ.S.C. Sections'6106-07), which prohibits discrfmlnatipn .pn'thei
basis of.age in Rrpgrams.pr ac,tiyities.i:eceiyjngj:i.ederalfi '.t does not include
employmentjdiscrimination:

-*28 C.F!R'. pi. 31 (U.S. Depari'meht of Justice^Regu'lalibns - OJ.JDP Grant Programs); 28"C.F:R. ■pt.''42
,v; (U.S.; Department of Juslice Regulations - Nondiscrimination; Equal EmploymenTC>pportunity:-Policies •

and Procedures): Executive Ofder No. T3279-(eqiral prbtection'df the laws forTaith'-based andlcomrfTu
organizations);' Executive"Ofdef.No. 13559, whlcH'pfovide fuhdarfientarpfinciples' and policy-making
criteria for parlnerships with faith-bas'ed'arid heighbdrhob^ brganizatibns;'

- 28 (^.F.R. pt. 38.(U.S. Depaflriieni of Justice Regulations - Equal Treatment fpr Faith-Based ^
Organizations); arid Whistleblower.pfotectipns 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Put). L. 112-239", enacted'-January 2, 2013) the Pilot Program for-
Enhancement of Conlfacjt EmployeeWhistleblower Protections, which protects employees against
reprisal for:ceriain.whisUe blowing activities in connection with federal grants and contracts. ,

The certificate set out below is a material.representation of fact'upbn which reliance is placed when the
agency,awards the grant. False.'certiflcalion or violation of the.ce'rtificatiori shall be'grounds.fof
suspension of payments, suspensjon.pr.lefminalipn of grants,l(3r government wide suspension pr ' '
debarment. " v " .

/f—:M
I V

Exhibil G . ^
Contfaclof Initials^—

C«rt<neaUon«(Conviitnc««49ir»qiirtrMAUp«>uMnQioF»d*rtJNendiwkntnM)oa EquKfr*»vn«nio(rai(h.OM«0Oro«^zMion»
■nd pro(«ctl«ns
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In the event a Federal or State.court or Federal or State administrative agency makes a finding of
discrimination after a.due process hearing on the grounds.of "race, .color, religion, national origin, or sex
against a recipient of funds, the recipient wiirforward a copy of.the finding io the Office for Civil Rights, to
the'applicable contracting agency or.division yvithin.the'Department of Health and Human Services, and'
to the Departmenfof Health and Human Services Office of.the Ombudsman.

-X'

The Contractor Identified in Section 1.3 of the General Provisions, agrees by signature of the'Contractor's
representative as identified in Sections l.Tl and Tl.lof the General Provisions, to. execute the following
certificatibh: " '

I,. By signing arid subrhittirig this proposal (contract) the Contractor agrees.to comply with the provisions
indicated above'. . " '

6/6/2023. r

Date Narne:'\S^^^pVada- Aachar.
-. Title:'"

Assistant 'Controll

Contractor Name: :Max1tn Healthcare staffing- servi ces,..lnc.

'.XMcvSlgnvtf by:,.

er

X.*

I

Exhibit G - ■ M ̂
.  . . Contractofjinitiab^ •:

CtfliTiattlon ef CompllanM yillh ptnaininQ lo F»^«] Nondttcrkrilnacion, £quil TrMbnonl of F«iVttBa»«d Oreiflizbtien*
!«ndVA:Jiil«bk>w«rpt<)iKiioni.
.  ■ . . . 6/8/2023

Rbv. iMi/14 Pa9e:2of2 Date
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

^  " a., ■ . • - .
■public Law 103-227., Part C -^Environmental Tobacco Smoke, also.known as the Prb-Chlldren Act of ,1994
(Act), Tequires'l"hat smoking .not be*permitted in any portion of any indoor facility owned or leased or '
contracted for by an entity and used routinely or regularly for the provision of health.'day care, educatiph,
.or library.,services to children under,the.age of,18. if the sen/ices areiunded Ijy'Federal pfograrn.s either
directly or through State orjocal goyerhments. by Federal grant,,contract, .loan, or loan guarantee. The
•law does not:appIy to,children's se.n/ices provided, in private residences, facilities-funded splely by
Medicare or Medicaid funds', arid portions of facilities-used for inpatieril drug or alcohbl treatment. .Failure
to comply with the provisions of the, law may result in .the imposition of a civil monetarv penally of up to .
$1000 per day and/or theJmp6sil|on of an adrhinlstrative compliance order on the respdnsible entity. ,

The Contractor, identified in Section 1.3 of the'.General Provisions agrees: by signature ofjhe Contractor's
repre'sentative as Idehtifie'djh Secboh 1;.11 .and 1.12 of the iSenerarProvisions, to.execule the following
certiricalion: . '■ , -•

1.1. By signing and subrriitting this'contradt.. the .Contractor agreedto make.re'asonabie.efforts to;:comply'
with all aoplicable provisions.of Public Law.'l 03-227, RartiC, known asThe Pro-Children Apt pt 199.4.

•>K.'

i'';

678/2023;

'Date

VX'
X-.

Cori.tra.ctor'Nam;e; Maxi.iTi Healthcare staffing -Services, inc.

'DMtf6lgA«d by:*imvskgAM oy:

i^Assistant. .contro.l.ler vTitle;,

ti.

■j7

'A

iCU/DHKS/110713

Exhibit H.-Certificalion Regarding
Environmental.Tobaccp Srnoke

"  Page 1 ol.i
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ExhibiiT
?.

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY
ACT fHIPAA^ BUSINESS ASSOCIATE AGREEMENT

Exhibit,] is notaFjpljcablc to lhis:Agrccmcnl.

/.•

1*

K\ i'

'.Si
IK-.V
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OS.

ContfOCtof lnilial5i_to_A:ixiai.
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■ V.

CERTinCATION REGARDING THE FEDERAL FUNDING ACCOUNTABIUTY AND TRANSPARENCY

ACT (FFATA) COMPLIANCE

The Federai.Funding Accountability and Transparency Act (FFATA) requires prime'awardees of iridividual
Federal grarits equal to or greater than $25,000 and awarded on or after. October, 1, 2010. to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total av^rd equal to or oyer.
$25,000', the award Is subject to.the FFATA reporting.requirements,:as of the date of the award.
In accordance With 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (OHHS) must report the following mformation-for any
subaward or contract avyard subject to the FFATA repoitng requirements;
1. Name of entity ' '
2. Amount of award

3. Funding agency . •
4. NAICS. code for contracts;/ CFDA7progfam number for grants
5. Program MuroB
6. Award titiedeschptive^df the purpp^ of the funding actiph
7: Location'of the entity
'8. Principle place of performance .
9. Unique iden^.fier of-the entity (DEI #)
10. Total compensation'and nameis of the top fh/e executives if:

10.1. More than'80% of annual gross revenues are from the.Federal government; and those
revenues are.greater than $25M annually and

10.2. Com^nsation.lnformatipn is not already available.through reporting to the SEC. .

Prime grant recipients must submit FFATA requF/ed data^by Ihe'end of .the month, plus 30.days, in wt\ich
the award or award amendrnent Is made. . ^ •
The Contractor identified in Section 1 .'3 of the GeneraJ Prqvlsbns agrees to comply wfth the provisions of
The Federal Funding 'Accountability and Transparency Act, Public Law 109-282 and Public Law-1lb-252,
and 2.OPR.Part 170 (Reporting Subaward and ̂ ecutive Compensation information), and further agrees-
to have the Conbactor's representative,- as identified in'Sections'^1;11 and 1.12 of the General Provisions
execute the folldyringCeftificatioh: •
The below named Cohtractor agrees to pravide needed ihforrh'atioh'as outlined abdve'to the NH
DepafVnent of Health and Human Services and to comply with all applicable provisions of the Federal
Fmancial Accountability and TranSparancy Act

(iontractpr.Name: Maxim Healthcare staffing services,, inc.

6/8/2023

-OocuSignvd by:

Date N^g^fi-W'^da Aachar
Title:. controlVer-

cu/[>«isnio7t3

Exhlbtt-J -'CertKicaUon'R^ajtllhg the F^ral Funding
' Accountability And .Transparency Ad (F;FATA) Compliance

Pege1or2 /.
^

£"Conlredor IntiahV—

^ 6/8/2023
Date
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tr.

■FORM A

•As^th'e Contractor identified in Sectioh'13 of the General Provisions. Jxertify that the responses to the
■ betowjisted questions are tnjean^ ' "

1; (SAM.gov) number,for your entity is:
•pCGFHMlLl3X9,

2, in your business or qrgan[zatipn's praceding wrnple^^^ fiscahyear.^did your business or organization
receive (1) 80;percent br'mofe of youfannuai gross revenue'in U.S. federal conltracts.,subcontracts,
loans, grants, sub^rants, and/orpooperative"agreemenis:rand (2);$25,000.000dr rnorelh annual
gross.reyenues.from U.S; federal.contracts, suticontracts, loans, grants,.subgrants..and/or'
cooperative agreements? .v

■  ̂ -NO -YES
If the.answer-(p.#2 above'is NO. slop here
If tfie answer to.#2aboye;is YES, •please answer-the following:

,3. Does the^public:have accessJoJnforrnatipn atiop^ the'comperisation of-the executives in your
business or organjzati'onJhrough periodic reports Wed;under_se^^^ 13(a) or,15(d) ofjhe Secunties
Exchange Act 6f-l9W (15 y^.C.78m(a). ?8o(d)),or section 6l'CM of. the InternaT Reyenue Code.of'
■1986?-

..NO YES
I/ the answer to #3 aljove.is YES; Stop-here
If the answer to #3 aix)ve;i$''NO, please answer the following:

.4. - The.names and compensation of the five most Highly compensated afficers''in your business-or
brgahization are as follows:

Name: Amount:

Name:,:.

Name::.

Name:^;.

Name:.

Amount:>

Arnoynl;

Ampuji't':

Amount:

CUDHHS/UOTir

ExhibD J Certiflc^n Regarding the'Federal Funding
Accountabii^ ̂  Transparency Act (FFATA) CompGance

Page26f2
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Date
16/8/2023



Docusign Envelope ID: 7ACF472E-52FCMCBB-863B-F82C765E5728

DocuSign Envelopejp: 30E7E95&-^^20»-B5_2&^CFlF9pA61B^

.v:

New Hampshire Departmeht of Health and H'urhan Services

EyHibllK

.DHH§, Infprmation Security Requirements

A. Definitions •:
r

The followng terms may be reflected and have the described meaning in this ddcumehti!

1. ^Breach/'-' .means The 'loss of control, 'compromise, uriauthdrized disclosure',
unauthdhze'd acquisition, uhauthohzed access, or any similar term referring to
situations where persons other'than authorized users and for en oiher than
authpnzed purpose !have access or potential access to personally identrfiable
informatiph, Vi^ether physjcai or Mectronlc. With regard to. Protected. Health'
Iriformatioh." Breach" shall.have the same meaning as the term "Breach" in section
164.402:of Title 45.'Code,6f,Federal Regulations.

;2. "Computer Security [ncidentj shall .have ttie same meaning ''Computer\SecUrhy
incident" jn'section two (2) of NISt Publication 800-61, Computer Security iriciderit
Handling Guide, National Institute of Standaids and Technology, U.S. Department

-  'of'Corh'merce.

:3:: "Ppn'fidential InfpTniatioh"-pr_"Confid Data" rneans ail confidential information
disclosed'by one:'party to the, other,'such as all medical, health, financial,, public
assistance benefits and personal information including without limitation, Substance
'Abuse; Treatment ^Records,. Case Record.s, Protected' Health'^Information "-and
Personaltyvldentifiable'lnformalidn.

Cdnfidehtial Information also iricludes any and aH information owned or managed by
the State of NH created, received,from or ondehairof the Departrnent of Heajth.and
;Hyman^*Sen/ices (DHHS)^ accessed in the'.cpurse of performing contracted
:.services - of vv^iich coJIectioni'disclpsure. ̂protection; and disposition is governed, by
.state OP federal law.,or regulation. This jnfofmation includes, but is not limited to
Protected Health Information (P^HI).- Personal jpformation (PI), Personal Financial
Information-(PFlf. Jederal'Tax^inforrnatlon .(FTI). SoCiai Security Numfers .(SSKl),

^ Payment 'Card Industry (PCi)^.a"nd orother sensitive and confideritiaHnforrTiation:

4. "End User" means, any person or ejitity ̂ (e:g.. contractor, cpntracfpr|s" ernplpyeei
business associate, subcpntracloij-'pther ^d user, die.) that 'receives
P.HHS .data or d.eriyatlve data in accordance with the .terms of this Contract.

5. "HIPAA".means the Health. Insurance Portability and Accountability Act of [1996, and the
regulations promulgated thereunder.^ . ^ •

6. "rncidenrmeans an act .that p^otenflally violates ah 'explicit or Implied sec'uhty policy;
which includes atlerr|pts^(either faileddr$uccessful),to gain unauthorized access to a*
systerti or lts data^-.uhwarited disruption or denial of service, the uriaulhprized use of
9 systemrfpr the, processing prjstorage.of data; and changes toisystem hardware,
Orrnware,-ipx .soft)^re. characteristics:without the owner's kriowledge. Instruction. oV
consent. Incidents include-the.loss of data through theft or devi.ce misplacemeht. loss

.or misplacement Of hardcopy ̂documents, and misrouting of sphysical .pr electronic

r>:..

Conlractor •VS.; Lasl update;! 0/09/18 • ••
"  " DHHS Information

Secur!ly.^Re<i'jrem8nis ,6/8/2023
•' iPage!of9' Da'te- '
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DHHS Information Security Requirements

mail, ail of-which may have .the, potential to put the data at risk of unauthorized
access, use, disclosure, modificatioh or destruction.

7. "Open Wireless Network" Trheahs.any network or segment of" a network that is
hot designated by the State of 'New Hampshire's pepartment of Information
Technology ,or dejegate as a protected network (designed, tested', and
approved, by means of the Sta^e, to transmit) will be .considered an. open
network'iand not adequately secure for the transmission of .unencrypted PI. PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means informatiori which can be used'to distinguish
or trace;an individual's identity.-such as their name.^social security number, personal
information as. defined in New Harhpshire RSA 359-C:19, biometric records, etc.,
■alone, or when combined with other-personal or identifying iriformatipn wtiich js linked'
or linkable to a'Specific Individual, suc^t aj da'te and place of birth, mother's maiden
narne, etc.

.9. "PrFvacy Rule" shall.mean the Standards for Privacy dfJndlvidually Identifiable'Health-
Information at-45 C.F.R. Parts 160"and 164, promulgated ^nder HIPAA by the United^
■States Deparlrnent of Health.and Human Services.

10. "Protected Health information" (or "PHr.) has the'.same meariing as jDrovided in the ■
definitloB of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
T60.103. ^ '

11. "Security Rule" shall mean, the Security Standards, for the Protection of Electronic
protected Health Information, at l45 .C.F:R. Part 164, Subpart .C, and amendments,
thereto.

'12. "Unsecured'Protected HeaUh Information" jneans.Protected'Health Information that is
not" secured by a technology standard' that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals, and- Is
developed or endorsed by a standards developing orgar)ization that Is accredited by ^
the Arnencan National Standards l.n.sti_lule,

,1. RESPONSfBlllTIES OF DHHS AND THE CONTRACTOR
■  . \

A. Business-Use and Disclosure of Confidential Information.

1. The Contractor musfnot use. disclose", maintain or transmit Confidential Information
except as reasonably necessary 'as outlined under this Contract. Further, Gontractor,
including but not limited to all itsldirectors, officers, employees and agents. must not
use, disclose, mallritain or .transmit PHI in. any manner that .would constitute a violation
of the Privacy and |Secjjrit/,Rule,.

2. The Contractor must; not disclose any Confidential information in response, to a

n-
VS. Ust update 10/09/18 ExWbll K Comractor.lnillals

.. • DHHS Inforination
i-; V Security Requirements 6/8/2023

Page 2 of 9 Palo
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DHHS Information Security Requirements

request for, disclosure on. the ̂ basis that 'll is required by law, in response to a
subpoena, etc., without first notifying DHHS iso. that DHHS has ari opportunity to
consent or object to the disclosure.

:3. If DHHS notifies the Gphtractor that DHHS has agreed to 'be bound by additional
restrictions over arid above those, uses or .disclosures or security, safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound' by, such,
additional restrictions and must not disclose PHI in violation of such .additional

restrictions and must abide by ahyraddltional security safeguards.

4. The;Contractor, agrees'that DHHS'Data" or derivative there" from disclosed to an End
User rriust only be" used pursuant to the terms of this Contract;

5. The Contractor agrees DHHS Data obtained under'this Contract may indt^be used for
any, othe/ purposes that are not indicatedjn this .Contract.

6. Tbe Contractor-agrees to grant access to the data .to the authorized representatives
of .pH.HS for the purpose of inspecting to confirm compliance "with the terms 'of .this
Contract.

METHODS OF SECURE TRANSMISSION OF DATA

i. Applicatloh "Ehcfyptibn. If End .Us*er' is transmitting DHHS containing
Confidential Data Ijehveen app^licatipns, the Contractor attests the-aRplicatlpn have

•' been cevajuated by an expert knowle'dgeabje in cyber security and that said
application'.s encryptiDn.capabiiities ensure secure transmission via the internet.

ft"

r/j

2. Co.mpu'tenDisks and Portable Storage Devices.- End User may not use-computer disks
or portable storage :devlces, «such as;;a thumb drive. .aVa.method of transmitting DHHS
'.data; .

3. Encrypted EfTiail,..End jLiser'may'onfy. employ email to transmit .Confidential. Data if
emailris encrvoted :and being serif to an"d^'being received by email addres.ses of.
persons authpri2;ed to receiye such infqrmatio'n.,. i--

4. Encfypted Web Site, if End,'User is employihg the Web' .to trahsrriit'. Confidential
Data', the -secure socket layers (SSL)' must ibe used ajid, the web site must, be
secure. SSL encrypts data.^fransmittedivia.a VVeb site.

5. File.Hosting Services, also knovirh as'' File.Sharihg Sites. End User rnay riot use file
hosting -services, such as 'Dropbox or Google .Cloud Storage, to 'transmit
^ConfideriliarOata. - ■ / ,

§. Ground Mall Service: End User may only Iransmij Gonfideritial Data via ce^T/ep grp,und
mail within the confirientai U.Sj, and .when sent to a named individual.

7. Laptops and PDA. If End User is .employing portable devices .to 'transmit
.Confidential Da'ta said devices must-be encrypted and.password-protected. •

8. Open Wireless Networks. End User may not Transmit Gdnfideritial Data via an, open
iS; .

>  OS

VS. iJSt updaio 10/09/18 ;;; JExhibil.K .Contraciof Initials^
DHHS Information'

Secufijy.Roquiremonts 6/8/2023
{  Page 3 of 9 Oaio.^ ■
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DHHS Information Security Requirements

wireless hetwo^. End User must employ a virtual private" netw6rt< .(VPN) when
remotely transmitting via :an open wireless network.

9. Remote User Communication. If End User-is employing remote .cdmmunicatTon to
access or, transniit ConjRdenlial pata,- a. yirtuaj private networt< (VPN) must Oe
installed oh^the End User's mobi|i9,devlce(s) Or laplop.from which information will be.
transmitted or accessed;

10. SSH'File-Transfer Protocor(SFTP), also.known as Secure File-Transfer Protocol. If
■  End jUser is, employing an SFfP' to/trarismit Confidentiar Data, '.End. Oder will
structure .the^ Folder and .access privileges 16 prevent Inappropriate disclosure of
infofmatioh. -SFXP fo'lders and sub-folders.:used for transmitting .Confidential, Data will
be coded for 24-hpur auto-deletion cycle (i.e. Confidentiar Data .will be deleted every .'24
hours).

r; 4 , ̂ •

rij WirelesS'Devices>lf,End User is transmitting Confidential Data via wireless devices,,all
data must.de encryptedTo'drevent inappropriate disclosure of information.^' .

ni: RETENTION AND DISPOSmON OF IDENTIFIABLE RECORDS.

The Contractor wilj only relain the dataand anyderiya'tive of the data for the duration ofthis
Contract. After such time; fhe-Contractor^will have 30 ?days, to destroy the .data and.any
derivative in whatever form it may exist, unless, otherwise required by law Pr permitted

.  under .this'Contract. Tp'.thls end, the parties rfiusl: t-;

{A. 'Retention , "

1; The Conjfaclor agrees 1t^ will not,.'Stpre, transfer or process' data collected in
connection .with the isefyices rendered under this Contract outside of the United
Statesi'Thls physical Jocatioh requirement shall also apply in the implemehtatipn of
cloud computing, 'Clpud service^ orVcloud storage oapabilities, and includes, backup'
data.and.pisaster Recovery locations;

f2, The Contractor :agrees rto.jensure "prope.r security ;monltoring'capabilities are In '
place to'delect jioteritial security events that can impact ;.State of NH .systems
and/or Department confidential information for contractor provided systems.. r .

■3,. The Contractpj agrees" to provide .security awareness .and education fo/ its End
^ Users in support of protecting Department confidential information.

:4.; ThefContractor agrees to .retain ali.electronic and hard .copies of .Confidential Data
in a secure' location and identifiedjn sectlon IV. A.2

.  jS. ••The '■.Contractor '^grees •Gonfidentia! .Data store'd In a Cloud, must be "in a
; ^Fedf^MP/HITECH'.compliaht soiutioh and comply with all'applicable slalutes^arid
" regulations fegardihg-the privacy" arid s'ecufity. All.servers and devices must have
.cuxrenitly:suppprled and hardened operating systems, the latest jantl-yiral, ^anti-
hacker,,ariti-spam,'.anti.-spyv/are', .and anti-malware .utilities,, the en_yirpnment, a.s..a,

08

V5. Last O^ale 10/09/18 Ej^ibilK- -z -Contfactdf Inlilals
OHHS infofirialidn

•' Securliy Requirements 6/8/2023
;  PaM4of9* •;> "Date-- •
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whole, musl have aggressive intrusion-detection end firewall protectipn.

6. The Contractor agrees to and ensures its complete ̂cooperation with the State's
, Chief Information Officer in the detection of any:security vulnerability of the hosting
Infrastructure.

B. Disposition " .

' 1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor \wll maintain a documented process for
securely disposing of such data upon request pr contract termination; and will
Obtain written certification for any State of New Hampshire data destroyed by the
Contractof or any subcontractors as a part of ongoing, emergency.-arid or disaster
recovery operations. When no longer'in use, electronic media containing State of
New Hampshire data shall "be: rendered unrecoverable via a secure, wipe-program
iri accordance with industry-accepted standards; for secure' deletion and media
sanitization, or otherwise physically destroying the media (for example,
pegaussing). as,described fn NIST'SpeciaJ Publication 800-98, Rev I.- Guidelines
for Media Sanitization, National. Institute of Standards .and Technology, U.. S.
Departmeiit of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and'will provide written certification to the Department
upon request. The written certification wiij include all 'details necessary to
demonstrate data has been properly destroyed .and validated. Where applicable,
regulatory and professional standards for "retention requirements wiir be jointly
evaluated by the'State and.Cpntractqr.prior-tb destruction. .

2. Unless olheryvi.se specified, within: thirty (30) days of the termination of this
Contract,. Contractor agrees,to destroy all hard copies of Confidential Data using a
secure.iriethod such as.shredding.

■3. Unless otherwise specified, within thirty (30) days of" the termination of this
Contract, Contractor'agrees to completely destroy 'all electronic, Confidential Data
by rffeahs of data erasure, also known as secure*data \yiping.

IV. PROCEDURES FOR SECURITY / '
A.. Contractor agrees to safeguard Fhe DHHS Daja received under'this Cpritract, and any

derivative data or files, as follows: '

1. The Contractor' will maintain proper isecurity controls to protect 'Department
confidential information collected, processed.vmanaged, and/or stored ln'the;delivery
of contracted services.

2. The Conlractdr will, maintain policies and procedures to protect Department
confide'ritial irif6rmatio"h throughout tKe.information lifecycle,'Where ajDplicable, (from
creation; transformation; use, storage and secure destruction) regardless of'the
:media.used to store Fhe'data (i.e., tape, disk, paper, etc.):

S
V5. Last ufxJaie 10/09/16 ExhibilK Conlractor Initiate'''—•"

1^. OHhiS Informaliori " . .
Security Requlroments . '6/8/2023

••v.- Page 5 of B' Date-
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DHHS (hformation Security Requiremerits

'3. The Contractor !will ..'maintain ^appropriate .authentication^ and .access xbntrols td
cphlractdfsystems that cdllect, transmit, or ."store Department confidential information
.vyhere,appli.wble,

^4. The Gbnlracfer 'vvilj ensure p/pper ;S,ecunty monitpnng capabilities are in place'to
delect potential security events that can Impact.. Slate--of NH systems and/or
Department.confidential information for. contractor provided systems.

,5 The Contractor will provide regular security awareness and education for its End
Users in support'of protecting Department confidentiarihformatlon.

>6^. '![, the .Contractor' wili be, subrcontracting any core functions of the engagement
-Supporting lha s"eryfcesJonState,df New Hampshire. 'the.'Cpntractor-will malhtaln'a
'program of an 'internal process or processes that defines specific .security

.  (expectalions, and monilonng.corhpliahce to security feqiiiremeht's that "at a mihim'um'
match}those'fprthe Contractor, including breach no^fication requirements.

7.. Jhe Contractor will work jWith the Departmerit to sign and. comply with all applicable.
?_State.of Newl Hampshire antf Department system 'access and authorization policies,
land procedures,'systems raccess forms, and computer use* agreements as*part;of

^  iolptainlng .and maintaining access Vo. any Department sys"tem(s). Agreements,will be,
icompleted and aignedpy-the 'Cpntractor-and any,applicable sob-cohtracto'rs prior Vo
isystem access'being authorized. ' "* ;

!8. ;i(the De^Weritdete^ines the Contractor is.aBusiness'JAssdciate-pursua^^ to 45
CFR 16b'103, .the Cohtractbr wnll execute a HIPAA Business Associate Agreement
i(BAA) with'the- Department and is7pspqnsible fpr maintaining compliance-vwth the.
(agreement.

•9. The'Soritractor will work with the" Department at'Its requestrto complete a .System
iManagenieht'Survey.'The purpose of the survey is »tb enable the Department and
iCoritractorJp>monitpr'for any changes, in risks, threats,-and Vulnerabilities That may

'• .occur over Ithe life of. the Contractor engagemeht. 'The survey will l>e completed
.'Snriually, 'oTah alternate,time"frame "at"the'DepartTients discretiori with agTe'emeht by
•the Contractor, of the Department "rpay request the survey be completed ymen t^ie
iScope of the,engagernpnt between the Ctepartment and the Contractor changes...

10. The .Gbntractor will not store, knowingly or unknowingly,^arly State of New Hampshire
;or Departrnent data .offshore br outside 4he boundaries ofithe United States unless

^  jPrlor exprbss -written consent iis obtained from the Information Security .Office
jieadership.rn.erriber withiri'the.pepartnient. -.v-

11. .Data Security Breach. Liability. In the event of any isecuriiy breach Contractor shall
•make efforts'to Investigate the xauses of the breach, 'prorrijptly-take measuTesHo
jprevent future breach and minimize-any damage or'loss resultirig from the breach,
the .State shallTecover'from the Contractor ail cbsls of response and recovery from

'  ■ ' . (TV5; Lost .update 10/09/18 _ ,E)^"WiK Contractor lniiials^^~ ■
DHHS Infonnation ^

.i.

Security Requiremenls 6/8/2023 5;
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the'breach, including but hot limited to: 'cre'dit'm'oriitoririg services./mailihg'costs and
costs associated with .website and telephone call-center services necessary due-to
Ihe'lDreach. ̂  •

•12/'(^ntractor ̂ rnust; comply with all applicable statutes-and regulations rega/dlng'the.
privacy apd-isecuHty .bf/.Cpn 'jnfprmatlor:i; and rnust' In all other respects;
'maintain the' phvacy.and security .of PI arid'PHI at "a level and scope that is riot less
.thah the level and "scope-of requirerhents applicable to federal. agencles.Mncludirig.-
but not limited to^ provisipns of ithe Privacy Act of M974 (5 U.S'C. §; 552a).. DHHs'
privacy 'Act^Regulatipns j45 C.F.R-. .§5b). HIPAA Privacy and Security Rules (45^

. C.F.R.' Paris 160 and ie^) that^'gOvern !protecti6ns for individually ■idehtlfiableihealth'
'iriformatiori,add as applicable under'State law. ... ...

•13. 'Contractor agrees-tp establish and maintain appropriate administrative, technical; and
pdy.s|ca.rsafeguprde'to protect th confideri_tlali.ty 'of the Confidentiai Data, and ;to
ipreyeril unauthorized use or' access io it. 'The safeguards must provide; a ^levei and'
scope^of security that is not less than the level and scope.pf security fequifenients-
;established by'the State pf,New Hampshire, Department of Information Technology.:
;Refer!tbyeridor-Respurces/Prbcurement.at;https://y^.nh;gov/dpibvendor/index.htrTt.

•  Yor'^e_,Department of .Information Technolc^y policies, "guidelines, istahdards,. arid;
procurement irifdrTfialiori relating tb vendors. "

l4.;iCbntraclor .agrees ;to maintain dbcumented breach notification and" incident
.response prbcess.j the (3ontVactpr- wiir notify the. [State's .Privacy [dfficeV and
:State's Security Officer ;of any [security'breach immediately,.'at the ieniail addresses
provided.;in: Sectioh .VL This .include's a .confidential iriformation breach;, .computer
{security incident,- or suspected dreach .vyhich affects or includes, any "State of New.
.Hampshire'systems that connect to the StateTof.Nevv Hampshire network.

■15..Cdritfactor must restrict access 4o the Confidential Data, obtained under this
Cbritfact tb,..orily those authorized End Users who heed such DHHS Data" to •

.-perform their pfficial duiies In connection with purposes identified in this Contract.:

tbe.Cgntractpr mustpnsuje that all End 'Users:
3; compjy with such safeguards as referenced' in ^'Sectibri ly above,

■y implerrieriled'to protect Confidential Inforrnation that is furnished by-DHHS
under;this Contract from loss, theft, or inadvertent disclosure.

•  b. safeguard:this information a"! all times.;
c; ensure that laptops land 'olheri electronic" devices/media contaihing PHI, PI, or

PFIare ehcjypted aridpassword-prbtected.
d. . send .ernaHs containing Confidential inforrnafibn .only. If>encrvpted..and 'being;

sent to and bei.ng,,received 'by ;emaij. addresses- ..oY persons authorized, to;
receive such information.

,  .if

-OS

...l J

V5; Lasl update 10/09/,18 E)chibH K. . j," Conlraclor Inillals
'  DHHS.Informalion s
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e. limit disclbsure'of the Confidential Information.to.'the extent permitted by law..,

f.. Confidential Ipformation received under this Contract and individually'
identifiable data derived from DHHS .Data,,must be stored In an;area that is
^physically and technologically secure :from access, by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks,, card >eys.
.biometric identifiers, etcj. " ^ •

g:. only authorized End Users may trarisnrilt the Confideritiai; Data, including ahy
derivative files containing personally identifiable: information, and in all cases,
such data must be enciypted at all times when in Iransjt, at rest, or w^en
stored on portable media as required Tn sectjon ly abpye.

h: in ail-other instances: Cohfidentiar Data rriust be maintained, used and
disclosed using appropriate safeguards, as :determined by. a risk-based
assessment of the circumstances inyolyed. ^ ?•.

J. Understand' that their user credentials {user name arid password) must riot be
'.shared with anyone. End Users will keep their credential information secure.
This applies to credentials ysejj tq.accessi the site directly or indirectly through
a thjrd p.arty applicatiori, - --- " •.

Contractor is'responsible-for oversight and compliance of their End User's. DHHS"
reserves the right to conduct .onsite inspections to 'monitor compliance: '\yith this

^  Contract- including the privacy "and security requirements provided .in .hereiri, HIPAA,
arid other applicable laws and f^ederal regulations until such tirrie'the Confidential Oa\a
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor,must notify the .State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI: " ' '

*  V.

The ContractcTr must f^h'ef handle" arid fepdrt Incidents and Breaches-involving PHI in
accordance with the agency's documented' Incident Handling and Breach Notificalibri
procedures and' in accordance with 42 .C.P.R. §§ 431.300 - 306. In addition to, and
notvyiths'tanding. Contractor's compliance with all applicable obligatlons-and procedures,
•Contractor's procedures must als'o.address.how.the Contractor will:

1. Identify Incidents;

2; Determine if personally identifiable Information is involved in Incidents;

•3. Report suspected or confirmed Incidents as .required in this Exhibit or P-37;

■4. Identify arid convene a core-response group to determine the risk .level of Incidents,
and determine risk^based responses to Incidentsi arid

V5. Usl upda{0~1(V09/l8 Exhibit K
DHHS Information

, Security Requirements
' Page 8 of 9
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5. Determine ̂ whether Breach hbtificatioh .js -required, 'arid, if so. identify apprppfiate
Breach- ndtiricatibn rriethods, timing, source; and. contents from ^among different
options, and'bear costs associated with the.Breach-notice as .well as any-mjti^alion
measures.-

Incidehts' and/or' Breaches that; irhplicate PI must be addressed arid reported.; aS
-t. appllcable..in;accdrdance wilh NH R-SA.359-e:20;

VI. PERSbNS TO CONTACT-

A. DHHS privacy Officer: (

.. 'pHHSPriva'cyOfficer@dh'hs.rih:gov '

B. DHHS" Security Officer •

QHHSInformatioh.SecuiityPffice

1/:

■f.l

vs. Lastupdato 10/09/1.8 Exhibit K ._^ -
DHHSInformaObn

Security Requirements
Page 9 of 9
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the Temporary Staff Services contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State" or "Department") and
ShareSTAFF LLC ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Council on June 28,2023 (Item #15), as amended on February 21,2024 (Item #29), 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 Govemor 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, 2027

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

Shared Price Limitation of $28,800,000

,  3. Modify Exhibit B, Scope of Services, by replacing It In Its entirety with Exhibit B -
Amendment #2, Scope of Services, which is attached hereto and Incorporated by
reference herein.

4. Modify Exhibit C, Payment Terms. Section 2, to read:

2. The Contractor acknowledges that this is a fee-for-service Agreement with an
aggregate price limitation applicable to multiple Contractors, and that no funds
will be paid to the Contractor once the price limitation Is reached. Shared price
limitation amounts allocated per State Fiscal Year (SFY) are as follows:

SFY 2024 SFY 2025 SFY 2026 SFY 2027
Shared Price

Limitation

Total $6,500,000 $7,300,000 $7,500,000 $7,500,000 $28,800,000

5. Modify Exhibit C, Payment Terms, Section 3, to read:

3. This Agreement Is funded by:

3.1 20% General Funds

3.2 80% Other Funds (Agency Income, Agency Fees and Intra-Department
Transfer).

6. Modify Exhibit C, Payment Terms, by deleting and replacing Section 5 In Its entirety.
Effective July 1, 2025 upon Govemor and Council approval of this Amendment #2,
whichever is later,* to read:

5. Payment shall be for temporary staff actual hours worked In fulfillment of the sen/ices
as specified In Exhibit B - Amendment #2, Scope of Sen/Ices, In accordance with
Table 1, Hourly Rates, below:

ShareSTAFF LLC

RFA-2024-NHH-01-TEMP012-A02
v7.12.23

A-S-1.3 Contractor Initials W
Page 1 of 5 Date

2/14/2025
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5.1.

Table 1

Hourly Rates
Effective July 1, 2025*

Line Description Hourly
Rate**

1 Registered Nurses (RNs), NHH $85.00

2 Registered Nurses (RNs), Glencliff $85.00

3 Licensed Practical Nurses (LPNs), Glencliff $75.00

4 Mental Health Workers, NHH $34.00

5 Licensed Nursing Assistants (LNA), NHH $34.00

6 Licensed Nursing Assistants (LNA), Glencliff $34.00

7 Psychiatric Social Workers (PSWs), NHH ' $75.00

8 Resource Nurse, NHH
-

$105.00

**AII hourly rates are inclusive of Contractor's administrative
costs, staff mileage, and travel expenses.

Payment for temporary staff actual hours worked on any of the holidays listed
below shall be in fulfillment of the services in this Agreement as specified in
Exhibit B - Amendment #2, Scope of Services, in accordance with Table 2,
Holiday Hourly Rates, further below. Holiday shifts begin with the 10:45 pm -
7:00 am shift on the eve of the holiday, except for Christmas and New Years
Holiday shifts, which begin at 2:45 pm on the eve of the holiday and end with
the 10:45 pm-7:15 am shift starting on the holiday.

New Years Eve and Day

Martin Luther King Day

Thanksgiving

Independence Day

Labor Day •

Memorial Day

President's Day

Christmas Eve and Day

Table 2

Holiday Hourly Rates
Effective July 1, 2025*

Line Description
Hourly
Rate**

1 Registered Nurses (RN's), NHH $100.00
2 Registered Nurses (RN's), Glencliff $100.00
3 Licensed Practical Nurses (LPN), Glencliff $88.50

V  4 Mental Health Workers. NHH $40.00
5 Licensed Nursing Assistants (LNA), NHH $40.00
6 Licensed Nursing Assistants (LNA), Glencliff $40.00
7 Psychiatric Social Workers (PSWs), NHH $75.00
8 Resource Nurse $120.00

ShareSTAFF LLC

RFA-2024-NHH-01 -TEMPO-12-A02
v7.12.23

A-S-1.3 Contractor Initials

Page 2 of 5 Date
2/14/2025
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**AII holiday hourly rates are inclusive of Contractor's
administrative costs, staff mileage, and travel expenses.

5.2. In the event RN Temporary Staff Is recruited, hired, and begins work on a full-
time basis at NHH or Glencliff, the' Department will:

5.2.1. Make payment to the Contractor for a placement fee of $2,500 if the
RN staff member has provided services on a temporary basis for less
than' two (2) thirteen-week terras; and

5.2.2. reimburse the Contfactora placement fee if the staff member has
provided services on a temporary basis for more than two (2) thirteen-
week terms.

?: Modify Exhibit C, Payment Terms; Section 7.6., to read:

7.6 Is assigned an electronic signature, includes supporting documentation, and is
emailed or mailed to:

7.6.1 NHH invoices may be emailed to::NHHFinancialServices@dhhs.nh.aov. or
mailed to: . '

Financial Manager
. Department of Health and Human Services - '
New Hampshire Hospital
121 South Fruit Street

Concord, NH 03301

7.6.2 Glencliff, invoices may be emailed to; Glencliff.AP@dhhs.nh.Qov. or mailed
to:

Financial Manager
Glencliff Home

PO Box 76

Glencliff, NH 03238

ShareSTAFF LLC

RFA-2024-NHH-01 -TEMPO-12-A02
) v7.12.23

A-S-1.3 Contractor Initials
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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.

r

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

State of New Hampshire
Department of Health and Human Services

2/19/2025

Date

^DocuSigMd by:

I en Lapomte

Title: chief Executive Officer

ShareSTAFF LLC

2/14/2025

Date

■"•Signtdby:

PtV/lA. Puiu.
oean

Title: Founder/CEO

ShareSTAFF LLC

RFA-2024-NHH-01 -TEMPO-12-A02
eff. 7.12.23

A-S-1.3
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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

2/22/2025 r

Date V—NamatMiftS.byn Cuanno

Attorney

I 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:

ShareSTAFF LLC ' A-S-1.3

RFA-2024-NHH-01-TEMPO-12-A02 Page 5 of 5
eff. 7.12.23
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B Amendment #2

Scope of Services

1. Statement of Work

1.1. The Contractor must provide Temporary Staff to support New Hampshire
Hospital (NHH) and Glencliff Home {Glencliff) onsite at both locations as
needed. Temporary Staff are defined to include the following positions:

1.1.1. Registered Nurses (RNs);

1.1.2. Licensed Practical Nurses (LRNs);

1.1.3. Licensed Nursing Assistants (LNAs);

1.1.4. ■ Mental Health Workers (MHWs): and

1.1.5. Psychiatric Social Workers (PSWs).

1.2. The Contractor must provide properly licensed Temporary Staff, and ensure all
Temporary Staff performing services under this Agreement possess:

1.2.1. Valid applicable licenses issued in New Hampshire;

1.2.2. Resume;

1.2.3. Basic Life Support (BLS) certification,,as required by state law;

1.2.4. Proof of pre-employment screening, which includes, but is not limited
to:

1.2.4.1. COVID-19 and influenza vaccines within the current

season or as- needed, or documented refusal for one or

both.

1.2.4.2. A physical capacity exam.

1.2.4.3. Proof of health screening which includes, but is not limited
to the following immunizations:

1.2.4.3.1. MMR.

1.2.4.3.2. Hepatitis B.

1.2.4.3.3. Varicella (chickenpox).

1.2.4.3.4. Tetanus, diphtheria, pertussis (T-DAP).

1.2.4.3.5. TB skin test (Quantiferon TB gold).

1.2.4.4. Background checks in accordance with Section 1.14.

1.2.4.5. A minimum of three (3) professional references.

1.2.4.6. N95 Fit test results.

1.2.4.7. Urine Drug Screen

1.3. The Contractor must ensure all professional license renewals and updated
—InlUil

wRFA-2024-NHH-01-TEMPO-12-A02 Contractor Initials

ShareSTAFF LLC Page 1 of 14 Date^^^^®^^
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New Hampshire Department of Health and Human Services
Temporary Staff Services >

EXHIBIT B Amendment #2
V

vaccinations are provided to NHH. Renewals mclude, but are not limited to:

1.3.1. Professional license renewals.

1.3.2. BLS recertification.

1.3.3. Covid-19 vaccinations or documented refusal'.

1.3.4. Influenza vaccinations ordocumented refusal.

1.4. The Contractor must ensure all Temporary Staff attend a minimum of eight (8)
hours of orientation provided by the Department,that Includes, but is not limited

!  to:

1.4.1. Specific information regarding infection prevention.

1.4.2. Client confidentiality, including but .not limited to signature for
compliance with the Health Insurance 'Portability and Accountability
Act(HIPAA).

1.4.3. ■ Medical records and other documentation practices.

1.4.4. .Completion of the required Department Information and Security
Privacy Trainlng(s)..

1.4.5. Policies and procedures of NHH and Glencliff that all Temporary Staff
must read, attest to, and comply with.

;  1.4.6. Safety and emergency protocols including, but not limited to "Cues to
■ Crisis" training regarding how to recognize and respond safely to
patients who may be experiencing psychiatric crises.

1.5. The Contractor must ensure that the Temporary Staff comply with applicable
laws, regulations, and/or professional accreditation standards.

1.6. Resource RN Position Requirements - *Effective July 1, 2025, upon
Governor and Council approval of this Amendment #2, whichever is later:

1.6.1. Resource RNs must be qualified to perform duties including, but not
limited to:

1.6.1.1. . All duties as listed in Subsection 1.7, RN and LPN Position
Requirements.

1.6.1.2. Overseeing the units and serving as a resource to nursing
staff in maintaining a safe, therapeutic, and caring
environment on the units and throughout the hospital.'

1.6.1.3. Acting as a role model for the delivery of safe and
therapeutic nursing care.

.  . 1.6.1.4. Identifying and communicating clinical and administrative
concerns to Executive Nursing Leadership and/or the
Executive on Call.

RFA.2024-NHH-01-TEMPO-12-A02 - contrBClor Initials

ShareSTAFF LLC Page 2 of 14
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New Hampshire Department of Health and Human Services ^
Temporary Staff Services

EXHIBIT B Amendment #2

1.6.1.5. Initiating the NHH .Emergency Preparedness Plan and
Patient Care Services Continuity of Operations Plans as
needed for emergency situations.

1.6.1.6. - Monitoring temporary staff adherence to the policies and
standards of NHH and the NHH Department of Nursing.

1.6.1.7. Monitoring staffing throughout the hospital.

1.6.1.8. Demonstrate positive leadership.

1.7. RN and LPN Position Requirements

1.7.1. RNs and LPNs must be qualified to perform duties that include, but
■  are not limited to;

1.7.1.1. Conducting physical assessments, including psychiatric or
admission assessments.

1.7.1.2. Executing charge nurse responsibilities.

1.7-.1.3. ■ Administering medication(s).

^  1.7.1.4. Processing of physician orders.

1.7.1.5. Monitoring vital signs. ■

1.7.1.6. Testing blood glucose levels.

1.7.1.7. Completing treatments.

1.7.1.8. Conducting pain assessments.

1.7.1.9. Changing dressings.

1.7.1.10. Providing venipunctufe services.

1.7.1.11. Management of the milieu.

1.7.1.12. Utilizing the electronic health record (EHR) ofNHH and
Glencliff to obtain clinical information and to document
patient care.

,1.7.1.13. Communicating both verbally and in writing to report
.  . related findings.

1.7.1.14. In accordance with Department policies, declare a
Personal Safety Emergency stemming from any situation
where the physical or emotional safety of an individual is
at risk and immediate action is necessary to prevent harm
or injury (eVg., physical assaults, verbal threats, medical
equipment malfunctions, /6r incidents of patient/resident
elopement) as needed.

1.8. LNA Position Requirements
f  Intttai

RFA-2024-NHH.01-TEMPO-12-Ab2 • ' . Contractor Inilialsl PP
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B Amendment #2

1.8.1. LNAs must be qualified to perform duties that include, but are not
limited to:

1.8.1.1. Providing patients with basic information, assisting in
interpersonal relationships, and facilitating the adjustment
of patients to their living environment.

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

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

1.8.1.4. Assisting in coordinating staff schedules and weekly-
patient assignment sheets for individualized patient care.

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

1.9. MHW Position Requirements

1.9.1. The Contractor must provide MHWs who, under the direction of an
RN. perform assigned tasks, provide direct service to patients in an
acute psychiatric care facility, and are qualified to perform duties that
include, but are not limited to:

»

1.9.1.1. Assisting in admission procedures.

■  1.9.1.2. Searching for contraband.

1.9.1.3. Orienting the patient to the unit/hospital environment.

1.9.1.4. Identifying and recording patient valuables.

1.9.1.5. Completing documentation requirements.

1.9.1.6. Communicating any significant changes in patient status
and reporting all untoward patient actions or symptoms to
nursing or medical staff in charge to assure safety and
continuity of care.

1.9.1.7. Supervising and supporting patients as necessary in
bathing, showering and other hygiene needs.

1.9.1.8. Maintaining awareness of patients' dietary needs and
providing records of nutritional intake.

1.9.1 .i9. Monitoring and providing a safe and clean environment as
prescribed by standards relating to fire safety and infection
control.

1.9.1.10. Utilizing a supportive approach with anxious and^itated

wRFA-2024-NHH-01-TEMPO-12-A02 Contractor Initials
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B Amendment #2

patients.

1.9.1.11. ■ Identifying needs for walk groups or any other activities
.  that will allow patients space to feel supported and to de-

escalate potential situations that could create unsafe
environments for staff.and patients.

1.9.1.12. Demonstrating basic knowledge of patient histories and
conditions.

1.9.1.13. Providing testimony during legal proceedings to provide
support while maintaining patient.confidentiality.

1.9.1.14. Implementing individualized plans of care by reinforcing
^  ■ treatment goals during daily, continual interactions.

1.9.1.15. Purposely observing patient behaviors by documenting
objective data as well as subjective inference (i.e. suicidal
tendencies, patient gait, medication side effects).

1.9.1.16. Escorting, supporting and supervising patients at
appointments, legal proceedings, home placements and
other-activities as necessary to" ensure patient safety.

.  1.9.1.17. Participating in quality improvement data collection and
corripleting all mandatory review classes to maintain
competencies.

1.9.1.18. Seeking out and appropriately utilizing supervision from
Nursing Coordinator or designee to ensure safe practices.

1.9.1.19. Maintaining current knowledge of hospital,* departmental
and unit-based changes,by participating in staff meetings
and reading policies and procedures to maintain skill level.

,  1.9.1.20. Exploring opportunities to expand scope of knowledge
' where applicable through continuing education.

1.9.1.21.- Maintaining a positive customer service-oriented attitude
by demonstrating a professional and courteous demeanor
in all interactions and through professional appearance.

1.9.1.22." Maintaining safe body mechanics while participating in
physically demanding, and unpredictable and potentially
hazardous patient care situations,, such as safely

f  transporting physically aggressive patients.

1.9.1.23. Exhibiting a willingness to perform other duties as
assigned to ensure smooth unit operations.

1.10. PSW Position Requirements

1.10.1. PSWs must possess at least a master's degree in social work-^8W)
RFA-2024-NHH-01-TEMPO-12-A02 . Contractor Initials
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who are capable of duties that include, but are not limited to:

1.10.1.1. Performing complicated, detailed, and involved reviews of
a highly professional nature to gather background material
from patients, family ■members, service providers and
guardians to formulate comprehensive psychosocial
assessments and make clinical recommendations for
inpatient and aftercare services.

1.10.1.2. Establishing and maintaining highly sensitive contacts with
a wide range of community agencies while exercising
sound judgment to ensure quality services are provided to
patients.

1.10.1.3. Establishing and maintaining therapeutic relationships
with patients, guardians, family members and significant
others to assess, mobilize and access social, financial,
and residential resources needed to promote recovery.

1.10.1.4. Developing treatment .goals in conjunction with the
treatment teams of NHH and Glencliff, patient, guardians,
families, and significant others based on an in-depth
comprehensive psychosocial assessment.

1.10.1.5. Ensuring on-going discussion upon issues with discharge,
with treatment team, patients, guardians, families,' and
significant others.

1.10.1.6. Providing individual, family and group therapy on assigned
cases and based on program needs with a willingness to
apply a broad range of established therapeutic techniques.

1.10.1.7. Assisting and giving guidance to patients as needed to
assist with individual problem solving.

1.10.1.8. Coordinating and monitoring patient finances such as daily
spending, ' applications for benefits and/or entitlement
programs provided by federal, state; and charitable
organizations.

1.10.1.9. Utilizing interventions consistent with current research
relevant to developmental, cultural, and disability-specific
needs while documenting efficacy of utilized interventions.

1.10.1.10. Supervising, assigning, and carrying out NHH and
Glencliff Transportation Services for patients to
appointments.

1.10.1.11. Initiating or overseeing the initiating of guardianship and/or
involuntary commitment proceedings consistent with RSA

-InitUI

RFA-2024^HH-01-TEMPO-12-A02 Contractor Initials W
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135 and 464-A, while ensuring congruency with the Social
Work Code of Ethics.

1.10.1.12. Adhering to all applicable laws and,policies including The
Joint Commission on .Accreditation of Healthcare
Organizations (JCAHO), Health Care for All (HCFA), NHH
and Glencliff policies and the Health Engagement Model
(HEM).

1.10.1.13. Monitoring other-legal issues such as the status of
probation or parole involvement, pending court hearings
for criminal or civil actions, facilitating appropriate
involvement of the patient in these proceedings, and giving
direct testimony at courThearings as appropriate.

1.10.1.14. Developing a comprehensive discharge plan focused on
recovery that is in consideration of the concerns of all
interested parties with the expectation that collaboration
\vith treatment team and other interested parties will be
emphasized.

1.10.1.15. Providing support, modeling, and assistance to other
hospital staff to reinforce courteous interactions and
clinically appropriate interventions with patients.

1.10.1.16. Documenting all social service interventions in the clinical
record and following NHH and Departmental policies and
procedures as well as discipline-specific standards and ■
expectations , regarding psychosocial assessments,

.. progress notes, treatment plans, and other required forms
and reports.

1.10.1.17. Providing clinical analysis, and recommendations at
diagnostic and treatment review conferences as
necessary.

1.10.1.18. Consulting with other professional treatment staff
regarding various treatment interventions, psychosocial
and environmental influences, the availability of
community resources and needs for discharge.

1.10.1.19. Participating in training and classes to maintain and
increase knowledge relevant to case management and
patient care.

1.10.1.20. Assisting in covering social service needs throughout NHH
as they arise.

1.11. Temporary Staffing Requirements

wRFA-2024-NHH^1.TEMPO-12-A02 Contractor Initials
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1.11.1. The Contractor must coordinate the staffing .needs of NHH/Glencliff
■  and the available Temporary Staff.

1.11.2. The Contractor must attempt to accommodate NHH/Glencliff staffing
requests for specific individual Temporary Staff.

1.11.3. 'The Contractor must be provided with a minimum of twenty-four (24)
^ hours advance notice when Temporary Staff are needed, unless
otherwise agreed.

1.11.4. The Contractor must pay all Temporary Staff wages, which includes^
payments of federal and state taxes.

1.11.5. The Contractor must provide Temporary Staffing Services, applicable
to each RN, Resource RN, and LPN position, for a period that is a
minimum of thirteen (13) weeks without a gap in delivered services
for the staffing period, unless otherwise mutually agreed upon in
writing.

1.11.6. The Contractor will be reimbursed for providing and delivering
temporary nursing staffing services, defined as a minimum of thirteen
(13) weeks working at either NHH. or Glencliff Home, and any

\  extension thereof up until twenty-six (26) weeks, on a deliverables
basis 1n accordance with the hourly rates as specified in Exhibit C,
Payment Terrhs, Section 5.

1.11.7. The Contractor must allow any RN and Resource RN who worked a
minimum of two (2) consecutive thirteen (13) week Staffing Periods
to be hired by the Department.

1.11.8. The Contractor must provide temporary staffing services for each
MHW and PSW for a minimum, staffing period of six (6) months with
an option for NHH/Glencliff to hire the individual after that six (6)
month period concludes.

1.11.9. The Contractor must provide replacement staffing for the remainder
of the Staffing Period in the event a Temporary Staff member is
unable to fulfill the prescribed shift due to illness, injury, or other
unforeseen circumstance.

1.11.10. The Contractor must notify the Department at least four (4) weeks
prior to any staff member's end-date should they want to continue
providing services.

1.11.11. In the event the Contractor is unable to fulfill replacement staffing
described in Paragraph 1.11.9, the Contractor must provide
alternative solutions, verbally and in writing, to NHH/Glencliff which
may choose to accept or decline the Contractor's alternative staffing
solution.

(

•InltUf

RFA-2024-NHH-01-TEMPO-12-A02 Contractor Initials! '
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1.11.12. The Contractor must address performance issues with any Contractor
employee when performance issues are identified and communicated
to the Contractor by staff at NHH or Glencliff.

1.11.13. The Contractor must, accept Department verbal and written
notification of the Department's request to cancel requested
Temporary Staff services a minimum of two (2) hours prior to the start
of the shift for which staff are scheduled to work.

1.11.14. The Contractor must accept immediate verbal and written notification
from the Department of any staffing dismissal from Glencliff or NHH
with or without cause.

1.11.15. The Contractor must have the ability to receive notification from the
Department of any unexpected incident known to involve a
Temporary Staff including, but not limited to errors, safety hazards, or
injury.

1.12. Compensation

1.12.1. The Contractor will be reimbursed for providing and delivering
'  temporary nursing professional staffing services. For the purposes of

■ this Agreement, "temporary" is defined as a minimum of thirteen (13)
weeks working at either NHH or Glencliff Home, and any extension
thereof up until twenty-six (26) weeks, based on hourly rates for actual
hours worked. See Exhibit C, Payment Terrhs, Section 5.

1.13. Compliance

1.13.1. The Contractor must be in compliance with applicable federal and
state . laws, rules and regulations, and applicable policies and
procedures adopted by the Department currently in effect, and as they
may be adopted or amended during the contract period.

1.13.2. The Contractor may be required to participate in monitoring activities,
at the sole discretion of the Department, including, but not limited to:

1.13.2.1. Site visits.

1.13.2.2. File reviews.

1.13.2.3. Staff training.

1.14. Background Checks

.  1.14.1. Prior to permitting any individual to provide services under this
Agreement, the Contractor must ensure that said individual has
undergone:

1.14.1.1. A criminal background check, at the Contractor's expense,
and has no convictions for crimes that represent evidence
of behavior that could endanger individuals served_uaf^er

RFA-2024-NHH-01-TEMPO.-12-A02 Contractor lnitials|^
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this Agreement.

1.14.1.2. A name search of the Department's BAAS State Registry,
pursuant to RSA 161-F:49, with results indicating no
evidence of behavior that could endanger individuals
served under this Agreement.

,1.14.1.3. A name search of the -Department's DCYF Central
Registry pursuant to RSA 169-0:35, with results indicating
no evidence of behavior that could endanger individuals
served under this Agreement.

1.14.1.4. The Contractor must report'any active or inactive findings
in any Background Checks to designated Department staff
at NHH and Glencliff Home.

1.15. Department Owned Devices, Systems and Network Usage

1.15.1. Contractor End Users, as defined in Exhibit D, DHHS Information
Security Requirements authorized by the Department's Information
Security Office to use a Department issued device (e.g. computer,
tablet, mobile telephone) or access the Department network in the
fulfilment of this Agreement, must:

1:15.1.1. Sign and abide by applicable Department and. New
Hampshire Department of Information Technology (NH
DolT) use agreements, policies, standards, procedures
and guidelines, and complete applicable trainings as
required;

1.15.1.2. Use the information that they have permission to access
solely for conducting official Department business and
agree that all other use or access is strictly forbidden
including, but not limited, to personal or other private and
non-Department use, and that at no time shall they access
or attempt to access information without having the
express authority of the Department to do so;

1.15.1.3. Not access or attempt to access information in a manner
inconsistent with the approved policies, procedures,
and/or agreement relating to system entry/access;

1.15.1.4. Not copy, share, distribute, sub-license, modify, reverse
engineer, rent, or sell software licensed, developed, or
being evaluated by the Department, and at all times must
use utmost care to protect and keep such software strictly
confidential in accordance with the license or any other
agreement executed by the Department;

1.15.1.5. Only use equipment, software, or subscpipti©ti(s)
RFA.2024-NHH-01-TEMP0.12-A02 ContfBCtor Initials
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authorized by the Department's Information Security
Office or designee;

1.15.1.6. Not Install non-standard sotWare on any Department
equipment unless authorized by the Department's
Information Security Office or designee:

1.15.1.7. Agree that email and, other electronic communication
messages created, sent, and received on a Department-
issued email system are the property of the Department of
New Hampshire and to be used for business purposes
only. Email is defined as "internal email systems" or
"Department-funded email systems."

1.15.1.8. Agree that use of email must follow Department and NH
DolT policies, standards, and/or guidelines; and

1.15.1.9. Agree when utilizing the Department's email system:

1.15.1.9.1. To only use a Department email address
assigned to them with a "@
affiliate.DHHS.NH.Gov".

1.15.1.9.2. Include in the signature lines information
identifying the End User as a non-Department
workforce member; and

1.15.1.9.3. Ensure the following confidentiality notice is
embedded underneath the signature line:

confidentiality NOTICE: "This message may
contain information that is privileged and confidential
and is intended only for the use of the individuals)
to whom it is addressed. If you receive this message
in error, please notify the sender immediately and
delete this electronic message and any attachments
from your system. Thank you for your cooperation."

1.15.1.10. Contractor End Users with a Department issued email,
access, or potential access to Confidential Data, and/or a
workspace in a Department building/facility, must:

'  1.15.1.10.1. Complete the Department's Annual
,  Information Security & Compliance

/  Awareness Training prior to accessing,
viewing, handling, hearing, or transmitting
Department Data or Confidential Data.

' 1.15.1.10.2. Sign the Department's Business Use and
Confidentiality Agreertient and Asset Use

RFA-2024-NHH-01-TEMPO-12-A02 Contrador Initials
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Agreement, and the NH DolT Department
wide. Computer Use Agreement upon
execution of The' Contract and annually
•throughout the -Contract term.

1.15.1.10.3. Agree End Users will only access the
Department' intranet to view the
Departments Policies and Procedures and
Information Security webpages.

1.15.1.10.4. Agree, if any End User is found, to be in
violation of any of the above-Department
terms and conditions of the Contract, said
End User may face removal from the
Contract, and^r criminal and/or civil
prosecution, if the act constitutes a violation
of law.

1.15.1.10.5. Agree to notify the Department a minimum of
three business days prior to any upcoming
transfers or terminations of End Users who

possess Department credentials and/or
badges or who have system privileges. If End
Users who possess Department credentials
and/or badges or who have system privileges
resign or are dismissed without advance
notice, the Contractor must notify the
Department's Information Security Office or
designee immediately.

1.15.2. Workspace Requirement

1.15.2.1. If applicable, the Department will work \vith Contractor to
determine requirements for providing necessary
workspace and State equipment for its End Users.

2. Exhibits Incorporated

2.1. The Contractor must manage all confidential data related to this Agreement in
accordance with the terms of Exhibit D, DHHS Information Security
Requirements which is attached hereto and incorporated by reference herein.

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services

RFA-2024-NHH-01-TEMPO-12-A02 Contractor Initialsl '-/y
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described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

3.2. Credits and Copyright Ownership ^

3.2.1. All documents, notices, press releases,- research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement must include the following statement, "the
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire. Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

I,

3.2.2. . All materials produced or purchased under the Agreement must have
prior approval from the Department before printing, production.

■  distribution, or use.

■  3.2.3. The Department must retain copyright ownership for any and all
original materials produced, including, but not limited to:

3.2.3.1. Brochures.

3.2.3.2. Resource directories.

3.2.3.3. Protocols or guidelines.

3.2.3.4. Posters.

3.2.3.5'. Reports.

3.2.4. The Contractor must not reproduce any materials produced under the
Agreement without prior written approval from the Department.

4. Records

4.1. The Contractor must keep records that include, but are not limited to:

4.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income
received or collected by the Contractor.

4.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all
such costs and expenses, and which are acceptable to the
Department, and. to include, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase requisitions
and orders, vouchers, requisitions for materials, inventories,
valuations of in-kind "contributions, labor time cards, payrolls^,^gnd

RFA-2024-NHH-01-TEMPO-12-A02 Contractor Initials
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4.2.

4.3.

other records requested or required by the Department.

During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives must haVe access to all reports' and
records maintained pursuant .to the Agreement for purposes of audit,
examination, excerpts, and transcripts.

If, upon review of the Final Expenditure Report the Department must disallow
any expenses clairhed by the Contractor as costs hereunder. the Department
retains the right, at its discretion, to deduct the amount of such expenses as
are disallowed or to recover such sums from the Contractor.

RFA-2024-NHH-01-TEMPO-12-A02
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State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Secrelar>' of State of the State of New Hampshire, do hereby certify that SHARESTAFF LLC is

a California Limited Liability Company registered to transact business in New Hampshire on May 15, 2023. 1 further certify that

all fees and documents required by the Secretary of State's ofiice have been received and is in good standing as far as this office is

concerned.

Business ID: 931969

Certificate Number: 0006750082

u.

o

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New l-lampshire,

this 9lh day of August A.D. 2024.

David M. Scanlan

Sccrctar>' of Slate



State of New Hampshire

Department of State

2025 ANNUAL REPORT

Piled

Dale riled: 2/11/2025

EfTcclive Date: 2/11/2025

Business ID: 931969

David M. Scanlan

Secretary of State

BUSINESS NAME

BUSINESS TYPE

BUSINESS ID

STATE OF FORMATION

SHARESTAFFLLC

Foreign Limited Liability Company

931969

California

CURRENT PRINCIPAL OFFICE ADDRESS CURRENT MAILING ADDRESS

445 WEST WEBER AVE

#222 Stockton, CA, 95203, USA
445 WEST WEBER AVE

#222 Stockton, CA, 95203, USA

RHGISTBRl-D AGIZNT AND Ol-FICB

RIZGISTBRIID AGBNT: Northwest Registered Agent LLC (7I1S39)

RBCiISI ERbO 84 W BROADWAY, STE 200 Derr>', NH, 03038, USA

PRINCIPAL PURPOSE(S)

NAICS CODE NAICS SUB CODE

Management of Companies and Enterprises Offices of Other Holding Companies

MANAGER/MEMBER INFORMATION

NAME BUSINESS ADDRESS . TITLE

Devon Dean 10386 Jillson Way, Elk Grove, CA, 95757, USA Member

I, the undersigned, do hereby certify that the statements on this report arc true to the best of my information, knowledge arid belief.

Title: Authorized Signer

Signature: Nat Smith

Name of Signer: Nat Smith

MaillDg Address - Corporation Division, NH Department of State, 107 North Main Street, Room 204, Concord, NH 03301-4989
Physical Location - State House Annex, 3rd Floor. Room 317, 25 Capitol Street, Concord, NM

Phone: (603)271-3246 | Fax: (603)271-3247 j Email: corporatc@sos.nh.gov t Website: sos.nh.gov
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CERTIFICATE OF AUTHORITY

1. Claudia Revnoso. COO hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory).

•1. 1 am a duly elected Clerk/Secretary/Officer of ShareSTAFF LLC
(Corporation/LLC Name) <

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on May 15. 2024, at which a quorum of the Directors/shareholders were,present and voting.

(Dale)

VOTED; That Devon Dean. Founder/President (mav list more than one person) (Name and Title of Contract
Signatory)

is duly authorized on behalf of ShareSTAFF LLC to enter into contracts or agreements with the State
(Name of Corporation/LLC)

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

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/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. I further certify
that it is understood that the State of New Hampshire will rely on this certificate as evidence that the person(s) listed
above currently occupy the position(s) indicated and that they have full authority to bind the corporation. To the •
extent that there are any limits on the authority of any listed individual to bind the corporation in contracts with the
State of New Hampshire, all such limitations are expressly stated herein.

Dated:02-09-2025 CX^AA^j^
Signature of Elected Officer '
Name:

Title:'

Rev. 03/24/20
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ACORi^: CERTIFICATE OF LIABILITY INSURANCE
Acct#: 3009994

DATE (MM/DO/YYYY)

2/12/2025

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, ANDTHE CERTIFICATE HOLDER.

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

PRODUCER

USI Insurance Services, LLC

2502 N Rocky Point Drive

Tampa, FL 33607

CONTACT
NAME;

PHONE R44.7{J0.4nf)fl FhX
fA/C. No. ExlV »'»''-4aU-4yUB

ADDRESS; BBSIcerts@locktonafnnity.eom

INSURERtS) AFFORDING COVERAGE NAIC «

INSURER A Ace American insurance Company 22667

INSURED

SHARESTAFF, LLC

445 W Weber Ave STE140

Stockton, CA 95203

INSURER B

INSURERC

INSURER D

INSURER E

INSURER F

COVERAGES CERTtFICATE NUMBER: REVISION NUMBER:

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

INSR
LTR TYPE OF INSURANCE

ADDL

INSD
SUBR

VYYP POLICY NUMBER
POLICY EFF

(MM/DD/YYYYt
POLICY EXP
fMM/DD/YYYY> ' LIMITS'

COMMERCIAL GENERAL LIABILITY
EACH OCCURRENCE S

CLAIMS-MAC)E 1 1 OCCUR DAMAGE TO RENTED
PREMISE.S /Fa occurrenrnl $

MEO EXP (Any one person) s

PERSONAL & AOV INJURY s

GE ru AGGREGATE LIMIT APPLIES PER;

POLICY 1 1 Sect r~]toc
OTHER;

GENERAL AGGREGATE s

PRODUCTS - COMP/OP A6G s

s

AU1OMOBILE LIABILITY COMBINED SINGLE LIMIT
(Ea acddenl) s

ANY AUTO BODILY INJURY (Per person) $

OWNED
AUTOS ONLY

HIRED

AUTOS ONLY

sc
Al

HEOULED
ITOS
)N-OWNED
rros ONLY

BODILY INJURY (Per accident) s
Ni

Al
PROPERTY DAMAGE
(Per acridBnlt s

s

UMBRELLA LIAB

EXCESS LiAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE s

AGGREGATE $

DED RETENTIONS s

A

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y, ̂
ANY PROPRlETOR/PARTNER®<£CLrTIVE 1 1
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

N /A 058812511 7/1/2024 7/1/2025

Y PER • OTH-
^ STATUTE ER

E.L. EACH ACCIDENT $ Z.CXIO.OOO

E.L DISEASE - EA EMPLOYEE $ 2.000,000

E.L. DISEASE • POLICY LIMIT $ 2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS/VEHICLES (ACORD 101, Additional Remarks Schedula, may be attached If more space is required)
Policy Slate ='CA

CERTIFICATE HOLDER CANCELLATION

St Of New Hampshire, Dept Of Health & Human Services
129 Pleasant St.
Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE

ACORD25 (2016/03)
© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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ACC^C? CERTIFICATE OF LIABILITY INSURANCE DATE (MM/OO/YYYY)

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 pollcy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Newfront Insurance Services, LLC

450 Sansome Street

Suite 300

San Francisco CA 94111

NAME*^^ Certificate Department
rSo.E.1,: (415)754-3635
ADDRESS: certs(gnewfront.com

INSURERfS) AFFORDING COVERAGE NAICff

INSURER A Coverys Specialty Insurance Company 15686
INSURED

ShareSTAFF, LLC

445 W. Weber Ave. Ste. 140

Stockton OA 95203

INSURER 8

INSURER C

INSURER D

INSURER E

INSURERF

INSR
LTR

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

KDEO
TYPE OF INSURANCE

iSDBIf POLICY EFF POLICY EXP

X COMMERCIAL GENERAL LIABILITY

CLAIMS-MAOE □ OCCURX

GEWL AGGREGATE LIMIT APPLIES PER;
PRO- I I
JECTX POLICY □ I  [LOC

OTHER:

AUTOMOBILE LIASILITY

ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

UMBRELLA LLAB

EXCESS LIAB

DEO

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

OCCUR

CLAIMS-MADE

RETENTIONS
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

ANYPROPRIETORfl>ARTNER/EXECUTIVE
OFFICER/MEMBEREXCLUDED?
(Mandatory In NH) ^
If yes. describe under
DESCRIPTION OF OPERATIONS below

Y/N

□

itlSfi

Cyber Liability

POLICY NUMBER

005CA000042017

(MM/OOfYYYYI

10/02/2024

005CA000042017 10/02/2024

IMMfDD/YYYYi

10/02/2025

10/02/2025

EACH OCCURRENCE
DAMAGE TO RENTED
PREMISES (Ea ocoirretKei

MED EXP (Any one person)

PERSONAL S ADV INJURY

GENERAL AGGREGATE

PRODUCTS • COMP/OP A6G

COMBINED SINGLE LIMIT
lEa acddenU
BODILY INJURY (Per person)

BODILY INJURY (Per acddenl)
PROPERTY DAMAGE
(Per accident)

EACH (XCURRENCE

AGGREGATE-

PER
STATUTE

OTH-
ER

E.L. EACH ACCIDENT

E.L. DISEASE ■ EA EMPLOYEE

E.L. DISEASE • POLICY LIMIT

Limit

Deductible

j 1,000,000

$ 50,000

$ 5,000

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

$ 3,000,000

$100,000

$5,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)
(Insurer A) -.Professional Liability - 005CA000042017 - (10/02/2024 -10/02/2025) - Each Claim; $1,000,000; Aggregate: $3,000,000 -

Stale of New Hampshire Dept of Health & Human Services, is included as an additional insured as required by a written contract with respect to General
Liability.

State of New Hampshire
Department of Health and Human Services

129 Pleasant St

Concord NH 03301
1

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

AUTHORIZED REPRESENTATIVE ^

ACORD 25(2016/03)
© 1988^2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Lori A. Weaver

CotninissiORcr

Ellen M. Lapoiote
Cbief Executive Omcer

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

NEW HAMPSHIRE HOSPITAL

36 CLINTON STREET, CONCORD, NH 03301
603.271.5300 1.800.852.3345 Ext. 5300

Fax: 603.271-53^ TOO Access: 1-800^735-2964 www.dhhs.nh.gov

November 17, 2023

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

State House >

Concord, New Hampshire 03301

REQUESTED ACTION '
Authorize the Department of Health and Human Services, New Hampshire Hospital and

Glencliff Home, to enter into Sole Source amendments to existing contracts, which were
originally competitively bid, with the Contractors listed below for the provision of temporary staff
at New Hampshire Hospital and Glencliff Home, by increasing the total shared price limitation by
$7,730,000 from $3,770,000 to $11,500,000 with no change to the contract completion dates of
June 30, 2025, effective upon Governor and Council approval. 31% General Funds. 69% Other
Funds (Agency Income, Agency Fees & Intra-Department Transfer).

The original contracts were approved by Governor and Council as specified below.

Contractor Name Vendor

Code

G&C

Approval
Current

Shared

Price

Limitation

Increase Revised

Shared

Price

Limitation

22"^ Century
Technologies, Inc.

(Concord, NH)

216506

-B001

0: 6/28/2023

(Item #15)

AHS Staffing LLC

(Traverse City. Ml)
638521

0: 6/28/2023

(Item #15)
'

Aya Healthcare, Inc.

(San Diego, CA)
300930

0: 7/19/2023

(Item #16)

$3,770,000 $7,730,000 $11,500,000
Career Staff Unlimited,
. LLC (Irving, TX)

449994
0: 6/28/2023

(Item #15)

CMG CIT Acquisition, LLC

(Manchester, NH)
296667

O: 6/28/2023

(Item #15)

Compunnel Software
Group, Inc.

(Plainsboro, NJ)

V00070

434

0: 6/28/2023

(Item #15)

■
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Cross Country Staffing,
Inc

(Boca Raton, FL)
262451

O: 6/28/2023

(ltem#15)

Focus Staff Services LP -

(Dallas. TX)
441617

O: 7/19/2023

(Item #16)

Healthcare Staffing
Professionals, Inc.

(Reseda, CA)
449651

b; 6/28/2023
(Item #15)

International SOS

Government Medical

Services, Inc.

(Houston, TX)

449642
0: 7/19/2023

(Item #16)'

Maxim Healthcare Staffing
Services, Inc.

(Columbia, MD)
438253

0; 6/28/2023

(Item #15).

ShareSTAFF LLC

(Stockton, CA)
525551
t

O; 6/28/2023

(ltem.#15)

SHC Services, Inc.

(Dallas. TX)
209387

0: 6/28/2023

(Item #15)

Sunbelt Staffing, LLC

(Oldsmar. FL)
577318

O: 6/28/2023

(Item #15)

Tryfacta, Inc.

(Derry, NH)
450101

O: 6/28/2023

(Item #15)

Worldwide.Travel Staffing,
Limited

(Toriawanda. NY)

224259
O; 6/28/2023

(Item #15)

Funds are available in the following accounts for State Fiscal Years 2024 and 2025, 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.

05-95-091-910010-5710-101-500729, Health & Social Services, Department of Health and
Human Services, Glencllff Home Professional Care

State

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)

Amount

Revised

Budget

2024 101-500729

Payments to
Medical

Providers

91000000 $510,000 $490,000 $1,000,000
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2025 101-500729

Payments to

Medical

Providers

91000000 $510,000 $490,000 $1,000,000

Subtotal $1,020,000 $980,000 $2,000,000

05-95- 094-940010-8750-102-500731, HNS: New Hampshire Hospital, Nw Hampshire
Hospital, Acute Psychiatric Services

State

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)

Amount

Revised

Budget

2024 102-500731

Contracts for

.  Program

Services

94050200

$1,500,000 $4,000,000 $5,500,000

2025 102-500731

Contracts for

Program

Services

94050200

$1,250,000 $2,750,000 $4,000,000

)

Subtotal $2,750,000 $6,750,000 $9,500,000

Total $3,770,000 $7,730,000 $11,500,000

EXPLANATION

This request is Sole Source because the Department is increasing the total shared price
limitation by more than 10% for these contracts, which were originally competitively bid. While
recruitment has increased, the healthcare workforce shortage in New Hampshire persists and the
labor market remains incredibly competitive. New Hampshire Hospital and Glencliff Home
continue to actively recruit for permanent staff and utilize a range of recruitment strategies;
however, nursing vacancies remain higher than anticipated when the Department originally
calculated the shared price limitationTor these services.

The purpose of this request is to add funds to existing contracts to continue to provide
temporary staff, including registered nurses, licensed practical nurses, licensed nursing
assistants, mental health workers and psychiatric social workers to support New Hampshire
Hospital and Glencliff Home. The Department requires temporary staffing services to locate and
retain qualified temporary staff as part of the overall staffing strategy for these facilities. These
temporary staff services contracts allow the Department to maintain a high standard of care and
avoid disruptions to the continuity of.services while New Hampshire Hospital and Glencliff Home
continue to recruit permanent staff to fill open positions.

The population served includes patients at New Hampshire Hospital and Glencliff Home.

The Contractors will continue to provide qualified and properly licensed temporary staff to
New Hampshire Hospital and Glencliff Home, as requested by the Department, based on staffing
needs. All Contractors are paid at the same position-specific hourly rates specified in the
agreements.
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The Department will continue to monitor sen/ices by screening all temporary staff for
appropriate education and experience prior to placement, and by supervising the Contractors'
personnel while they are on-shlft performing their duties.

Should the Governor and Council not authorize this request, the Department may not have
adequate staffing for New Hampshire Hospital and Glencliff Home, which may result in a reduction
in the number of beds available to clients due to state-mandated staffing ratios and an increase
the number of patients on New Hampshire Hospital's waitlist.

In the event that the Other Funds become no loriger available, additional General Funds
will not be requested to support this program.

Respectfully submitted,

ftr-

Lori A. Weaver

Commissioner

The Department of Health and Human Scruices'Mission is to join eommunities and familm
in providing opportunities for citizens to achieve health and independence. .
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Temporary Staff Services ;contract Is by and between the State of New
Hampshire, Department of Health and Human IServices ("State" or "Department") and
ShareSTAFF LLC ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contracr) approved by the Governor and Executive
Council on June 28, 2023 (Item #15), the Contractor agreed to perform certain services based
upon the terms and conditions specified In '.the Contract and In consideration of certain sums
specified: and

WHEREAS, pursuant to Form P-37, General Provision's, 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 1.8,^ Price Limitation, to read:
Shared Price Limitation of $11,500,000.

2. Exhibit C, Section 2 to read:

2. The Contractor acknowledges that this Is a fee-for-seryice Agreement with an
aggregate price limitation applicable to multiple Contractors, and that no funds
will be paid to the Contractor once the price limitation is reached. Shared price
limitation amounts allocated per State Fiscal Year (SFY) are as follow/s: ,

SFY-2024 SFY 2025 Shared Price

Limitation

Total $6,500,000 $5,000,000 $11,500,000

3. Exhibit C, Section 4, to read:

4. For the purposes of this Agreement the Department has Identified: •

4.1. The Contractor as a Contractor, based on criteria In 2 CFR 200.331.

4. Exhibit C, Section 5, Subsection 5.3, Paragraph 5.33, to read:

5.3.3. For Nurse Professionals who work over forty hours under this Agreement In any
week starting each Friday and ending each Thursday, the hourly rate shall be one
and one-half (1r1/2) times the applicable rate In the Tables above." For Nursing
Professionals who work any of the holidays listed below, the hourly rate shall be
one and one-half times the applicable rate In the Tables above. Holiday shifts
begin with the 10:45 p.m. - 7:15 a.m. shift at NHH and with the 10:45 pm - 7:00
a.m. shift at Glencllff on the eve of the following holidays and end with the 2:45
p.m. - 11:15 p.m. shift at NHH and with the 2:45 pm - 11:00 pm shift at Glencllff
on the day of the holiday, except for Christmas and New Year's holidays which
begin with 2:45 p.m. - 11:15 p.m. shift at NHH and with the 2:45 pm - 11:00 pm
shift at Glencllff on the eve of the holiday and end with 2:45 p.m. -11:15 p.m. shift
at NHH and with the 2:45 pm -11:00 pm shift at Glencllff on the day of the holiday.

5.3.4. For MHW and PSW professionals who work over forty hours under this Agreement
In any week starting each Friday and ending each Thursday, the hourly rate shall

ShareSTAFF LLC

RFA-2024-NHH-01 -TEMPO-12-A01
v7.12.23

A-S-1.3

Page 1 of 4

Contractor Initials m.
Date lTm/2023
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be one and one-half (1-1/2) times the hourly rate In the applicable Tables above.
Holiday shifts begin with the 11:15pm - 7:15am shift on the eve of the following
holidays and end with the 2:45pm -11:15pm shift on the day of the holiday, except
for Christmas and New Year's holidays which begin with 2:45pm - 11:15pm shift
on the eve of the holiday and end with the :10:45pm - 7:15am shift on the day of
the holiday.

ShareSTAFF LLC,

RFA-2024-NHH-01 -TEMPO-12-A01
v7.12.23

A-S-1.3

Page 2 of 4

Contractor Initial W
Date "715/2023
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All terms and conditions of the Contract 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 below,

State of New Hampshire
Department of Health and Human Services

11/28/2023

Date

-DoeuSigned by:

Marie Lapointe

.chief Executive Officer

ShareSTAFF LLC

11/15/2023 '

Date

v. -Oo«uSign«(> by:

piU
N

UA.

aifae949fiyi9n Dean

Title: vice president

ShareSTAFF LLC

- RFA-2024-NHH-01-TEMPO-12-A01
eff. 7.12.23

A-S-1.3

Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
6X0cuiion.

OFFICE OF THE ATTORNEY GENEFiAL

11/30/2023 ^Docus^nedb.:

Date Guarino

Title: Attorney

I 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 OFTHE SECRETARY OF STATE

Name:

Title:

ShareSTAFF LLC A-S-1 3

RFA-2024-'nHH-01 -TEMPO-1 2-A01 ' Paae 4 of 4
eff, 7.12.23 ^
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Sunbelt Staffing, LLC
(Oldsmar. FL) ■ '

,577318

"l
Tryfacta, Inc.

'  , (Derry, NH)
•450101

, Worldwide Travel Staffing; Limited

1  '(Tonawanda. NY) . .
224259

$3,770,000

Fuhds are anticipated .to be availabie'in the following accounts for .in State Fiscal Years
2024 and 2025, upon the availability arid 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.

05-095-091-910010.-5710-101-500729, Health & Social Services, Department of 'Health and
Human Services, Glencliff Home Professiorial Care

state Fiscal

Year

Class/

Account
Class Title Job Number Total Amount

2024 101-500729
Payments to Medical
Providers

.91000000
$510,000

2025 101-500729
Payments to • Medical
Providers

91000000
$510,000

Subtotal $1,020,000

f.

J

V. ••

05-95^94-940010-8750-102-500731, HHS: New Hampshire Hospital, New Hampshire'
Hospital, Acute Psychiatric Services

•f"

V.\'
State Fiscal

Year

Class/

Accourit
Class Title . Job Number Total Amount ■

4

V:
2024 102-500731'

Contracts fqr Program
Services

94050200
$1,500,000

2025 102-500731
Contracts for Program
Services

94050200
$1,250,000

i' Subtotal $2,750,000

,

Total $3,770,000

' EXPLANATION

The purpose of this request is to secure temporary staff, including registered nurses,
licensed practical nuises, licensed nursing assistants, mental health workers and psychiatric
social workers, to support New Hampshire Hospital (NHH) and Glencliff Home. Due to. the
ongoing shortage of health care professionals, the Department requires temporary staffing
^ryices to locate and retain qualified temporary staff as part of the overall staffing strategy for
these facilities. In addition, it Is the Departrnents intent to bring" additional bed capacity On E/F
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units at NHH back ooline at the end of 2023. These contracts will assist NHH in supporting the
staffing needs associated with the intended capacity increase. The bed capacity increase will
better meet the needs associated with Mission Zero and reduction In Emergency Department

, boarding across the state.

•  - .Both NHH and .Glencliff. Home have ramped up recruitment Strategies to fill empty state
employee positions, however .direct care vacancies remain^ high: "RN vacancy" rate is"
approximately 38%; MentaT Health "Worker ZS'Jfo arid Social Worker 60%.-The Department Is
committed to filling all open slots with permanent staff, and temporary staff are not meant to
replace permanent staff. However these Jerriporary Staff services contracts will allow the
Department to maintain ttie higti standard for care and continue services at both facilities
unabated while continuing to recruitlfor permanent staff.

The population served includes patients at NHH and Glencliff .Home.

_ The Contractors will provide qualified and properly licensed temporary staff,, including
registered nui^s, licensed practical nurses, licensed nursing assistants, mental health workers
and psychiatric social workers, to NHH and Glencliff Home, as requested by the Department
based on staffing needs. All Contractors will be paid at the same position-specific hourly rates
specified in the agreements.

The Departmerit vyill nripnitor services by screening all temporary staff for appropriate
education, and'experience prior to placement.

*** * ' • * ••

The Department selected the Contraclors^.through a competitive bid process using a
Request for Applications "(RFA) that was posted on the Department's website from,March 16,
2023 through.April 21, 2023. The Departmerit received 32 responses that were reviewed and
scored by a team of qualified Individuals. The Scoring Sheet is attached.

As referenced in Exhibit A. Revision's to Standard Agreement Provisions, Section I,
Revisions to Form P-37, General Provisions. Subsection 1.2 of the attached agreement, the
parties have the option to extend the agreement for up to four (4) additional years, contingent
upbri^tisfactory delivery of services, available funding, agreement of the parties, and Governor
pnd Council approval. .

Should the Governor and Council.not authorize this request, the Department may. not have
adequate staffing for NHH and Glencliff Home. .Lack of staffing may result in a reduction In tt^e
number of teds available to clients due to state-mandated staffing ratios, which could potentially
increase lh.e~number of patient5,on the NHH waitlist'and will further hinder the hospitals' abiliW to
staff E/F unit. .

In the event that the Other Funds become no longer available," additional General Funds
wlU not.be requested to support this program. .i

•  Respectfully submitted,

Lori A, vyeaver

Interim Cornmissloner

'The Deportment of Health oniJ Human ̂ruiccM'.MUslon ie to join cominuniliee and famiiiee
in providing opporiuniiia for^citUensJo aehievo health and indtjpendence.

••V
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1  • , , - •

Project CD# !RfA-2024-NHH-01^TEMPO
71.

'v,

Project Title [Temporary Staff Services

1  TOTAL PROPOSED VENDOR COST|

Maximum

Points

Available

22nd Century
Technologies,
Inc. ~ -

Airs Well, Inc. dba
All's Well

^elphi Medical
Staffing. LLC

AHS Staffing
LLC

Aya •
Healthcare,
Inc* Saylnfotech,

LLC.
Technical V •v,

\

Ability (Q1) 45 35 20 32 35 ' 37 15

Experience (Q2) 30 25. 25 15 24, -25 20

Capacity <Q3) 50 45 .! 15- 25 42 45 32

Project. Management (04) 25 "23 15 15 '  17 22 22

TOTAL POINTS 150 128 75 87 11B 129 89

Not Applicable - No. Cost-Proposal for RPA

Reviewer Name'

1-AnneDurant

'.Kevin Lincoln

■^-:8ret Mason

^lOonna Ferland

®,'Carol Delisle

Title

NHH, Nursing Coordinalor

^Director of Finance of Glencllff Home

NHH, Chief Financial Officer

'■NHH. Finance Dilator.

..NHH, Asslstant'Chief Nursing Officer •.

-

• - The Department anticipates presenting a contract for thjs vendor at a future G&C date.
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Careerstaff

Unlimited, LLC

>:■

Cell Staff. LLC'

-Compunnel ' - ,
Software Group, Inc.

•5

-  ̂

38 40 3D >1^ •.«
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o

Compu-Vtslpn Copsulling,
Inc. CMG CfT Acquisition. LLC

i

Cross Country Staffing.
|nc. cTrace Solutions, Inc. '

;:v ■

Diskriter, Inc. ' Focus^Staff Services LP*

25 35 30 ■ 32 22 32

20 ■ 25
•U

23 ' ■  12 25 25 _

25 35 38 30 ■ ■ 33 ■  37 ■

■  23 ' 21 20 15 -13 18

93 116 111 ! 89 93 112

1
o

>

?? 5'

a
o
■n
M
0-.

■2i

* - The Department anticipates presenting a contract for"this vendor at a future G&C date.
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Health ̂ vocates Network
Inc. dba Staff Today.

Healthcare Staffing
Professionals. Inc. Host Healthcare, Ihc

International SOS
Government

Medical Sendees,
ifftt • '

o

LanceSoft. Inc.'InslantServe LLC

33 38 38 38 38 '38

20 .24 20 15 .  23 18

35

19 15

108 129
120 106

Not Applicable - No Cost Proposal for RFA

o

D
O
n
N)

O

- The Departrnent anticipates presenting a contract for this vendor at a future G&C date.



Maxim Healthcare Staffing
Services. Inc. Medical Solutions LLC. Resource Logistics, Inc.

^ j

ShareSTAFF LLC ■ SHC Services. Inc. Sunbelt Staffing, LLC
.

v:-

42 12 25 i' 30- 40 35 '

28 21 - 26 24 25 26

45 '%■ ■■ .20' 25 39 > 41 .36

"20 ■'5 17 .18 '15' 18

135 58 93 111 121 V 115

o

'.'■X



Sunburst'Workforce
Advisors. LLG. (Maxim
Healthcare'Staffing
Services, Inc.)'

Supplemental Me'dlcal
Services, Inc.dba Sta^ink Tfyfacte. lnc. Virtelligence, Inc.

'  !" -.1

Wbrldwide Trayel Staffing,
Limited

.*.A ^

32 25" ■ -40 ■' 25 35

27 15 .S- 26 >: 28

25 13 > 41 20 ,  40

20, " - 10 " 19 10 "22 .

104 " 63 126 ' 69 , 123

x>
(D

o

o

o•j4
d)
-n
K)
ro
o

o»

•v»
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SubjccirTcmporary.Staff Services (RFA.-2024-NHH-0I-TEMPO-.12)
FORM NUMBER P-37;(vcrslon 12/11/2019)

j^otiye;" This agrcemcni and all of its'attachmcnis shall become public upon,submission lo'Govcmorand'
iExeciitivc Council for approval. Any information.ihat is privaic, confidcnlial or proprieiaiy must
■Dcclcarly.idcntificd to the agency and agreed to in writing prior to.signing the .contract.-.

.  AGREEMENT
ThcStatc of.New.Hampshire and the Contractor hereby mutually agree as follows:

•GENERAL PROVISIONS r

1.1 State Agency Name.

- New Hampshirc Department ofHcalth and Human Servlccs

1,2 ;Staie.Agency_Addrcss
I

129 PiMsant.Street
C6ncofd,NPib330rr3857

,1.3; Contractor.Name

.SHareSTAFFLLC
'  jT

1.4 Contractor Address

445 W. Wc^cr.Avc, Stc 222, Stockton, CA"95203

;1.5 CoritraciorPhonc
Number

209-262-\3'A9

1.6' Accdtim Niitnbcr
j

05^695;094:940010.-8756-
!l 02^500731

.05-095.091:9,10016,-5710-.

.101-500729

1.7C6irip]etioh Date

■6/30/2025

1

hi

. '1.8, Price.Limitation

.^$3.'776.0p0, _
Shared Pricc'Limitalipn

r.'i ■

h9; Cpntractmgpniccr for >

Robert W. Mopre^, pircctor

1.1.0..State Agency Telephone.Nurnber

(663)27I>963I

r.l'l^ Contractor Signature^ 1.12- Name and TitleofConiractor'Signatory
Devon bean -675/2623

1.13 State Agency Signature
-  by;

1  [)a]g;.6/6/2023
.48a06WlF0EW2«,.

1.14 'Name and Title of State Agency Signatory;
-•.;j .

'£.1 ^ €P Mar.i e.6i/6|/dCa8e

.1.15^ fAppro'val.by the N.H. Department of Admihisiration, Divisio'n ofPcrsonnel (ifapplicable)

®y' pircctor, On:' , . .

1.1.6 Approyal.by the Attorney GcncVal (Form. Subsiancc.and Execution) (ifapplicable)
D»euS>s>>*dby; ;

Br On: 6/8/2023

1.17 Approval by Ihc^Govcfhor and E.xccutivc Council ///!<3/3/7//cn/7/c.)
1  ̂ ' . 'v

G&C.Item numbers G&C Meeting Date:

•V

Page i.of 4'
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2. SERVICES TO BE PERFORMED. JHc Stale of New-
Hampshire, acting through the agency identifiiid in block 1.1
("State"), engages cbntraclpr identified ^in' block 1.3
("Contractor") to perform, and the Contractor shall perform,-the

■  -work or sale of goods, or.both, identified and more paniculariy
described in the attached EXHIBIT B which is incorporated
herein by reference.("Services").

(3:, effective DATE/CQMPLETION:_bF, SERVICES.'
j3.I blolwiihstanding any .proyisiori of thjs Agreement to the'
^contrary, and subject to the approval g^f the .Governor arid
Executive Council of the State of New Hampshire, Ifapplicabie,
•this Agreement, and all obligations of the parties hcreundcr, shall
become effective. O" 'he date the Governor and Executive-
Council approve thi.s Agreement as indicated in block 1.1.7,
unlc^.no such approval is required, in which case the Agreement

;sHall bccornc effective on the date the Agreement is signed by.
the State Agency as shown'in block:(-M3 ("Effective Date").^

■3.2 If the Contractor commences the Services prior to the
EfFectivc Dale, all Ser\'ices performed.by.thc Comriacibr prior.to
the EfTcciive Date shall be performed ai^thc..solc risk of the.
Contractor, and in the e.vcnt that this.Agrccmcrii'do.cs not become';
effective, the ;Staic .shall have ,no .liability to the. Cpritracto/,.
including without'" limitation; ^anyr obligation to pay, the"
,Goniraclor for,, any. cost.s incurred or Services: performed*
Cpntfactor must-compjcte all Scr\'i.ccs 'by the. Completion Daic

"spwificd in block 1.7:.

4. CONDITIONAL NATURE OF AGREEMENT;
Notwithstanding .any ' provision of'Ihi.s' Agfccmc'nit to the.
contrary, all obligations of th'c SlaiciVcreundcr,. inciudihg,,
without lirhitaiibn, the continuance of payments hcreundcr, are
cdrilingchi upon the availability'ahd.'cpnlinucd appropriation of
funds affected by any slate'or, federal Jcgislativc pr.cxcculivc
action' that: teduces,' eliminates or otherwise modifies the

' appropriation.oi;. availability, of funding fbr.this,Agreement and
the Scope for Services provided in EXHIBIT B,.in whole or in
pan. In.no event shall the Slate be,; liable, for any payments
hcrcundcrin.e.xccss of suchpvailabic appropnatc'd funds'. ';ln the

.event of a reduction"'or tcrininatipn [of apprpprialcdj funds, ihc-
State shall have the right to withhold payrpcnt until such" funds,
bccornc available, if ever, and shall have the right .to reduce or
terminate ihe Services under this Agreement immediately uport
giving thc; Contractor notice of such reduction or rermination.
The State shall not be required to transfer funds from any other
account or source to thc'.Accouiil identified in block 1.6 in the
event funds in ihat. Accouni arc reduced of unavailable".

5. CPNTRACT PRICE/PRICE LlMlf/^TION/
■ PAYMENT.. •

5.1 The contract price, method ofpaymcnl.and terms'of payment-
;arc idcmificd and morcgarticuiarly described :in ;iEXH[BlT.C
which is incorporated herein by reference. '
5.2 Thc payment by thc State of l.he coniraci price..shall bc,lhc
only and the completc.reimburscmcht to thc,Cpntracj^of for all
expenses, of whatever nature incurred by thc'Contraclor^ih the
pcrfprrpancc hereof, and shall ,be ihc .gniy and (he complete

compensation'to'thc Contractor for the Scr\'iccs. The.State shaM
have no liability to thc Contractor other than thc contract price.?
5.3 The State rcserN'cs thc right to offset from any amounts
otherwise payablc'to thc Contractor under this Agreement those
liquidated amounts, required or pcmiiucd by N;H., RSA 80:7
thrpugh RSA 80:7-c or any other provision of law.
5.4. NoUyithstanding'any provision iii this Agreement to the
cpnirary, and notwithstanding unexpected circumstances, in no
event shall jhc total ofall paymcrit.s authorized, of actually made
hcrcuhdef; exceed the Pficc Umitati'on set forth in blocl< 1.8!

,6. compliance BY CONTRACTOR WITH'LAWS
AN'D REGULATIONS/EQUAL EMPLOYMENT
OPPORTUi;<lTY. ' .
6.1 In .connection .with the pefforrhahce of the Services, 'the
Contractor' .shall comply with all applicable statutes; laws,'
regulations, and ordcrS'of federal, state, county or municipal
authorities .which irhpose any obligation or duty upon the
Contractor, including, but not limited id, civil, fights and equal
e'mpldy'ment opportunity la\vs. In.additiPn; if this Agreement is
funded in any part by.monics ofthc United States, the Contracto/
shall cqinply-wiih all federal executive orders, rujcs, regulations
andjtatutes, and with any rules, regulations and guidelines as the
State or the United Siatc^issuc to implement these regulations.
Thc Gontraclor shall also comply with all applicable intellectual
property laws-
6:2 ,D.uring'lhc term of this Agrccrhbnl, thc Contractor shall 'hot
discrirhinate against cmployccs^dr applicants for employment
bc'caJsc of face, color, religion, creed, age, sex, Handicap, s.cxual .
^>ricntation, or national origin and will.iakc affirmaiive aclion to
prevent such discrimination.
6.3.^Thc Contractor agrees to permit the State or'Unitcd Stales
ncccss'to ariy oflhe Contractor's books, records and accounts.for
the purpose of ascertaining compliance with all rules, regulations
and ^orders, and the covenants, terms and condiiioris. of this
Agreement. '

7?'PERS,0NNEt:. rf *.
7; I The Contractor shall at iis"own'e.xpensc provide all personnel
necessary to perform the Services. The Contractor warrants ihai
ail personnel engaged in the Services'shall be qualified to
perform the Services, and shall be properly licensed and

"oiherwisc authorized to do" so im"clcr all applicable laws.
7.2 Unless oihcrwi^ authorized in ^writing, ;during'th'c term of

.thiSiAgrccmcril, arid for a period of six (6) months ancr lhe
.Completion Date in block 1,7, the Conlraciof shall not.hire, arid
"shall not permit any subcontractor or other person, fi rm-or
corporation with wHbm it is engaged in a combined effort to
pcrfonn thc Services to hire, any person who is a State employee
or officia), who is materially involved in thc procurement,
adminisi/ation or performance of this Agreement. This
provision shall survive termination of this Agreement,
7.3:Thc Contracting Officer speci/icd in block 1.9, or his or .Her

. successor, shall be'the Stale's reprcscniaiivc. In the event of any
di.sputc concerning the interpretation \of this .Agreement, thTc
Contrnctjng GfTiccr's decision shall be fi nal for,thc State.

1
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S.-EVENT 0.F DEFALltT/REMEDiES.
8.1 Any one or-morc of the following acis or omissions of the
Contractor shall constitute an e;^cnt of default hercun'dcr ('-'Event
of Default"-)': • ! *
'8.1.1 failure' to perform the Service's satisfactorily br ,on
schedule"; .
8. L2 failure to siibmil any repbil'required hereunder; arid/or
jS.l .3 failure to peiforrh any other covenant, terrn or coridiijori of

•  this Agreement. , " '
8.2 Upon the occurrence of any.Evcnt of Default,-the State may
laltc any one, or more, or all, of the foliowing act ions:
8.2.1 givc.ihc Contractor a .written,not ice specifyiiig'lhc'Evcrit of
Default and rcquiririg it'io be rcfncdicd'wiihin, in ihe>bschce of
a greater or lesser specification of time',.thirty (30) dayXfrbm the
date of the notice; anci if the Event ofDefatilt is not tirncjy cured,
terminate this Agreement," effective Uvo (2) days aftcrigiying the
CbntrBctor notice of tcrminaiion;
8.2.2 give the Contractor a written notice specifying Ihc Event of
Default .and suipehdirig rail payments to be rnadcvunder this
Agrccrfi"cni and ordering ihat'.ihc [portion pPthc contract' price
[which would otherwise accrue to the, Contractor during the
period, from-the date of such notice until such.tirne.as the State
dcteimines that .the,Contractor has cured thc'Event 'oFDcfault
shall never be paid'to the Contractor;'
8.2.3 give the Contractor a^writtcn.noticc spccifying the Event of
Default and set off against atiy;oiher obligations ihc.Siate may
owe tothc. .Conlracipr any^damag'es.ihe Slajc.s.uffers by.reason of
any Event of Default; an^(J/or' '

8.2.4.giycihc.Coniractpf a wrmcn notice specifying the Evc^ of
Default, treat the Agreement ^ breached, tcrmihale ihc
Agreement and pursue any of its remedies at law of in equity, of
both. ' ■ . * ■

,8.3. No failure by the State to enforce any provjsions;hercof after
any Evcm of Default shall be deemed a wa'lver^bf it's rights with
regard to that Event 'of p.cfaiilt; o"f" any sub'scqiicht "Evciii' of
Default. Nb'cxprcss railufe'tbchfofccany EvchYpf Dcfault'sh"^^^
be dcccnc'd.a waiver of-the;right of the Stale to cnfofcc each' and
all of the provisions hereof .upon aliy funhcrpr other, Event of
pcrauli pn ihc pari of the Cpntracior. '

VTERftllNATlOiN. ' . , ^
9.1 Notwithstanding paragraph-8', the: State may, at its sole
discretion, terminalc'thc Agreement fpr any reason, in .whole or
in part, by thirty (30) days written ho'lice to tHc.Co.ntfactor that
the State, is exercising its opljon to tc'rmjnatc the Agreement.
9.2 ln[thc cvcnt-pf early termination of this Agrcemeni 'fbr
any reason ■'other than [he compiciion of tHc Services, Ihc-
C'ontractor .shall, .-at the State's discretion, .deliver 'to the
Contracting'Officcf, nbt later'than rifteenj'(-l5)daysaftcr'ihc datc
of termination, a report '("Termination Rcpoft".)"descfibing in
detail all Services performed, and the contract .price earned^ to
and,including i.hc.datc of termination. The fpfin, siibjcc.t.m.aiter,
cohtcht, and niimb'cr of ccpi.cs of the Temtinatjon Rcpo'ft shall'
bc.ldenticalio'those of aiiy Final Repon.described in the attached;
EXHIBIT.B.:ln addition, at the State's discrctibn.ihc Contractor
shall, within iS da^of notice of early termination,^develop and'

Page

■S- State a "Transition' Pjan for services under (hci
Agreement.-. * '

iO/DATA/ACCESS/CONFIDENTlALITy/
PRESERVATION. ' r;
lO.lfAs used in this A"grecment;''thc word ."data" shalfhic'ah all

. irifofmation and things developed or obtained during the
'performance of, of'acq'uire'd pr developed by.feasbn'df, this
-^Agreement; including.'.but npi'limitcd to, all studies, reports,;
: fi les, formulae, surveys, maps, charts; sound recordings,',video
recordings,,piciorial reproductions,^drawings? analyses, graphic

j.:represeniations, computer programs, computer printouts,'notes,
letters; memoranda, papers, and documents, all .whether "•
fi nished.or unfinished. '"
10.2 All data and any prppchy-which'has'been recciycd from"

;thc State or purchased .with funds provided for that purpose
under this Agreemcntljshall be "the property of the State, and

,shall be returned toThc State upon dcrnand!or upon Termination
.pfthis Agrccmeni for any reason.
10.3 Cbnfidcmialiiybfdatashall bcgbvcrhcd byN.H. RSA
chapter 91 -A or'o.thcr c.xisiing law. 'Disclosure of daia'requircs

'. prior written approval of the State.

1 I.^COiNTRaCTOR'S relation to the state. In the
•performance of this Agreement the Contractor'is.in all respects

' ^'ain independent contractor, and is neither an agent -nor an
icmpioyce of the iState. hlcithcr the Contractor nor any of itjt*'
ofnccrs, employees, bgcrits or membersXhaft have q'uth'oriiyjp-
hihd.lhe Stm'e or receive any benefits, workers' compcnsatipnpr
othcr'eniplumcnts provided b>Mhe State to its employees.,

I2..ASSIGN>TENt7bELEGAtlON/SUBCdNTRACTS.
^  12.1 The .Coniractor shall hot assign, or otherwise transfer any '

'inTcrest.in this Agrccmcnt'\viihouTthe prior wri.iien noiicc, which:
ishall.be provided to the Siatc at least fi ftccn05) days priorrio
ithe.assigrime'nt, and d 'written consent of the State. For,purposes"
.of this paragraph, a 'Change of Control f.shall constitute-
ihsrigiTmcnt.; "Change of Control"- mean's" *(a)^ merger,-
rconsolidatlbn,'-dr a transaction or scrics.'of related transactions in
which a third party, together with its'affiliates,! becomes the

idircci bi; indirect owner-.of fi fty.pcrccnt (5.0%) or more of the
'voting shares br.sirhilar equity interests,.,or combined voting
,power of the Contractor, or (b) the salc.of.all or.substaniially all"
•of thc:as.seis of thc.Cpniracior.;.
'2.2. .None 'of the .Services shall be subcoht.ractcd 'by the"

iCpniractpr wj.thout prior"uTitien notice, and consent of the Statci
The State js cnlUled to copic,s of all su^oniracts and .assignment
agrcemeiils and shall hot be bound by any provisions contained...'
in a subcontracf or an assignment agreement io which it is not a
party.

13. INDEMNIFICATION: "Uhlcss blhcr'wiscexempted by law,
'thc Cphiractpr sha^ll.ihdemnify and.hbld.harmlcss the State, its
.officers and .employees, from and against any and all claims,

,  'iiabihties'and costs for'any personal injury or; property darnagcs,.
parent or copyright infringement,'or other claims'asserted against
,ihc State, its officers or.cmployccs, which arise out of (or which'
:may be .claimed To:arisc out of) the acts or .omis.^o§f 3he

3pf4
Con'tfactorTnitials-
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Conlracior, or subcontraciors', including.bui not limited to the
negligence,.reckless or iritcntiona! conduct. The Slate'shalPnoi
bc'hable for any costs incurred by the Cbmracior arising under

.this paragraph 13. Notwithstanding the foregoing, nothing Herein
contained shall be deemed to cohstittiic a.waivef'of the sovereign

'i mhiuhit')^ of the State, which inimu'riity is hercby rcserved 'ip the
State.. This covenant in 'paragfa'ph
l.eri;nmation of this. Agreement.

1.3 ..shall survive ithc

14. INSURANCE.
14.1 The Contractor shall, ai ̂ iis'sole expense, obtain and
continuously maintain in' force, and shall, require any
subcortiractor-ior assigriec to obtainrahd;maintain..ih force,'the
foilowihg insurancej ,
14.1/1 commercial general liabilityrinsuranc^e against all craims"
o/_^bodi,ly injury,^ death or property damage, in amount.s of not

,  less than $1,000,000 per occurrence^and $2,000,000 aggregate
or excess; and ' "
, 14.1.2 s"pccial cause of loss coverage foi^frrcovcrihg all prdpcny

'• subject to subparagraph j6.2 hefeiri, in □h~arhouhi-n6i less than,
•80% of the whole i;eplaccmcni value'of the property..
l-4.2 the policies described in subparagraph ^.Thcrciri shail be
on policy forms and endorscriicnts approved for. uscin thc;State
of Ncw.'Hampshire by the N.H. Dcpartmenfof insurance,--ahd'
lssucd;by insurcrs.liccnsed in the State of New Hatnpshirc.,
14;3 The'Contractor s.hall fumiish t.o the Contracting .Officer
identified in block 1.9, or his or her successor,'.a ccrtificatc(s),of;

for all insurance required ipp.dcr this .Agreement,
leontracipr shall also furnish to the Conliracting Officer id.ctil|fibd
m,block 1-.9, or his pr her succcssorrCchificateCs) of insurance*
for aM rcncwal(s) of insurance required under this Agreement no
lalcrlhan ten (10) days prior to ihc cxpiration date of each'
insurance policy. The ccrtificaic(s) of insurance and any

^renewals thereof shall be attached and^arc incorporalcd hercinby.
fcfcFchcc. \

15. t\ypRKERS; COMPENSATION..I5. j By.signing this agreement, the Contractor agrees,.certifies;
'and.warranisthat.ihc Coniracior.is in compliance with or exempt'
from, the rcquircmcnis.ofN.H..RSA chapter 28.1-A C'llfo/ikers'
iCowpensaiion").
15.2 .To ihc.cxtent the Contractor is subject to the requirements

.of N.H. RSA chapter !281-AVC6ntractor'^^shall''mainiaiii, ahd.
Require tiny subcpntt^apr or assignee io.-sccurc;and. maintaih, .
:papicnl of, Workers' Compctjsaiion lin conriection, .with
activities which the person proposes to undertake pursuant to this
Agrccmcm. Thc'ContractorshallfurnishtlheCqmraciingOITraer
.idemificd in block i .9, or liis or hc7succVssor, proof of Work7ri'
.Compensation in the manner described'in N.H. 'R'SA chapter
28l'A and'% applicable rcncwal(s). thereof, which shall be
'aitach'cd and afciincdiroYated.hercin by reference. Thc.StaVc"
is.hall hot 'be responsible for paynient .of, any Workcfs*
Compensation premiums or fpfvany other, claim or benefit for
Contractor, or .any subcontractor or employee'of Contractor,
.which might arise under, applicable .State orNew Hampshire
'Workers' Compensation laws :in iconneciion Hvith the
performance of tHe'Scr.viccs undcr'this 'Kgreemerii..

16; NOTICE. Any notice by a,party hereto to the other party
shall be deemed to have been duly delivered or given at the lime
.of mailing by certified mail, postage prepaid,.in a United States
Post;Office addressed to ihc:parties at the addresses' given in

-blocks l.2 ahd 1.4, herein.

17. amendment: this Agrecrncnt may be amended, ^ived
V- or.dischargcd ;prily by an ihstrumem in writing signed.by the

parties hereto ancJ only, after ..approval of .such amcnd'mcrit;
waivcr.or dischargc'by the Governor and'Execuiive Council of

"the State of Ncw'Hampshirc unless no such approval is required
under the circumstanccs^pursuani to State law, rule.or policy.

-CHQICE Op EAW AjS'D forum. This Agreement shall
be govemcd. Interpreted and construed in accordance with the
laws of the State of.Ncw Hampshire, and is binding upon and
inures to thebehefit of the parties and their respective successors
arid ^signs. The wording used in,this Agrecmcrii is the wording,
choseh by the partiesTo cxprcsTihcir muiuarihient, and ho rule •
.of cohstructioh,shall be applied,'against orjn favor pfany party.
iAny aciions afisirig out.oQ.his Agrecmcnt shail bc broughi and
maintained'in'New Hampshire"Superior Court, which shall have
c.xciusive jurisdiction thereof.

19. CONFLICTING TERMS. In thc' Cvcnl of a conflicr
fet.wcch the ierms of this P-3.7 form (as modified injEXHIBfT

^  -A) ahd/pr ajtacfimentsjnd amendment thereof, ihc t_errns of the
'■ in EXHIBJT A) shall control.

20. THIRD PARTIES, flic panics-hcrc|o-do not .intend to
bcnefii any third-panics and .this Agreement shall not be

.construed to.confcr any such'bcncnt;.

•2L^IIEADINCS. The headings't.hrpughou't "the Agreement arc
.for yercTcncc'purposes;^ the-words contained therein
shajl in no way be held to.cxplain, modify,.amplify or aid in the
i'^jcrprctatiph, construction"or meaning pf ihc provisions of thi.s
Agreement. ^ '

'  SPECIAL PROVISIONS. Additional or modifying
provisions set forth in ihe.atiached EXHIBIT A-are incorporated
hercin.by reference.

23.'SEVER/VBIL1TV; In the event any ofth'c provisions of this
AfiC^.c'Tfcnt arc held by. a court of competent jurisdiction to be

fl fiy state or Icdcrai law, the remaining pro_visions of
this i^grccmeni will remain in full force and effect.

24. ENTIRE.AGREEMENT. This Agrecmeiii, which ma/bc
executed in a number of couhicrparts, each of which shail be
decrncd ,^an original, consiilulcs the .'entire agrccmcril. and
understanding between 'the panics', and supersedes' all prior
agrccmcrits arid undcfstahdings with respect to the subject matter
hereof., ' '

■:Page;4 :oT4
Contractor'Initials.
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New Hampshire>Department of Health and Human Services
Temporary Staff Services

'  EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Fprm P-37. General provisions

Paragraph 3, Subparagraph' 3:1, Effective Date/Cpnipletiph :of Services, is'
amended as follows:

'S

" . 3.1. Notwithstanding any provision of this Agreement to the contrary, .and
subject to the approval of the Governor and Executive Couhcilof the
State of New Hampshire as indicated in block 1.17, this Agreement.'and
■ail obligations of the parties hefeunder, shall become effective on July 1,
2023 {"Effective Dale").' "

T.2. Paragraph>3, Effective Date/Cpmpleijonl of Services, is arnended by adding
''subparagraph, 3.3 as follows: '*•

3.3. The parties may-extend the Agreement for up to four;(4).additional years
from the Completion Date, cootingent upon satisfactory delivery-of
services, ayailablefunding, agreement of the parlies, and approval of the

'  Governor and Executive Council. , , „
1.3. Paragraph 12, As.signmenVPelegatipn/Subcpntracts, is amen.ded by adding

subparagraph 12.3'as follows:
'* 12.3. Subcontractors are' subject to the same contractual conditions as'the

Cpnjractoj and the Contractor is' responsLble'to ensure subconlrac'ipr
compliance with -those conditions. The {Contractor shall have written

V  agreements with all sub'contractors, 'Specifying the work to be performed,
-and. if" applicable,, a. Business Asspciaie Agreement in. accordance w[th
■the iHealth Insurance Portability and Accountability Act: .Written
agreements shall.specify how corrective action shall be managed. The
Contractprishall manage the sut)contractpr's performance on an ongoing
Ipasis and take corrective action as neces^ry. The Contractor- shalll

>annually provide, the State with a list of all subcontractors-provided for
(■ under -this Agreement and notify the State of ,any inadequate

"subcontractor performance^ . '

■r-
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New Harrfpshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

Scope of Siervlces

1. Statemeht':6f Work

er

1.'i. The Contractor must provide temporary-Staff to support New. Hampshire
"  " Hospital tNHH) land blencliff Home, (GJencliff) at boihr locations ..as needed.

TemporarV'S^ff arejdefined Ip.jnclude the foNovwng positions:

Registered Nurses (RNs):'

.1.1.2. ' Licensed Pj-actical Nurses (LPNs);;

,Licfensed;Nursing,Assistants"(LNAs)^ '

MentaLfTleaithWorkersJMHV^^^^ and
.. 1 ;.1.5:,; ^psychiatric Social Workers (PSWs).

■1..2. i.The" Contractor must 'p'rdvlde prdperiy licehsed.Terfipofary Staff" arid ensure all
Tempprary^Staff pe'tprming services under this Agreement possess:
1.2.1... Valid applicable licdnses issued in New Hampshfre.
1.2.2: Resumes. . "
:  I* ■

.  CRR certification, as; required dy state.law.
'1.2-.^. Proof of'pre-emplpyrnenf screening.which Includes, buVls,.not limited'.

Id:' ■

1."2.4.-1. "CxDVID-IQ and, influenza vaccines, unless appropria'td-
e.xemplionshaye been:ideritified.

1.2.4.2. . ,A;phy~sical as applicable by Estate law which includes, but is ■
.i.; npt'lirnifed to the fpildvyirig immunizations: r.
+*■ • i;._2 ..4:2.1,. •; Hepatitis'. B;

j. * 1.2.4:2.2. Influenza.
i.2.4.2.3. MMR.
1.2/4:2.4. ya.ricella (chickeripox).

•j. 1.2.4:2...5. Tetanus, diphtheria, pertussis.

1.2.4.2.6. TB skin test {Quantiferon TB gold).
,  1.2.4.2.7. C'riminai.background check(s) requiredin Section '

1-13.
%• •'4', . ,. . .. .

•1.2.4.3.'' At Jeasi three (3) professional references. ■'
1 .:2.4.4,> ;Drug screening as applicable.

"  K'.-
■i-

'13,^ TTie Cphtractpr "must ensure'ail" license renewafs and evidence df reguired
.  '^"ivaccinations are prpyided to-NHH. These renewals'include, but are ndfill

RFA-.2024-NHH^i.TeMPp-12; - ConlfBCtor Inilials
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exhibit B

to:.

.1;3_. 1 License renewaIs.

1.3.2. CpR recertifi^tipn.

1 -.S-S. Covld-19] vaccmations.or appropriale" exemptions. v,..

'1,3,4,, .Influenza vaccinations or appropriate exemptions.

The Cohtractor rhusl ensure all Temporary Staff attend a 'nnihimTrrn'of eight (8)
ho.urs pf prieritatjon prpylde.d bylhe Pepartme,nt thal includes, but is hot lim'ited
16: • •' "" " ' '•

1.4.

.1.4^1.
1,4.2.

1A3.

1.:4:4.

1.^.6.

f.5:

• i ■.

.Specific information regarding infection prevention.
Clienf .confidentiality,, 'including^ but not' IJrriited -to signature for
compliance with th'e'Health Insurance Pbrtabllity and Accountability
ActCHIPAA). " ' ' ,, ■ "
Medical records and ojherdocumehtatipn practices-.
Completion ;pf the required Department Information ,and Security
Priva'cyTraining(sj.
Policies and •procedures of NHH'arid G!enpliff:that:^l Temporary Sta
must read, attest to.-'and corhpiy-with. '''*■ " ^
Safety;and emergency"protocols Including, but not limited't6'"Gues\to
-Qfisis" 'trajnjrig, Tegardjng' Jipw- Vo fecpgnjze and respond safely to
patiphjswham'ay begxperiencing.psychiatric crises. ' :

The: Contractor piust ensure that the Temporary Stafficompiy wlth'?applicable
Jaws, regulations;",;an.d/pc professional.acc/editalipn standard^
".^N and LPN'Positiph^Reguirements 'v
4,..6.1. RNs ;and IPNs must be, qualified !to perforrn .duties 'that include, but

are npfhniifed-lb:: '
•1.6.1.1... Cohducting physical ;assessmehts, including psychiatric or

tadmission'assessments.

1.6,.Yi2i AdmjnJ,ste/ihg me,dicatipn'(s).
1.6.1,3. Processing of physician;orders.
1.6.1.4;; 'Mohitofihg Vital signs.
1,6.1,5. Tes'Hng bippdjglucose levels.
1.6J.6.' ^Completipg treatments.. , >;
1.6.1.7. .Conducting' pain assesdhients.

^  1.6X8. rChanging dressings.

■f ('.!■ vi; RFa:2024-NHH;P1;T£MPO-i'2.
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New Hampshire; Department of Health and Human Services
Temporai7 Staff Services

EXHIBIT B

iV."'

'1:6.1.9; Providing-venipuncture services;
:1.6.1.10. Management of the mHieu. . i; . '
1;6.1.'11. Utilizing 'the-electronic health record '(EHR) of NHH and

Glencliff to obtain clinical information and to document
patient care.

1,.6.1.12. Communicating both verbally, and in writing to report related
c, -.v •• findings.

1.6.l.13.;ln accordance with Department policies, declare a personal
.safety em'ergehcy stemming' from , any situation .where the
"physical or emotional safety of an individual is at ri sk and

j  'irnmediate action is necessary to prevent harm or, injury
physical'assaults, .verbal threats, medical equipment

malfunctions, or incidents of pdtient/residenl elopement) as
needed.

1.7. LNA Position RVquirerhents
1.7.1 LNAsmust".be qualified to perforrn dutjes tha_t include but are pot

limitedld: ' v.
17.1.1. Providing patients with basic information, assisting jn

■'interper.SQnal relationships, and facilitating thea^djusUnent of
oatiehts'tolheir livingrenvironrnent. rr

17.12;. 'As directed by,a nurse, assisting in planning and providing;
!for daily needs of theipatienlts with Activities of, Daily Living
;(ADL) or minor treatrrieht procedures.

.  1.7 .1.3.. 'Supervising patients in .various groups for patient enjoyment
;ajid maintenance , pt A.DL 'skiljs and current leVel of
•functioning. r

1.7.1.'4;. rAssistlhg'in coordinatirig/slaff schedules and weekly patient
a.ssjgnment sheets fpr indiyidualized patient care.

1.7.1.5. Reporting related, findings through verbal and .written
^  ' ;communicationld theirahift supervisor.

1.8. MHW Position Requirements ^

18.1 The iContra'ctor must provide MHWs'who. under the directibn ofan
RN, '.carry 'out -assigned tasks, provide direct service td
patients/residents, and; ih an acute psychiatric care facility, and are
qualified to perform duties that include, but are not limited to:

18.11. Assisting in admission procedures.
18'.12. Searching'for .contraband.

RFA-202"'4-NHH-0i:TEMP6-i2
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EXHimiB;
•  ̂ I ■ ' • • r

vt

-.v!'

1:8;i.3'. Orienting the patient to the unit/hospital enVironrhent.

i ;e'.1.;4: Identifying and recprding'patient valuables:

Completing ddcumentatiqn requirements.

1 .'e-l-.S. Communicating any significant .changes in ̂ patient status
■and;repoi1ing;all uhtoward patient actions or symptoms,to
rnedical staff:in chaYge td-assure safety and cohtinuity. of-

t  pare., . " /
T.8;;i'.7. .Supervising and supportirig patients as necessary in

bathing, showering and other.hygiene needs...
Maintaining awareness of patients' dietary needs and'
providing records of nuthtion'al intake.

1 ;8'.1 .'Q. Monitbring and providing a safe and.cfean environment as
prescribe^hylstandaxds relating to firesafety andJnfectlQn'
.control.. ' ' ^

1 .'8;.1 .'10: Utilizing a supportive approach with anxious and agitated
,pati.ehts.; " ■><

1;8;1.11:, Identifying ;heeds. for'walk'groups or-any other activities"
Thatiwill allow; patients spaceMo .feel supported and to de- ..
lescaLate potential situations that ,could create [Unsafe
ienyirohmehts.for:staff and patients..

1.8.i1,.12! iDerhOnstrating .basic .knowledge, of patient histories iand.
conditions,]

1,.8:-i:i3. iProviding^testimony"during .legal pr"6ceedings"'to..provide"'
,, .;v' support while:mainiainihg patient cbnfidentiality.,
'1,.'8.:1.14: lmp]ern^ting 'individualized plans of care by reiri'forcing

treatment goals during 'daily, continual interactions: ,
1.8'1.15';,, ■ Purposely observirig patient behaviors by documenting

pbjectiye,data.a_s well as subjective inference (he. suicidal
itendencies, p'atient.gait, medication side effects).

1;8:1.16, Escorting,- ;sUpporting and .supervising patients at
appoi'ntnients, legal proceedings; home placements .and

p; other, activities asihecessary to'ensure patient safety.
1:8\i'.17:, .Participating :ih quality 'improvernent data .cpileciion land^

cornpleting -all .mahdatpry' revievy- .plasses; to rnalntain
competencies: ;■

1.8M.18\,. :Seeking put and appropriately utilizing supervision from;
Nursing: Coordinator or desighee in order to ensure^ ̂ fe -

■
RFA;2024;NHH-01-TEMPOr12: Cbnlractor Ibilials
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EXHIBIT B:

1.'8.1.19. Maintaining current".knowledge of hospitar, departmental
-  ' .and unit based changes by participating in staff meetings

andreading'pbjicie's and pYocedures to nriaintain skill level..

.. ■' 1.^8:1.20. ..Exploring ^opportunitie.s\t6 expand scope of kno,wledge
where, applicat)leYhrougt3 continuing education.
Mairitaihirig.a positive <^1gtdme'r se'rvice drie'nte'd attitude'

V  by.demonstrating a professional arid courteous demeanpr
in'all interactions and through professionaLappeararice.

.. ." ^
1.8.1722'. Maintaining safe body mechanics/while, participating, ,in

.physically, demanding and unpredictable and potentially
Shazardous' .patient .cafe situations such as safely-
transpdrtingphysica|ly"aggressive.patient's.

1.:'8.'1:,23,, Exjiibiting a ;willinghess to perfoirh '-othef duties; as;
^  assigned l6:ensure smooth, unit.operations.

1.9./" PSW Position Requirements, .
i..9,1, - PSyVs, ;must pp.sse.ss at least a Master's Degree in .'Social Work ■

(MSW)-who;arecapable of duties that include, but.are.notlirriited to:
1.97i;i.. Performing complicated, detailed'"and.involved reviews of

(9 h.i^ly professional nature tq.ga.ther,background ,matena|
Yrorh' patients, family members, service providers an.d
.guardians: in order to. formulate, .cornprehensive
psychospcjar assessments -and make •clirilMl

"  fecorhmehdations for inpatient.ahd aftercare services.
'  1:9'. 1.2.. Establlshing'and'.maintaining highiy.sensitive contacts with

.^a widej .range of cprnmunity, agencies yvhiie/exercisihg
souhd.judgrhent.to.ensufe.quality services are provided to
patients.

'i'i - - • _1.9J,..3., Establjsjii.ing, and maintainjng therapeutic' relatiphships
. % 'With •patients^ guardians, farriily members iand significant

others to assess, mobilize and access sociaC financial and .
.V, residentja) resources needed to promote re^'very.

1.9.-1;4. Developing treatment goafs In conjunction, with the
■  treatment teams pf-NHH and.Glencl.iff, patient, guardians,

families and significant others, on fhe basis oTan jriidepth
icomprehensive psychosocial assessment.

1.9.1.5; ... Ensuring on-going discussion upon issues with discharge,
&  with treatment team, patients^ guardians, families and

.signlficaht'others. v

ir;

!RFA-2024rNHH:Ol-TEMPO-12; Cd^traclor li^lials
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^  EXHIBIT B '

cases.and based on progra.m.needs with a willingness td
apply a broad raoge of established therapeutic techniques;

•1.9.1.7. Assisting .and giving guidance tO patients as heeded-to
.  assist.withhndividuaiprobleni.solving.

-1)9,1.8. poordinating and monitoring'patient finances such asdaily
-  spending, ; applications ̂ for benefits and/or entitlement

^  programs provided \6.y, federal, state and charitable
^ i-'. / ■ organizations. .

1:9.1:.9., Utilizing interventions consistent with current research
.. iv: relevant tp develppmenjar, cultural arid disability-specific

needs v/hi!e.documenting efficacy of utilized interventions..

1)9.lib.' Supervising, assigning and carrying out NHH and Glencliff
;rr:, Transportation,Se/vi^s for patienjs to appointments.

'1;9.i.i1. Initiating or overseeing the initiating df^guardian'ship arid/or
involuntarycommitmenl proceedings consistent with RSA_
135 and 464"Arvyhile ensuring>cpr)gruency with .the Social
Work Code of [Ethics. -.v.

■  1:9!11-2. .Adhering tofall.applicable laws and'policies including The
Joint;■; GpnriiTtission on Accreditation of Healthcare

.?n . Organizations (JCAHOj. Health.Care for All (HCFA)/nhH
land; Glencliff policies and the Health Engagement Model '

1^9.1.isli Monitoring other' legal issues' ;SLich ;as -the- status bf.
•probation'or parole involvement; pending court hearings
'for brimjnaj "^or civil actions, facilitating appropriate
involvement bf.the patient in these proceedings.and gjving'
;direct.testlmony.at court hearings as appropriate.

1,9.:1;.14; Developihg a cdmprehensive discharge plan focused on
Tecovery that ,iS in-oonsideratibn of the' concerns of ;all
'interested parties\with the expectation that collaboration '
.with treatment team <and other interested parties will" be
'emphasized.-

i.9.1.15. 'Providing support, modeling and .assistance to .other
bbspital' "staff ]6 reinforce courteous interactions and
clinically approprike" interventions vJith patients.

■i.9.1.i6> Documenting all social service interventions in the'clinical
record and foflgw^^ NHH arid Departmental policies and
procedure's :as well, as discipline-specific .standards and
expectations regarding psychosocial assessrnents';
pfogfess notes, ffeatmenl plans and other

RFA-2024-NHH-01-TEMPO:12 Contractdrlniiials
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EXHIBIT'B -

;and reports.

Proyidin^ clinical analysis and recommendations at
diagnostic and treatment review conferences as
'necessary.;

1.9.1.18.; ^Consulting with other professional treatment staff,
TegaTdiiig* various -treatment ̂interventions, psychosocia'l
and environmental -influences, the availaWlity' of
community resources and needs for discharge;

1.9'.,1.19. :Participating in training and dasses to maintain and
increase knowledge'/eleva case management and,
patientcare. - ;

1.9.1.20. -Assisting in covering'soCiar,service,needs throughout NHH_^
as they ̂ rise. " " ' V "

l.-IO: Temporary Staffing Requirements

r-.":

1.10.1. The Contractor must coordlnate-the staffing needs .of NHH/Glencliff
and the^avaijable Temporary ,

•1--;i 0.2. The Contractor must attempt.to accommodate NHH/Glendiff staffing
requests for specific individual Temporary Staff.

•1 clQr3, The Gorilractpr must* be provided with" a -mininiuffi of twehtyTfour*(24)
hours advance notice when'^Temporary Staff are" needed', unless:
ptheiWise agreed.

1 dQ.4. The Cpntra^tpr must pay all T^'porary Staff wages, which includes
payments of federal and state taxes;

1.10.5. The'C6ntractormust:proyideTemporary;Staffing..Services, appiicatjie
to e^h pp_sition; fp/ a StaJdng peripd/that is a minjrffum of a thirteen •
(13) weeks without a gap In delivered eeryices for .the staffing "penbd,
unless otherwise mutually agreed upon..

The Cpntractbr ̂ 1 be/eimburs^T6r.prj5^^ and delivering short-
term temporary' nursing professional staffing services, defined es a
minirnuni of thirteen (13) weeks working at either NHH or Glencliff
Horne, and any extensio.n theiebf up until twerjty-six (26),weeks, oh a
deliverables' basis pursuant to the :rate schedules in Exhibit 'C;
Payment Terms: ^

1 :;10.7^.' The Contractor must allow any RN whO has worked through at least
two (2) thirteen (13) week' Staffing Periods to be hired by the
:DepartfTient. ^

The Gpntra^ctor must provide temppmfy'staffing services-for each
I^HW and feW fore minirrium staffing period of six (6) montbS^itrt

!RFA'-2024;:nHH-01-TEMPO-12 ' • - CohlradofWlials.
'  ̂ ,6/5/20'23r"
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Teriiporai7 Staff SeiS^icM^

EXHrelTB

an pption fon NHH/Qlencliff ,to hire" .the lindividuaL after that'six '(6)'
month period concludes. ..t

1.10.9. The Cbritfactbr must-provide, replacemeh staffing for-the^femaihder
of the Staffing' Period in the' .event a temporal-Staff, member'is
unable to fulfil) the prescribed shift ;due to 'illness, injury or other
unforeseen circumstance.

T]he .ContractorTnust nptify>the Department at 'Ceasl four (4) we.eks;
i- ■ prior to any (Staff niember's end-date should they want, to continue

providing seryices. ' / '

n the event "the Contractor Ts unable to fulfill replacement [staffing,
described .in Paragraph 1.10.9. the Contractor must, provide-
^alternative^solutions, verbally, and in writing,, to: NHH/Glencliff which
rnay (ij^ppse,. to accept'ox declihe the Contractpf's pjtematly^ staffing
solution.

|.10';i2.The, Contractor must, notify Temporary Staff ;of supervision,iby a,
t^JSH/.Gjgncliff^empfdyed shift supervisor^;

i.10.13.The; Contractor, :must, accept Department verbal and Wtte'n
nolificatiori :of the Department's, request to :cancel requested
Temporary Staff services' a rnjnimum of tvvp (2) hours prior to, the start:
of'the shlftifor which:staffare"sch'eduled to.work.

3.1d'i4.TheCbntra.ctor.must accept irnmediate verbal and written ndtificailbn
frpni the Department pTahy plaffing^dismissal jfrgm Glericliff-br|NHH,
withibr-withdutcause.

»-• . V r " . . S t

:1".-10;15. The Contractor must. have, the ,ability',to receive potificatibn frorn the
Depart.ment pf . any unexpected Incident known to invdjye" a
Temporary Staff including, but;not limited to errors,-safefy hazards, or
injury..

iS'l-

trll- Cpmpensation •"

1.11.1. The Contractor vvill be reimbursed' for providing and delivering
Tempprai^ Staffing, on a perfdiem (deliverables basis, per each facility
pursuant to the rate schedule foundjn Exh'ibit Q, Payment ̂Terms.
^Short-term rates will apply 1o'staff who ha.ve worked'less than -26
'-weeks at eithef-NHH or Glericliff Home. Per-di.em fates yyill bpply to
staff who Have worked at least 26 w'eeks or .mofe at either NHH or
Glencliff Home.

•.;-i

r.\

Cbm.pliance

1.12.1. The Contractor .must, be "in compliance with ̂ applicable fedpcal./and
state, laws, rules and regulations, and applicable^

RFAi2024-NHHr)1-TEMPO:i2 V ^ConlrBaorlniliairV'^-^
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EXHIBITS

1.14. Pepartment pwned-Devices; Systeois and Network Usage

1,14,1.; ;pontractor-End Users, as defined in Exhibit'D, OHMS Information,
1=^ - -Security Requirements authonzed by ;the Pepartment"sUnforrnaljpn

'Security Office to use a pepartment issued device (e.g. computer,
tablet", mdblle telephone); of access .the .Department network 'In -the
fulfilmentPlf this.Agreement^ must:

1.14.1.1; Sign,,and, .abide by: applicable DepaftmehJ and New
-  Hampshire Department of Information Technology (NH

'  ̂, Doll) use agreeme.nts, policies, standards, procedures
and guidelines, and complete applicable trainings as

CO Required: ,

1.14.i .2. Use the. information that they have permission to access
■solely for conducting official Department'.business and
sagree that all other use or accesS is strictly forbidden

'  including; but.not limited, to persona'l or other private and
nonrbepaftment use, and that at no tlme^ shall they
iaccess or attefhpt'to access inforrhation without having
1h> express.authority of the Department to do so;

k'.'M'

■y

•j. procedures;adopl^ by the Department currently in effect, and as they
'  - may be adopted or amended:dunng the contract period.

1.12.2.. 'The.Contractor may be required to participate in monitoring.activities,
.  " ' at the^sple discretion of the pepartment,Including, but npl lirnited tO!'

1.12.2:1., pite visits. ' •

'  ■ 1.1'2.-2.2. Eile reviews." '
„ 1.,12.2;3. Staff training. ■

1.1,3. BackgroundPhecks '
1.13.1. Prior to permitting any individual to provide services under this,. .

■'=' Agreement, the Cpntractpr must ensure that said individual has
undergone: ' ,

1.13.1.1. A criminal .background'check; -at the Cpntractor's expense, and
[has jib convictions ,fof crimes that represent -evidence of
ibehavior that could endanger individuals, 'served under-this

-.v 'Agreement; .
1^13.1.27. A^name search of the pe'partment's Bufeatj of Elderly and Adult

.Services (BEAS) State;Reg'i,stry, pursuant to RSA 161-F;4'9, with
'.results indicating no, evidence, of behavior that cbuld endanger

'  . individuals served under this Agreement; '

RFA-2024^NHH-01.-TEMR0.12 . *•. - * .Contractor Initials
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EXHlmfB -

it

■1.14.17.,

•!i

1 '14.1 '3. ,Not access or attempt td'access information in a manner
inconsistent with "the ■approved policies, procedures,
land/pr'agfeement relating to system entry/access;

1:14.1.'4. Not copy, share, distribute. sOb-llcense, modify, reverse
.ehgine;eK rent, or; aell software licensed, "developedi or

V... ibeing evaluated by the Department, and at all times^ must
useotrnoit'oare tp protect and keep such software strictly
confidential in accordance with the license or any other
aj'reement.'executed by ihelDepartment;

'1,14.1.5;./ Only y§e .equipment; software, or 'suBscrlptlon(S):
'authorized !by the Departments Information Security'
.pffice.Orrdesignee;

'1:.14.1,6. Nol'-install non-standard software on a^ny Departrnenti
'equipment unless iauthorized by the Department's
information Security Office or designee;
Agree, .that emaijjand. other .electronic ■cprpmunjcation'
messages created,, sent, and received on a Department-,
issued .eniaif, system are the property-of the Depai^ent

•; of New 'jjjampsHire and to.be used for business purposes
...... only.-. Email' is defined as "internal email systems" or

."Depa'ftrhenl-funded.email. system's.'"
Agree, that .use of erriali must folipw Department 3.03^8 '
DpIT policies, standards, and/or:guidelines;;:and.

li4;i.9. Agree^v/h'en'utilizing the Department's email system:
a? ilrl4;1..9.1,1,0, only; (Use a Department ernail address

"'<• ... ) ^ assigned to them with a " "@i
affiiiate.b|^iHS.NH.Gov'-\

1:14-1-9:2. include, in* the signature lines information
identifying the'End-User as a,non-Department
workforce'member; and

'^3iJ4~l9-.3-E.nsjjxe, the fpiioyying confidentiality notice is.
embedded underneath the signature' line:

CONRiDENflALiTY NOTICE: "This message, may
c_gn1ain inlprmatipn tha^ is p.riyijeged and confiden'tiai-.
and is intended only for the .use of, the indlvidual(s). '
to'wh'om it is addressed. If you receive thls messagdi
jn ,errorj please notify the sender immediately ,and,
delete this felectronic message',and any attachments
from.your. system. Thank you for your cooperation."^

if ■

A;

t?-

RFA;2024-NHH-01.T6MPO:12,

.'ShareSWF LLC
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.  EXHIBIT B

Kt

1.14.1.10. iContractbr End Users With a [Departrheht issued lemail,
■access or potential/access to-Confidenti'al Data, and/or a

■■•workspace'in a Djepartmenl building/facility, must:- "
1.14.1.11. ;Gomplete the D,e'partment's''Annual Information iSecurity

(& Cbm|)lian'ce Avyareness Training prior to accessing, '
Wiewing';' handling, hearing,-;or trahsrnitting Departmeht
iData orConfidentiarData. . -

'1;T4.1:12. 'Sign the Department's'Business Use. and Confidentiality
' Agreemem arid Asset Use.Agreenlent, arid the NM D
; Department' wide, -Cornputer Use Agreement upon

.execution of; the bpritract^nd^annually throughout the
iGbhtfact ternh. ■ ^ '

c  _ _

1.14.1.1.3. Agree End Useri's- vyjil 'only access the Department'
'intranet to- view the Departmerit's Policies and

'  ,Procedures arid Irifortriatiori^Securitywebpages.
'1 .j4.1.l4. Agree, if .ariy.End pser.is found to_b,e In violation .of any of

ithe 'above-Department teriris .and cdndjtions of the
•  iCoritract, ^id Ehb User-may face removai .froim the

[Coqtracl, . and/or criminal ■and/pr ci.vil prosecutioii, if, the
acrcqnstitules a violation of jaw.-; is

^1;1^4.1.,15. Agreeis to'^otify- the Departrnent a niinimum of three
^  ̂ business days prior tO' any; upcoming Transfers or

terrri'inatlons "of End. Users -who ipossess- Department
Credentials arid/or. badges or'Who have system privileges.

■> :'!f ,End Users who poasess Departrnent credentials a
'  ibadges of vyho have systeiri. privileges resign of are

''bisrriissed'--wilhoUt adva'rice notice, the Contractor must
. notify the, Depaffmentls, Infpj-maJJbn. Security- Office pi*

designe.e irhmediately'
•1.1^2. Wbrkspac'e Requirement ^ ,

.-.j 1...1,4.'2,1. [If appiicabje, the Qepaft'menTwill work with Cpntractbr'tO :
,determine requirements Tor . providing: necessary,
workspace arid State equipment for its End User's,

f*;

'2, Exhibits Incorporated
.2.1. The .Gbntractpr:must manage .all confidential data related to this Agreement in

accordance with the, Terms of. Exhibit . D, ;DHhS Information ;Security
Requiremerits -which is attached h'erelo and incorporated by reference herein.

IZ. Additional Terms [
.  i:': '/ 05

i.'-

•A

■i'}

;b

.,R'FA-2024VNHHPVfEMPd-l'2 'ContraSior trttials
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f  EXHIBIT B
■  . •

3.1; Impacts Resulting from Court Qrders or Legislative Changes

3.1.1. ■ The, Cpntractor agrees that, to the extent future state or'federal'
legislatibn or court orders may. have an impact on the Services
described herein, the State; has the rightitp modify'Service priorities
^and:expenditure requirements under this Agreement so as.to achieve

: compliance therewith. • .

3.2. Gredjts and Copyright Ov/nersj^ '

3.2.1. All documents, •notices, press releases, psearch reports, and'other
materials prepared during or resulting from the performance of'the
siefvices of the Agreement must include the followihg'statemeht, "The;

.  preparation^ of this (report, document etc.)-was financed under ari
Contract with the.State pf,hJew,Harnpshire. Department of Health and
Humari iServices. with iurids provided iri p'art by the State of New

>  Hampshire and/or such other funding sources as were,ayaijable or
'  required, ,e.g., the United,States Department of Health, and liumah^

'  Services;" ' / i

3.2!2. All malenais producecJ Or purchased urider fhe Agreement must have'
prior .approval from, the' Pepartrnent ;before printing, .pro.duction,
•distribution or use.

3.2.3,' The Department must re.taid copyright ownership for any and, ell
original rnateriajs produced, jncjuding, bulriot limited.to:;

■  3;2:3;i. .Brochures: " I

■  3i2:3.2. Resource directories;

-.3.2:3.3. Protocols, or-guidelines..'

3.'2.-3.4t Posters. . '

3.2:3..5, Reports. .-i:- ■ " t

3:2.4.; The Contractor must notTeproduceeny materials produced under the
Agfeemerit without priorwritten approvalTrohl'the Department.

4. Records

4.1, The Contractor must'keep records that include, but are nollimited to:

)  4.1.T Books, records,T ddcuments\and'other electronic or physjcar data •
evidencing and reflecting ell costs and other expenses incurred by the"
Contractor ;in. the performance of the Contract, and all income received
.'or.cdilected by the Contractor.

.  4.ii.;-2. Ail records must be maintained' 'in accordance 'witB Accounting
iprocedures and practices, \vhich sufficiently and properly reflect all such

;  icosts arid'expenses, and which are acceptable toThe Departmehtj^garid-
ltd include, w-ithout limitatTori,'all ledgers, books, records, and o;

RFA-2024-NHH-0l-.TEMPjO-.12 ConlreclQf inilials^
.  . " ' ' " - , . ' . '6/5/2023
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-  EXHIBltB

'evidence of-costs such as-purchase" requisitions and orders, vouchers;
•requisitibris'for materials, Inventoriesi yaluations of in-kind contributions,
ilat5pf lime cards, ;payroIlis. .and-other records requested or required -by
the.'Departmerit.

4.2. During'the term;of;this Agreement and the period^fpr retention hereunder, the
Departrrierif, the Uriited!States department df'Health and l^um'ari Services, arid
^any; of their designated representatives must have access to all. reports and
.records maintained pursuant to ithe AQ^eme'rit for purposes of audit,

... examlnatiori,:excerpts and transcripts.

4,3^._ If, upori review .of the FinaJ Expenditure 'Reppil'the Department"rTiusl diMllow
any^expenses clairried by the'Contractor as costs hereunder, the'Department
fetairis th0 .nght,.at its'discretion, to .deduct the .amount of, such expenses fas.
t,are;dJsal|o.vyedrprtoTecpyer such sjjms from the Contractor. •'

"■-i;

RF^.202^rNHH-01 -JE M RO-12
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EXHIBIT C

1.

Payment Terms

This Agreement is driie (1) of rnOitiple'Agreements to provide Temporary
Staffing .Semce.s.fpr the DepaSrrient_Np .maximumjor minimunri service volume,
is guaranteed. Accordingly, the price limitation ide'ntified in-.Fprrri R-37/.General
Provisio'ns, BlQ-ck 1.8, Price Llmitaiioh.is shared amprig all Agreements*arid hot
exclusively assigned to.any one GofiTractor. ' .,v-

The!C6ntfactor-acknowledges that this is a fee-for-servlce Agreement with an
aggregate priceriimitation applicable lb multipje. Contractors,.and;that no"fUnds
\mII be paid to the'Cbhtfacto the price limitation is reached. Shared price
limitation amounts.albcated per State Fiscal Year (SPY) are as fo'llows.;:

SPY 2024 SFY2025
Cr

!i'l

Shared Price.

Limitation

Total $2,010,000 $i;76P,'PAP $3,770,000

:3.' This /Agreement is funded by:
V

3.1. 3,1% General funds.

3.2, 69% Other-funds'.(Agency Iricorne, Agency Fees'& Intra-Departmeritj
Transfer).. . " " '

'^1.; .Fof the purposes:ofth;is-Agreemenirthe Department hasTdentihed.-

4.J. The CphXractof as.a Subrecipient, .'on criteria in 2;GFR 20Q;331v

5. -Payment shall berfor services provided and hours worked "in the;futfillment of
this Agreemerit.- as specified in Exhibit B Scope of-yyojj<. arid iri ^wrdance-
with 'Tables' 1 -1.0 below:;

Table 1: Short-Term'Rate Sc'hedulevfor Registered Nurses (RNs), NHH

!ld .Shift

1-̂'-0
c

Rate-

1 Weekday,.6:45,a.m. -.;3:15 p.m. $90.00

2 Weekday, 2:45 p.m. -'11:15 p.rri: $91.00

3 Weekday,/10:45.p.m. - 7:15.3.m. $92.00.

4 Weekend,•■6:45'a.m. -:3:15'p.m.
i;

$92.00

5 Weekend, 2:45 p.m. -.-11 :-1,5:p.m^ $93,00
6 iWe.ekend, 10:4,5 p.m.— 7:15 a.m. ^ $.94;..ao

'RFA-2024-NHH-6wfeMF^.i2
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EXHIBIT e

Table.2: Short-Term Rate Schedule for Registered Nurses (RNs), Glencliff
-•'A

id , ■ Shift, Hourly
Rate

% VVeekday, 6:45 a.m. -.3;00 p.m.
i

■$9o;oo

.2 ■ Weekday,: 2;45 p_.m. - 11 ;0Q p;m. '$91.00
3 Weekday. 10:45 p.m. - 7:00 a.m. ■$92.00

'4- Weekend, 6:45 a.m^---3:00 p.m^. $92,00

.5 Weekend, ■2:45 p.m., -11:00 p.m. $93.00
^■6 Weekend, 10:45 p.m..-7:00u-m,- ■ i$94.00

Table 3: .Short-Term_Rate Schedule for Licensed Practical Nurses (LPNs)-
'  Glencliff

V.*,

Id ^Shift Hourly Rate
Weekday,.6:45.a.m. - 3:00 p'.m^. ■  $80.00

-r2
i

Weekday,-2:45'p.m. -1.1:00 p.n). $81.00-

3 ■■"Weekday, 10r45 p'.m: -7 7:00 a.m. :$82.00 ..

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

■ 5 ^ Weekend, 2:45 p.m. '-11i:00 p.m. $83.00

6. - Weekend, .10:45 p.m. - 7:00 a.fn:
'  '' 4' . • .•>:

$84.00. \

rr

table,4: ShdrtrTerrri Rate.Schedule.fbr MentalHealth Worker^, NHH
Id' "' ■ Shift. ■ Hourly Rate
1 We.ekday, '6:4.5 a.m. ^.3:1.5 p.m. ■ $35.00

2 Weekday', 2:45 p.-m. 1:15 p.m. .$3,6.00
3 Weekday, 10:45 p.m. - 7:15 a.m. $37.00,

■4 'Wpekendi 6:45 a.m. - 3:1,5 p.m. $38.00

5.
i  •» '

Weekend, 2:45 p.m. - 1.1:15 p.m. $39.00

,6 Weekend. 10:45 p.m. - 7;15':a.m. $40.00

Table 5~: Short-Term.Rate Schedule for Licensed Nursing Assistants (LNA),
Glencliff

RFA-2024-NHH-01-TEMPO-12
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Id ^  -Shift;
Hourly "
Rate

1 ." " Ail Shifts $36,00

Table 6: Short^Term Rate'Schedule for Licensed,Nursing Assistants (LNA),
'  NHH "

-  td : Shift
Hourly
Rate

1 ■All Shifts $3.6.00

Table'7: Shdrt-ferm Rate Schedule for Psychiatric Social Workers (PSWs),
NHH

lid Shift Hourly Rate
1  : "7:30.10.4:30, Monday through Friday $75.00

Tablets: Per DielTi Rate.Schedujefor Registered Nurses (RNs); NHH
Td .Shift " Hourly Rate

. .1 ; 'Weekday, 6:45 a.m: .--3:15 p.m. - $80.00

'2 Weekday,.2:4.5 p.m.-11:15 p.m. $.81.00
3 Weekday, 10:45 p.rh. - 7;,15 a.m. $82.00

■4 ■Weekend, 6:45 a.m. -|3:15 p.m. $82:.0Q
" 5- Weekend.-2:4,5 p.m'. --11:15 p.m. ■ $83.00

'6 .Weekend, 10;45 p:m. -7:15 a.m. $84.00 ■

Table 9: ^er Diem Rate Schedule for Registered Nurses (RNs), Glehcliff
id Shift Hourly Rate-,
1 .Weekday,^:45 a.m. - 3:00 p.m. $80.00

2 ' Weekday, 2:45 p.m.-11:00 p.m. >$81.00 "

3 yVeekday. 10:45 p.m. - 7:.00 a.m.
1  .

$82.00

'4 Weekend, 6:4^5, a.m. - 3:00 p.m. ■ ■  $82,00,

RFA.2b24-NHH-6i-fEMP6-12
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EXHIBITC
•y . .. . .. •

5: 'Weekend, 2:45p.m. - 11:00 p.m. $83,00

';6: ; Weekend, 10;45'p-m. - 7:00 a.m: <5
o

OC

fable 10; Per.Diem Rate Schedule for Licensed PracticaPNiirses (LPNs),
,  Gfencllff

Id shjft- Hourly Rate

1 iWeekday, 6:45 a.m. -5,:00 p:rn. $70.00

.2 Weekday, :2 :_4.5;p,m, -r.-l .1:00 p.m. $71.00^

3, yVeekday; T0:45:p.m. -■7:00 a.m. $72.00^ .

4 |VVeekendv/6:45a:rn. ,-/3:00 p;.m. $72.00

5/ Weekend/ 2:45 p.m. '-:11 :Op._p.m, $73.00

5 Weekend, ■10:45 p.m. P7:00 a.m. .. . $74.00 .

5:1. • All houriy.rateiareinciusive'of the Gontractdr's administrative costs and
.mije.age .and travel expenses of;staff,.and will be.paid for hours worked!

5/2. In.the event Temppjary.Staff is Tecruited.'hired, and/begins wprk on a
fuTl-.time:basis at NHH or Glencliff. the'Departmehtwil!:'.
/5'.2ii.. Paythe Contractor a'piacement fee of $2,500 if the staff member-

/has provided seiyic^e^s o.n a/temporary basis;fQr the Shprt-tenD
irate:

,5.2.2\ Pay no additlonalpjacemerit fee If the slaff'member has provided
/seiyicespn atemporaj7 basisfpiajTiinimurn^ortwd (2)
iweek'terml

5.-3. Shift rate and holiday differentials will apply as follows:
5.3.f. Weekend"rates ai:/NHH startat 2/.^5 p;m, on Friday and end at

'  7:15 a.m..on Monday. vj

;5.3'.2'. 'Weekend ratesal.Glencliff start at..'3:00 p.m. on Friday and end.
j. ^ .at 7lPP a-m. on Monday

*■ '■5.3.3; Nurse Prpfessiohals who work, holidays (listed below) will bp.
paid brie: and oriO-haif (1-1/2) times the rate in The schedules
;abpye. iHoliday shjffs.begih with the. j 0:45 p.rn'.. -7:15 a.m. "sTiiift
at NHH and with the 10:45 pm - 7:0p a.m. shift at Glencliff ;On
,the eve of the foll.owing holidays and.end with the 2:45 p.m. -

pjTi. shlftat NHB and vy[th the 2:45pm - 1 f'Op.p.rifr^fftat
.RFA-2024-NHHj01-jeMPO"l2 .

ShafeSTAFF LLC
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New'Hampshire Department of Health and.Human Services
TemporafY Staff Services

EXHIBIT C

•u

^Glenciiff on.th;e day of the holiday, except for Christmas and New
■year's hplidays.which begin with 2:45 p.m. -■ 11:15 p.m. shift at
NHH.arid'^with the 2:^45 pm -11:00 pm shift at Glencliff.oh"the
eye Of the holiday and end with; 2:45. p.m. - .11:15 p.m. shift at
NHHVand with the 2:45 pm - 1 jpO pm shift a^t Gjencliff on the
'day of the.'hdiiday.

5.3.4. [MHW and PSW;profe^ionals who work oyertime'and holidays-
^the .contra'ctoi; shall be reimbursed at one and one^hird (1-1/3).
times^hours worked over 40 hours per week. Holiday:shifts begin
withMhe ll.iisprh - 7:15am shift on the eve of the following
Iholidays and'end with the 2:45pm - 1.1:15pm shift on the day of
the'hpliday. except for Christmas and New Year's holidays .which

.'begin with 2:45pm -i l :15pm shift oh'the eye of the holiday arid
i.end'with the t0:45pm - 7:15am shift on the day of the holiday.

;La|?pf Day;
' Martin Luther King Day Memorial Day Thanksgiving
President's.Day Independence" Day Christmas Eve and Day

6., Break and'meal allowances.will appfy-as follows:
•5.1vl- ;Each .shiffincludes t\yp (2):paid fi fteen (15) mfnule-brea'ks.
'6.1.2;. -EacbNHH shlft.lnclUdesoneXI) unpaid thirty (3d) minute meal

'break. ^
7^ The Contractor shall submit ;an invdjce^,with supporting documentation 'to the

Departmerif no later than^the ■fifteenth '(1 Sth'j working day of the. month following
the month in: which Ihe services were provided: Ttie Contractor shall ensure
each invplce;-

7.1. . Includes the-Contractor's Vendor Number issued upon registering" with
•.NewBampshirepepartrnerit of,Ad'ministrative;Services.

7.2^ .)s submitted |n. a form that js prpyided by or otherwise .acceptable to the
Department;^ ' ^

7.3. .'identifies ,ar)S. requests payment for allowable costs incurred in the
preylQUS month.

7.4. Includes-supportihg'documehtation of allowable.costs .with each invoice
that may include; but are not limited 4o, time sheets, payroll records,
rec.eipt^for purchases, and proof pf ejspenditures. a.s applicable.

7.5. Is pompletep, dated and returned to the Department with the supporting
documentation for ■allowable experises.;to initiate payment. . '

RFA.2024-NHH<)1 -TEMPO-12 fC.2:0 Conlraclor rnilials

..ShareSTAFF.LLC Page 5 of 7, Date
6/5/2023
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New Hampshire Department of Health and,Human Services
Temporal^ Staff Services

EXHIBITS

7:6. rs.assignedfan felectrdriid'signature, includes supporting documentation,,
and is emailed or mailed to;

7..'6,:U!NHH invpices may be e-mailed to; ;NHHFinamajSer@dhhs:nhjgpy.o.r

'mailed to:

"  Financial Manager
Department of Health and Human Services ••
i2-1,So:FajitSt
.Concord,-JsJH.oa,301

9.6.2;Glenc1iffyiivdices may be eniaiied to:

Clencliff.AR@dHh's.nh:aov or mailed to:

i  • Financial Manager
GlencIiff'Ho'me "
POfe)x'76

■ GlencliffrNH:0323& ^
•  -*■ /

;8v. Tfie Dep.artmenl;shairmakepayrrients to:1he Cdn'tractor witHln thfrty (30) daysv
vOf receipt of each Inydlcei' and. ;supppfling documeritation for authorized
expenses. 'Subsequent to approval df^the^ubmitted invoice. " ^

, S.j The final invoice ;and supporting documentatlbn-'for^authorized expenses shaTr
j,. -be due to the'-bepartrrient no .later than forty (40) days after the." pontract

completion date specified In, iFoifh P-37, General Provisions Block T.7
CpmRletipnlDate^ :;s

10.' iNotvyjtb.standing.Paragraph, 17 ofthe,General, Rrovisions; Form■P:37. changes
limited -to ;adjustin§'''amounts within the' price limUatiori and adjusting
encum'brances.between;-S,tate Fiscal'Years and budget class lines through the!
Budget .Office may 'be made ^by written'.agreement ;of .both parties;- \vithout
dbtainihg^ approval (of the Gbvembrr"- a'rtd -Executive/Cbunci if needed and
Justified!
Audits V "■

11.1 .The GOTtfaclor must erh^l an anhualaudit to dhhs.act@dhhs.nh.gov
if any of,the follo.wing .conditions exist:

1-1.1.1. ' Gondition.A - The,[Cpntractor expended $7,50',000 or .more, in
federal funds received as a subreclpient.pursuant'tb 2/CFR Part,
200, during the most:recently;CompIeted .fiscdl year.

11 ■1;:2; .Co.nditibn B - TheJContradtol; is subject to audit pursuant tp'lhe
^7 fequirerne'nls of NH RSA 7:28, lll-b, ^jjertalriihg xhafitatile

.prganTzalions recelvrng suppo^ofST,0.00,00.0 or more.

A?

ShareSW,^LLC

-09
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!}•
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.  '^New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT C

11.;l.3. Conditlon.C- The Contracior is.a public company and required
jDy Securily .and. Exchange Commission "([SEC) regulations' to
submit an annual financial audit".

11.2. If Condition" A exists, the-Coritractor^shall -submit an annual-Single
sAudit performed by an. independent Certified.Public Accountant (CPA)
p dhhs.act@dhhs."rih:gdy with 120 'days after'-lhe close .of the
■Contractbf'S' fiscaT year, conducted in accordance wfth the
.requirements of 2 CFR Part. 200, Subpart F of the- Uniform
Administrative- Requirements,, Cost Principles, ' a^nd ' Audit

^RefluirernenXsfor'Re^^ awards.
11.2.1. the Contractor shajhsubmit a copy of any Single Audit findings

and anytassociated corrective action plans. The-Contractor
[shall 'Submit, quart'erly progress- reports on the status- of
jmplementation'of the cdrreclive action plan.

11'3. If'Condition B or Condition Co exists, the Contractor shall :submit an
annual financial^ audit performed by an indep_endent CPA within 120'
'days after the close of the Contractor's fiscal [year.

11.4. !in additionJb, and not in lany'-way ,ih linriitation Of obligations iof the
Agreement, it is understood and agreed by the Contractor that the
Coritractor shall.be held liabie for any state or federal audit exceptions
and ShaltretCirn to. 'tb'e.Department all payments; made;fUnder'the,
'Agreerrierit to vvh'ich exceptiori pas been; taken, or .which haye beem
disallowed because.of such ah' exception.

RFA-2p24-NHH:01-TEMPp-12

Sha?«STAFF LLC'
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New Hampshire Department of Health and.Human Services
Exhibit D

^ CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS ^

The Vendor Identified in Section 1.3 of the General Provisions egrees 16 comply with the provisions of
Sectio'ns 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub..L. 100-690, Title V. Subtitle D;*41
U.S.C. 701 it seq.), arid further agrees to have,the Conlractoi^s representative, aS identified in Sections
'1.11 arid 1.12 '6f the General Provisions executeihe followirig Certification:

Alternative i - fpr .grantees other than iNpiyipOAUs

us DEPARTMENT.OF HEALTH AND HUMAN SERVICES r CONTRACTORS.
OS DEPARTMENT OF EDUCATION ̂ contractors
US DEPARTMENT.OF agriculture- CpNTRACTORS' "

1  ' ' r -

this cerlificailoh Is required by the regulations implementing'Sections 5151-5160 of the Drug-Free'
.Vydrkplace Act pf-i'988'(Pub, 1; 100-690, Title V.-^Subtitle D': 4l U.S.C. 701 et seq.). The_January 3^
1'989 regulations were amended and publishedas Part II of the May 25. T990 Federal Register (pages'
21681-21691)',.end require cellificatibh by grantees (and by;lnferehce, subTgrantees arid isub;
contractors).'pnor to award, that they will rnaintaina drug-free'wort(place. Sectiph' 3017.630(c) of the,
regulatiori provides that a granteei(ahd by inference. Sub-grantees and siib-contraclors) that is a.State
may elect to make one certification to the Oepartmenl i'n .each federal fiscal year in lieu of certificates for
each grant dunrig the'federal.fiscai yeartcdvered.by the certification. Jhe,certificate set out belo.w.is'a
material representation of fact upon;which reliance is placed when the agency awards the grant:' False
certification or violation of:the'certifi'cation shall t^e grounds for suspension of payments, suspension or
termination .pf grantsi;.orgovernment wide suspension or debarmerll. • Coiitractors using this form .should
send.it to:

Coinriiissioner _ _ . . .. ^
NH Department of rteahh and Human-Seryices' '
129 Pleasant Street. .
Coricord,^NHl0330l'-6505" ' ̂

~  f T> • jv... "
1/ The'grantee certifies that it'will or will continue to provide a drugTree workplace by: .

1.1. ^Publishing a statement notifying employees tlial trie unlawful m'ariufacture; distribution; .
dispensing,.pdssessiori or use of a controlled substance is'prohibited in the grantee's . . r'.
•workplace and specifying the actions that will b'e'taken against'employees for vi6|atiori'6f such "
pfohibltiohl ^ ,

1.2.. Establishing'ari ongoing drug-free'awareriess"program to inform ernployecs.aboul
1.2.1. Thed'angers of drug abuse in.the vyorkplace;
1:2.2. Thegrantee'is policy of maintaining a drug-free workplace;
1.2;3. Any available drug counseling, rehabililalibn, and ernplcyee assistance prograrris; arid
T .2.4. The penalties that may be irhposed upon employees for drug abuse violations

occurring in the workplace; . ' '
1.3. Making it a requirement that each erriplo'yee to be erigag'ed in the performance .of the;grant be

given a copy of-the'statement required by paragraph (a): . . .
1.4. Notifying the employee in the staternenl required by paragraph (a) that, as a cpn^ljon of

■employment under the grant, the employee wilj '
t:4.1. Abid.e,by the terms of the statement; and ^
1*4.2. Notify the.emplpyer in writing of his gf her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency ih'wfiting, within ten calendar days after'receivirig notice under
subparagraphu1.4.2 from "an employee or otherwise'receiving'actual notice of such conviction;
Ernployers.of conyicled employees'must prgyide notice, including position title, to every grant

Jbfficeroriwho.se grant activity the:convicted erriplbyee was.working. unless the'Feberaj^agency ,

Exhibit D - CerU.ncalion r^arding Ooig Free, Vendor Initials
Workplace R^uirements 6/5/2023

Cu®HHS/n07i3' f. . Page! of 2 Date -



Docusign Envelope ID; 7F929A82-887D-4707-BF2B-0438B4DCF2D7

OoaiSigft Envelope ID; 5AB79028'B4F9-485C-9B86-884DBAD87914 -

New Hampshire Depanmeht of Health and Human Services
Exhiblt.D^

•1.6.

•1.7.

has designaied a cenValppiht for the receipt^of such notices. Notice sfiall inciude the
identification number(s) of each affect'ed grant; ■ • "
Taking one of the following actions, within 30 calendar days of receiving notice, under^
subparagraph 1A2.'with.respect to ahy employee who is so* convicted
i:6.1. Takingifppropriate personnel action against such an empldye'e.'up to and including

termiriatiqn. consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or' . ' '

1:6.2. Requiring such employee^to participate satisfactorily in a drug ̂ buse assistance'or'
rehabililation'programapproved for such purposes by a'Federal. State, or localhealth,

f' ■ law enforcerhent, or other, appropriatis agency; " . .f '
Making a good faith effortllo contlhue.to maintain a.drug'free workplace through, >
implementation of paragraphs 1.1. 1.2, 1.3, 1."4, 1.5; and 1.6.

•2. The grantee may insert in the space prpyided below the ,site(s) for the performance of work done jn
' connection with the specific grant. " -

'T*

Place of Performance (street address, cityT county, state, zip c6de),^(lis;t each location)

Check .D if there'are workplaces on^flle tHat.are notldentified here:
.,•4 , ' ' ' ' ;i

'.*-1

6/-5/2023

Date

.Vendor Namei.ShaTeSTAFF, LLC

DKuSlgMd by;

LjWIa,

Title:
Pr'es""ideht

fs-

•'A'

<•«

■-CLU0HMS/110713.

Exhibit D - Certiricatibn regarding Drug Free
,Workplace:Requirements "
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New Hampshire Department of Health and Human Services
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-CERTIFICATION REGARDING LOBBYING, ;

'the'Vepdor identified in Section 1.3 of the'General Provlislons agrees to comply with the provisions of
Section 319 of Public Law 10i-121,.GoveVnmenf wide Guidance for New Restrictions on Lobbying, and
31 U!S.0.1352, an^fufther-agrees to have thelContractbr's representative, as identified in Sections 1.1'1

"■ and 1.12 of'the General Provisions execute the fbllowing'Certificatidn:,' t

n  iUS DEPARTMENT OF HEALTH AND.HUMAN SERVICES-:CONTRACJORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE.-CONTRACTORS '

IPrograms (indicate applicable program.covered):
7  *Temporafy Assistance to Needy Farhilies.uhder Title ly-A ;;;

Xhild Support Enforcernent Prograr^ under Title jV-D
"Social Services BJpcX Grant program under Title XX
•'Medicald Program under Title XIX ' •
■^Community Services isiock Grarit'Under title VI ' •
''Child Care.Development Block Grarit under Title ly

The undersigne'd certifie's. to.the best.of his of herk'nowledg'e ah"d belief, that:

"1'. No'Federat apprppriated.funds hayebeen paid or wiil be paid by or on behalf of the undersigned, tp
any person for. influencing or^attempting tpjnfluen'ce anrpfficer.or employee of any agency, a Member
of Congress' an officer or employee'of Congress, or an employee of a Memberpf Congress, in
connection wilh.'the awardingpf any,Federal contract, continuation, renewal, amendment. ^)r
modificaliori of any Federal.contract; grant, loan, or c6op.8rallve.agreement,(and by. specific mention.,
.sub-grahteepr.subjcontractbr); ' ' '

':v

.V

,i2. If-.any:funds other than Federahapprppriate'dTunds havepeen paid of vyill be paidjo any pe/son;fpr
'influencing or attempting tpLlnfluence.an .pfficer.or ernpioyee.bf any agency, a Member of.Congress;
;an bfficer'pr employee 'of Congress, p/an emplpyee of a Member of Congress [n connection with |hfs
Federal cpntract, grant, loan, or-cooperative agreernent'^(an_d l>y specific mentipni sub-grahtee or-subr
contractor)rthe,undersigned shallpomplele and submit Standard Form LLL, "(Disclosure Form to
Report Lobbying, m accordance with"its instructions, attached and"identified as Standard'Exhibit'EM.)

.3.; The uhdersighed shall require th'al-th'e langu'age.of this ceftificatioh^be included in the award
docurhenffor sub^awafds at ail llefs;'(inclubing subcbhtracls, sub-grants, aridcphtracls under grants;
loan's", and cboperatiye agreements).and that all subT^jPlentS shall .certify and disclose accordingly.

I  \ . • .1

Thls'certificatlpn is. a;m.ateriat representalipn of fact upon whjch'reliance was placed when thisTransaction
vyas made or entered Into. Sybmissibn df-this certification is a;prerequisile formaklng or entering into this
transaction imposed by.Section 1352, Title 31,-U.S.. Code. Any person who fails to hie.the required
certification,shall be subject to a.civil penalty of.not iess than |l10.000 and.not more than $100,000 for
oach such.failure; , a. " ' ^

.yendorName: sharesTAFF,' llc

^0«euS1(|n*4 by;- 4

'.675/2023

,Oati : ' haftWIWWah-
Title:' -.

President.
v..'.

"  %xhibit G-Certification Regarding Lobbying Vendor inltfals)  •«; . . . V
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New Hampshire Department of Health and Human Services
Exhibit h

, CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Cohtractdr idehlifled in Secljon 13.of the GeherarProvisidns agrees to cdrtiply'wllh the provisioris of
Executive Office of the President, Executive'Order 12549 and 45 CFR'Part 76 regarding.Debarment,
Suspension, and Other. Responsibility Matters, and further agrees io have the.Contractor's
representative.'as identified in Sections.1.11 and'i.12,df the General Provisions execute the'following
Certification: ^ .

INSTRUCTIONS FOR CERTIFICATION " ' ' =
•1. ':By signing and.sut>rriitting.th}s proppsalTcpritract), the.prpspective prima.ry participant Is providing the

certification set out below. ' > '

2. The inability of a person to provide the ceftificatibn.required below will noTnecessarily result in denial
of participation in this cdvefed'tfansactioh. If .necessaiv, the prospective participant shall subrnit an
explanation'of why it canhdtliroyide.the certification. The certification or explanation will be
Considered in cdhnectidn wilti the NH.Department of Health and:Human S'ervices'.(pHHS),
determination whether .to■enter'inttf this transaclidn; However, failure of the prospeciive'primary
participant toTurni.sji. a.certification or an explanatipn"shall disquafify such perspti ffpm.participatipn in.
this transaction. . • - \ '

3. The certification in'this clause.is~a material representation of fact upon which reliance vyas placed,
when 'DHHS delerminedTo enter into this transaction. If it is.later determined that the prospective
prirnary participant knowingly rendered ah erronepus, certification, in addition to other remedies
lavaila.ble'.to the Federal Government, DHHS.may terminate.this transaction for cause or default,

4. The.prpspect.i^ primary participant shali provide irnmediale,written notice to ihe'DHHS agencyTo
whom this proposal (cpnfract)'is. submitted ij at any. time Uie proppecliye primary participant learns
thaj its certification was erroneous when submitted or has become erroxieou^.by-reaspn of changed
circumstances. - .

^5, The terms'"covered tfansactiolT'-debafred." 'su's'pended,' "inellgibiei' "lower tier cbvefed
transaction," "participaTit." "person.* "pnrnary covered trahSactibh," "principal.* 'proposal," and

. "voluntarily excluded," as.'iised,in this clause, have'the meahihgs set but iri jhe Definitions arid '
Coverage sectioris of the rLiies irnpiemenling Executive Order,i1254?:.45lCF.R Part'76, See the
attached.definitipns. ' ' • !

6. Theprpspectlve primary participant agrees by submfttihg this proposal (contract) that, ^should the
proposed covered transacfion be entered into, it shall not knowingly eriter into any lower tier covered'
transaction with a person who Is debarred, suspended, declared ineligible;.;or.voluntarily.excluded

..from participation in this covered.transaction, ;unles's authorized by OHHS.

7. The prospective primary participant further agrees by submlttirig this proposal that it .wiil include the
c  clause tjtled "CertlficatioriBegarding pebaiTnent;_Suspension, Ineligibility and Volun.taiy Exclusion -

lower Tier Covered Transactions," provided by i5hhS, wilhoui modifica_y.on. in all lower tier covered
transactio^ns and in all solicitations for.lower tier covered transactions.-

8: A participant in a covered transaction may rely upon a certification oTa prospective participant in a
lower tier cbveredTransaction thafit Is riot.debarred, suspended, ineligible, of irivbluntarily excluded
from the covered tra"hsacliori,,^uhless it knows that the certification is erroneous. A participant rhay

•  decide the rnethgd.,and,frequency by which.lt determines the eligibility of its principals. .Each J'
participant may, but is riot required to, check the NdnprocUfemenl List (of excluded parties).

9. . Nothing contained in the.foregoing shall be construed to require establishment of a system:of records
in order to render inlgpo.d faith the certification required by this clause. The/knowledge and|^^:J.

Exhibti.F - Cc'rtiricalion Regarding Debarmenl, Suspifnsion.. Coritraclor Inilials^
And OtherResponslbilHy Mailers' 6/5/2023
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^  Exhibit F

[^irifo^ation of a par^'pantjs not required to exceed'thal.which is normally possessed by a prudent,
vi iperspn in.the ordinary^course of business dealings.

(10.^'Except for tran^ctions'authorized undeTparagraph"6 of these irfstructions, if a participant in a
covered transactlpn'know iritoa lower tiercove7ed tfahsactibh with a persdlf^o is
suspended, debari-ed, ineligible, or;yo!untarily,excjuded frorn'participat^ transactlbh, in
addition to other remedies available" to tbe Federal'gpyerrirneht; DHHS may. terminate this transaction
ifbrpause or default ■ : j.';.

iPRIMARYiCOVEREb TRANSACTIONS '
11. The prospective. primary participant certifies to.the.best:6f its khov^edge and belief, -that it and its

principals":^
M1.1.' are not presently debarred, suspehded, proposed fprdebarm,ent, .declared ineligi.t)ie, or

ypluofarily excluded.^frprn coyejed transactions'by a_ny Federal depa^rtm.e_nt or agency:
'V\r2-, have not wjthjri'a Ihjee-y.ear,period preceding this proposal (contract) lieen convicted of or had
!  a civ[|-jydgmenTrendered against them-'fbr commission of fraud or a criminal offense in";

. connection .with obtaining, attempting to obtain, or performing a public!(Federal. State br'Idcal)
transaction or-a contract urider'a public trahsactidrij'viblatibn of Federal or.State antitrust",

•- statut'es ofcomrriisslori of erribezzlement, theft,forgery, brit^fy.ifalsificatibh or destructibri'bf
records, makirig'falseistaterhents; or receiving stolen" property: ' ,,

11.3. a're hbt presently indicted.-.for othenyise'criminally or civilly charged , by "a governmental entity^
'(F,ede"fal,'State or local)'with cbrrimissibn.pf any of the'o'ffenses'enumerated In paragraph'(lj(b).

_  of this certification: and ,
"  . T1.4. have nol within^a threeryear-p.eriod.preceding this appiication/proposa! had one or more public

'  '' transactions (Federal; State .or local) terminated for cause ordefault..

'12-. ;Where the prospective primary participant is unable to certify to any of the statements.ln this
z.' ^ .certiftcatidn, such;prospective participa'nt.shall.attach.an explanation to this;propbs3l,(contract),

;LOWEf?TIER..COVEF:tED,TRANSACTONS
'1,3. |By signing and submitting this lower^^tier proposal (contract), ]^e prospective lower tier participant.fas '

;define)i ihMS.CRR^Pjart. b®st of its .Knpv^edge arid beli.ef that it and. its prlhcipals:
;}• ^re nplpresentiy debarred,"suspend^, proposedTorrdeljarmenl.^declared ineligible, pr-

vpluntarily excjuded from par^cipation in this transaction by any federal department or agency.
-13.2. where the prospective Ibwer'tier participarit.is unable to certify to any of the above,,such'

pTospecUve participant shall-attach ah explaliaUdn to this'p'foposal (contract). ;

Th'e pfpspective lower tier participarit further.agrees by submitting this "proposal (contract) that'il will ^
include this clause en.titIed 'Cem"fic^ Regarding.Debarnfient.-Suspehsion, jneligibilify? and' '
VolLintary'"Exclusion - Lower tiier Covered Transactions," without rnodification in all lower tier.cp.vered.
transactions and in'all'solicltatibns fdr'lower^tier covered transactions.;

.Contractor Name: "ShareSTAFf:, llc

'6/-5/2023

iDate

>^-r^O«cvSton*d by:

Juvu,

Title:
Presi'deht

•OS-

cu/DHH&ijqry

Exhlblt F T- Certification Regarding Debarmenl.-Suspensiort Contractor tnltlals^ —
Arid Other Rosporisibilily Matters' _ '6/S/2023

Page2of2 Pale ' ,
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New Hampshire Department of Health and Human Services

Exhibit G

CERTiFICATION OF COMPLIANCE WITH REQUIREMEfiJTS PERTAINING fO.'
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZAfiONS'AND

WHISTLEBLOWER PROTECTIONS..

^bi.Cont'"3ct?/;idenlifi_ed jn Sectionif.3 of the General Proy1si9ns agreeS;by signature of the Contractor's;
repfesentative,asjdentified In Sections 1.11,and 1..12^oYth£GenVal PfOvi"sions.'lo execute the following
certifi_catipn; ' "" ' *

Cbntractor wIII comply,;and will require any-subgrantees or-subcohtractbfs to comply, with any applicable
federal nondiscrimihatioh requirements, which may iric^^ ' '

- the,Omnibus CrlmeCbntrbl'ahd Safe "Streets Act of 1968 (42 U.S.C. Section .3789d) which prbhlbits-
recipiehts.of.federarfunding under this'slatute'frorn discrirriinating, either In employmenfpracticesOr.iri .
the,delivery of services or benefils.^on the basis of race, color-religion, 'nationaibrigin, and sex. The Act"
requires certain recipients.to produce an Equal Employmenl;Opp6rtunily Plan;

rtheJuvenileJus'lice Delinquency Prevention'Act df,2002 (42 U.S.C; Section .5672(b)) which.adopts by.
reference, the civil rights obligations of the Safe Streets Act: J?eciplenis;Of federal.fundlhg undeTthis.
statute are prohibited tcom,discriminating, "eitherln employmeht. practices or in the delivery'of services or
benefits, on the.l3a$Js,,orrace,;color, xeligion. naiionalorigin,.,and sex. The Act i.ncludes Equal
EmpioymentOppqrtunity_PlanTequiren^^^^
- the Civil Rights Act of [1964 (42 tJ.S.Crr.Sectlon 20d0dv'which prohibits recipients of federal financial
assistance from .discrlrninating onXhe ba^s df-race, "colp/,xt^pat'Of^^ 0D9iQ 'b aj3y program or activity);
- the Rehabilitation Act of 1973 (2,9 U^S.C. Section 794), which prohibits recipienls of Federal financlial
assistance from discriminating on the basisof disability, in regard to ernployment and the delivery p'f
services or-'benefits.-ih any program or activity;'

>-the Americans with Disabilities Act df'1990 (42'U,S.C. SectibTis 12131t34),'which prohibits
discrirhinptioh arid ensures-e^^^^ oppbrtumty for pbfsbns'vvjlh'disabilities in eriiploymehl. Stale ahd.local'
government s'ertfices',''Pbl^lb accbrnmodations, comrriercial,facililie"s, and.transportatiorir •

■ -.the"'Educatibn Afberidrfrenls of 1972 (2b U,S;C. ,Sectibris;.lb81. '1683, 1685-86), which prohibils
discrimlnatipn.ph t.hebasispf sex iriTede/allypssi.sied education programs; '

- the,.Age'biscriminationfAct.Of.1975:^42,U.S.C^'SectionsvSlpSrb/j;. which prphiblts"discrim)nation"on'Jhe
'basis'of :age in^prdgramsOr.actiyities.receiving Feder^^^^ n^nclalissisiance; It does not lhclude5 "
ernployment discriminalipn; . ' X '

■;'28 C.F.R. pt. 31 .(IJ.S.. Departmerit'pf Justice Regulations -:.6jJDP Grant Programs); 28 C.FlR. pt. 42
(U.S.^d'epartment oLJustice Regulations -;Nondiscrimination;, Equal Employment.0pportunity;.f?6licles
and'P"rbcedures);',E:<ecutiye Orde>_,Nd.'13279;(equal pfbtection.of thejaws.fbr.failh-based.and comrriuriity'^
organizations); Executive Order^No. -13559. which proyideXuhdarne.ntaj.principies and policy-making'
crilerja for partnerships with faith-pased and ne^ghborhpod prganizahons;

;.28'C.F-.R. pt. 38j(U,S. Departmenl of Jusiice Regulations - Equal Treatment for Faith-Based
Organizations);-and yyhlstl.eblower protections 41 .U;S.cr§4712 and The'Natlonal Defense Authbriz'ation .
Act (NDAA) for Fiscal Year'aOjS (Pub. L. 112-239,-enacied January 2, 2013) the>ilot Program-for"
Enhancement of 'Corit'ract Employee-Whistleblower Protections.'which protects employees against"
reprisal for certain vyhisllebibwing activities in connection with federal grants and contracts..

The ce'rtificate set out Pelbw Is a rriaterlarfepTesehlatlon bf-fact upbn which reliance is-placed wfTen the
agency awards the grant. Faise'cerlification or violatipn of the'certification shall be grounds for
suspension of paynnents.'suspension or terrnination of grants, or goyernment wide suspension or
.debarment;- " '

ExhibilG
.'Contractor initials

C«<tine«ion ot Cofnptl«nea »nh'iequVeirMnl} p«rUinino to Fetifal NandisaimkisUon. Equd TrMlnMnt ol PaiUi-BM«4 Orcwilzstlon*^'"
-. ~ vtH pfoiocUona'

.  r. \ ■ 6/572023
Pag« t of 2 Date- • "
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Exhibit G

In the.event a Federal^or State court or Federal or State administrative agency rhakes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a.recipient of funds.- the recipient wjll forward a copy o_f the finding to the"Office for Civil Rights", to
the applicable contracting agency of division within the .Department of Health and Human^Seryices. and
to the Depariment oLIdealth and Hurnan Seryjces Office of the Ombudsrnan.,

the Contractor Identified in Section 1.3 of the General Provisions agrees tjy s'ignaTure of the'Contlractor's
representative as identified in Sections 1.Vl and 1.12 of the General Provisions, to execule'the following
certification; * .•

'  • "• • ^ r, ■ ;
I. By signing" and submittirig this proposal (contract) the Contractor agrees to comply .with the'proyisions,

indicated .above. ' <

6/5/2023

Date'

Contractor Name: ShareSTAFF, LLC
I".' ' ' '

A

/■^~0«cuSlgnt<l by:

Title: Presi dent,

:k-

oniiu

R»v. I(V2'WI4

ContfBclor Initials
CwUiciiiiori oi.Cwnilitrct wtiA potiiMno lo Fiitrel NoiidrKrirninaiion. Equtf o( F^lh-B«Md Oro*<^2aUani

w)d.VMulab)oww p(o(Ki^»

•DS

t^SSSIPS

,Psge 2 of 2 Dole
,6/5/2023
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Exhibit H

■ CERTiFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE
nr

Publlc Law'103-227.'Part C - Ehvironrhehtal Tobacco Srtioke.^also known as the Pro-Children Act of 1994
(Act), requires that smoking not be pehnilted in any portion of any indoor facility owned or leased or
conlracted.for by an'entily and used routinely dr regularjy for the provisiqn of health, day care, education,
or iibrary services to children under the age of 18, If the services are funded by Federal programs either'
directly or through State.or local governments.,by.Eederai,grant, contract, loan, or loan guarantee. The
law does not apply to children's seryices.provided' in privaie residences, .facilities funded solely'by '
Medicare or Medicald funds, and portions of facilities used forJnpatient drug or alcohol treatment. Failure
to, comply with the provisions of.the lavv rhay result in the imposition of a civil monetary penalty'of up to
$1000 per day and/or the imposition of an administrative compliance order oh the responsible' entity.

The Contractor Identified"in Sectibn i.3'df the General Provisions agrees, by signature of the "Contractor's
representative as"'identified in Section i; 11 and"1.12 of the G'eneral Provisions, to execute the following '
certification: ..

1. By sighing arid submitting this cdntracl.'the Contractor agrees to^make reasonable efforts to comply
with all applicable provisions of Public Law .103:227, Part .C, known as the Pro-'Chiidren.Act of 1994.

'g

6/5/2023

Date

!Contractqr.Name; ShareSTAFF, LLC

;-~0«co5lffr>«d by:

Title:
President

0  c-

•V

CU/DHHS/U071d

ft

Exhtbil H - Certification Regarding
Eftvifontnental Tobacco Smoke "*

l_Page^l of 1

/—o«-

Conlraclor Initials

,  6/5/2023 /
Dale-
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Exhibit I

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY
. ACT miPAA) BUSINFSS ASSOCIATF ARRFFMFNT.

Exhibit 1 is noi applicable to this Agreement.

A' ' - '

Remainder of page intentionally left blank.

li;
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Contractof tnHlais '
0/5/2023
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CERTiRCATION REGARDING THE FEDERAL FUNDING ACCQUNTABIUTY AND TRANSPARENCY
ACT (FFATArCOMPLIANCE ^

The Federal Funding Accountability and TrBhsparency Act (RFATA) requires prime awai^ees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compehsatipn'and associated first-tier sub^rants of $25,000 or more. If,the
initial award Is belq^ $25,000 but subsequent grant modifications result In a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Rah-170 (Reporting Subaward and Executive Cprripensation Information),-the

-  Department of Health and Human-Services (DHHS) must report the following information for any
subaward precontract award subject to the FFATA.reportingrequiremerits:
1. Name of entity
2; Amount of.award

. 3. Funding agency •
•4. NAlCS code for contracts/CFDA program nurhber for grante
5. • Progirarh source . " •
6. Award title descriptive of the purpo^ of the funding action
7. Location'of the"entity
8. Principle place of perfdrmafice ^ .
,9. Unique identifierpf'the entity (UEi#), .
,10. Total compensation and names .of the top five executives if; '

10.1. ;Mbre than 60%'of annual gross, revenues are from the Federal government, and'those
revenues are greaterthan $25114 annually and

10.2. Compensation ihfonmation is not already.available through reporting to the SEC.

Prime grant recipients.m.ust submit FFATA required data.by-the end of.the month, plus.30 day's, in which ^
the award or award arriendment is made.
The Contractor identified Jn Section 1.3 of the General Provisions agrees to comply with the provisions of

• The Federal Funding AcOTuntability and Xransparency Act, Public Law 109-282 and Public Law 110-262,
and 2 CFR Pait'l7(), (Repq^hg Suba^rd and Executive Compensatiph Information), and further agrees
to have'the Contradpr's'representatiye.AS Identified in Sections. 1.11, and 1.12,of the GeneraLProvisions
;execute't^e foljpwing Certificatioh:.
The below namell Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Humari Services and to comply^th all appiicable provislpns of the Federa.!
Financial Accouritability. and Transparency AcL

Contractor.NarTie;!ShareSTAFF-, 'llc
- c-i , . i

'« .OoeuSljftid hy:

6/5/2023 , '

■■Diti ^—
Titie: President

: DS ■

>SSS(!?S
Exn|blt V-C«rt)ncaUon Regarding the Federal Funding Conlrador tnfttab^ —

Attounlabinty Arid Trarisparertcy Act (FFATA) Compliance 6/5/2023
xuom^i07i3 Page 1 of 2 ^Date
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.FORM A

rAs the Contractor.identified in Section"! .3 of the General Provisions, I certify that the responses'to the
.below,listed questions are true.and accurate.

•1., 'The UEI (SAM.gov) nurnber for your entity is:
HFNHCF6h6p23

[2: In your business or organization's preceding completed fiscal, year; did your business or organization

receive (1 ).80 percent or rnore of your/annual^gross reyenue. in JU.S. federal contracts, suljcpntracts.

."loans, grarits, syt^rants; and/qr cqoperaliye agrwrnents; and (2) $25,000,000 or more'in annual

^  grossTeveriues frorfi U'.S..fetlerarc6ntracts, subcbhtracls.'loans, grants, subgrants, and/or '
-ccoperatlve.agreements?'

X  NO ^ r.-YES

Tf the answer to #2 al»ve Is NO, stpp.here

•  if the answer to #2 above IS'YES,'please ansNver lhe fqilowing: ' o,

3. does the public have accessTolnformation about the compensation of.the executives'in your
f x -X. ' ■

'business or organization through periodicrepprts'filed under section 13(a) or 15(d) of the Securities

^^Excharige^t of. 19M (15, y.S.C78m(a). 78p(d)) or section 6104,of.the Internal Revenue'Code of

\1986? V r v.- .
NO "yes

If ttie.answer.to #3 above is.YES.iSlpp here i. -

" 7f the answer to #3 a^ye Is NO. please answer"^he fdllowiriq: ' .

 K' Thejnames and (»mpensaUpn.of .the fiye mo^highly compensated officers in ydur business or
'organlMtibn are as fqllov^: v i . . .

'NarhV.

'NameT-

Name."

'Narne:..,,

.Name:^

.Afriouht: ̂

,^6uhl:.^

tAmount;._

Amount:

Amount:.

iclxpwyt107l3

Exhibit J-'Ceitification Regarding ttw Federal Funding
Accountability /Vxi Transparency Ad (FFATA) Compliance

Page 2 of 2

Contrador InHlais

Date
6/5/2023
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Exhibit'K

DHHS Information Security Requirements

•A; Definitions i-.,,

The following terrns may be r.efleded„anci have the described meaning Th 'this dpcumeh't;

X ' "Breach" means the loss of control, compromise,, unauthorized disclosure,
unauthorized acquisition; unauthorized access, or any similar teim referring to
situations "'Where persons other than authorized users .and for an other than
authorized purpose have, ^ access ^or 'potential access to personally identifiable'
information, whether physical or electronic^ With regard 'to Protected Health
Inforitiation. " Breach" shall have Ihe'same meaning as the term. "Breach" in section
164.402 of Title 45. Code orPedera! Regulations.

•2. "Comp.uter Security Jncident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST PubTicatipri 800-61, Computer Security fhCideht
Handling Guide, National Institute of Standards and Technology. U.S. Department'
of Commerce. '

■3, '"Confidential Information" or "ConfidentraUData" means all., ^confidential Information
disclosed ,by one partyMo, the, other such as all.-medical, health, financial, public
'assistance benefits and ̂ personal inforifiatidh including without limitatidh. Substance
'Abuse Treatment .Records, jCase Records, Protected Health •Information -and
Perspnaiiyiidentifiabie Information.

Confidential Information .also lincludes any and all Information.owned .ormanaged by
.the State of NH--'created.; receiVedJrom or'or) behalf pfThe Department of Health and

. Human ISeryices (DHHS)/ or accessed in the course of performing contracted
services -'Of. w^ich. collection, disclosure, protection, and disposition is "governed by.
"state or"'federal, law or,Tegulation.. This "information includes, but is hdt lihiited to
Prplecjed Health'Inforniahpn ;(PHI). Pe/spnal^lnfqrmatipn';(pl). PerspnaJ Financial
I.QfojTnjtion;'(PFI); Federal Tax- Information ^FTI), Sppia! Secjurity Num^bers'(SSN),
Payment Card Jndustry.(PCI), and'or other sensitive and.confidential information.

4. "End, pser"' means any person or entity (e.g.; contractor; contractor's .employee,
business, associate.* subcontractor, p'ther downstream; user, .etc.) }hat .receives
DHHS data .br derivative data in accordance with the termscf this Contract.

5. ■"HIPAA" means the Health' Insurance Portability and Accountability Act.of 1996 and the
regulations promujga'ted .thereund

6. "Incident";m.eans ari act that potentially violates .an explicit or implied security policy,
which includes attempts (either failed or .successful) to gain unauthorized access to a
system or Its data, unwanted disruption or denial of service, the unauthorized use of
a'.system for (the processiiig or forage of data; and changes to system hardware,
firmware, .or software characteristics without the" owner's knowledge, instruction, or
consent. Iricidehts ihclu'de the loss of data through theft or device misplacemeritribss
0/ mispFacement.bf hardcopy 'documents, arid mi.srouting of p_hysica( .or elbctrpoic

WS.L'asl update 10/09/18 , ^ExhfbilK* '• Conlractorlnilials^
OHHS InformaUpn

V  Security Roquiremerita 6/T/2023
Rage i of.9 Data '
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"  Exhibit K

DHHS Information Security Requirements

mail, all" of which 'may have the,potential to put the daja at risk of unauthorized
-- access, use, disclosure, modification or destruction.

7. "Open^ Wireless Network- means any networt<- or segment of a network that is
.  not/designated by ̂ the State of New Hampshire's Department of Information

Technology or delegate .as a protected network (designed, tested, and
approved; by means "of the State, to franismlt) will* be considered an open

• network and not adequately secure for the transmission of unencrypted PI, PFI,.
PHLor confidential DHHS data.

■  8. "Personal .Informatibh" (or "PI") means information which can be used to distinguish
or trace an indiyiduars-ideniity, such as their name, social security number, personal

i:.' ■ • information as defined in New Hampshire RSA 359.-C:19, biometric records, etc.,
alone, pr.when corntiined with.other personal or identifying Information which is linked
or linkable to a specific. Individual, .such ̂ as date and place of birth, mother's maiden
name", etc. '

9. ■ffivacy-Rule'^ shall meari the Standards for Privacy of Individually Identifiable Health
'Infprmatjori at 45 C.F.R. PartsdCO and 1,64, promulgated under HIPAA by the Uriited.
Spates .Department of Health ajid. Hum

10. "Protected'Health Information" f(or "PHI") has the same meaning as provided in the
.definition of-"Protected'Health Information" in the'HIPAA Privacy "Rule aT45 C.F R §
160:103; ' ' ' . ■ ' ■

I  ■ .
11. "Security Rule" shall, mean tlfe ^Security, Standards for IHe" Protection of Electronic

Protected Health Information at 45 C.F.R: Part 164,- Subpart C,, and amendments
thereto. '

12. "Unsecured P/otec.ted Hea'itXfnfdrmatioii," means Protected Health.'in'formation that is
not secured by-a technology 'standard 'that 'renders Protected Health Information
unusable, unreadable, ori indecipherable .to unauthorized individuals -and is
deyeloped'or.endorsed bya*standards developing organizahon that is accredited by
the American National Standards Institute. '

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business.Use and Disclosure oj'Corifidentiaf Information.

1, The"'Contractor must not use, .disclose, maintain or transmit ponfidentlal Information
except as reasonably necessary as outlined under this Contract; Further, Contractor,
including but not limited to all, its directors, .officers, employees ,and agents, must not,
use, disclose, majntain or fransmlt PHI in any manner that would constitute a Violation
of the Privacy and Se'curity Rule. ' ' .

2. The Cohtraclof must hot .disclose" any Confidential Information in response to a

Vs. Last update I0r09/18 Exhibit K Coniractof In'itiats
iij DHHS Infonriatlon

SecurityRequiromenis '• . . 6/5/2023
•Page 2 o( 9 :ii> Dale
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DHHS Inforrnation Security Requirements'

%'i t',

i-:

3:

4.

request for disclosure on the basis that it is^required by law', in.response to :a
subpoena, etC:, without firsVnqtifying DHHS so that DHHS has an opportunity. to.
consent_.pr objectito the disclosure. ^

If DHHS' notifies Ithe Contractor that DHHS 'has agreed to be bound by additional
restrictions over and above those uses or disclosures or security, safeguards, of PHI'
pursuant to the .Privacy antf Security Rule", the Contractor must be bound by such
additional restrictions and must'not disclose, PHI in violation of, such" ■additional
restrictions and must'abide,by"any additional security safeguards. £'■
the Coritfactor.agre'es that DHHS Data or derivative there from disclosed to.ah End
Usef must only be used pursuant to the terms of this" Contract. ;■

5-. 'The Contractor agrees,.DHHS Data obtained under this Gontraqt may not be used for
anypther- purposesjhat .are not indicated in this Contract. '

■  6. The Contractor'agrees to grant access to the data. to the auihbrizedTeprbsentatives.
^  of DHHS for the purpose of Inspecting to confirm compliance with the terms of this

t!)pntract. , ■ '■' ' '

II. METHODS OF SECURE-TRANSMISSlpN OF DATA

.  1.1 ,Application Ehcryptlbh. If: Ehd,_^User is .'transrriitting DHHS data .cohtalnihg
Confidential Data.between applicaTions, the'Contractor attests.the applications, have

,.f. been evaluated by an expert, knowledgeable in cyber security and that saicf
^applicaiion's .encryption capabilities, ensure secure Jransmisslon via the .interriet:

2. Cbmputef Disks and portable Storage Devices. End User may not. use cohfputer ;disks
'or portable storage devices, such as a thurhb drive,, as a method of transmittingCHHS
idata.- .j;: >•: "■ ' ■'

■  '3 ' EncfVpted Email. .End'User niay only employ email to transmit Confidential Data if
enfiati Js encrypted and being sent to and being: received by email addresses of
pe'rsons authoriziecl to receive such information. ~

, 4. - ^Encrypted ^Site. If En^^^ User is employing the Web to. transniit ConTidehliaj.-
.Data, 'the secure isopket layers ,(SS.L)^ m.ust be used, .and the web site must be
'secure. SSLiencrypts data transmitted via a Web" site.

;5. ,File Hosting Services, .also known as File Sharing Sites,: End User may not use file
hosting se'rvices, fsuch as Drb'pbox ,or Google Cloud Storage, to" transmit
Confidential Data.

'6. iGround MalL^eryice... End .User may only transmit Confidential Data via certified ground
'mail .within'the continental U.S. and when sent to a named individual.

.7. ,Laptops and PDA^, If End User is employing portable devices to transmit
Confiderilial Data.iSaid devices rmust be encrypted and password-protected.

8: Open Wjreless Networks. .End may not Transmit, Con Daja.via an opea

h'.
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wireless network. End User-must employ, a virtual, private network (VPN)'when
remotely transmitting via an open wireless network.

9.^ Rerribte User Coriimuriicatioh. If Erid User ,1s employirig rerriote. cbrhmunication to
.access or transrn[t^ Cprifrdentlal Data, a virtual private network (VPN) must be
installed on the End User's mobile d0vice(s) or laptop from which information will be
transmitted or accessed., ~ • ■ • - .

10. SSH File transfer Protocol ̂ SFTP), also known as Secure File Transfer Protocol. If
-  End User "is employing an .SFTP to transmit Confidential'Data, End 'User will

^structure'the Folder-and access privileges, to prevent Inappropriate disclosure of
'Ihfprrpation. S'FJP folders and'sub-folders,used for transmitting Confidential Data vyill
be coded for 24-hOur auto-deletion cycle (I.e. Confidential Data will ,be .deleted every 24,
"hours). •••

■11. VVireless- Devices. If Erid User- is tfahshiittihg.Confidehtlal Data via wifeless .'devices, all
^data must be encrypted to prevent inappropriate disclosure of rnfprmatibn.

j  - • • • .

REfENlioN AND DjSPjpSITjQN OF IDENTIFIABLE RECORDS
The Contractor will'only.retain the data arid any derivative of the.data for the duration of this
Contract: After suc.h time, the/Contractor will have "30 days to destroy the data and:any

jderivative In whatever form at may exist, unless, otherwise, required by law pr permitted'
under this Contract.-To this'end, the parties must: . ' '

A;, Reteritlori • .
'i'l

1. The Contractor ogfees it will not store, transfer of- process data "collected iri
■connection; wfth the, services^'rendered under this Cont'ract outside of the United
Stages. Tfiis physical location requirement shall also apply.in ,the implementation of
cloud computing', cloud service or cloud storage capabilities, arid includes backup
da'ta and DIsaslerRecbvefy locations.- ' ....

2. The Corilractor agrees to ensure proper isecurity mbriitoring capabilities are }jn
j5lace to detect potential security ev.ents that can impact State-of NH systems
and/or Oepartme'ril confidential.ihformatiOh for contractor provided .systems.*

^3. The .Contractor .agrees to provide security-awareness and education-for its End
Users in support of protecting Department confidentlalinformation.

4. The Coritfactof "agrees to retain "all electronic and hard copies of Confidential Data
In a secure location and'identified in section IV. A.2

■5. The Contmctor agrees Contidentiar Data stored In. a Cloud" must be-,in a
FedRAMP/HITECH compliant solution and,,comply with, ail applicable statutes and
regulatioris regarding the privacy, arid securi^. All servers and devices fnust have
currentlyTSuppprted ;and hardened operating systems, the latest anti-viral, anti-
,hacker,, antl-sparn, anti-:Spyware,,and anti-maiware utilities. The environment, as a-

■vs. Uasi update 10/09/18 ExhibitK Pantracloriniiiaist
DHHS informaUon
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whole, must have aggressive Intrusion-detection and firewall protection.

6. The'Contraclor agrees;.to and ensures its complete cooperation with the State's.
Chief Information Officer in the detection.of any security vulnerability of the hosting
infrastructure.

.B. Disposition /

1. .If the'Contractor will mairitain 'any Gonfidehtial Information,on-its systems (or its
sub-cohtractdr systems), the Contractor will rhairitaih a documented process for
securejy disposing of such data upon request or contract terminatiori; and will
obtain written certijicalion^for any-State of New Haitipshir_e data destroyed by the
Contractor or any subcontractors as a part of ongoing, .emergency, and or disaster
recovery operations. When no longer in use,,electronic media containing State of
;New Hampshire data shall be rendered'unrecoverable yia:a secure wipe .program

,  in accordance with industryTaccepted standards for secure deletion and media
sanitizalion, or 'otherwise physically -destroying the rhedia (for example,
(degaussing) as descriljed !in NIST .Special Publication 800-88, Rev 1, Guidelines
for. Media Sanitizatlon, NationaJ mstitute of^Standards arid Technology,- U. S.

'"5 Department of Comrnerce, The Contractor will document and oertify'iri writing at
time of. the data destruction, and wlllprdvide'written" certification to the Department,
'upon request. The written certification will include all details necessary to
.demonstrate data" has beeri properly destroyed and validated, Where, applicable,
regulatory, and profe'ssional standards'for retention, requirements'vs^ll be jointly"
evalualed*by>the''State arid Coritractbr prior to destr'uctionT

•  2. Unless olhe,rwise .specifieQ',- within tHiirTy (30) days of the terrnination ,of this
.Contract,'Contractor agrees to'destroy'all hard copies;of Corifidential Data using a
secure method such as shredding.

,3.. Unless otherwise specified, within thirty (30) days of the Termination .of this
Contract. Contractor agrees.to completely destroy ali;electronic Confidential ,Data •
by means of data-.erasure, also Krid\vn as''secure data wiping.

IV... PROCEDURES FOR SECURITY

A, Contractor agrees lb safeguard the DHHS Data, received under this Coritrac], and any
derivative data or files, as follows:

■  I*:

K'v 1. The Contractor ^will maintain proper security controls to protect Department
confidential information .collected, processed, managed, and/or stored in the delivery
.of^contracted services. - ' i':-.

2. The ConVactor will rnaintain policies ;and procedures to protect' Department
cbrifidentiaMnformalioh th'rdughout the information lifecycte, where applicable, (from
creation, transformation, use, storage ,arid .secure destructibrj) regardless of the

vi .media.UsedJo stq.rejhe, data (i.e.^ tape, disk, paper, etc.).

'V5.LBStupd8le"'10/09/18 ^Exhibit K _. Conlractqr Initials
'  ' DHHS Inlofmaiion
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;3. The Contractor will maintain apprppfiate authenticatloh and access .cbhlrbls 10
vCbntractor systemsih'at cpllect/trajisrhjti or store Departmenticpnfi^ .
where:applicable.

:4. The^'*febntractor^'will -eh'stire proper security monitoring capabilities are in place'to
ideteci' .potential security .events' that ican impact State of NH -systems land/or
'Depailnieht^cpnfidentiaJ information fonconlractor provided systems.

i5. The jQontractpr wilj prbvide .regular security awarpness .and education for Itsi rEnd
'Users in support df protecting'bepartment-confidential information.

;6. If'the Contractor will be sut>-cdhtractin'g any core functions of the engagement
isupporling the" services-for-State Tof New. Hampshire, the Corilractor'wiir'"maintain, a
program of .'an ■internal -process; or processes ^that defines specific sebuflty
"exipectatlonsi and monitorjng compliance; to securlty^requirements that at a minimum

, iniatch.those for the Contractor" including breach notifi.cation requiremen'Ls;

7; The Cpnlractor-'will work with ithe Department to.'slgri'.and comply with all applicable
■^tale of New, Hampshire pnd Department system .access and authorization policies
("and jpTcba^lures. ;sy.stenis access 'forms, ;and .computer :use agreemeiits as part of
•'obtairiihg. arid 'maintairiing lac'cess .to. any Departmenf system(s)'. Agreements wilt he
cpmpleted and 'Signed^ by the (Cbritractbr- and any applicable .sub-contractors pnpr. to
fsy.sieiti.access being authorized, -

18. If .the^Depa.rtrnecit determ'ines (th% Cpjitractpr Is a 'Business Associate pursuanCto 45
CFR, 166.103, Ithe 'Contractor will'execute'a HIPAA, Business-Associate Agreernent ,
(BAA)' with ithe^ Depailmerit^ arid is responsible for maintaining (cprn'pliance with the
•agreement.

9. .the-Cpntractor Wilj .wprk-wth the-Departrnerit at its, request'tp cprnplete a.System „
Managelfferif Sufyey. the. pufpbsb'Of,'t]fe survey lis tP ;.enable the Department and
Cpn'traclpr Ip mpnitbr-fpf ariy .changes Tn risks, threats, and vuinerabllities .that rtiay
occur; over the life bf Ihe Cpntractor engagerneht. The survey will be completed
aririually, .or an blternale;time jframe atithe bepartments discretion with agreement by
the fContractorj br the Department'may" request !th"e survey'be ,compJeted'wh_e.ri, thp'

•i! scope of the engagement between the Department and the Contractor changes.

.10. The-Cpntraclor-will not store,, knowingly or uhknbwingly, any State of New Hampshire
or Department data offshore! or-outside the boundaries^ pf'the United !Staies unless
prior express written .consent' iis" pbtained from the; Information Security lOffice '
leadership memberswithiri the Deparirrierit.

rAi. Data Security Breach liability.. In the .event of any secu7ity breach CbritractoV'shall
make efforts to inyestigate" the causes of the .breach", promptly take, measures tO;
prevent future breach'and minimize any'damage, or loss resulting frorn the breach,
The .State shall recover from the Contractor alf costs of response and .recovery from

4  ,ps.

... ... isssiPs,
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•fhe breach, including but not limiled to: cre'dit..moriitorihg services, mailing costs and
costs associated with website and telephone, call center- services jnecessaiy due »to '
;the breach.

12. Contractor musi, comply with ,all_ applicable statutes'.and reguiations^iregarding the
.'privacy and!.security of, Corirtderitial information,' and must In all .other'respects,
rhainlain the" privacy and .'security of PI and PHI at a level and 'scope that is, hot less
than the level and iscope of requirements applicable to federal agericie's, including,
but ribf limited to, prbvisiohs of the Privacy Act of 1974 (5 U.S.C.'§'552aj; DHHS
Privacy Act'Regulations (45; C.F.R. §5b), HIPAA Pfiyacy and Security^Fiuies (45
.C.F.R-. Paris 160 and'16^j that govern protections for individually Jd.eritifiable health
informatiori.and as.applicable under,State law.,

'.13. Contractoragrees to eslabiish and maintain:approprlate adrhinistrative, technical,and
physical .safeguards to protect the confidentiality of ̂ he Confidential Data and to

"prevent unauthorized, use, .or access to it. The safeguards'must proyide a'level land
j,, scbpe--,6f security that is hdl less than the level arid scope of'security requirements

established by the State of New Hampshire, Department of Information Techhdiogy.
Refer-to Vendor Resources7Prgcuremerit at https://www.n^h.gov7d6]l/vendgr/index;htm

. for, the .Depa.i1me_nl .of jriformation .Technology' pglicies, guldelihes, standards., :and
procurement Information irelating to vendors.' .

i*.

i(t.vCorit.ractor agrees to maintain ;a documented, breach notification and incident
•response proces.s. The Contractor jvyill "notify .the ̂ State's Privacy LOfficer and the
^State's, iSecufity .Officer' of any security 'breach immediately; at the ,emait addresses
provided in SectiSh VI, This includes a cohfidehtiaj irifdrni'atlon breach,, ccompute'r
security incident, or ̂ suspected fbreach which affects or- includes- any fState' of New
•Hampshire systems that .cpTinect to'the .Slate of f^lew Hampshire ne^ork.-

1$- Qpntrac'tpr must restrict acce.ss to the Connderitlai Data pbtajned under this
■^Contract, to- .only those authorizecl, End iJsers who need such .DHHS .Data'.to
perform their official duties in connection wilh.purposes identified in IhistContracl.

16: The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced, .in Section IV' A. .above,
implemented to protect Confidential Information that is ,furnished by DHHS
under this Contract-from loss, theft pr.inadverienl disclosure.

y  b. safeguard tTiislrifprmalionat^a^ ■ -- i;
c. ensure that iaptops. and pthex electronic deyices/rnedia cpnlairiing PH], Pi, or

RFI are encrypted and password^protected.
d. send emails'-containing Confidential Information only If encrypted arid being

sent to and '.beirig received, by -email addresses of persons .authorized to
receive such'inforrhation.

Vs. Last updalo'10/09/16 Exhibit K
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O. limit disclosure of the Confidential Information to the extent permitted by law.
f. 'Confidential Jnformation received under this 'Contract and ' individually

.Identifiable data derived from DHHS Data, rnust be.stored in-an. area that is.
physically'and .'technologically secure frorh access by unauthorized pefsohs-
during duty hours as well as non^uty hours (e".g.,"door locks, card keys,

. biorhetfic identifiers, etc.). iv

g.. only authorized End jUsers may t'ransm.it the'Confidential Data, including any
-derivative, files containing personally identifiable information, and in all cases,

•i:: such, data' must be ̂encrypte.d at alj times v/hen Iri transit, lat rest, or when
'stored on porlable.media as required in section IV.above.

h. in all other instances tConfidehtial iData must ,be maintained, used and
disclosed fusing appropriate safeguards, as determined by a risk-based

•  assessment of the circurristances involved. v:

,i. understand that'their user credentials (user name and password) rnust not-be
shared with anyone. End Users, Will keep their credenlial information secure.
This applies to credentials -used to accesC the site directly or indirectly through
"a .third party application.

Contractor is .responsible for oversight'and. compliance of their End Users. pHHS
.reserves the right to conduct pnsite inspections to. monitor compliance with this
..Contracf.s including the privacy and .security requirements provided in-herein, HIPAA,
;and other applicable laws "and Federal regulations uiitil such time the Confidential Data
js djsposed of in accordajrice with 'this Cpnf^^^ .

V. LQSSREPORtrNG '

The Contractor must notify the State's Privacy Officer and Security Officer of ,any
Security incidents and Breaches immedia'tely.. at the email addresses provided in.
Section .VL

/
f  V'' '

' The Co'htractor'must further ha'ndle and report Incidents and Breaches involving PHI in
accordance: with 'the agency's documented incident ;Handling and" Breach Nbtlfl'cation
proc.edures .and in accordance, with 42 C.F.R. §§ 431;300 - 306. In addition to, and
notwithstanding, Contractor's compliance with'all applicable obligations and procedures.
Contractor's "procedures.must also address hpw the Contractor will:

1. Identify-lncidents: ... r, ' " -.j

2. beterrhine If personafiy Idenlifiabie'infdfmation'is involved in Incidents": •
3. Report suspectedo>.confirmed Incidefits as required Iri this Exhibi!;dr.P-37;

.4. kfentify ajid convene a core response group to determine the risk level of jnciderits
apd.determine risk-based responses to Incidents; and

■  • VI! ■
a- 'X
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••/5.. betermihe .whether .^Breach notiificaiion is required, and, if so. identify appropriate
Breach, inotificatiori'methods, timing', -source, and contents'from among different
options, and bear costs associated with the Breach notice as well as any mitigation
^measures. .

.  l};
Incidents and/or .Breaches that implicate. PI must be addressed and reported, as
applicable, in accordance with NH RSA.359-C:20.>

VI. PERSONS TP CONTACT

A. DHHS. Privacy Officer:

■ DHHSPrivacyOfficer@dhhs.nh:gov

B.! OHMS Security Officer:

pHHSInformatiohSecurity0.fflce@dhhs,nh"gov'

li.

•y,

-  V5. Cast update 1 8
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A

State of New Hampshire
Department of Health and Human Services

Amendment'#2

This Amendment to the Temporary Staff Services contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State" or "Department") and SHC
Services, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contracf'). approved by the Governor and Executive
Council on June 28,2023 (Item #15), as amended on-February 21. 2024 (Item #29), 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, 2027

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

Shared Price Limitation of $28,800,000

3. Modify Exhibit B, Scope of Services, by replacing; it in its entirety with Exhibit B -
Amendment #2, Scope of Services, which , is attached hereto and incorporated by
reference herein.

4. Modify Exhibit C, Payment Terms, Section 2, to read:

2. The Contractor acknowledges that this is a fee-for-service Agreement with an
aggregate price limitation applicable to multiple Contractors, and that no funds
will be paid to the Contractor once the price limitation is reached. Shared price

.  limitation amounts allocated per State Fiscal Year (SFY) are as follows:

SFY 2024 SFY 2025 SFY 2026 SFY 2027
Shared Price

Limitation

Total $6,500,000 $7,300,000 $7,500,000 $7,500,000 $28,800,000

5. Modify Exhibit C, Payment Terms, Section 3, to read:

3. This Agreement is funded by:

3.1 20% General Funds <

3.2 80%. Other Funds (Agency Income, Agency Fees and Intra-Department
Transfer).

6.- Modify Exhibit C, Payment Terms, by deleting and replacing Section 5 in its entirety.
Effective July 1, 2025 upon Governor and Council approval of this Amendment #2,
whichever is later,* to read:

5. Payment shall be for tem

^ r

porary staff actual hours worked In fulfillment of the services
as specified in Exhibit 8 - Amendment #2, Scope of Services, in accordance with
Table 1, Hourly Rates, below:

SHC Services, Inc.

RFA-2024-NHH-01 -TEMPO-13-A02
v7.12.23

A-S-1.3 Contractor Initial
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Table 1

Hourly Rates
Effective July 1, 2025*

Line Description Hourly
Rate**

1 Registered Nurses (RNs), NHH $85.00

2 Registered Nurses (RNs), Glencliff $85.00

3 Licensed Practical Nurses (LPNs),'Glencliff • $75.00

4 Mental Health Workers, NHH $34.00

5 Licensed Nursing Assistants (LNA), NHH $34.00

6 Licensed Nursing Assistants (LNA), Glencliff $34.00

7 Psychiatric Social Workers (PSWs), NHH $75.00

.  8 Resource Nurse, NHH $105.00

**AII hourly rates are inclusive of Contractor's administrative
costs, staff mileage, and travel expenses.

5.1; Payment for temporary staff actual hours worked on any of the holidays listed
below shall be in fulfillment of the services in this Agreement as specified in
Exhibit B - Amendment #2, Scope of Services, in accordance with Table 2,
Holiday Hourly Rates, further below. Holiday shifts begin with the 10:45 pm -
7:00 am shift on the eve of the holiday, except for Christmas and New Years
Holiday shifts, which begin at 2:45.pm on the eve of the holiday and end with
the 10:45 pm -7:15 am shift starting on the holiday.

New Years Eve and Day

Martin Luther King Day

Thanksgiving

Independence Day

Labor Day

Memorial Day

President's Day

Christmas Eve and Day

Table 2

^  Holiday Hourly Rates
Effective July 1, 2025*

Line Description
Hourly
Rate**

1 Registered Nurses (RN's), NHH $100.00

2 Registered Nurses (RN's), Glencliff $100.00

3 Licensed Practical Nurses (LPN), Glencliff $88.50

4 Mental Health Workers, NHH $40.00

5 Licensed Nursing Assistants (LNA), NHH $40.00

6 Licensed Nursing Assistants (LNA), Glencliff $40.00

7 Psychiatric Social Workers (PSWs), NHH $75.00

8 Resource Nurse $120.00

SHC Services, Inc.

RFA-2024-NHH-01 -TEMPO-13-A02
v7.12.23

A-S-1.3 Contractor Initialitials[ ̂
Page 2 of 5 Date
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**AII holiday hourly rates are inclusive of Contractor's
administrative costs, staff mileage, and travel expenses.

5.2. In the event RN Temporary Staff is recruited, hired', and begins work on a full-
time basis at NHH or Glenciiff, the Department will:

5.2.1. Make payment to the Contractor for a placement fee of $2,500 if the
RN staff member has provided services on a temporary basis for less
than two (2) thirteen-week terms; and

5.2.2. reimburse the Contractoraiplacement fee if the staff member has
provided services on a temporary basis for more than two (2) thirteen-

'  " week terms. ; . '

7. Modify Exhibit C, Payment Terms, Section 7.6., to read:

7.6 Is assigned an electronic signature, includes supporting documentation, and is
emailed or mailed to:

7^6.1 NHH invoices may be emailed to: NHHFinancialServices@dhhs.nh.Qov. or
mailed to: ' . ,

Financial Manager
Department of Health and Human Sen/ices
New Hampshire Hospital
121 South Fruit,Street
Concord, NH 03301

7.6.2 Glenciiff invoices may be emailed to: G)encliff.AP@dhhs.nh.Qov. or mailed
to:

Financial Manager
Glenciiff Home

PO Box 76

Glenciiff. NH 03238

SHC Services, Inc.

RFA-2024-NHH-01 -TEMPO-13-A02
v7.12.23

A-S-1.3 Contractor Initial
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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 below,

•State of JMew Hampshire
Department of Health and Human Services

2/18/2025

Date

—OocuSlgnad by:

^JUam

Lapomte

Title: chieT Executive Officer

SHC Services, Inc.

2/17/2025

Date

—signed by;

/UicLuX
jpsi FelaFelgenhour

Title; Senior Business Development Director

SHC Services, Inc.

RFA-2024-NHH-01 -TEMPO-13-A02
eff. 7.12.23

A-S-1.3
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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

2/22/2025 f ..

Date Guanno

Title: Attorney

I hereby certify that the foregoing Amendrrient was approved 'by the 'Govemor 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:

SHC Services, inc. A-S-1.3

RFA-2024-NHH-01 -TEMPO-13-A02 Page 5 of 5
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT 8 Amendment #2

Scope of Services

1. Statement of Work

1.1. The Contractor must provide Temporary Staff to support New Hampshire
Hospital (NHH) and Glencliff Home (Glencliff) onsite at both locations as
needed. Temporary Staff are defined to include the following positions:

1.1.1. Registered Nurses (RNs):

1.1.2. Licensed Practical Nurses (LPNs):

:  1.1.3. Licensed Nursing Assistants (LNAs):

1.1.4. Mental Health Workers (MHWs); arid

1.1.5. Psychiatric Social Workers (PSWs).

12: The Contractor must provide fSfoperly licensed Temporary Staff, and ensure all
Temporary Staff performing services under this Agreement possess:

1.2.1.. Valid applicable licenses issued in New Hampshire: ■

1.2.2. Resume;

.  ' 1.2.3. Basic Life Support (BLS) certification, as required by state law;

,  1.2.4. . Proof of pre-employment screening, which includes, but is not limited
to:

1.2.4.1. COVID-19 and influenza vaccines within the current

season or as, needed, or documented refusal for one or
both.

1.2.4.2. . A physical capacity exam.

1.2.4.3. Proof of health screening which includes, but is not limited
to the following immunizations:

1.2.4.3.1. MMR. ^ ,
1.2.4.3.2. Hepatitis B.

1.2.4.3.3. Varicella (chickenpox).

. 1.2.4.3.4. Tetanus, diphtheria, pertussis (T-DAP).

1.2.4.3.5. . TB skin test (Quantiferon TB gold).

1.2.4.4. Background checks in accordance with Section 1.14.

1.2.4.5. A minimum of three (3) professional references.

1.2.4.6. N95 Fit test results.

1.2.4.7. Urine Drug Screen

1.3. The Contractor must ensure all professional license renewals and updated
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vaccinations are provided to NHH. Renewals include, but are not limited to:

1.3.1. Professional license renewals.

1.3.2. BLS recertification.

1.3-3. Covid-19 vaccinations or documented refusal.

1.3.4. Influenza vaccinations or documented refusal.

1.4. The Contractor must ensure all Temporary Staff attend a minimum of eight (8)
hours of orientation provided by the Department that Includes, but is not limited
to:

1.4.1. Specific information regarding infection prevention.

1.4.2. Client confidentiality, including but not limited to signature for
compliance with the Health Insurance Portability and Accountability
AGt(HIPAA).

■  1.4.3.' Medical records and other documentation practices.

1.4.4. Completion of the required Department Information and Security
Privacy Training(s).

1.4.5. Policies and procedures of NHH and Glencliff that all Temporary Staff
must read, attest to, and comply with.

1.4.6. Safety and emergency protocols including, but not,limited to "Cues to
Crisis" training regarding how to recognize and. respond safely to ,
patients who may be experiencing psychiatric crises.

1.5. The Contractor must ensure that the Temporary Staff comply with applicable
laws, regulations, and/or professional accreditation standards.

1.6. Resource RN Position Requirements - *Effective July 1, 2025, upon
Governor and Council approval of this Amendment #2, whichever is later:

1.6.1. Resource RNs must be qualified to perform duties including, but not
limited to:

1.6.1.1. All duties as listed in Subsection 1.7, RN and LPN Position '
■ Requirements.

1.6.1.2. ' Overseeing the units and serving as a resource to nursing
staff in rhaintaining a safe, therapeutic, and caring
environment on the units and throughout the hospital.

1.6.1.3. Acting as a role model for the delivery of safe and
therapeutic nursing care.

1.6.1.4. Identifying and communicating clinical and administrative
concerns to Executive Nursing Leadership and/or the
Executive on Call.

>  InltJ#!
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1.6.1.5. Initiating the NHH Emergency Preparedness Plan and
Patient Care Services Continuity of Operations Plans as
needed for emergency situations.

1.6.1.6. Monitoring temporary:staff adherence to the policies and
standards of NHH and.the NHH Department of.Nursing.

1.6.1.7. Monitoring staffing.throughout the hospital.

1.6.1.8. Demonstrate positive leadership.

1.7. RN and LPN Position Requirements

1.7.1. RNs and LPNs must be qualified to perform duties that include, but
are not limited to;

1.7.1.1. Conducting physical assessments. Including psychiatric or
admission assessments.

1.7.1.2. Executing charge nurse responsibilities.

1.7.1.3. Administering medication(s).

1.7.1.4. Processing of physician orders.

1.7.1.5. Monitoring vital signs.

1.7.1.6. Testing blood glucose-levels.

1.7.1.7. Cornpleting treatments.

1.7.1.8. Conducting pain assessments. , '

1.7.1.9. Changing dressings.

1.7.1.10. Providing venipuncture services.

1.7.1.11. Management of the milieu.

1.7.1.12. Utilizing the electronic health record (EHR) of NHH and
Glencliff to obtain clinical information and to document

patient care.

1.7.1.13. Communicating both verbally and in writing to report
related findings.

1.7.1.14. In accordance with Department policies, declare a
Personal Safety Emergency stemming from any situation
where the physical or emotional safety of an individual is
at risk and immediate action is necessary to prevent harm

^  or injury (e.g., physical assaults, verbal threats, medical
equipment malfunctions, or incidents of patient/resident
elopement) as needed.

1.8. LNA Position Requirements
^—Initial
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1.8.1. LNAs must be qualified to perform duties .that'include, but are not
limited to:

1.8.1.1. Providing patients with basic information, assisting in
interpersonal irelatiohships, and facilitating the adjustment
of patients to their liying environment."

1.8.1.2. Assisting wi,th:ipJanning and providingTor daily needs of the
patients with Activities of Daily Living (ADL) or minor
treatment procedures, As directed by a nurse.

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

1.8.1.4. Assisting in-coordinating-staff schedules and weekly
patient assignment sheets for individualized patient care.

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

1.9. MHW Position Requirements

1.9.1. The Contractor must provide MHWs who, under the direction of an
RN, perform assigned tasks, provide direct service to patients in an
acute psychiatric care facility, and are qualified to perform duties that
include, but are not limited to:

1.9.1.1. . 'Assisting in admission procedures.

1.9.1.2. Searching for contraband.

T9.1.3. Orienting the patient to the unit/hospital environment.

1.9.1.4. Identifying and recording patient valuables.

1.9.1.5. Completing documentation requirements.

1.9.1.6. Communicating any significant changes in patient status
and reporting all untoward patient actions or symptoms to

.  nursing or medical staff in charge to assure safety and
continuity of care.

1.9.1.7. Supervising and supporting patients as necessary in
bathing, showering and other hygiene needs.

1.9.1.8. Maintaining awareness of patients' dietary needs and
providing records of nutritional intake.

1.9.1.9. Monitoring and providing a safe and clean environment as
prescribed by standards relating to fire safety and infection
control.

1.9.1.10. Utilizing a supportive approach with-anxious andfflitiSrted
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patients. ,

1.9.1.11. Identifying, needs forvwalk groups or any other activities
that will allow patients space to feel supported and to de-
escalate potential situations that could create unsafe
environments for staff and patients.

1.9.1:12. Demonstrating basic ikhowledge of patient histories and
conditions. "

^1.9.1.13. Providing testimony during legal proceedings to provide
support while maintaining patient confidentiality.

1.9.1.14. Implementing individualized plans of care by reinforcing
treatment goals during daily, continual interactions.

1.9.1.15. Purposely observing patient behaviors by documenting
objective data as well as subjective inference (i.e. suicidal
tendencies, patient gait, medication side effects).

1.9.1.16. Escorting, supporting and supervising patients at
appointments, legal proceedings, home placements and

■  other activities as necessary to ensure patient safety..

1.9.1.17. Participating in quality improvement data collection and'
completing air mandatory review classes to maintain
competencies.

1.9.'1.18. Seeking out and appropriately utilizing supervision from
Nursing Coordinator or designee to ensure safe practices.

1.9.1.19. Maintaining current knowledge of hospital, departmental
- ■ . and unit-based changes by participating in staff meetings

and reading policies and procedures to maintain skill level.

1.9.1.20. Exploring opportunities to expand scope of knowledge
where applicable through continuing education.

1.9.1.21. Maintaining a positive customer service-oriented attitude
•' by demonstrating a professional and courteous demeanor

in all interactions'and through professional appearance.

1.9.1.22. Maintaining safe body mechanics while participating in
physically demanding, and unpredictable and potentially

^  hazardous patient care situations, such as safely
' transporting physically aggressive patients.

1.9.1.23. Exhibiting a willingness to perform other duties as
;  , assigned to ensure smooth unit operations.

1.10. PSW Position Requirements ■

1.10.1. PSWs must possess at least a master's degree in social workTM'SW)
\ kf .
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who are capable of duties that include, but are not limited to:

• 1.10.1.1. Performing complicated, detailed, and involved reviews of
a highly professional nature to gather background material
from patients, family members, service providers and
guardians to formulate comprehensive psychosocial
assessments and make clinical recommendations for

,  , inpatient and aftercare services. ^ ,

1.10.1.2. Establishing and maintaining highly sensitive contacts with
a wide range of community agencies while exercising

-  sound judgment to ensure quality services are provided to,
patients.

1.10.1.3. Establishing and'maintaining therapeutic relationships
with patients, guardians, family members and significant
others to assess, mobilize and access social, financial,
and residential resources needed to promote recovery.

1.10.1.4. Developing treatment, goals in conjunction with the
treatment teams of NHH and Glencliff, patient, guardians,
families, and significant others based on an in-depth
comprehensive psychosocial assessment.

1.10.1.5. Ensuring on-going discussion upon issues with discharge,
with treatment team, patients, guardians, families, and
significant others.

1.10.1.6. Providing individual, family and group therapy on assigned
cases and based on program needs with a willingness to
apply a broad range of established therapeutic techniques.

1.10.1.7. Assisting and giving guidance to patient^ as needed to
assist with individual problem solving. .

1.10.1.8. Coordinating and monitoring patient finances such as daily
spending, applications for benefits and/or entitlement
programs provided by federal, state, and charitable
organizations.

1.10.1.9. Utilizing interventions consistent with current research
relevant to developmental,, cultural, and disability-specific
needs while documenting efficacy of utilized interventions.

' 1.10.1.10. Supervising, assigning, and carrying out NHH and
Glencliff Transportation Services for patients to
appointments.

1.10.1.11. Initiating or overseeing the initiating of guardianship and/or
involuntary commitment proceedings consistent with R^SA
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135 and 464-A, while ensuring congruency with the Social
Work Code of Ethics.

1.10.1.12. Adhering to all applicable'laws and policies including The
Joint Commission on ..Accreditation of Healthcare

Organizations (JCAHO), Health Care for All (HCFA), NHH
and Glencliff policies and the Health Engagement Model
(HEM).

1.10.1.13. Monitoring other legal issues such as the status of
probation or parole involvement, pending court hearings

.for criminal or civil actions, facilitating appropriate
involvement of the patient in these proceedings, and giving

. direct testimony at court hearings as appropriate.

1.10.1.14. Developing a comprehensive discharge plan focused on
recovery that is in consideration of the concerns of all
interested parties with the expectation that collaboration
with treatment team and other interested parties will be

■ emphasized.

1.10.1.15. Providing support, modeling, and assistance to other
hospital staff to reinforce courteous interactions and
clinically appropriate interventions with patients.

1.10.1.16. Documenting all social service interventions in the clinical
record and following NHH and Departmental policies and
procedures as well as discipline-specific standards and
expectations regarding psychosocial assessments,
progress notes, treatment plans and other required forms
and reports.

1.10.1.17. Providing clinical analysis and recommendations at
diagnostic and treatment review conferences as
necessary.

1.10.1.18. Consulting with other professional treatment staff
regarding various treatment interventions, psychosocial
and environmental influences, the availability of
community resources and needs for discharge.

1.10.1.19. Participating in training and classes to maintain and
increase knowledge relevant to case management and
patient care.

1.10.1.20. Assisting in covering social service needs throughout NHH
as they arise.

1.11. Temporary Staffing Requirements G^lntdil
Hif
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1.11.1. The Contractor must coordinate the staffing needs of NHH/Glencliff
and the available Temporary Staff..

1.11.2. The Contractor must attempt to accommodate NHH/Glencliff staffing
,  requests for specific individual Temporary Staff.

1.11.3. The Contractor must be providediWith a minimum of twenty-four (24)
'hours advance notice when Tiemporary Staff are needed, unless
othenwise agreed.

1.11.4. The Contractor must pay all Temporary Staff wages, which includes

payments of federal and state taxes.

1.11.5. The Contractor must provide Temporary Staffing Services, applicable
to each RN, ResourceiRN, and LPN position, for a period that is a
minimum of thirteen (13) weeks without a gap in delivered services
for the staffing period, unless otherwise mutually agreed upon in
writing.

1.11.6. The Contractor will be reimbursed for providing and delivering
temporary nursing staffing services, defined as a minimum of thirteen
(13) weeks working at either NHH or Glencliff Home, and any
extension thereof up until twenty-six (26) weeks, on a deliverables
basis in accordance with the hourly rates as specified in Exhibit C,

- Payment Terms, Section 5.

1.11.7. The Contractor must allow any-RN and Resource RN who worked a
minimum of two (2) consecutive thirteen (13) week Staffing Periods
to be hired by the Department.

1.11.8. The Contractor must provide temporary staffing services for each
■ MHW and PSW for a minimum staffing period of six (6) months with
an option for NHH/Glencliff to hire the individual after that six (6)
month period concludes.

1.11.9. The Contractor must provide replacement staffing for the remainder
of the Staffing Period ,in the event a Temporary Staff member is
unable to fulfill the prescribed shift due to illness, injury, or other
unforeseen circumstance. -

1.11.10. The Contractor must notify the Department at least four (4) weeks
prior to any staff member's end-date should they want to continue
providing services.

1.11.11. In the event the Contractor is unable to fulfill replacement staffing
described in Paragraph 1.11.9, the Contractor must provide
alternative solutions', verbally and in writing, to NHH/Glencliff which
may choose to accept or decline the Contractor's alternative staffing
solution. '

Initial

Aif
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1.11.12. The Contractor must address performance issues with any Contractor
employee when performance issues are identified and communicated
to the Contractor by staff at NHH or Glencliff.

1.11.13. The Contractor must laccept Department verbal and written
notification of the Department's request to cancel requested
Temporary Staff services a minimum of two;(2) hours prior to the start
of the shift for which staff are scheduled to work..

1.11.14. The Contractor must accept immediate verbal and written notification
from the Department of any staffing dismissal from Glencliff or NHH
with or without cause.

1.11.15. The Contractor must have the ability to receive notification from the
Department of any unexpected incident known to involve a
Temporary Staff including, but not limited to errors, safety hazards, or
injury.

1.12. Compensation

1.12.1. The Contractor will be reimbursed for providing and delivering
.  temporary nursing professional staffing services. For the purposes of

this Agreerrient, "temporary" is defined as a minimum of thirteen (13)
weeks working at either NHH or Glencliff Home, and any extension
thereof up until twenty-six (26) weeks, based on hourly rates for actual
hours worked. See Exhibit C, Payment Terms, Section 5.

1.13. Compliance

1.13.1. The Contractor must be in compliance with applicable federal and
state laws, rules and regulations, and applicable policies and
procedures adopted by the Department currently in effect, and as they
may be adopted or amended during the contract period.

1.13.2. The Contractor may be required to participate in monitoring activities,
at the sole discretion of the Department, including, but not limited to:

1.13.2.1. Sitevisits;

1.13.2.2. File reviews.

1.13.2.3. Staff training.

1.14. Background Checks

1.14.1. Prior to permitting' any individual to provide services under this
Agreement, the Contractor must ensure that said individual has
undergone:

1.14.1.1: A criminal background check, at the Contractor's expense,
and has no convictions for crimes that represent evidence
of behavior that could endanger individuals servecUiiader

Alf
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this Agreement.

1.14.1.2. vA name search of the Department's BAAS Stale Registry,
pursuant to RSA 161-F:49. with results indicating no
evidence of behavior that could 'endanger individuals
served under this Agreement.

1.14.1.3. A name search of the Department's DCYF Central
Registry pursuant to RSA 169-0:35, with results indicating
no evidence of behavior that could endanger individuals

;  served under this Agreement.

1.14.1.4. The Contractor must report any active or inactive findings
in any Background Chbcks to designated Department staff
at NHH and Glencliff Home.

1.15. Department Owned Devices, Systems and Network Usage

1.15.1. Contractor End Users, as defined in Exhibit D, DHHS Information
Security Requirements authorized by the Department's Information
Security Office to use a Department issued device (e.g. computer,
tablet, mobile telephone) or access the Department network in the
fulfilment of this Agreement, must:

1.15.1.1. Sign and abide by applicable Departrhent and New
Hampshire Department of Information Technology (NH .
DolT) use agreements, policies, standards, procedures

■ and guidelines, and complete applicable trainings as
required:

.  1.15.1.2. Use the information that they have permission to access
solely for conducting official Department business and
agree that all other use or access is strictly forbidden
including, but not limited, to personal or other private and
non-Department use, and that at no time shall they access
.or attempt to access information , without having the
express authority of the Department to do so;

1.15.1.3. Not access or attempt to access information in a manner
inconsistent with the approved policies, procedures,
and/or agreement relating to system entry/access;

1.15.1.4. Not copy, share, distribute, sub-license, modify, reverse
engineer,.'rent, or sell software licensed, developed, or
being evaluated by the Department, and at all times must
use utmost care to protect and keep such software strictly
confidential in accordance with the license or any other
■agreement executed by the Department;

1.15.1.5. Only use equipment, software, or subscwptkm(s)
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authorized by the Department's Information Security
.  . Office or designee;

1.15.1.6.; Not install non-standard software on any Department
equipment unless .authorized by the Department's
Information Security Office or designee;

1.15.1.7. Agree that email..and other electronic communication
messages created, sent, and received on a Department-
issued email system are the property of the Department of
New Hampshire and to be used for business purposes
only. Email is defined as "internal email systems" or
"Department-funded email systems."

1.15.1.8. Agree that use of email must follow Department and NH
_  ' DolT policies, standards, and/or guidelines; and

1.15.1.9. Agree when utilizing the Department's email system:

1.15.1.9.1. To only use a Department email address
assigned to them with a "@
affiliate.DHHS.NH.Gov".

1.15.1.9.2. Include in the signature lines information
identifying the End User as a non-Department
workforce member; and

1.15.1:9.3. Ensure the following confidentiality notice is
embedded underneath the signature line:

CONFIDENTIALITY NOTICE: "This message may
.  . • contain information that is privileged and confidential

and is intended only for the use of the individual(s)
to whom Misaddressed. If you receive this message
in error, please notify the sender immediately and
delete this electronic message and any attachments

, frorh your,system. Thank you for your cooperation."

1.15.1.10. Contractor End Users with a Dep^ment issued email,
access, or potential access to Confidential Data, and/or a

. workspace in a Department building/facility, must;

1.15.1.10.1. Complete the Department's Annual
Information Security & Compliance
Awareness Training prior to accessing,
viewing, handling, hearing, or transmitting
Department Data or Confidential Data.

1.15.t.10.2.. Sign the Department's Business Use and
Confidentiality Agreement and Asset^^^Use
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Agreement, and the NH DolT Department
wide Computer Use Agreement upon
execution of the Contract and annually
throughout the Contract term.

1.15.1.10.3. Agree End "Users will only access the
Department' intranet to view the
Department's'Policies and Procedures and
Information Security webpages.

1.15.1.10.4. Agree, if any End User is found to be in
violation of any of the above-Department

^  terms and conditions of the Contract, said
-  End ■ User may ..'face removal from the

Contract, and^r criminal and/or civil
prosecution, if the act constitutes a violation
of law.

^  1.15.1.10.5. Agree "to notify the Department a minimum of
three business days prior to any upcoming
transfers or terminations of End Users who

possess Department credentials and/or
badges or who have system privileges. If End
Users who possess Department credentials
and/or badges or who have system privileges

'  resign or are dismissed without advance
notice, the Contractor must notify the
Department's Information Security Office or

. designee immediately.

1.15.2. Workspace Requirement

1.15.2.1. If applicable, the Department will work with Contractor to
determine requirements for providing necessary
workspace and State equipment for its End" Users.

/

2. Exhibits Incorporated ^

2.1. The Contractor must manage all confidential data related to this Agreement in
accordance with the terms of Exhibit D, DHHS - Information Security
Requirements which is attached hereto and incorporated by reference herein.

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
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described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

3.2. Credits and Copyright Ownership

3.2.1. All documents,, notices, pressreleases, research reports and other
materials prepared during or resulting from the performance of the
servicesof the Agreement must include the following statement, "The.
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of.Health and Human
Services."

3.2.2. All materials produced or purchased under the Agreement must have
. prior approval from the Department before printing, production,

distribution, or use.

3.2.3. The Department must retain copyright ownership for any and all
original materials produced, including, but not limited to:

3.2.3.1. Brochures. .

3.2.3.2. .Resource directories.

3.2.3.3. Protocols or guidelines.

3.2:3.4. Posters.

V  3:2.3.5. Reports.

3.2.4. The Contractor must not reproduce any materials produced under the
Agreement without prior written approval from the Department.

4. Records

4.1. The Contractor.must keep'records that include, but are not limited to:

4.1.1. . Books, records, documents and other electronic or physical" data
'  evidencing and reflectirig all costs and other expenses incurred by the

Contractor in the performance of the Contract, and all incorhe
received or collected by the Contractor;

4.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all
such costs and expenses, and which are acceptable to the
Department, and to include, without limitation, all ledgers, books,
records, arid original evidence of costs such as purchase requisitions
and orders^ vouchers, requisitions for materials, inventories,
valuations of in-kind contributions, labor time cards, payroUsinitand
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other records requested or required by the Department.

4.2. During .the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives must have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts, and transcripts.

4.3. If, upon review of the Final Expenditure Report the Department must disallow
any expenses claimed by the Contractor as costs hereunder, the Department
retains the right, at its discretion, to deduct the amount of such expenses as
are disallowed or to recoverlsuch sums from the Contractor.

G^lnlttal

SHC Services. Inc. Page 14 of 14 Date 2/3^/2^5
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretar>' of State of the State of New Hampshire, do hereby certily that SHC SERVICES, INC. is

a Delaware Profit Corporation registered to transact business in New Hampshire on December 17, 2003. 1 further certify that all

fees and documents required by the Sccrctaiy of State's ofTice have been received and is in good standing as far as this office is

concerned.

Business ID: 457613

Certificate Number; 0006755662

Offr

m

fia.

(1:2

IN TESTIMONY WHEREOE;

I hereto set my hand and cause to be affixed

the Seal of the Stale of New Hampshire,

this 2lsl day of August A.D. 2024.

David M. Scanlan

Secretar)' of State



State of New Hampshire

Department of State

2025 ANNUAL REPORT

Filed

Date Filed: 2/25/2025

EfTcclive Date: 2/25/2025

Business ID: 4576)3

David M. Scanlan

Secretary of Stale

BUSINESS NAME: SHC SERVICES, INC.

BUSINESS TYPE: Foreign Profit Corporation

BUSINESS ID: 457613

STATE OF INCORPORATION: Delaware -

CURRENTPRINCIPALOFFICEADDRESS .

6955 Union Park Center Dr

Suite 400 Cottonwood Heights, UT, 84047, USA

CURRENT MAILING ADDRESS

6955 Union Park Center Drv

Suite 400 Cottonwood Heights, UT, 84047, USA

REGISTERED AGENT AND OFFICE

REGISTERED AGENT: CORPOR/VnON SERVICE COMPANY (150560)

REGISTERED AGENT OFFICE

ADDRESS- Street S313 Concord, NH, 03301, USA

_  PRINCIPAL PUI<POSE(S) . ,

1  NAICSCODE NAICS SUB CODE

OTH ER / M EDJ CA L S TA FF RELIEF

OFFICER/DIRECTOR INFORMATION.' a ' - ' ,

NAME BUSINESS ADDRESS . TITLE ^

Greg Palmer
6955 Union Park Ccntdr Dr, Suite 400, Cottonwood Heights,
UT, 84047, USA

President

Greg Palmer '
6955 Union Park Center Dr, Suite 400, Cottonwood Heights,
UT, 84047, USA

Secretary

Greg Palmer 6955 Union Park Center Dr, Suite 400, Cottonwood Heights,
irr, 84047, USA . '

Director

Klaus Geiscr
Suite 400 6955 Union Park Center Dr, Cottonwood Heights,
UT, 84047, USA ' Chief Financial Officer

I, the undersigned, do hereby ccrtily thai the suitcments on this report arc true to the test of my information, knowledge and teiief.

Title: Chief Financial Officer •

Signature: Klaus Geiscr

Name of Signer: Klaus Geiscr

Mailing Address - Corporation Division, NH Department of State, 107 North Main Street, Room 204, Concord, NH ,03301-4989
Physical Location - Stale House Annex, 3rd Floor, Room 317, 25 Capitol Street, Concord, NH

Phone: (603)271-3246 | Fax: (603)271-3247 | Emaii: corporatc@soS-nh,gov j Website: sos.nh.gov
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CERTIFICATE OF AUTHORITY

1, Klaus Geiser. hereby certify that:' (Name of the elected Officer of the Corporation/LLC; cannot
•  be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of SHC Servicesrlnc.. dba'Supplemental Health Care.

(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a'meeting of the Board of Directors/shareholders, duly called and
held on February 12. 2025. at which a quorum of the Directors/shareholders were present and voting.

(Date) ■ . ■

VOTED: That fyiichael Felaenhour. Senior Business Development Director fmav list more than one person)
*1 (Name and Title of Contract Signatory)

\  / . i ^ .

is duly authorized on behalf of - SHC Services. Inc.. dba Supplemental Health Care 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 his/her
judgment be desirable or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/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. I further certify ■
that it is understood that the State of New Hampshire will rely on this certificate as evidence that the person(s) listed
above currently occupy the position(s) indicated and that they have full authority to bind the corporation. To the
extent that there are any limits on the authority of any listed individual to bind the corporation in contracts with the
State of New Hampshire," all such limitations are expressly stated herein.

Dated: 2/12/25

Signature of Elected Officer •
Name: Klaus Geiser

Title: CFO

Rev. 03/24/20
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AC^Cf CERTIFICATE OF LIABILITY INSURANCE
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 pollcy{les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER Lockton Companies, LLC
444 W. 47th St., Stc. 900

Kansas City MO 64112-1906
(816) 960-9000
kcasu@lockton.eom

CONTACT
NAME;

PHONE FAX
fA/C Nn FuO: <A/C, No):

E-MAIL
ADDRESS;

INSURER(S) AFFORDING COVERAGE NAIC«

iNsuRERA; Ironshorc Snccialtv Insurance Co 25445

SERVICES, INC. D/B/A SUPPLEMENTAL HEALTH CARE1 /Ul ^553 UNION PARK CENTER DR, STE.'400
COTTONWOOD HEIGHTS UT 84047

INSURERS;Greenwich Insurance Gompanv 22322

INSURER c;'XL Insiirancc America. Inc. 24554 •

INSURER D;

INSURER E ;

INSURER F;
•—•

COVERAGES CERTIFICATE NUMBER: 20823513 - REVISION NUMBER: XXXXXXX
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

INSR
LTR TYPE OF INSURANCE

AODL
iNsn

SUBR

WYB POLICY NUMBER
POLICY EFF

(MM/DD/YYYYI
POLICY EXP
fMM/nn/YYYYI LIMITS

A
COMMERCIAL GE NERAL LIABILITY

)E 1 X 1 OCCUR
N N HC7CACDEMS004 10/1/2024 10/1/2025 EACH OCCURRENCE $ KOOO.OOO

CLAIMS-MAC
"D-AttA'GE'TO'RENTED
PREMISFS fFa oratrrnnrn) J 50.000

MED EXP (Any one person) s XXXXXXX

PERSONAL & ADV INJURY $ Included
GE

X

rL AGGREGATE LIMIT APPLIES PER:

POLICY r~] JEcf r~| LOC
OTHER;

GENERAL AGGREGATE $ 3,000,000

PRODUCTS - COMP/OP AGG $ Included

$

B AU1

X

OMOBILE LIABILITY N N RAD500(W7709 10/1/2024 10/1/2025
COMBINED SINGLE LIMIT
fEa noRkinntt « 1.000.000

ANY AUTO

OWNED
AUTOS ONLY
HIRED

AUTOS ONLY
X

SCHEDULED
AUTOS
NON-OWNED

AUTOS ONLY

BODILY INJURY (Per person) 5 XXXXXXX
BODILY INJURY (Per accident) 5 XXXXXXX
PROPERTY DAMAGE
(Per accident) iXXXXXXX

$ XXXXXXX

A UMBRELLA LIAB

EXCESS LIAB

X OCCUR
;

CLAJMS-MADE

N N HC7CAB3DJV005 10/1/2024

1

10/1/2025 EACH OCCURRENCE s 5.000.000

AGGREGATE $ 5.000.000

DEO RETENTION $ $ XXXXXXX

C
C

WORKERS COMPENSATION

AND EMPLOYERS' UABILHY y / N
ANY PROPRIETOR/PARTNER/EXECLfTIVE j 1
OFFICER/MEMBER EXCLUDED? • • N
(Mandatory In NH)
If yet. dee^tM urtder
DESCRIPTION OF OPERATIONS bekw

N/A

N RWD5000406'-I 1
RWD5000406-I1 (WI)

10/1/2024
10/1/2024

10/1/2025
10/1/2025 ^

V PER OTH-
A STATUTE ER

E.L. EACH ACCIDENT $ 1.000.000

E.L. DISEASE • EA EMPLOYEE $ 1.000.000

E-L. DISEASE - POLICY LIMIT s. 1.000.000
A MEDICAL

PROFESSIONAL
LIABILITY

N N HC7CACDEMS004 10/1/2024 10/1/2025 SIMPFiR OCCURFNCI-

S3M AGGR-liGATE

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional RamarVa Schadula, may b* attachod If mora apaca la raqulrad)
PLEASE NOTE THE ABOVE EXCESS COVERAGE EXCLUDES COVERAGE FOR CORRECTIONAL FACILITIES.

20823513

STATE OF NEW HAMPSHIRE, DEPARTMENT OF
HEALTH & HUMAN SERVICES
129 PLEASANT STREET
CONCORD N! 1 03301

1

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

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTAT^^^^

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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Lori A. Weaver

.Cofninissioner

Ellen M. Ijipointe
Cbief Exccullvc OFHcer

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

NEW HAMPSHIRE HOSPITAL

36 CLINTON STREET, CONCORD, NH 03301
603-271-5300 I-800-SS2-3345 Ext. 5^0

Fax: 603-271-5395 TDD Access: 1-800-735-2964 ww>v.dhhs.nh.gov

November 17, 2023

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, New Hampshire Hospital and
Glencliff Home, to enter into Sole Source amendments to existing contracts, which were
originally competitively bid, with the Contractors listed below for the provision of temporary staff
at New Hampshire Hospital and Glencliff Home, by increasing the total shared price limitation by
$7,730,000 from $3,770,000 to $11,500,000 wKh no change to the contract completion dates of
June 30, 2025, effective upon Governor and Council approval. 31% General Funds. 69% Other
Funds (Agency Income, Agency ,Fees & Intra-Department Transfer). '

The original contracts were approved by Governor and Council as specified below.

Contractor Name Vendor

Code

G&C

Approval
Current

Shared

Price

Limitation

Increase Revised

Shared

Price

Limitation

22"^ Century
Technologies, Inc.

(Concord, NH)

216506

-B001
(

0; 6/28/2023

(Item #15)

1, .

AHS Staffing LLC

(Traverse City, Ml)
638521

O: 6/28/2023

(Item #15)

Aya Healthcare, Inc.

(San Diego, CA)
300930

0: 7/19/2023
(Item #16)

$3,770,000 ; $7,730,000 $11,500,000

Career Staff Unlimited,

LLC (Irving, TX)
449994

0; 6/28/2023

(Item #15)

CMG CIT Acquisition, LLC
(Manchester, NH)

296667
O: 6/28/2023

(Item #15)

Compunnel Software
Group, Inc.

(Plainsboro, NJ)

V00070

434

0: 6/28/2023

(Item #15)
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His Excellency, Governor Christopher!. Sununu
and the Honorable Council

Page 2 of 4

Cross Country Staffing,
Inc

(Boca Raton, FL)
262451

O: 6/28/2023

(Item #15)

Focus Staff Services LP

(Dallas, TX)
441617

O: 7/19/2023

(Item #16)

Healthcare Staffing
Professionals. Inc.

(Reseda, CA)

449651
0: 6/28/2023

(Item #15)

^International SOS

Government Medical

Services. Inc.

(Houston, TX)

449642
0; 7/19/2023

(Item #16)

Maxim Healthcare Staffing
Services, Inc.

(Columbia, MD)
438253

O: 6/28/2023

(Item #15)

ShareSTAFF LLC

(Stockton, CA)
525551

O; 6/28/2023

(Item #15)

.  SHC Services, Inc.

(Dallas, TX)
209387

0: 6/28/2023

(Item #15)

Sunbelt Staffing, LLC

(Dldsmar, FL)
577318

O: 6/28/2023

(Item #15)

Tryfacta, Inc.

(Derry, NH)
450101

0: 6/28/2023 =

(Item #15)

Worldwide Travel Staffing.
Limited

(Tonawanda, NY)

224259
O; 6/28/2023

(Item #15)

Funds are available in the following accounts for State Fiscal Years 2024 and 2025, 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.

05-95-091-910010-5710-101-500729, Health & Social Services, Department of Health and

Human Services, Glencllff Home Professional Care

State

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)

Amount

Revlised

Budget

2024 101-500729

Payments to

Medical

Providers

91000000 $510,000 $490,000 $1,000,000
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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2025 101-500729

Payments to

Medical

Providers

91000000 $510,000

/

$490,000 $1,000,000

Subtotal $1,020,000 $980,000 $2,000,000

05-95- 094-940010-8750-102-500731, HNS: New Hampshire Hospital, New Hampshire
Hospital, Acute Psychiatric Services

State

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget

Increased

fOecreased)

Amount

Revised

Budget

2024 102-500731

Contracts for

Program

Services

94050200

$1,500,000 $4,000,000 $5,500,000

2025 102-500731

Contracts for

Program

Services

94050200

$1,250,000 $2,750,000 $4,000,000

Subtotal $2,750,000 $6,750,000 $9,500,000

Total $3,770,000 $7,730,000 $11,500,000

EXPLANATION

This request is Sole Source because the Department Is increasing the total shared price
.limitation by more than 10% for these contracts, which were originally competitively bid. While
recruitmerit has increased, the healthcare workforce shortage in New Hampshire persists and the
labor market remains incredibly competitive. New Hampshire Hospital and Glencliff Home
continue to actively recruit for permanent staff and utilize a range of recruitment strategies;
however, nursing vacancies* remain higher than anticipated when the Department originally
calculated the shared price limitation for these services.

The purpose of this request is to add funds to existing contracts to continue to provide
temporary staff, including registered nurses, licensed practical nurses, licensed nursing
assistants, mental health workers and psychiatric social workers to support New Hampshire
Hospital and Glencliff Home. The Depahment requires tem^rary staffing services to locate and
retain qualified temporary staff as part of the overall staffing strategy for these facilities. These
temporary staff services contracts allow the Department to maintain a high standard of care and
avoid disruptions to the continuity of services while New Hampshire Hospital and Glencliff Home
continue to recruit permanent staff to fill open positions.,

The population served includes patients at New Hampshire Hospital and Glencliff Home.

The Contractors will continue to provide qualified and properly licensed temporary staff to
New Hampshire Hospital and Glencliff Home, as requested by the Department, based on staffing
needs. All Contractors are paid at the same position-specific hourly rates specified in the
agreements.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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The Department will continue to monitor services by screening all temporary staff for
appropriate education and experience prior to placement, and by supervising the Contractors'
personnel while they are on-shift performing their duties.

Should the Governor and Council not authorize this request, the Department may not have
adequate staffing for New Hampshire Hospital and Glencliff Home, which may result in a reduction

jtn the number of beds available to clients due to state-mandated:staffing ratios and an increase
the number of patients on New Hampshire Hospital's waitlist.

In the event that the Other Funds become no longer.avallable. additional General Funds
will not be requested to support this program.

/- Respectfully submitted,

Lori A. Weaver

Commissioner

The Deparlmenl of Health and Human Services' Mission is to join communities and families
in providing opportunities for cUizens to achieve health and independence.
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Temporary Staff Services contract is by and between the State of New
Hampshire, Department of Health and Human Services .("State" or "Department") and SHC
Services, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Council on June 28, 2023 (Item #15), the Contractor agreed to perform certain services based
upon the terms and conditions specified in the Contract 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 1.8, Price Limitation, to read:
Shared Price Limitation of $11,500,000.

2. Exhibit C, Section 2 to read:

2. The Contractor acknowledges that this is a fee-for-service Agreement with an
aggregate price limitation applicable to multiple Contractors, and that no funds
will be paid to the Contractor once the price limitation is reached. Shared price

'  limitation amounts allocated per State Fiscal Year (SFY) are as follows:

SFY 2024 SPY 2025 Shared Price

Limitation

Total $6,500,000 $5,000,000 $11,500,000

3. Exhibit C, Section 4, to read:

4. For the purposes of this. Agreement the'Department has identified:

, 4.1. The Contractor as a Contractor, based on criteria in 2 CFR 200.331.

4. Exhibit C, Section 5, Subsection 5.3, Paragraph 5.33, to read:

5.3.3. For Nurse Professionals who vyork over forty hours under this Agreement in^ any
week starting each Friday and ending each Thursday, the hourly rate shall be one
and one-half (1-1/2) times the applicable rate in* the Tables above. For Nursing
Professionals who work any of the holidays listed below, the hourly rate shall be
one and one-half times the applicable rate in the Tables above. Holiday shifts
begin with the 10:45 p.m. - 7:15 a.m. shift at NHH and with the 10:45 pm - 7:00
a.m. shift at Glencliff on the eve of the following holidays and end with the 2:45
p.m. - 11:15 p.m. shift at NHH and with the 2:45 pm - 11:00 pm shift at Glencliff
on the day of the holiday, except for Christmas and New Year's holidays which
begin with 2:45 p.m. - 11:15 p.m". shift at NHH and with the 2:45 pm - 11:00 pm
shift at Glencliff on the eve of the holiday and end with 2:45 p.m. -11:15 p.m. shift
at NHH and with the 2:45 pm -11:00 pm shift at Glencliff on the day of the holiday.

5.3.4. For MHW and PSW professionals who work over forty hours under this Agreement
in any week starting each Friday and ending each Thursday, the hourly rate shall

SHC Services, Inc.

RFA-2024-NHH-01-TEMPO-13-A01

v7,12,23

A-S-1.3

Page 1 of 4

Contractor Initial, k,f

Dateii7^/2023
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be one and one-half (1-1/2) times the hourly rate in the applicable Tables above.
Holiday shifts begin with the 11:15pm - 7:15am shift on the eve of the following
holidays and end with the 2:45pm- 11:15pm shift on the day of the holiday, except
for Christmas and New Year's holidays which begin with 2:45pm - 11:15pm shift
on the eve of the holiday and end with the 10:45pm - 7:15am shift on the day of
the holiday. ' .

SHC Services. Inc. A-S-1.3 Contractor Initial

RFA-2024-NHH-01-TEMPO-13-A01 Page2of4 Date^^/21/2023
v7.12.23 • ^
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All terms and conditions of the Contract 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 below,

State of New Hampshire
Department of Health and Human Services '

11/27/2023

Date

■DocuSigned by:

OJasnsFoiiien Marie Lapointe
Title. chief Executive Officer

SHC Services, Inc.

11/21/2023

Date

•OocuSlgned by;

Miflijui. ftlMiAliMur
Felg(Namdi Felge

Title:

nhour

Biz Dev Director

SHC Services, Inc.

RFA-2024-NHH-dl -TEMPO-13-A01
eff. 7.12.23

A-S-1.3

Page 3 of 4
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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

■DocuSloned by:
11/27/2023 ^

Date Guarino

Title: Attorney

I 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:

SHC Services, Inc. A-S-1,3

RFA-2024-NHH-01-TEMPO-13-A01 Page 4 of 4
eff. 7.12.23
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 3

Sunbelt Staffing. LLC

(Oldsmar, FL) ■
577318

. Tryfacta, inc.
(Derry, NH)

450101

•'' Worldwide Travel Staffing. Limited
(Tpnawandai NY)

.224259

.. . ' *■' $3,770,000

Funds are anticipated to be available'in the following accounts for in State Fiscal Years
2024 and 2025, upon the availability and continued appropriation of funds In the future operating
budget, with the authority to adjust budget line.iten^s vyithin the price limitation and,encumbrances
between state,fiscal years through the Budget Office, if needed and'justified.
05-095-091-910010-5710r101-S00729, Health & Social Services, Department of Health and
Human Services, Glencliff.Hpme Professional Care . '

State Fiscal
Year

Class/
. Account Class Title Job Number Total Amount

2024 101-500729
Paymerits to Medical
Providers

91000000
$510,000

.2025 101-500729
Payments to Medical
Providers

91000000, $510,000

•\ ' • .T t, Subtotal $1,020,000

05r95-b94-940010-8750-102-500731, HHS: New Hampshire Hospital, New Hampshire
Hospital, Acute Psychiatric Services

State Fiscal
Year

Class/
Accourit

Class Title . Job Number Total Amount

2024 102-500731='
•Contracts- for Program
•Services

94050200
$1,500,000

*

i*J

,2025 102-500731
Contracts for Program,
Services ^

94050200 $1,250,000.

Subtotal $2,750,000

V"
Total $3,770,000

EXPLANATION

. The purpose of this request is to secure temporary staff. Including registered nurses,
licensed practical nurses, licensed nursing assistants, mental health workers and psychiatric
social workers, to support New Hampshire Hospital (NHH) and Glencllff Home. Due to. the
ongoing shortage of health c^re professionals, the Department requires temporary staffing
'services to locate and retain qualified temporary-staff as part of the overall staffing strategy for
these facilities^ In addition, it Is the Departments intent to bring additional bed capacity On E/F-
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units at NHH back online at the end of 2023. These contracts will assist NHH In supporting the
staffing needs associated with the intended capacity Increase. The bed capacity increase will
better meet the needs associated with Mission 2ero and reduction In Emergency Department
boarding across the state.

Both NHH and Giencliff Home have ramped up recruitment Strategies to fill empty state,
.employee positions, however .direct care vacancies remain , high; RN vacancy' rate is
approximately 38%, Mental Health Work^ 25%, and Social Worker 60%. The Department is
committed to filling all open slots with permanent staff, and temporary staff are not meant to
replace permanent staff. However these Temporary Staff services contracts will allow the
Department to maintain the high standard for care and continue services at both facilities
unabated while continuing to recruit for permanent staff. :

The population served Includes patients at NHH and Giencliff .Home. %

The Contractors will provide qualified and properly licensed ternporary staff, including
registered nurses, licensed practical nurses, licensed nursing assistants, mental health workers
and psychiatric social workers, to NHH and Giencliff Home, as requested by the Department
based on staffing needs. All Contractors will be paid at the same positiorvspecific hourly rates
specified in th^agreements."

.  1

The Departmerit will monitor services by screening all temporary staff for appropriate
education, and experience prior to placement.

The Department selected the Contractors .through a competitive bid process using a
Request for Applications (RFA) that was posted on the Department's website from March 16,
2023 through .April,21, 2023. The Department received 32 responses that were reviewed and i-;
scored by a team of qualified individuals. The Scoring Sheet is attached.

As refererlced. In Exhibit A, Revisions to Standard Agreement Provisions, Section 1.
Revisions to Forrn P-37. General Provisions, Subsectiori 1.2 pf the attached agreement, the
parties have the option to extend the agreement for up to four (4) additional years, contingent
upon satisfactory delivery of services, available funding, agreement of the parties, and Governor ^ ■
and Cbuncll approval. . v ^

Should the Governor and Council not authorize this request, the Department may. not have
adequate staffing for NHH and Giencliff Home. Lack of staffing may result in a reduction in the
number of beds available to clients due to state-mandated staffing ratios, which could potentially
increase the nurnber-of patients on the NHH waitlist-and will further hinder the hospitals' ability to
staff E/F unit. ..»

In the event that the Other Funds become no longer available,' additional General Funds 5.
will not.be.requested to suppbrtthls program.

Respectfully submitted,

Co
Lori A. Weaver

Interim Commissioner

.77te Dtporlmtnt of HeallK and Human Swica'MiMsion U lojoln communities and families
in providing opporlunUies for.citizeru lo achieve hcolth an'd^independenee.
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Project D U :RI:A-2024-NHH-01-TEMPO
'T' " -  _ .f ■

>

Project Title Temporary Staff Services
.V Mi

«

ir; I

,

Maximum

Points

Available

22nd Century
Technologies',
Inc.

wrs Well, Inc: dba
All's Well

Adelphi Medical
Staffing. LLC

AHS Staffing
LLC

Aya
Healthcare.
Inc* Bayinfotech,

LLC.
Technical

•

Ability (Q1) 45 35 20 32 35," 37 15

,x"

i- Exfrerience (Q2) 30 25 25 15 , 24 25 20

Capacity, (Q3) 50 '45 .T Ts- 25 42 45 32

Project. Management (04) 25 '23- 15 15 ■  17 22 22

total points 150 128 75 87 118 129 89

: TOTAL PROPOSED VENDOR COST
. Not Applicable • No Cost-Proposal for RPA

Reviewer Name .Title

^ Anne Durant

2.Kevin Linooih

3!:Bret Mason

^lOonna Fetland

®ICarol Oellsle

NHH; Nursing iDoofdinator

iPirectof of Finance of Glencliff Home

. NHH, Chief Financial Officer

'NHH. Finance Directbr.-

.,NHH. AssistanVChief Nursing Officer,

'x-j

CD •
3

m
3

§
O
■o
<0

o

-The Department anticipates presenting a contract forlhis vendor ata future G&Cdate.



CareerStaff

Unlimited, LLC Cell Staff. LLC„^

•.Compunnet .• ^
Software Group, Inc;

• -

"  V

38 40 30

28 16 28

40 30 "42

20 13' 22

126 .99
"i

122:

'■X

vj --ff



'  ■
V*;,

• r

T.'

Compu-Visibn' Consulting,
Inc. pMG GIT Acquisition, LLC

Cross Coyntiy Staffing.
Inc. cTrace Sblulions, Inc. piskriter, Inc; Focus-Staff Services LP*

•-r-:
T.

25 35 .  30 32 22 32

20 25 23 12 25 ? 25

25 35 38 .30 33 ■  37 ■

■  23 21

p

y

15 13 , 18

93. ;  116 111 89 93 112

o

■§
p
0»

o
<j>
>
03
o>

o
O)
03
O
O
C3
cn

OJ'"'

Not Applicable- No Cost Proposal.for RFA

* - The Department anticipates presenting a contract for this vendor at a future 6&C date.



<•>

Health Advocates Network

Incrdba Staff Today

t

Healthcare StafTing
Prcf^sionals, Inc. v.-

>'ir>

Host Healthcare. Inc.; InstahtServe LLC

. International SOS >>
Government

■ Medical Services,

.irtti"'' LanceSbft. Iric.'
• * * t. . 1

•)

CD

38 r 38
^  . ■"

,36, 38

^  20 24 , .20 15 L ... . 23 • 18

40 45. ,  25. :20

j..

- ^ 39 35

15- '22 16 , 19 22- 15

■  "^0.8 .
■I"" ' ' . 1

129 99, 92 120 106

Not Applicable - No Cost Proposal for RFA
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Maxim Healthcare Staffing
Services, Inc., Medical Solutions LLC. Resource Logistics; Inc. SharfiSTAFF LLC SHC Services, Inc. Suntselt Staffing, LLC

-• <■:

42 12 25 30 40 35

28 21 ■ - 26 24 25 26

45 !■: .20" ,. 25 r39 :i' 41 ■ :36

20 *5 ?v 17 .18 ' .15' 18

135 58 . 93 111 121 115

• • ,

t

*

y  ' • •

it'

•1.

-

•

.-1 '• -«

■  ..7

S
A .

A
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r.
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Sunburst Workforce

Advisors. LLC, (Maxirn

Healthcare Staffing
SeK^ices, Inc.)

Supplemental Medlcar.
Services. Inc.dba SlaffLink Ttyfacta.'lnc, />, Vlrtelligence, Inc.

Worldwide Travel Staffing,
Limited.

•

'1''

32 ••

'fh

25 ■ ^ 40 25 ■ 35

27 15 .5- 26 26

<

25 13 41 ^  20

fi:

40

20 " -
.

10
n  ̂'g

10 22 .

104 ' 63 126 /"m .... .  123

D

Not Applicable - No Cost Proposal for RFA j'

\.
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Subject: Tcmpornry Staff Scnlccs (RFA.2g24-NHH-01.TEMPb.l3)
FORM NUMBER;P-37 (version 12/11/2019)

Notice: Jhis agrccmcnl and all of its attachments shall bccome.public'upoh submissioh'tp Governor and
Executive Council for appros'al. Any information ihai is'privaic, confidential or prpprictaiV must
be clearly identified to the agency and agreed to in writing prior to signing,the contract'.

AGREEMENT % .
The Slate of New Hampshire and the Contractor hereby mutually agree as fpllovys: *

GENERAL PRbVlSTONS , .
■" JV

). IDENTIFICATION.
'l.l State Agency Name

•1
New Hampshire Dcpanmcni pf'Hcalth and Human'Scrviccs

... A

.1.2, State Agency Address '

.129 Pleasant Street
Concord."NH 03301-3857 " i-: r.

'  1.3- ConlraciorNamc ■

"SHC Services, Inc.

ContractbrAddrcss ' - ^ ' —

12225 Greenville Avc,:Su'itc 600, Dallas, TX 75243
t.: ' ' ' •

1.5" Contractor Phone
Number'

7I5-54j-2665. £=

'\ Z

, 1..6 Accpuni Number.'

'05-095-094-940010-8750-
102-500731 ' -

05-095-09)-9r00j0-57i0-
' 101-500729

1.7 Completion Daic '

6/30/2.025.

1.8 Price Limitation
4

!$3,7.70,000
Sharcd.Pricc Limitation

'
yx

1.9 Coniractirig 0(Ticcrfor SlatcAgcncy.

Robcrl'W. M6o'fc,"'Dircc:t6r- '
rVk

l.l 0 State Agency Tclcphonc Numbcr .

(603)271-9631

'\.l \ •ConiractdrSignature
,0»cu3lo'»«d ^jr; i ^ V;

1 MicLuX . 'Pa'cfi(9/2023:
1.12 ,Namc and Tiilc of Contractor Signatory

^Michael Felger^rtiev Director
-'r'

:l.i3 State Agency Signature
/•^—•OoeuSJoniil bjr:

bate?/V2023
!;.14 Name and Tiilcpf State Agency Signatory

L^PO'inte Chief Executive., Officer ''

1.15 ApproyaTbyiYcN.H. Dcpartmemof.Administralion, Division'dfPcrsonncl.Yi/'</>>/ica6/c; ' v
_  • • ^ S;

•.By:' -J. Director,'On:

1.1_6 Approval by the Attorney General (Form, Subsiancc'and E.xecutiori)///"applicable)
><—"t>®euSlon»dbjr: ' " " 1 • , <1

'By:' On:, 6/9/2023 ^ ^ ^
J-JZ Approval by thebovcrhprand E.xccuiiyc^CounciJ (ifapplicable)

G&'C Item number:-. •• G&C'Mcel[ng Datcj

:r, :-'l
.  i. U-<

Page 1 of 4
•.Contractor Initials
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2. SERVICES TO BE PERFORMED. The Stale of New

Hampsh(rc;-acling through the agency idcniificd'in block 1.1
("State".),' engages cohiracior lideiilificd in block 1.3
(".Conir'aciof") to perform, and the'Conlracibr shall pcrfonn; the
work or sale of goods, or both, identified and more panjculariy
described in the attached EXHIBIT. B .which is incorporated
herein^ by'rcTci;cncc ("Services" y

V

3. EFFECTIVE DATEyCOMPLETIClN OF SERVICES.
3.l 'Noiwithstanding any provision of this Agreement to the
coiitrary, :and subject 'to the approval of thc-Goyernor and
Exccutivc.Cbuncirofthe State of New Hampshire, If applicable, -
this Agrccm'cn|'and airobligatioitsofthepanies'hereundcr, shall
bccblTic; effective on the date .'the Govcmdr;;and Executive
Council.'approve this Agreement as'Indicated in .block 1.17,

; unilcss no such approval is required,in which case the Agreement
shall bccomc'cffcciiyc on ihe.datc the Agreement is.signcd by
the Siatc'Agcncy, as shown in block; 1.13 ("rEfrcciiyeiDate");
3!2 If the Coniractp'r commences the'Services pnof'to. the
Effective pate,-all Services performed bylhc Contractor prior to
the,Effective Date.shall be pcrforrncd at'the sole risk of the
Contractor, and in the event thal.this Agreement docs not.become

,. effective,, the State-shall'have no liability to the Contractor,
including without limitation, any obligation to ^pay- the
Contractor for on^ .costs incurred or Services performed.
Contractor must compiclc all Services by the Cbmplelibri Date
specified in block"! .7.

4.) CONDITIONAL NATURE pF AGREEMENT.
Nolu'ithstahdihg any" prbvisibn, of this" Agreement to the
contrary, all obligations of 'tfic State hercundcr, including,
without (imitation, the cpntinuanc.c of payments hercundcr, arc
contingent'uponIhc availability and.continued.appropriaiion'of
funds.affected by any state,or feclcral .legislative or.executive
action that ireduccs, climi'natcs' or otherwise modifies the

f appropriation or availability of fundingTpr.this-Agrecmcniand':
the Scope for ScK'iceVprovided in';EXIfIBIT ,B, in whole or,in
p.ail..1n'nq*pvcnl .shall thc^Slatc be liable for'any-paympnts
hercun'dcrin cxc«s of such availaWe apprppriaied funds. In the
event of a reduction or tcrminaiipn of appropriated funds, the
State shall have the right to withhold payment until such funds
become available; if ever, and. shall have "the fight to. reduce or
I'crmlnarc 'the Services under'this Agreement immcdiaTcly up'bh

' igiyingrthc Contractor ribticc.,of such .fcductio'h or tcrmihatiom ,
The State shall not be required to transfer funds from any .other

'ac'cbiint or source to'ihc Account identified in block Lb in the
tevcnl'funds in that^AccoiJht.arc reduced or unayailabic":.,

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT. "
5.1 "The contract price, method of payment,-and terms of payment

.;afc lidcntified and imore particularly described in EXHIBIT C
which is incotporaled herein by.reference.,
,5.2 The,payment.by (he State, of the contract jsnce shall be the

,  .ojily.and 'the complete reimbursemeniito the Contractbr.for' all
■cxpctiscs; o/Avhaicv'cr nature incurred by the Contrapipriin the'
pcfformancc hcrcpj, and 'shajj the only, and the complete'

, compensation to the .Contractor for the Scr\'iccs. The State shall
have no'liabiliiy to the Contractor other than the contract price.
'5.3 The State, reserves the right to offset from any amounts
'bihcrwisc.p'ayablc to the Contractor undcfthis Agreement those
liquidated amounts required of permitted by N!H. RSA 80:7
through RSA-80:7-c of any other provision of law.
,5.4 Notwithstanding any^provisipn in this Agreement to the
cohiraryi and notwithstanding unexpected circumsta.nccs, in no
event shall the total of all-payments authorized, or actually made
hercundcr, exceed the Price Limitation set forth in block 1.8.

"6. COMFLlANCE:BVrONTRACTO'R WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT-'
^OPPORTUNITY.
6.1 In connection with' the pcfformancc" of the Services,'the
Contractor .shall gomply with all applicable statutes- laws,
regulations, and, orciers;pf federal; siatc, county or, municipal

\authbrities which JiTi'pbsc any obligation or -"duty upon the
Gontracior,jnduding, butt not limited to, civil rlght.s and, equal
•employment opportunity laws, in addition,jf this Agreement is
Tunded in'any pan by monjcs oft^hc Unitcd^Slatcs, the Contractor
shall comply with all federal executive orders, rules, regulations
and sta'tutes, and with any rules, regulations and guidelines as the
State or the United Sti5'tc.s is.suc to implement these rcgulaiions.
The'Contracior shall also coniply-with at! applicable intellectual
pfbpcfty. laws.
6.2 Durihg'ihe term bf this Agreement, the Contraciofshdrnoi
discriminate ajg'ainst'employees"or applicants for emplbymeht
because of race, cplpfVrcligioh.cfecdragc, sex, hatidicap, sc.xual
orientation, or national orjgin and will.take affirmative aciibn'to
prevcnfsuch discrimination.
6.3; Thc.Contractor, agrees to permit the State or Gniicd States
access to any.,ofllte.Gontractor's books, records and accounts for
the purpose ofasccnainihgcompliance with all'rules, regulations
and orders, and the iC.o.yehants, terms fand conditions 'bf this
Agreement;

■ ;-T' -
7.1 The Contractor slhall at its o\^n expense provide all personnel

: necessary to;perforrn'(hc Services. The Coniractorvwarfanis that
all,.personnel- crigaged- i"n 'the Services shall be .qualified, to "
'perform the Services, -.and shall be properly liccn.sed and
pthcrwi.sc"auth"bri2cd to do'so under all applicable'law.s.

.  ■7.2 Unless bth"e"fwisd authorized in' writing, dufing.thejcrm of
this ,Agrccm'cht, land, for a period ofsix (6) fnonih.s 'aTlcr.th'e
Completion Date in block 1.7, tbc Contractor shall not hire, and
shall not permit any. .subcontractor or other person, fi rm or
corporation with whom' It Is engaged .in a combined effort to
perform the Services to hire, any person who is a State cmpjoycc
or olTicial, .who is. materially involved in the procurement,
a'dmiriistratibn or performance- bf this Agreement. This
provision sh'all survi.vc .termination of this Agreement.
7.3 The Contracting pfficcr specified in.block 1.9, or his b'f hcr
succcssqr/shall be the Sjate's representptlve, In the event ofnny
dispute conccming_ the interpretation of this Agreement, the
Contracting Officer's decision shall be fi nal for the State.

"Page.2:df 4
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8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more df.thc rollowang acts or. omissions of ihc,
Contractor shall constltuic>n event of default.hcrcundcr,(''Eycnt,
of Default"): J .
8.1.1, failure ti^ ipcffprrri the Se'ryiccs satisfactorily or on-
schedule;
8.1.2 failure tp subm'ii any report requjred hercunder; and/or
8.1.3 failure to perforni any other covenant^ term or condition of
this Agreement. .
8.2 Upon"'thc occurrence of any Eveni^of Default, the State may; \
take any one, or more, or all, of the following.aciidris':"
8!2/l give the'Contractor a writtch.nptice spcci fying'the'Eveni of
Dc'fa'ult and^requirihg it tq'bc remedied within) in'the'abscnce of
a greatcrjOr lesser specincaiicn oftime; ihiiiy'(30) days'fromflhe,
date.ofthe notice; and,if the,Event of.Dcfoultls.not timely cured,,
terminate this Agrccment, cffcclivc two (2) days after giying,ihe
Cohiractpr notice bfjcrhiinalipn;
)8.2.2 give the Cbri.tractpf a.writtchjnoucc specifymg the,Evcnt.of-
Default and "suspending'airpaymejits to be madc'.under this
Agreement and prdcrihg that the pdrti.pn of-lhc contract price
which ^vouid oiher>vise caccrne; to, the Contractor, during ,the
period from the 'date of such notice until such time as ihc State
detcrrhirics that the Contractor has cured the Event .of^DcfauIti
sliaHncvcr be paid'to"'thc'C6ntracfor;|
8.2.3 give ihc'ConlractdV a wnttcn ndticc spc'cifying)thc"Eyent of
Default and set off a'gairistl'anyiolher'obligatibh^^ the Stale may '
owe to the Contractor any damages, the State'suffers by)'rMson of
any Event of Dcfauit; and/or" .
8.2.4,givythc'Cpntracipra wriiten'nPticcspccifyingthe.Eveni of
Dcfaiili; treat', the ;Agreemcnt as breached, Itcrmjnatc''.the
(Agreement and pursuc.any of iis.remcdics:at law or")in equity, or
iboili. - , ■ ' ^ .
:8.3.,No:failurc,by, the Slate to enforcc.any^provision.^hcrcofafler
any.Even't of Dcfauit shall.bedecmed-awaiycf.ofhs, rights with
regard ilo uKat. Event of Dcfaulj; or aiiy, subscqucm-.'E^cnt^ pf>(
^Dcfaulif'No cxprcss;failure to cnforcCiany'Eycni of
)bc)decmcd-'^,wai\pr pf lhc'right of tlfc.S^alc tp.cnforcc each and •
)alj oT thc p.rpyisions hereof ufwh^anyYurthcr or other Event of-
.pefauli .on the part of the Contractor.'

9.TEfcML>iATIdiN.. ^
• :9.1j. 'hJdl\vlihstandihg paragraph 8, the'Slate may,_ at its isSpIc -n'
disc'rctipn", icfminalc the Agrccmcnt''fpr any reasdn;^m
:in part") :by.thirty'(30)'d'ays, written notice to jhc.Coht'ractor. thai
the Slalc'is exercising its option tp^terminatc tKc.Agrccmenl.
,9.2' In the cycrit of'an early ,te.rminatio.n;pr,(his Agreement for
dny'redspn othVr than'the completion of the, Services, ihc
Contractor shalf lot the Staters discretion, .deliver to the
•Comractjng Officer, not later than;rtneen:( 15) days af\erjhc date
of termination, !a report ;(''Termination Rcport"i)'dekcribihg in
idctail all:Scryiccs pcrfprphcd, ahdj.Ke cpntrWt price'earned,-to
'^n'djncjudingthc datcbf termj ThclforiTt, subject matter,
;Contcni', 'and|tiumber of copies of ihc Tcrminatjon Report shall
ibc idchticai to those of any-Final Report dcscribcd in the attached
jEXHlBlJ B..Jn,addilipn,'ai thc^Smte-s discrctipn.-the Con'iracTor
's^allj^vyilhin isdays pf notice of early icrminaiion,^develop and

f  -Page 3

submit to the State a Transition Plan, for services under the
Agreement.

lb. dat/VaCcess/confidentiaLTtv/
■PRESERVATIpN.-
10.1 As used in this Agreement the word "data"'shall ntcan all
information and things-developed or obtained during'the

■ performance of,.or acquired or developed by reason of^this
Agreement, including, but lipt limited to, all studies, fepdrts,
files, formulae, surveys,-maps,.chart's, spiJhd rec'prdihgs,'video
)rcc'o'rdihgs,.'pictdrial rcpfddiictjpns, drawings, analyses) graphic
rcprcseriiatiohs, cbrhpiitcr programs, computer.printouts, notes,
Jciters.-.mcmorandaj papers; anddocumcnts, all whcihcr
^finished orunfinished.-.
I.0.2'AII data and,any property which.hasbecn receiycd-from •
the Siaie pr.pufchased with funds provided for that purpose -
tinder this. Agreement, shall _bc j,hcprpi)crty of the State, and
•shall bc;rcturned to the State upon demand or upon termination
idf this Agreement for any reason.--;
lb.3 Cdnfidch'tidlity of data, shall be governed by'N.H.-RSA

'.cha"prer;9,UA or other cxisiing'law. Disclosure of data requifc's
'prior written approval of thc.Statc.

II. CONTRACTOR'S RELATIOIS TQ THE STATE. -Jri the'
ipcrfprtiiance.of this Agrcerncnt the Contractor.is in,all,rcspcctf
'an "independent cpntracipr,.. and is neither an agent tnor an.
Icmployee of the State. Neither the Coniracior nor any. of its
.oITiccrs,''employees; agents: or .members shall havc;atJlhority.'tb
Ibind the'Stfltie or.rcceivc any'b.cnents, workers'.compcnsnlion'or
other emoluments proyidcd 'by,the Stale to,its cjnplpyccs.,

'  'J

12. ASSICNMENT/p._ELECATION/SyBC
12.1 The Contractor shalhnot assign),or otherwiscAransfw any
intcrest).i.n this Agrcjcmcrit without the prior Nyntterimoiice, whic,h

[^sTiall-be provided to the Stat_c at least fiftccn)(15) days prior lb
the assignment, and a written consent of Ihc'StaTc; For purposes •
-df this paragraph, a Change oT Control .shall constitute*-:
assignment, "Change :df- i.Contror" means (a), merger,

;con.sd|ida[ibn, or a-transaciion 6r'scfi«)of rclat^ rransactiohs in
which ia^third party, aogefocT.wiih -ifs; afpNaies, becomes.the
direct fo r jri4''"ect owner.ofinfly.pcrccht (56®/o) 'or Inbrcof the
vqiitig .shares'or similar'equity.interests,- or combined'voting
power prthe'Contrnctor,'or '(b) the sale of all or substantialiy all
of the assets of the Contractor.'
12.'l'Nbnc of the Services-shair be subcontracted by/the
Contractor without prior wriiicn noiice.and consent,pf ihc State.,
the Siatc is cniltlcdio copies of all.subcontra'cts and:a.ssignmeni
agreements and shall not be, bound,_by any prpyisipns'contained
in a subcontract qr. an assignment.ag'recmenl tppyhich It is npra:
parly.

i'-li. INpEMNJFlGATION. .Unless othfor>viseexempie'd'by lavy, -
the Coni'racior shall indemnify aridfoold harmless the State, itSi
ofriccrs and employees, from and against any and all claims,
liabilities and cosTs for any personal, injury or propchy damageli,
patent or copyrighVihfringcrncnt, br other claims assertcdVgain'sl
the State,Its officers or-cinplbyccs; which afisbbut of (o'r which :•
may bc-Vlaihicd to arise out b'O the acts forVomissfc^

bf4 / ''1^^
Contractof'liiilials,. >
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Contractor, or subconiraciors, including but not limited to the
negligence, reckless or intentional conduct. THe State shall not
be liable for any costs incurred.by the Contractor arising under
;this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a.waiver of the sovereign
immunity'ofthij Slate, which immunity is ficrcby.'rcscrved to the
State. This, covcnaiit ;in paragraph 13 'shal[ (Survive the
termination'df tins Agrwmcntr

'i4.;INSU1U^'CE,
'14.1 The Contractor".shall,^^aT its, sole; expense,-lobtain and
Icbntinubusly ^maintaih in force,; and shall require any

■ subcoiitraclpr or aissignceito obtain and maintain in force", the-
follpwinginsur^^^ . v \
,^r4.1.l.-cdmrncrcial general liability'jnsurance agaihsi'all claims
;of„bodily injury,- deotK:or.propcrtyJdamagc, in amounts "of not
Icss'than $1;000,000 per occurrcncctan'd !$2,000,000 aggregate
or;excess; and- ^

-'14vl .2.spcciarcause ofjoss coverage form covering all propcny
Subject to sijbparagraph10^2 herein,jnJaiYamouht'no less than
80%;of tjie whole replacement Valjjc pfjKc property.
•.H:2 The policies desenbed in subparagraph.lf!.] herein shall be
ipn pbjicy forms and endorsements approvcd for use-in the State
"of'Ncw Hampshire'by the N.H. Department of Insurance, and
ussucd'by insurers licensed in'the State df-New Hampshire.
".1473'Ttie.Coritracior shall furnish lo/lhc Contracting OfTlccr.
iidentiricd in block- 1 .?,;br'his or hehisuccessbr, a certinca'ie{s) of
.insurance for all. Insurance rcqiiifc'd iihdcr- thif Agfecmcfii.,
Contractor shall also furnish'tdthc Gdntra*ctirig O,fnccr idcdiined
in bl(xk 1 .9,|df hisTpf heV succcSpr, of insurance
Tor all rcncwal(s) of ihsurancc requjrcd uhdcr this Agrecmcni'np
later than tcn-dbj days prior Uoithc expiration,date of'each
insurance policy.; The ccrtificatc(s)'of insurance :ahd any
renewals ihcreofshail be attached ancl'arcuncorporated^hcrein'by
reference!

;iS. >VORKERS'CpMPENSATIpN.'
:!_5.:l By sjgnjng this|agrccnicni, 'thVCpmractor^^^^ certifies
'and warrantsjhal the Cpntriactor is m compliance With or ̂ cmpt!
from,jhc.rcquiremenis of N!H. RS^>^.'^ap|cr 28 l_-A't l|/(qr!ite/-s'
Com/>cnxaiion'').
■ir2-'To ihc:cxtent (he Contractorjs subject to-ihc requirements
of N.H. "RSA chapter 281-A', 'Cdnlractbr shall maintain^ and

•^require any subcontractor or assignee:to secure'and. maintain,
payment of Wdrkcrs.' CbmpcnsatioTi in connection with

-aciiviucs which'thc person prdppycs|d_uhdcrtakc7purs'uant!ld this
Agreement. The Cohlraclofshall furnish the Cdntraciirigprficcr
identified in block J..9, or his or,hcr:succcsspri proorof.\Vo|i>ers'
Gompen.saiion in the manner described in RSA chapter
,28lrA and.any .applicable rcnewal(s) lihcrcof, .vvhich shall Be
attkhcd and.arc incorporated herein byrefcrcncc. The State
shall not be responsible 'for payment .of jany (Workers'
Compcnsaiidn. premiums ortor any other-claim br .bcnefil'for
Conlractori rdf aiiy ;subcpntraclpr ■orjCmploycc!'pf CPhlraclot',
which might' arise under applicable State .of .New Hamp^ire'
'Workers'' .Compensation laws in ;cpnnccupn \yiih ilhe
p^Hprmancc onhc,^Scrvicc^^ thjs Agrccmem.

16! NOTICE. Any notice by a'party hereto to ihe.other party
shall be'deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a Unifcd States
P.ost Ofncc-'addre.vscd to the! parties at 'ihe addresses given in
blocks.1.2.and.1.4, herein,

17. AAI ENDMENT! This Agreement may be amended, waived
or discharged pniyi by an instrument in writing signed By the
parties hereto and only afier approval of such amendment,
waiver or discharge.by the Govemor-and Exccutive Council of
the .Stale of New Hampshire unless no such approvaris required'
under the cifcurrisianccs pursuant to State lav/,Vfulc orpolicy.-

18. CHOICE OF.LAW-AND.FORUiv!.¥li.is:Agrccment.shali
'be governed, inicrprcicd and construed in accordance with the
laws of the State of New Hampshire, and isibinding upon and
inures to'the benefit pf the partics.and their rcspeciivc successors-

.and.assigns. The.,wording.uscdjn ,this Agrccmcnt.ls'thc-wordings
iChosen by the partic.'( (o_c.xprcss.thcir mutual [.lucnj! and np rule:
of consiructipii sh^ll be app|icd-aga[nsi or, in favgrpf any party.^
Any actions arising ouj^ of this Agreement shall bc brought and
maintained in New,Hampshire Superior Court which shall have

-'exclusive,jurisdiction thereof.

19. CONFLICTING'TERMS! Jn the event of ;a connicl
between the terniiV of this P-37 form (as modified iri EXHIBIT
A) ahd/drattacHmenls and.amehdrhcrit thefcM^ th'c'.ierms.oT.thc'
P;37 (as mbdilied in EXHIBI'T-A) shali cdnlrpl.'"

.20. THIRD PARTIES.'The ■parties hereto dpT not intend to
benefit any third panics and this'Agreement-shall not: be
construed to confer any such benefit.

'21.. HEADINGS.; The,headings ihrough6ut"!thc'Agreement'afc-
for rcfcrcncc-pMrtwscs only, and ;the jwords-icpntajiiicd thcreih

.shall idho u'ay be held ip e'xplain,'mpdify; anipjify-'pr'm i" the,'
■^inlcrprclatiqn, ,con.structjpj3 pr rnpaning of the proyisipns pfljiis]
Agreement.)

22. "SPECIAL PRbyiSlONS. •Additional of'modifying;
■;d/oviisions set forth in the attached EXHIBIT,-A arc incorporaled.
herein by reference.

23. SEVERABILITY. .'In the event ariy'ofthe/prbvisiphsoflhis,
Agrccfficnt arc held by V court of cpmpctc'riv.jurlsdicliph^tp ,bc;

.cdhlrary lo-any state ofTcderal law.Mhe remaining prpvislonsroT'
this.Agreement wiJI remain in full force an'd effect.

'24. ENTl^RE* ACREEMEN.T. This Agreement, which maybe-
^executed in a number, of countcrparts,;cach, of which, shall bci
deemed an original, conslilulcs" the entire agreement, and.
;undcrsianding between the .parties, land supcrseclcs all prior'
agreements aiid understandings with respcctjp the subject matlcr
hereof.

Paged of'4 . . .. 15
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New Hampshire Department of Health and Human Services
TemporaryStaff Services

p  EXHIBIT A

Revisions to Standard Aafeefherit Provisions

1. Revisions to Forn;i P-37,: General Provisions

1.1.- Paragraph 3. Subparagraph 3.1V Effective'Date/Completion of-Services, is
'amended as follows': ?

3,1. Notwithsjanding ,any provision of thJs'Agreemeni to' the contrary, and
• i subject'tb_ the a'pproval. of the 'Gbverhdr and' Executive- Council of the

Stajte of New Harnpshjre as indicated [hblpck^.i?; thisAgreernent, and
,, ail obligations of the parti'es hereunder, shall become effective oh July 1.

■ 2023 (''Effective Date'7^ ' '
1^2. paragraph 3, EffectJve.pa|e/Gompletip_n of ServiceC is amended by 'adding

subparagraph^3.3 as.follows:-

. 3.3.. The parties may extend the /Vgreement'for up to four (4) additional years
"  from the.i-CompIetion Date,^ .cpiitmgent upon :Sj,'tisfactpry delivery of
'  services, available-funding, agreement of the parties,'and approval of the
"  VGovemor and Executive Cpuncir.

1,3. jParagraph 1'2-Assignmen't/Deieqation/Sub'cont'racts. is arnended^.by adding
.subparagraph;12.3 as follows:

.12.3: Subcontractors are'subject, to the'same contractOal conditions'as the
.Contractor and- the Cbtitra.ctor rs-responsibj.e -to ensure; subcontractor
compliance with'those-.conditions. The Contractor shall have;written
agreem'entswith all subcqntraclbrs^'specifying th"eworkTdbe perforrne
and if appjicabjer a Business Associate Agreement in accordance with
the' Health Insurance Portability and AcaDuntability .Act. 'Written

v;, agreemerils.shall. specify how Corrective action' sh'all:be managed. The
Cpnfractpr shajl managelhp subcpntractpr'^ performance on an pjigoing
basis land take corrective action as necessary; The Contractor shdil .
annually provide the State-\yith-'a list of all subcontractors' provided!for
under, this Agreement .apd .notify .fop Statp of' any-Inadequate
subcontractor performance. " p

i  -iv

"4-:
■o-'
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

Scope of Services

1. .'StatementofWork

"1.1. THb: CbritractbT.must provid.e Temporary tStaff to support New Hampshire.
.  Hpspita) (NHH)''aod" Glencliff Home (Gle_hcliff) at both locations as needed.

Temporary Staff are defined ito Include the foNoWing positions:.

-  I.'l.l.. . Registered Nurses(RNs);
Licensed Practical .Nur'ses-(LPNs)^

1.1.3; Licensed N.Ofsiog Asslstants.(LNAs);

1.1.4;, Mental Health VVorkers (MHVys):iand <vi
1  Psychiatric'Social Wofkers'(PSWs).

1.2u The.Contractdr rnust provide prppedy icensed. Temporary Staffrand'^ensure all
•  ̂ Temporary Staff performing services under this Agreement possess:

-1,.'2.1. Valid applicable-licenses issued In New Harnpshire.,

•1.2.2. Resumes:

■'1.2.-3^ iCPR certificatio,n, ,as/equired,by state law;,
'1.2,4^, iProdf of pre^ernploymeht's'creening inciudesVbut is not limited

'Xo: . ■ " .

.  i.2.4.'1. t:pVID-19 and influenza, yaccines, unless appropriate
. exemptiblis.have been identified. '

.  1;.2.^4;2: A physjcal„;as applicable by state,1aw;wbicb:incl^^^ buj is
■ nptlimitedtothe^ollowingimmun

^^2:4^2^. ;Hepatitis B:.
1:'.2;4.2;2-. Influenza;

i,:'2.4.2-.3. mmr.;

1;;2.4,2,4. Varicella.{chickenpbx).
1.;2.4.2!5'. Tetanus, diphtheria, pertussis''

■l'.2.4.'2;6. TB'skin test^(Quantiferpn,Ts? QO'd)-
i;.. -1.2.4.2';7. .Criminal ba"ckground.chect<:(s) required in Section

1.2:4.3, ;AtJeast three (3) prpfessipnal.references.;." ,
t  " "

1.2:4',4. Drug screenjng as applicable".

.3. The^Cohtracto^^mUst'ensure all license., renewals, and'fvidence :pt ^l^ired^vaccrhatio.ns:are provided to,NHH. ThpeY7ehewaiS' include,, but are ndT^n^ed'1

I  ir

RFA-2024^RH-01-TEMP0.13 ' Conlraclorlnitisis
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New Hampshire Department of Health and Human Services
■  *" Temporary Staff. Services

EXHIBIT B iv;

to: ■ V:;

'License renewals. ^ ■
.  - "■ '3

.CPR.recertjfication.

"~ii3.-3.. Covid-19,-vaccinations oYtap'prqpnateV^emptiorfs.
1 ..3..4., Influenza vaccinations or appropriate exemptions.- ''

.  -1.4^ -The Contractormust'ensure all Temporary Staff^attehd a minlmurn'of elghl (8)"
•  hours of prientatibn provided ;by the Department that] Includes, but is not limited

to: ■ ^ , " " ■ ■
'1r4.1. iSpeclfi'cJnformatioh regardingjntectioh prey.entibh.

.. I

•1.4V2., Client .confidentiality, including but not !limited to signature jfpr
compliance with-the Health Insurance Portability and Accountability

"1:4.3-. ' Medical records and otherdocumentation practices,

vy

fO

T4.4^. Completidn of the required Departfrieht Jrifbrmatiom and Security
,Rrivacy.'Training{s).: • :;i

1.4:5.. Policies and procedures of NHH.and Gjencliff tha't aN T.emporary:S.taff'
mustr^ad.iattesVtp. ah^

t;4.6. ' 'SaTety-and emergency'prbtocbis incl'uding, butmot lim1tecl'to' ''jCues-1o
'CJrisjs" training regarding how to recognize .and respond safely.'to
•patientswhp may be expenehcing p

,1:5. The Contractor must .ensure that the.Temporary S'taff 'comply with' applicable
jaws', regulations, and/drprofessibnal accreditation standards'. '

'1,61 RN and LRN Posjtjpn Requirements
,,, 1.6.1. ,RNs ;and LPNs rhust be qualified to Jperform duties that include but

are.not lirhited to; ,

■1 / .Conducting .physical ^assessments. :(hcluding psychiatric,of
adrhlssion assessments; ■

1;6.'1.2. Admiriistering medication{s).-'
'Ife.'l .'S. Processing of physician orders. f..,
1.6.1:4. Monitoring vitaf signs.
■1.6.1.5! Testing blood glucose levels.
'■1;6.1,6.: Completing treatmenjts. ,,
1.6.1.7:! Conducting pain assessments. (
1:6.1.8'. Chahging^dressings: "

OS

RFA-2024-NHH-0'i-.tEMiFO-!l"3
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New Hampshire Department of Health and Human Servlpes
Jejp pqr^ry Staff Seryjc

?v

EXHIBIT B

a';

•.i

■  ■ . ■ ■ . - ■ f.i ii

1!6.1:9; Providing venipunctureservices,

1.6:1.10. Management of the milieu.

T.erijllj Utilizing, the :electfohlc health record (EHR)-df NHH and
■i Glencliff to obtain tclirijca) infprmatipn arid jtp, .dpcurnent

patjent care, ..

1.6.-;l^;t2^ Communicating bothvertjally'andIn.writing to report related
-  >' findings. ,

I.^Tvl?- '""Accordance with Department'policies, declare a.perspnal
' . safety emergency istemmlhg;fr6rTi'any situation where the ,

physical or emotbnal safety of ah individuaj is'at fisk and
immediate "action is necessary to'prevent harm or ;jnjury
'(e.g.. physical assaults, verbal threats, medical equipment
rnalfunctjgns, or .Incidents pf paMht/resident elopement) as;
heeded.

. 1.7. LNA Position Requirements
i.'7,i. l^NAs imustj be qualified.to perform duties'that- include but' are "not

limited to; ' ' ,
■' 1..7v'T-T Providing paVents with basic Information,, lassisling in

iriterperspnalTelajionshijDS.' and facilitating the adjustment of
patients to their living environment.

i'.'Z.1.2. . As directed by'a" nurse, assisting in planning .and providing
'  ;foi: daily needs of the patieiits'-with -Activities of Daily .Living ■

"(ADl!;) or minor treatment procedures'. ,4.':
"1 !7.i.3. Supervising patients in various groups.fpr patient enjoymprit

and ■' maintenance of ;,ADL .skills and current ievel of
furiclipning. .

-1 }7,1.4'.; -As'sisting ,in coordinating staff schedules and weekly patient
■  ' ' . ';assignrnenl sheels-for indiyidjjalized patient

,  '1:7,1'S..., Reporting related findings through yejbal and written
communication to their shift supervisor,

1.8. (MHW Rpsition Requirements. '■
''1:8.1. The .Gontractor'must provide MHWs who,- under t.he 'direction of, ah

... ' RN,. icVrry- put ,assigned tasks, iproyide direct ;seryice Jlo
.pa.tien'ts/residents and, in ,an acute psychiatric care facility, an'd are
pualified'to.perfo'rm.dulieSithat include,'butfare not limited to;
'1!8."1.'1. • Assisting in admission procedures.

;"r\
'1^8.1.2., Searching for contraband., os •

RFA-2024-NHH-O'l^TeMPO-'T3 •\ * :Contractof Initials ^ J
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New Hampshire Department of Health and Huma.n Services
Temporary Staff Services

EXHIBIT B

I .B.T.S. Oriehling the pati^nVto the unit/hospital environment.

1,8.1.4.. Identifying and/ecocding-patient.valuables

1;;8.1.5. Completing documehtatioh.requirements.

18.1.6. CommOnicatirig any significant cfian'ges-in patient status;
•^"and.reporting al! untovya_rd patient actions or syrnptorns to
^medical staff-in chafge'tb assure safety and continuity of,
care; v

'1.8.1.7.. .Superyisihg' and Isupportihg patierits; as necessary, in
bathing, ̂showering and other-hygiene 'ne'eds;

i;8.i.8;, Maintaining (awareness of patients' .dietai^ needs and
providing recbfds'of nutritiohal intake.

1:8.1.9. Monitoring land providing aiSafe^'and cleari .envjr.onmenlas
prescribed'by-standards'^eiating to fire safety anjd infecticin
contrpj. ' .V ^ -

1-8.1;ld. Utiilzing aisupportive approach with anxious;.and agitated;
patients.

q?.8.1.'11- Idehtifyirig needs for-walk groups Or any other activities
that wi|r.allbw, patients space to, feel .supported ajnd to. de.-
escalate-potenM situations that, could create unsafe
ehvifbhmehfs^brstaff ah'd patients.

1.8.1 ..12. .^Demonstrating BasFc l<n.owiedge. of patienl .KistorJes. aad
"cpndjtibns. -

^1 .£.1-13. Pf(^jding ilestimpny during legal prb~ceedihgsUo [pfbvide
suppbr^iWhile.rpaintainihg patient pohMentjality;

IS.i.ii Impjempnting"^individualized plans of care by reinforcing
tfeatmeht 'gbals duriog""daily. cbhtihu'al interactions.

1.8.1.15. P'uf;posely obseiying .patient; b.ehavio.rs ,.by dpcumenling,
pbjective'daTa as well as subjectiye inference (i.e. .suicidal
tendencies. patienlgait. tTi.edicatibh side effects);- ..

1.8.1.16. Escorting, supporting and supervising patients 'at
appointments, legal proceedings; .home placemerits^and
other;activjtie^^ necessaiy to-ehsure i5atieht safety,

1.8.1.17. Participating in.quality improvement dVa colieclLoaand
completing all mandatory review '.classes *tp. maintain
cqmpjtenpies.

1.8.1.18. See^klng'out .and appropriately^lutilizing supervision from
Nursing ;Gbordiriator orjdesigriee iin, order tp;ens^^^fe
practices.- v:

e
RFA-2024rNHH^)1-TEMPO13 ' Conlractpc IniljalS;
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Neyy Hampshire Department of Health arid Human Services
Temporary Staff Services

EXHIBIT B

1 '8.1.19. Maintaihing current knowledge of hospi^l,; departmental
andilirilt based changes by participating in staff meeting^
•and reading policies and;p.rocedures tb.maintain:ski|l leyel-

l!"8.^v20'.' Exploring opportunities'Ito expand -scope of '"kripvvledge
jWheYe applicable through doritiriuing education.

J21. Maintaining-'a positiye customer service -orierited attitude
' by dernonstrating a^prpfessiorial ̂ and 'courteous demeanor

In all Interactions aridYhrough professipnal'appearance.

1.8-'1:.i22v, MajnTairiirig safe boay^mechanics while. partiapafma Yri'
physically, demanding and 'unpredictable arid' potentially

v! ... hazardous, patient care situations 'such aS' ;safely
'transporting physjcaljy.aggressiv Pftjerits.

1!8.;1!23: Exhibiting a"'willingness to ^pefforrn other-duties as
;.assigried to.ensure^smodth unit operatipns.

.1.9; PSW Position Requirem

"l.g.'l;. \PS)^s-must^ possess at least a Master's Degree in Social Work
fMS.W) Who are'capable of duties:that include, but are not .limited :tp:
1.9.:1.;1. Porfprming compli.c^ted, detailed" andYnvplyed reviews of

a highly.professidnai hature to gather background material
,  from" ;patients, farriily members', service providers, and

guardians, in -prder -to .forrnujate. scomprehehsive
X  psychosocial assessments and, make clinical

reCommeridations"f6r;inpatieritandaftercare:services-.

d .-g.l 12.: Est^i.sh[ng and maj.ntajriing hig,h|y seflsitiye contacts with
a .wide rarige ,of coirimUnilW'agencies':whtle exercising
soundJudgmentl'o ensure quality-:sei:Vices:are provided, to
patients.

-T9.Y.3; Estatjlishing and rnaintaining therapeutic" relationships
With patienis, guardians,'family/members and .sigriificant
others ,tp.;assess, nipbilize and .access social, financial arid
residential resources neetleditd promote recovery.

1.9:1 ;4. Developing .Ireatmenl ^goals in conjunction ,wjth 'the
treatment teamsp'f NfiR and'GlericHff^ patient, guafdiaOs,
families 'and significant others "ori the basis of an in,-depth
comprehensive psychosocial assessment.

1.9.1.5. Ensuring on-going discussion upon issues with disph"aTge,
witri treatment 'team, patients, guardians, families: :and
sigriificaht others.-

•a-

,1.9J [6. Rrpyiding iadivjdualrMiTiJIy^and grpup'therapy on sfpi^ned

RFA-2024-NHH.0l:TeMPO-;13 *' Conlraelor Iniliala'V'' ' -•
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exhibit b

':iT

Kj'

'cases and .based on prpgram .needs with a willingness to
-apply a broad range.of established therapeutic techniques.

.1.9.1.7. .lAssistiqg and givrng guidance .to patients as. need.ed to.
assist with individual.prqbtem :splying.

■1;9.1.8., CbbYdihating andmohitoring patient finances sCichas daily
spending,, applications for benefits and/or erititlement
programs provided by federal, state and charitable

•• organizations.

Utyizing iri|en?entlpns consistent with currerit research'
relevant to'developmental, cuitura! and disability-specific
needs while documenting efficacy of utilized interventions. •

''1,19.1 .to.. Supervising, asslgning_and "cafrying out NHH arid Glehcliff
.  'TranspbrtatiohiServiCes for patients to appointments:.

'1 :-.9.1.11 Initlatihg'oroverseeing.the initiating pfguardianshipand/or
inyplunlary cornmitment pfp^edings cons RSA
135 and "4647^. while ensuring congruency\vith.the Socfai
Work (Code of Ethics. »

•1;.9.4.12. ■ Adhering to all applt^blelaws and policies ihcrudihg The
Joint,""Cpmrnission' -.on Accreditation of ;Hea[thcare
OrganiMtions'(JCAHO), Health Care for Air(HCFAj, NHH
and .Glencliff pdiicies arid the Health Engagement Model
'(HEMjJ ' ^

4.9.1.13" Monitoring .other legal issu.es such as the ^status "of
prpbadon ,pf parole inydlvemeht ipehdirig" bdOft ,h€faring"s
for crimi'nar*or 'civil actions',: .faeilitating rapprppr'iaie
involvement of the patient io .these proceedings and giving
,djr^,t tesjlmbhy at colfrt hearings as appropriate. .

1:9.1:14. Developlrig a'comprehensive'discharge plan focused p.ri
j... . recovery that is in consideration of the concerns cf all

.  interested parties with the^'^pectation that cbllaboratiori
vvith treatment team and ether inter^ested parties vyill.b.e
emphasized.

1.9.1x15. Providing suppprt, rnodelirig and assistarice 'tq othe'r
^  hospital staff to 'reinforce '•'courfeous interactions and'

.  clinically appropriate'iriterveritions with patierits.
1.9.1,16. Pocumehting all social seTviee interventions in the clinical

record,and.folloWing NHH and QepartmentaT pojicl.es and'
procedures as well -as discipline-specific .standards .and

M expectations regarding psychosocial aeses.srriente,
progress notes, treatment plans and other requic^fomis

RFA-2024-NHH-01-T6MPO.-13 Contractor Inilials'
.  . ■ s '..T^ • 6/9/2023,
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.and reporls.

1.9.1.17.- Providing -clinical .analysis- and recommendations at
diagnostic and treatment review conferences as •

■ .necessary.

'1.9/1.\8r pohsulting with others iprbfessional treatment staff
.j!-: regarding, various ̂ freatmenT interventions, ,psychpsocial.

apd enyiro.nmen'tal influences, 'the availability, -of
.. icdrnmunity resources ahdde'eds fpf discharge.

.  '1;.9.1'1E participating 'jn; "training and. classes to maintain-and -
ihjcrease knowledge relevant to case managemenfand
patient care.

'•1.9.1.2.0/ . Assisting in.coyering social seivice heeds tKfoughbut'NHH
as they.a'rise. , . ^ ■

T.'IO. Tem'pbfary,Staffing

'JtlQ.li Thei Contractor must cpprdinate.'the staffing ■ne€fds,df NHH/Glencliff
and the'availableTemporary Staff.

1.10.2. The Coritractbr must attempt to accommodate'.NHHyGlencliff staffing^
.requestsTor,specific individual Temporary Staff.-

'''i ;1.p.3'. The Cohtractbr-rhuSt be provided with a'minimum of twenty-four (24)
Lhours;:advance'<notiGe, when Temporary Staff ;are deeded, iurii.ess /.
d.thenyise,agreed; '•t .

»1..10.4. The-C6ritractor:mustpay all Temporary Staff-wages, which includes
•  ip'aymehts dffederahand state taxes.

'1JQ:?..- TheiGpntractpr must prpyide Tempprary'Staffihg'Services, applicable
ltp:each -pbsitiori, .for a staiffing period that is a rhinimum df a .thfrteen
'(fS^weeks without a gap indelivered servjces for the staffing period

"  •'onlass:bthe,rwise'■mutually agreed upon.
■^1/10.6.^ The Cohtriabtof will be reimbursed for-providing;bnddelivering .short-

;term itemporafymursing professional staffing services, defined as a
;niinjmum\bf thirteen '(13) weeks working,at (either NHH of Glehcliff-
iHome,-and enylextensionThereof up until tWen'ty-six (26) w.eeks, on a
ideliverables-basis pursuant to the rate .schedules In Exhibit C;

^1^10.7. The-Gphtractor must allow any.RN Who.has worked through at least
:two "(2) .thirteen ](.i3) vveek 'Staffing Periods to ,be hired by the
JDepartment. .

y  <J.-lp.8.- Thei'Contfactcr must',provide ■temporary stafftng services Tpr each
.MHW<and .PS,VV, fpr a minimum" staffing period ,pf .six\(6)'mor

1#"'
RFA-2024-NHH-0J -TEJWPO-13 t. Conlraclor tnilials'
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ah qpfioh fcr NHH/i3lenc!iff to hire the individual after that .six' (6)
month period .concludes;; .

.10.9. The Contractor must pfovldeireplacement staffing for the rerriainder
of the ,Staffing Period'in-the. event a Temporary,Staff member :is
unabi.e to fulfill 'the p/escr]bed'shift due'to illness, injury or'other-
unfo/eseehcircumstancel

1-.1.0.ip.The'Contractor must notify fhe Department at ieasl four (4) weeks'
pnpj to any staff, member's end-date should, they-want to continue;
providing services.

i:ib.11. In-'the (event-the'Co.ritractpr is iUnalDle to falfill replacement.staffing .
,descrjbecl in Paragraph l1.J0.9, 'the Contractor must provide
alternative solutions, verbally aod in .writing, to NHH/Glehcllff which'
may choose,.to accept ocdecline the Contractor's altemative.staffihg
jspjutipn. ' ■ . ^

1.1,6.12. The toritracfof .most ;notiify Temporary .Staff of 'Supervision' by'a'.
NHH/GJencliff/employed shift supervisor.

1rXQ;13^The~ Gbhtra'ctbf- rhCist accept. Department verbal ,and written
inotificatioh of' the .Departrnent's request Jo cancel :.'requ^sted
Temporary Staff services .a minimum of two;(2'),-hours prior to,the .start
'ofthe shift,for which staff are scheduled to Work.

1.10.14.TheIC.ontfaclbr must accept immediate verbal .and written nqtiflcatibn'
■  from the pepartmerit-ofpny staffing dismissal fromVCiencliff or.NHlT

•.with .Qhiwithbut-'cause/ ^

'1.1,6.1 S.The C|ontractor must haye the ability to fepelye .notifjcatign from'the'
.■Depdrtmerit of ..any unexpected incident .known to invblve' 'a
iJemporary Staff inciudiiTg.bOt not limitedlo errors,-safetyhazards.,or
:irijury. .

iril. Compensation " "" "
T.ll.l. The •.Contractor, will",be-reimbursed for'providing and delivering

Temporary Staffing, on a per-diem deliverat3les basis, per each facility
ppfsuanl^toJhe rate scheduTe found in Exhibit C-, .Payment .Terms,
Short-term, fates ,wilp;applyftb staff who-have worked less than 26
weeks,at either NHHprlGlehcliff Home. Perrdiem rates will apply lb-
staff who have'worked, at least 26 w.eeks. or rnore at either ,NHH or
GlendiffsHome. ' ,1::,

1.1 Z. Cbmpliance' ^
1:12.1. • The'-Gpntractbr riiust Ibe j.h cpmpllance with applicable •fedefal^ahdstate laws,- 'rules and regulations, and lappllcable 'pollSi^i^'nd

RFA.2024-NHH-bl-TEMPOdV " Conlractor Initials'"^^^
.6/9/2023..
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procedures'adopted by the Department currently in effect, and as they
may be,adopted or amended during the contract period.'

f;i2.2. The Contractor rhay be required to participate In monitoflng activities.
;at-the sole discretion" of the. Department, incliidirig, but not'limited to:

"1.12.2.1. Site visits,.

^^2■:2'2.. -File reviews. ' t,.
1.12:2:3. .Staff.training.,

1.13, packgrpun*d Checks.
i ..13;1. Prior;tp permitting:any indiyiduaj to provide services.undeTthis

AgreerheriV. the.Contradtor.must ensure.that said individual has . ;o
undergone: , ' ,

T.T3.1-il- A cnmlrial background check; at-the ContractoTs expense,, and
■  ..has ho convictions' for .crimes: that represent eyid^ence. of

behaviof that could" endanger individuals served under this
Agreement; ' .

,1-.13.i'.2. A:name search'of.-the Department's Bureau of Elderly and'Adujt
Services (SEAS) State Registry,"pursuant to RSA 161-F:_49, with

5- results indjcatirig no evidence of behavior that could endanger
Individuals served under this Agreement,

1.l4. Department Owned Devices, Systems.ahd'NetvyTo'rK'.Us'a'ge
1.14;-1n iCqntfactor. End UsersVas defined In Exhibit D', D'HHS Ipfprmatiori

ISecurity "Requirements authorized .by Jhe Department's Information
■Security ■Office'to use.a Department issued""device ."(e.g^ cornputer;.
.tablet;^ mbbile ileiephohe). or acces.s .the Department nelyvork in .the
Tulfilrnenfbf fhis" Agreement, .must: .
1.14.1.1. ."-Sign and abide by applicable Department and New

Hampshfre Department of Informatipn TechnologyJNH
DolT) useiagreements, policies, standards, procedures
and ■ guid.,e!iries, arid-complete applicable trainings as.

h: - required;' . ,

"1 .'1.3tl".2., Use the information that they have.permission to access
solely for-conducting official " Department business :.and

i!' agree that all other ..use or access Is istrictiy forbidden
including, but not liiriited, to personal or,other private and
non-Departnieht use. arid thaf at no time |hali they
access or atternpt to access- inforrnation wjthbut' having

"  the express authority of the^Departrnent to do so;

,RFA-2024-NHH-01:TEMPO;13 Conlreclor Initials —
.  . i6/^9./2023

SHCServices, inc. Date
'j
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I-..

1.,14.13.- Not accessor attempt to access information iin a manrief
inconsistent' with the approved policies, ,procedures,
and/or agreement relating to system entf^/access;

1.^4.1.4. Not copy, share, distribute, sub-license., modify, reyerse
engineer- rent, ;9r'selj.'sdf^are lic^sed, developed,;

j ^ being evaluated by the.Departmerit,:and .at all times must
*"■ use utniostcare.to protecrand^keepsuch.software.strictly

confidential .in »accbTdance: with the license or any (other
agreem.erf)executed by the Department:

J-.-1'4.'1,:5. Only, use equipment,- software, 'or- subscr1ptr6n"(s)
e^uthorized by the-, pepartrnent's Information Security
■.Office or.desigoee; f

1,14.1.6. Not inital] ,hoh-standard software, on any Department
equipment unless' authorized by the. Department's
Information Secajit'y

1.14:1.7,. Agree 'that, email 'and other electronic commuriTcation
rriessages created, sent, and received on a Pepartment--
■issued lema'il systenn-are the property of .the' Departrhent,
of New Harnpshire:and to be used for business purposes

■,Ohiy. Email Is defined as "internal ernail systems"-or
"DlepartnnenJ.-funde^^^^ systems," .

.1:14:1.8: - -Agree thal:use'pf email,mustloHow Departmentiand HB
bolT"pplicie"s, standards, and/or guidelines;'and

1.14..1.9' Agree-when utilizing'the pepartmeiit's ernail system:.
"1.:T4.;T9.-1. To . only ^use la Departrnent email address"

assign'ed to them' with a
~  aMiate,pH.HS,NH^^

'1._1"4.i:9:2. Include in. ^Fie signature lines Information'-
idemiifymg-the End User.:as a,non-pepartment;
workforce merhber; and .

1.i,4-1.9.-3. Ensure,'the ^followirig confidentiality notice is
ehibedded underneath the signature line;

CONFIDENTJALITY NpTICE-: "This .message; may-
contain information that is priviieged.and cori'fidentiaL
and is intended Only for the useiOf the indivjduaKs)

Mojwhom ifj.s^addressed.. Ifygujeceiye'this message
jh e^rpr.^:piease notify'lhe sender immediateTy and,
delete fhis'electrphic''message and any attachmerit's
from your system. Tiiank yqu-fpj-yobr coopefatibn;"

.

A'

RF^2d24'<-NHH-6l-TEM"P0-13 Cpntraclqr Iniliajs >
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f.:

Agrees lb notify the Departmeht/a minimum Of,-three
.business; day's prior to any upcoming' transfers .or
ferrninations bf 'End .IJsers, who possess^ Department
cnpdenjj^iani^or badges pr whobave-systeni priviiegOs.

•.If End Osers-.whb possess Department credential's and/or
badges pr-wBO have :system: privileges resign :or-are'
disinis.sed.' vwlhbuT .^vancf npti'^, the Contr^ctbf'fhust'-

.) jiptify the. Department's Information .Seounty. Suffice'ipr
desigh'ee immediately.

-  ..••T

1.T4:.2. Wb.rkspape Regujrement li.

1 .t 4.2.d. Ifapplicable, the Department will work-w'ith. Contractor to
determine requirements for providirig' necessary

• workspace and State equipment'for-its End Users.,
■,i , ' " ' •

2. Exhibits Iriqorporated ^
'2A . The'Gpntractor must m.anage .all ^confidential data felated to this Agreement in

■acco'fdahce with the terms of' Exhibit D, DHHS Information Security
Requirements w:bich^se,ttached hereto and incorporated_by refefence fferein.

3^. 'Additional Terrris. ^d>

RFA.2024-NHH-01 -TEMPO: 13 • - Conlrector Inilials ' ' —... . . 6/9/2023

SHC Sofvices.'inc. Page.l.l.oriS^ pale;

(  1,.14.1.10. Contractor End Users with a Department issued email,
access or potential access to Confidential Data, and/or b

'  workspace in a D.epartm.ent;b,uilding"/faci|tty. must;
1'.14.1.11. Complete the Department's Anpuai Infprmatlph Security

S^CpmpJiance Ay/afeness Training prior- to accessing,,
viewing^ handling,^ hearing, or transmitting Depafiment
:Data; or Confidential Data,

1.'14.1.-12. SigrifheDepallmerit'sBusiness,Use andJConfidentialify
Ag/eeme.nY ^d Asset Use Agreement, and .the NH DolT
.Depbrtment 'wide Computer^^ Use Agreement upon:
.bxe'Cutioh bf the. Contract and annually^throughoutjhe

•  ̂ ''C'onTracJterm.r
1.14.1.43.. Agree .End User's: Wili only 'access'the Department'

■  r-- intrahet to view 'the.. Department's Policies, and
Proiredures and'Tnfp_rmatiqn Security webpages*-

1 ;.i4:'1. -14. .Agree", If any End User i's fouhd to-be in yloiation-;6f any of
i'- ' ' the abbye-Department terms and ■condition^ of "thp

Contract, said E^nd User- may face removal _ from' the
■''' *"Qonlract',, and/or criminal and/br^clvii prosecution, 'if'the

abt constitutes a violation of law;
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3.1. impacts Resulting from Court Orders or Legislative Changes

3.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact oh the Services

^  . •• described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith,

•j>

3.2. Credits and Copyright Ownership

'  3.2.1. All documents, notices,-press releases, research reports and other
.materials prepared during or resulting from the performance of the
services of the Agreement must include the following statement, "The
preparation of this (report, document etc.) was financed under an

^  Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

3.2.2. All materials produced or purchased under the Agreement must have
prior approval from the Department before printing, production,

i* distribution or use.

3.2.3. The Department must retain copyright ownership for any and all
original materials produced, including, but not limited to;

3.2.3.T. Brochures.

3.2.3.2. Resource directories.

3.2.3.3. Protocols or guidelines.

3.2.3.4. Posters. '

3.2.3.5. Reports.

3.2.4. The Contractor must hot reproduce any materials'produced under the
Agreement without prior written approval from the Department.

4. Records

4.1. The Contractor must keep records that include, but are not limited to:

'  4.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

4.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Departmi
to include, without limitation, all ledgers, books, records, and|

RFA-2024-NHH-01-TEMPO-13 Contractor Initials

6/9/2023
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4.2.

.-4.3..

;■?

.evidence' of^costs such as ,purchase requisitions and ;orders, vouchers,
requjsitjons fprtmaleriais.inventciries, valuations of in^kind contributions.-
labor-time" cards, payrolISi and other records requested or required by
the Department.

-  . - ^ I .
Curing the Xejm; of Oijs A'greenneht andjhe period-for .retention hereunder,- "the
Departm'ent,;the United States Departrrient of Healthend Human Services, and'
any'pf'.their-designated^ representatives.must^'hayeeccess to all reports and'
records mainlajned^ ipursuant': to -the Agreement for purposes ' of audit,
examinatjpn,^excerpis_.andt^ - ~ ■
If; upon review.pir the Final, Expenditure Report the Department must:disallow
any expenses claimed dy the Coritr-actor.as:costs hereunder, the Department
retains the right, at its-discretion, to deduct the amount of such, expenses as
•are disallowed or lo;fepovex such-sum.^frpm 'Jh% Contractor.-

RFA-202fNHH^lTeMP,O;:13

SHC Services.'inc.

Cohtmctor iratials'
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Payment Terms

This Agreement is one (1) of'multiple Agreements to provide Temporary-
Staffing Se'rvicesTor the Department. No maximum or rninirnum service volume-
is guaranteed. Accordingly, the price limitation identified in Form P-37, General
Provisions,vBlock'1.8; Price Lirhitation is shared among .all Agreements and. not
exclusively assigned to any;one Contractor. ' ^ ,

.2: The Contractor acknowledges that"this is aTeeTbr-sefvice.Agreerhent'with ah.
aggregate price limitation applicable to multiple Contractors, and that no funds
will be paid to'the'Contractor oncejhe price limitatiori is reached. Shared price"
limitation^ampunts allocated pef-Sta'te Fiscal Year (SFY;)'are as follows: .

ft"

'

SFY2g44 SFY2025 Shared Price

Limitation

Total ,$2,010,000 $1,760,000 . , $3,770,000.

3:
ft' •:

-4-.

5.

This Agreement is funded by:.

,3.1. =31 %;General .funds.

3.2.., 69% ether funds, (Agency'Income. Agency Fees & Intra-Departmerit
Transfer).

-For the purposes o~f'lhis,;Agreement the Department hAslderitified::

4.1. The'Cpntractores a ̂ubrecipient, based, on criteria in 2 CFR 200.331.

Payment shall be for services provided'and hours worked, in the fulfillment of
this Agreement, as specified 'in .Exhibit B Scope of Wprkyand irf accordance'
yyith Tables4-3ip below: cs

Table 1,: Short-ferm Rate Schedule,for Regisiered Nurses (R.Ns),^NHH

Id' ^  'V Shift '  Hourly
Rate

1 Weekday, '6:45 a.m: - 3:15 p.m. !$90.00

:  ■:2 Weekday, 2:45 p.m.. -11:15 p.m.^ :$91.00

'3 yyeekday.J0:45 p.m. -^7:15 a.m. ■ l$92:00

4 ,  Weekend, 6:45 a.m. -.;.3:.15 p,m; !$92.00- .

■5. Weekend. 2:4,5 p.m. - TT:.1.5 p.m.. ' '$93.00

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

RFA-2024-NHH-01,-TEMPO-IS

SHC Services, Inc. ,

■C-2.0

Page 1 of 7
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Table 2: Shprt-Term Rate Schedule .for Registered Nurses (RNs), Glenclifif

■id Shift
Hourly. ''
Rate

1  ■ . Weekday, 6:45 a.m.-.3:00..p.rn. ,$90.00

2 Weekday, 2:45 p.m. -11:00 p.m. ■ .;$9i.oo ■

■3 'Weekday, 10:45.,p.m. - 7:00 a.m. ■■ $92.00

4i Weekend,'6:45 a.m. 3:00,pirn. $92.00

Weekend. 2;45 p:m. .- 1T:pO p.m,.. $93.00

6i ; Weekend, 10:45'p.m. - 7:00 a.m! $94.00^"'

Table 3:'Shot1-Term Rate Schedule for Licensed Practical Nurses (LPNs),
.Glencliff

■  Id Shift ■ ■ " ■ Hourly Rate
1  ' - Weekday, ■6:45 a.m.- 3:00p.m. ;$80:00

:2y Weekday, '2:45 p.m. -1 T;pO p.rri." ,.$81.00

3- ■' W,eekday,'l0:45,p.m. - 7;p0 a,rn,. $82.00

•4 
î

Weekend, 6:45 a.m. - 3:00 p,m|^ ;$82.gp .
5 Weekend,~2:45p.m.-.1T:00 p.mT $83:00, '.

6 ■ Weekend, !10.:45 p.m.— 7:00 a.m. ■ . '.$84.00

Table 4: Shoft-Tefm R'ate Schedule for Mental Health Workers, NHH
Id-' ■  .Shift " Hourly Rate

1 - Weekday-,:'6:45 a:m. ^ 3.:'15 p.rri. $35.00,

' Weekday,-2:45'prm. --11:15 p.m. ' ■ ;$36.00.

3 ' Weekday, 10:45 p.m.-,7:15 a.m. '$37.00

4 Weekend; 6;45 a\m..:^'3:15 p.rh.^ ;S38.00 ■■

5 Weekend, 2:45 p.m. - 11:15 p.m. ;$39.00 ,

■6 . Weekend, 10:45 p,m. - 7:15 a.^m. :$40.00
<

n'

Table 5: Short?Term Rate Schedule'for Licensed Nursing Assistants (LNA),
Glencliff^

RFA.2024.NHH.01-TEMeO:'.13

SHC Services, Inc.
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Id ■  Shift:
Hourly
Rate -

;1 ' All Shifts ,$36.00

table 6: Short-term Rate Schedufe for Licensed Nursing Assistants (LNA),
^  'nhh

id'
J;

Shift..
„ Hourly
'* RaJte

'  .1, .AirShifts ■|$3,6.00

Tiable 7; Shoi1%Term Rate Schedule for f sychiatric Social Workers (PSWs),
NHH

.Id Shift Hourly Rate

1 7:30 to.-4:30;,Mondayithrough Friday [$75.00

Table 8: Per Diem Rate Schedule.for Registered Nurses (RNs),.NHH

Id Shift- Houfiy Rate

1 Weekday, ^:45 a.nri;.,- 3:15 p.m; f 80.0,0.
2 iWeekday; 2:45 p.;m^- -11:15 p.rh'. '?8i:oo
3 Weekday, '10:45 p.rri'.—7:15 a.rn.. . $.82,00

Weekend, 6:45 a.m. - 3:t5 p;m,. $82-.00.

5. W.eekend, 2:45 p.m; - 1.i::'15 p.m[ $83.00

6- Weekend. 1,0:45p:rTi. - 7.:l!5.a.m, $.84,00. ;
fr-

Table 9: Per Diem ,Rate Schedule for Registered Nurses (RNs), GJenc||ff
Id " IShift Hourly Rate'
1 Weekday, 6:45 a.m. - 3:00 p.m'. $80.00

2: Weekday, 2:45 p.rn. - 11:00 p.rn. $81.00.

3 ■ Weekday, 10:45 p.m. - 7:00 .a.m. f82.00
4.

N* ' •

,Weeken*d,*-645.a:m. - 3:00 p'.m. $82.00

1RFA-2024-NHH.0I-TEMPO-13

!SHC Services. Inc.

C-2,0

Pago's of 7

Contractor Inillals

V—JOS .

; [ 1^-
6/9/2023

Date



Docusign Envelope ID: 84580487-F454-4845-9D3A-B6106800D543 •:

DocuSign Envelope ID: 4206B245-53B5-42C5-8e0D-W23BF717BAA

New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT C,

5 We8kend;'2:45.p.m. ̂  11:00 p.m. $83.00

6 ■ Weekend, 10:45 p.m. - 7:00 a.m. ■ $84.00;

Table-10;>Pef Diefh Rate Schedlile for^Licehsed PracficarNurses (LPNs),
Gienciiff

Id Shift Hourly, Rate

1 Weekday,'6:45;aTm. -'3:00-p.m. $70.00; ■

.2 yyeekday. 12:,45 rjti. - 1 liOOip.m; .$71.-00

3 Weekday, 10:45'p:m.'-7:00!a.m. ; $72.00

■ 4 5 Weekend,>6:45 a.m. - 3:00 p.m. $72.00.1 ■

5 Weekend,-2:45;p.m. ̂  !l.1:0;0 p.m. $73.00 .

, '6 '  ̂ Weekend; 10:45 p.m. ~ 7:Q0a.m. ' $74.00'

5,-t. ;AII hpiji1y,rates are 111611/51 ve;df the. C^^tractpf's admihistrative..costs arid'
'miieage^and travel expenses of staff, andiwill be-paid for hours-worked.

;5:2. .in the event tenjporaiy Staff Js^recruited, hired, and begins work.on a;
?y.!!rtime"basis op.'Glencliff,-:the pepartm^hl-y/iir:-

5.-2-. 1. Ray the.Gbntraclor a placementfee of ̂ 2,500 if the.s'taff meniber
.  has provided seryices on 'a temporary .basis for^the ;Short:.term

rale.; ■ - • - -

'5.2.2. Pay no-additional placement ifee if the stalf member ba's-provided
services on a'ternporary.j3asfs'for;a minimum of two (2)-thideen7;
yyoekte/ms.

5.3. iShift rate':and holiday differentials will apply as fblFows:-
. 5.*3Vl. Weekend'rates:at NHH start at 2:45^p.m. on Friday and end at.

7:15 a.m. on Monday.

5.3.2. Weekend rates at Gienciiff ,start'at"3:bO p.m. on Friday an'd end;
.  at 7:00 a.m. on Monday, ' ■ -t.

5.3:3. Nur%e 'Professionals whp work holidays-'(listed bejow) twill be
paid one-and one-half (1-1/2) times the rate in theisched.uTes -
above. Hpliday Shifls.begin with lhe,10:45 p.m..- 7p5a,m. shift;
at"NHH.atid- with -the •lb:45__pm - 7:00 a.m. shift at Gienciiff oh:
the e.ve ;6nhe foTlowing holidays and, end with the_2:4§ p.m.,- •.
11:15 p:m. shift'atNHH and with the'2:45 pm -'11:00 prTV^tftat"

■  ; / •
Cpnlraclor^nitials ^C-2.0: RF A-2024;r:iH H:0,1 -TE MP6-1 3'
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Glencliff on the day ofjhe'hotiday, except for Christmas and New
Year's holidays which begin with 2:45 p.m..- 11:15.pTm. shift at
NHM'and, with the 2:45 pm - 11:00 pm shift aj GJenclJff on the
ieveiof the holiday and end with 2:45 p.m^^.11:15 p.m. shift at
^NHH^and with the 2:45 pm - 11:0Ci.pm shift at Glencliff on the

■  .day.'of the holiday.

5.3.4. MHW and PSW professionals who wpfk overtime and holidays
ithe contractor shall be reimbursed at one and ohe-third (1-1/3)
'times hours worked pver-40 hours per weekrHpliday shifts begin
with the. 11:15pm 7:15am shift on the'ieve of :the following
' holidays and rend with the,2;45pm - 11:15'pm'shift on„theday of

ffie^holiday, except for Christmas and New Year's holidays which
begin with 2:45pm - 11:15pm shift on the.eye of,the holiday and

■ end with'the„ 10:45pm - 7:15am shift on the day pf the holiday..

',New Year's Evefjarid Day Labor Day

Martin Luther King Day' 'Memorial Day"- 'Thanksgiving 7"

.President's Day .Independence pay Christmas Eye and Day

*6. Break and meaTallowances-will apply .as follows: "

6^:1;1. Each shiffincludes two'(2) paid fifteen (1,5) minute breaks/

6.1:2. Each NHH shift includes one (1) unpaid thirty (30) minute meal
break: ■' ^

7. ■ the Contractor shall submit .an .invoice-with supporting documentation" to the
pepaftrnent rio'later than the fifte'erith (15th) working day of the month following
,the month in which, the services, were; provided'., the ppntraclor shaM ensure
each .invoice:,

7..1 :■ Includes the .Confractbr's •Vendor Number" issued upon registering with
New Hampshire.Pepartment.of Adrninist/atjve Seryic^^

7.2. 'Is subiriitted in'a form that"is provided by or-'6therwise acceptable to the.
Department.

;  r, 7.3.. Identifies and requests payment for aljowable .costs incurred in the,
previous rnpnth. " -n

7.4. Includes pUpporting documentation of allowable :costs with each Invoice
that may include, but'are ,not-.limited to, lime sheets, payroll records,
receipts for purchases, and pfootof expenditures, as applicable.

7.5. Is'completed , dated and returned to the Department with the .supporting
' dQcumentation for allowable exp.enses to jnitiate;payrnent. /—os

'RFA-2624-NHH-or;TEMPO:13' C-2.0 Contractor IniUals'^
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7.'6. Is'assigned anielect'ronic signature, includes supporting documentation,
and is emailed pr mailed tof

-j . ..

7.6.1 NHH invoices may be e-mailed to: NHHFInancialSer^dhhs.nh.goypr

mailed to: -
^  1* . '

Financial .Manager, , ^ >
Department of Health.and'Human Services

n- 1'21 So.^FruitSt".
tC"onco.rd,:NH 03301 ■ -

9.6.2'Glencliff invoices.niayibe emailed to:;

Glencliff.AP@dhhs.hh.q6v ,or.mailed-to:

Financial Manager
i'GlencliffHome
PO Box 76 ,
Glencliff; NH 03238i

S'l The.'Depariment shaI],m'ake payments td'the Gontractor witriin;thirty'(5d) days;
of receipt:.,bf veach invoice and " supporting docurnentation for jauthprizeh
experises'.;Subsequen'UQ approval of-thesubrhitted invoice.

19; The final invoicej,and^ supporting documentation for;authdri2ed expenses shall
pe duejto the Departmenlt 'no 'later ithan forty. (40) days: after the cpntract

- completion date^specifi.ed -in Term lRir37, .General Provisions Bloclj 1.7
Cornpletipn Date. . ■ i

•'10. ■ Nptwithsla'nding .Paragraph 17 of the Seneral Provisions .F-orrn 'P-37, changes
iim'ited ^o, -.adjustihg ampunts within thje price, limitation and adjusting
encumbrances' between State Fiscal Years and budget dass lines^thrpugfi the,
^Budget Office, ̂ih'ay be: made by/written-'agreement of'both parties, without
fobtalnihg approval of [the-'GpyeVnpr ^hd. -Executive^'Cbuhdil .if needed and

>■ r-''justified. ■ / •
•IT. . Audits ■

1.1.1 :the' Gontra.dorimusbemail an annual audit to dhhsiact(gdhhs7nh.gov
if any of the'follpwihg conditions exist-

-  IT.T.I. 'Cohdition A, - The Contractor expended, ̂ $750,000 or more'in
TederaJ funds.receiyed as a subfecipiehT pursuant to 2 CFR Part
i26o, during the:most:recentjy completed fiscal year.

Si

11.1 '2 . -Condition B - The Contractor is subject to audit pursuanrto ,the
■requirernents of ;f^H f?SA .7:28, ill-b,^ pertaihing to charitable
i.prgahizatidns receiving support.of.Sl ,0,0.0,000 or-mpre,

V, - " ■ , ' W' '
RFA-2024-NHH^1:.TEMROI13 .'C-2.p Conlractor Initiais^N-
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^  EXHIBIT C

«  11.1.3. Condition/C-- The Contractor is a pubHc company and required
by Security and, Excharige Commission (SEC) r^ulations to
submit*an annual financial; audit,,

11.2. If Condition: 'A exists; the Contractor .sha|l submit an annual 'Single
Audit perfonn.ed by;an independent Certified Public,Accountant (CPA)

.  to 'dhhs.act@dhhs.nh.'gov within 120 days after thj close of the
•  Contractor's'- fiscaf jyear. conducted in accordance with; the

requirements of -2 CFR Part 200, Subpart" F of the Uniform.
,  Admiriistratiy.e Requirements,' ^Cost .Principles, and -^Audit

Requirements for Federal'awards....
11 .'2.-1. 'The Contractor Chall submit a copy of any Smgle Audit findings

ani^any associated corrective action plans. The Contractor
shall submit .quarterly progress jreports on the s.tb'tu.s of

"  implernentation of the corrective action plan.
'11.3. If Condition B or Cohditipn C-exists, the-Gdntractor shall submit an

'It annuallfinancial audit, performed tDy an independent-CPA within 120
days after the close of the Cpntractor's.fiscal year;

11.4.. • In, additiph 1o, and'npt 'in any way in limitatip'rt Cf pbligatipns of the
Agreement;Jt is understood ^and agreed by the'Cpntractpr that the
.Contractor shall be held liablefor any state or federal audit exceptions
and shall return .;.tp the'.pepartnient'^all payments ma'de under tbe.
Agreement to which exception has. been 1aken^or which haye b.eed
disallowed because of^such an'exception..

..." • . ■' -

'ft

VM.-'.

,^—Qt

I MP
RFA-2024-NHH-01-TEMPP-13 C-2,0 Contractor IniUals
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the.GeneraKProvisidhs agrees.'tdconiply with the provisions of
•Se.ctions..5151-5160 of the. Drug-Free Workplace Act of 1988 (Pub"..l. 1,00-690. Title V, Subtitle D; 41
U.S.C. ;701 et.seq.). :and further "agrees tbj?.aye the Contractor's represenlaliye, as identified in Sectibns
1:11 and 1:12 of the General Provisions execute the foilpwir^g Certification:' - .

ALTERNATIVE I r FOR GRANTEES OTHER THAN INDIVIDUALS

'US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF'EDUCATION-CONTRACTORS' . f-
US DEPARTMENT OF agriculture-CONTRACTORS

This certification is/equired by.,the regulations implementing Swtions 5151;-5160 of the Drug-Free
-VVorkplace Act of 1988 (Rub. L.. 100^90, Title V: Subtitle D; 41 U.S.C. TOI'et seq.). The January:31.
1989.regulations were amended and published as.Part II of the.May 25; <1990 Federal Register (pages
2168T-21691). and require certificatiorl by grantees (and by inferen"ce.\sub-grantees and sub-
cpntractprs), pripr.tp ,award, that they wiirmaihtairi a drug-free workplace. Section 3017.630(c) of the
regulatiori provides that a grantee^(and by inference, sub-grantees and sub'-coritractors) that is a State
may elect to make one certification to the Department iri each federal fiscal,year in lieu of certificates for"
each grant during the federal fiscal year covered by the certification. The certificate set'out below is a
material'representation of fact';upon which reliance isiplaced when the agency awards the "grant. False
xertificatlon or .violation of the certification shall-be grounds-for suspension of payrhents; susperlsibh or
termination of grants, dr.gove'rnrhehl wide suspension or"debarment. 'Contractors iisirig this form should •
send if to;

1.

Cpm'mlssidher , ? , -v.
NHpepartment of Health and Humah.Services.
129 Pleasant Street,: i.-:
Concord; NH'p3301-6505 . ^ ^

The grantee certifies that it will.or.will.cdntinue to provide a drug-free workplace by:*

i;-

•'r/j.

1.1.

i.2.

1:3;

1.4.

1.5.

Publishing a^statemeril n6tiiying;employees.that the unlavrful manufactufe.'.distributiof].
'dispensirig, possession.or use pf.a.controlled substance.is prphibitied.ln the grantee's'
workplace^iid specifying.the actjpn'sjhat will be taken agaihst emplpyees for yiglatiPn of sycfV
prohibition; ' " .

-Estabjishing .an ongoing drug-free .awareness program'tp in]prm.emplpyees about
1.2.1., The dangers of'drug abuse in the wcM^
1 ;2.2; The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available brug counseling, "rehabilitatibri; and .employee assistance prbgrarhs; and
'1.2.4. the pehallies.th'at rhay'be irhposed Cipoh erhpioyeesifor drpg abuse viplations'

,occurring in the workplace; - , j
MakirVg it a,requirement that each", employee to be engaged in the performance of the'grarit be
given a copy of the staternent required by paragraph (a);''
Notifying the employee in the statement'required by para9rapH'(a) that, as.a condition of
employment under the grant, the.employee will • .
1.4.1.: Abide 6y the terms of the-statement; "and
-1.4.2. Notifyihejemployer.in writing of his or her convlclion for a violation of a criminal drug

stalute.occurring in the workplace no lal'er.than five calendar days after such,
Conviction;

Notifying jhe agency In wriling. wilhin ten calendar .days after, receiving notice under
subparagraph 1,4.2 from an employee or otherwise receiving actual notice of such conviction.
Emplpye'rs bf convicted .employees must provide nptjce, including position title, to every grant
officer pn'whose grant actiyjt/the convicted .em working, unless the FederaJ agency

CUiDHHS/U07l3

'Exhibij O^-bertifkalion regarding Drug Free
vyorlc^ace R^ulremenls

'Page Lof,2"
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2. The grantee may insert ln:the space provided below'the "site(s) for thepe|;fonTiance of work done in,
connection with thei^ecific grant. ' .

Place;of Peffofmance (streefjaddress, city, .cpimty,;.state; zip cpcle) (list eaj:h:ipcati6n)

■.x"

hasidesignated a'central point for the receipt of such notices. Notice shall includejhe
Identification number(5) of each affected grant;

1.6. Taking one of the following actions, within 30"calendar days of receiving notice under
sulppWagrapK 1,4.2. .vyith respect tp'any ernpjoyee vyho Js so conyicted'
•1.6.1,.. Taking appropnate-persqnnel action against such an employee"; up'lb and incliiding

"termmation.consistent w^^^ the,requirements of the Rehabilitaliph Act of 1973, as.
•amended; or

1 J6.2r Requiring such employee to participate satisfactorily in a drug abuse assistance or
/rehabililatibn'-prpgram-approyed .for such pufpbses<by a Fe'defal, ^Stale, or Idcal health",
law'ehfbrcemeht, or other-apprbpriate agencyr

1.7," Making a good faith>ffdr1 to copli.nuelo fTiaintain'^adrug-ffee'workpjace through
implemenlaiion of paragraphs i.i, 1.2j^1.3, -11.4,-.175,'arid 1:6,.

CheckiD inhereaTe-woiH^pjace^ ndt-ideritifled here.

Date'

Vendor,Narrie; Supplemental Health Cjare

>—.OoeuSlflMd by:

Miciwui
Name:'
Title: '

'Fel genhqur

-Biz oev Director

CU4)HHS/ll07t3

•"' D -'Certification regardihg Oh^ Free"
. Workplace Reqdrernenis;

I; " 'jPage 2.pf,2"
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•r iCERTIFICATiON REGARDING LOBBYING

The Vendor identified in Section'I .S of.the General Provisions agrees to comply with,the pfovlsions df
.Section 319 of Public.LaW'10l-121i"Goyernment"wide Guidance for'New-Restrictions on Lobbying, and
• 31 U'S.C. 1352, and.further agrees lo-Kave the''C6ntractor's representative, aYidehtified in Seclidn's 1.11
and 1.12 of the G'^eTarPrbvisibnrexVcute.the^following Certification:

,  .US DEPARTMENT OF-HEALTRaND HUMAN SERVICES - CONTRACTORS
^  US DEPARTMENT OREDUCATION ■ CONTRACTORS

•US DEPARTMENT OFJAGR1CULTURE..XONTRACTORS
• • ' '' I ■

*  .sV * ♦ • j • ^
Programs (indicate,applicable prograrh.coyered):'
-'Temporary Assistance, to.Nei^y Families VndR Title IV-A,
'Child Support EnforcementRVograni^underjitle
'Sociai Servjces.Biock;Grant Prograjn Ji^le XX
''Medicaid Program-urider fi^^^^^^ ,-t

,  '-'CominunilyCervlces Bidclt'Grarit underTltleVr \
•Chiid'Care'Development Block Grarit uhder'Title IV

The undersigned-cedifie b'est of hiso.r her. kiio.wledge and belief,- that': w

'  1,, '.No f-ederal appropriated funds^haye been paid orwi!l.be"paid by or on behalf of the undersigned, to.
;any p.erson foi^influenarigoriatlempting to influence.an officer;or.employee:of.any agency..a Member
of;Cpngress, an officer or employee.of Congress, orari ernployee ofa.Mernber of .Congress, in . 'r;..
cpnnection.with";the awarding of-any Federal contract; cohtinuatioriiTen.ewal. amendment, or
modificationofany Eederal.cbntract. grant. ipan,vOroopperative.a9reem.ent;(and by^specific mention
sub-grantee.,or;sub^6ntractbR. ^

lf,any,funds^olher thari Federal apprppnatedTunds'have been paid or will b'e;paid Ib any pefsbn'for
hnQuencingjor aMempJing to^flyence; an officer a Member of Congress.'
'ahofficer pr.empjpyee of Congress; or^an employee of a Member, of'Congress.in connection with this-'

'osn, or cooperative agreerrient (and by Specific mehtibh sub-grahleeor sub-
lcontractor),.'the^undRsi9ned shall cbnripiete and submit, Stahdard^orm ILL, (Disclosure Form,to ,

'  RepoiiXobbyihg, In accor'dahce'witfivit's inslructibris, attached and.identified'aslStandard Exhibit E-rl,.)^

;.v 3.4 ' The underslgned shallTequire.th'at the language of this certification be-included in.theavyard ^
<^document for sub-awards al all tiers (including.subcpntracls. sub-grants, and contracts under grants.) .v=
Joans, and cboperatiye. agreement^'and that all sub-recipients;shaH certify,and"dlsclose accordingly;

4  , , , . . 1 ' / . . • .J 4

This certificatipn Is a!riialeria.l,representatlon:of-fact upon vyhich reliance was placed when.this.,transaction
was made pr^enlered Into. Submission of this certiflcati.bh is a prerequisite.for'making or entering into.this
-transaction imposed by Section 1352,Jitle 31; U.S. Code. Any "person'whb.fails to file the required
.cefiiflcation.shalLbe subject.lb a civil,penalty of.nbt less" than,$1,0.000_ahd not^more than;$100,000 for-
each such failure'. ' • • •.

Vendor Narpe; Supplemental Health cace

OoeuS^n«dbyJ

6/9/2023 .l^ikcd-Pd/V^
Diti ' VlaffiWl'tHi^l^elgenhour' ' ^

Bi2"Dev Director

— 08-.

{&'
• Exhibil E - Ceniricalton Regarding LdblS'ying , .Vendor InHlals^"
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.  CERTIFICATION REGARDING DEBARMENT. SUSPENSION
^  AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section'1.3 of the General Provision's agrees to comply with the provisions of
Executive Office of the President. Executive Order 12549 and 45.CFR Part 7.6 regarding Debarment,.
Suspension,.and Other.Responslbility Matters, and.furtheragrees to have.the.Contractor's '
.repVesentatiye, as identified in,Sections Tll^and 1.1.2 of the General Provisions execute the follovying
•,Certificatior>; •

"INSTRUCTiqNS'FOR-CERTIFIC;^
-1. 8y signing and submittingjihis proposal j(contracl), the prospective prirhary participarit is providing the

• certification set out.below. ' , .V . , '

-.2:

'4.

The inability of a person t6;provide:the ceftification.reguired beiow.will not necessarily result'in deniaf
of participation in this covered trarfsachon.'if,necessary, jhe'prospective participant shall submit an'
explanation of why It'cannot provide the ceriificatJon;.-The certification or,explanatlori will be
considered in conneclion.with thoNH'Oepartment of Health and Human Sen/ices' (DHHS)

■ determination whether to:enterJnto this transaction. However, failure of the prospective primary'
participant to.furnish a certification or an explanation:shall disqualify sSch pWsori from participation in
this.trahsaction. v . -

Thecertificatiori'injhis clause is a matefiai represeniation of fact upon which'reliarice was placed /
when DHHS determined to enter into this Iransaciion. .If It isjater determined that the prosp.ecti\/e
.prirnary participanj kn^pwihgly rendered an erroneous certification.^In addition to other remedies
available to the Feder^ Government. DHHS may terminate this transaction for.cause or defaults ..

The pTospectlye primary participarit sjiall provide Immediate wnlt^ ribtice to the DHHS agency to
whpm this'pfoposar(contract) is submitted if at any time'the pros'pective pfirrtary participant learnt
.thatjts certlficati.pr) was erfpnepus when .submitted or has'becdme erroneous byreason of.changed
cjrc.umslan.ces. • , -

fS; 'The',terms 'coyered.transaction.■^'"debarred,'' "suspended,* "ineligible.' "lower tier covered
•  'transaction." "parllciiDant," "person.;; "priiriary cbyered.transactlon." "principal," "proposal," and', ..

"voluntarily.excluded," as used in this clause, have'the meanings set,out in the Definitions.and
'Coverage sections.oMhe rulesjmplementlng Executive Ofdef 12549: 45;CFR Part 76. See the
attacheddefinltions. ' ' ■ ■

6. Theprospecliye prim.ajy p.articipant,agrees by subrriitting tfiis. proposal (contract) that, should the
profto.sed.cpvered traiisactjon be eiitered intp. jt shall, not knowingly enter jntp any lower tier cpyeredi
transaction with a perspn;whp is dejjarred; suspended, declared ineligible,- or voluritarily exclud^
frorn par^cipatipn irijh[s-c.qvered tra|^sa_ctiqfi,:^^^^

7. The prospective primary participant further agrees by.submitting this prpposal that it will include the-
-clause titled "Certification Regarding Debarrrtent, Suspension, Ineligibility and Voluritary Exclusidn - -
Lowe^Tief Covered T''3nsacti6n's.'_provided by DHHS, without iriodification. in all lower tier coveredj^
transactions and ih'all solicitations for Idwerlier covered transactions.

.6. A participant in'a"covered transaction rtiay rely upon a certificatio.n of a prospective partjcipanVln a .,
lower tier covered transaction thai it is'not debarred, suspended, ■ineligible, or involuntarily excluded
from (he covered transaction,-unless It knows that the certification is erroneous. A participaht.may'
decide the method and.'frequency by .which it determines !the eljglbllity.of its principals. Each

.participant may, but is not.required .to. check the .Nonprocuremeht List (of excluded parties). "

Nothing contained in the foregoing shall be construed to require establishment of a sylstem of records
;in order to.rendefih good faith the.certification.require.d l)y'ihis clause: The knowledge aridif^®*'

9.

(Exhibit,F:^Certificalibn;Re8arding'Debafmenl, Suspension Contractor Initials)
And Other Responsibility Mailers ?g/q/2Q2'\

CUWHH^uohs iPageldfa , • Date'____
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[information of a'participant is not required to exceecf that which is normally possessed by a prudent
personHh the ordinary course of business dealings.,

"10. "Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
•covered transaction knowingly.enters.into a lower tier covered transadion.with a person who is
''suspended, debarred, ineligible, orvbluntarily .exduded^from; participation ,in this transaction, In
addition to other remedjes.availableto the gpyemmeht, pHHS may termjna,te.this transaction
-for ca,use„or default - ■

PRIMARYCbvEREO TRANSACTIONS'
11.' The prospective prirnary. participant certifies to'the best "of its knoviHedge and belief. that il and its

principals:" , "" " •
11.1 ' are not presently debairred, suspended, proposed for debaFriient, declared.Ineligible, of..

voluntarily excluded frorn wveredlransactioris by any F.ederal department or agency:.
11.2. have not within a three^year period preceding this proposal {contract)"been convicted of or had

a civit'judgment rendered against them.for commission of fraud or a criminal offense in
connection with obtaining,.attempting to obtain, or^ performing a pub|ic.(Federal. State":6r, local),
transaction.o'r a.contract under-.a.pybiic transaction; violation of Federal or Slate antitrust-
statutes or comrnission of embezzlement,- theft,-forgery, bribery,' falsification or "destruction of
records, making faise^statements", or receiving stolen property;

i 1v3. are not presently indicted for otherwise,criminally or ciyllly charged by a governmentarentity
(Federal; Slate or Ipca)) wUhMmmisslon;of any ,pf the offenses enumerated in paragraph'(l)(b)
:bf this certificatipn; and-

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions.{Federal.iStale or local) terminatedTor cause or default.

12:'Wher"e the prospectiye primary participant is~un"able'tb "certify tcTahy pfithe statemerits iri this
-certificdtibn, such prospective participant shall attach bn explariation'tqlthis proposal (contract):.

LOWES TIER COyEREDiTRANSAC^^ . u -
.13.- By^signing and'subrnitting'^ls'lbwer;li'er prppp$al,(contract).'the prospective ibwer tier participant, as"

defined in 45 CFR Piart 7p, certifi0s.tp:the best of its'khowledge and beiief that it:and its principals:
13.1v are notpresenlly debarred; susperided, proposed for debaimenti'declared ineligible, or

yoluntarliy excluded from'participatioh in this transaction by any'f^eral department or agency,
;t3.2. where the prospectiye Ibwer.tier.participanl Is.uhable to'certifytb any of the above',.such

prospectiye pa'rticlpaht shall .a'ttach.an explanatiori to.this proposal (contract).
^  V f » . V"

14. The,prospective lower fier participant further agrees by submitting thjs proposal (contract) thatil will
include this clause en^tilled "Certjficatipn Regardjng Debarment, Sysperisjpn, Ineligibilily, arid'
VoluMary Exclusion.- Lower'Tler Covered Transactions," without mpdlflc^ion in'all lower'tier covered
"transactions ahd:inall solicitations for-lower-tier"'covered transactions. r~ • -

^Cbritractof Name:-.Supplemental, Health Cape

'6/9/2023.

-OMuSlgfMd dy;

Aliciciui.
Date relgenhour

Title;
Biz Dev Director

Exhiblt.F -.Cenificilion Regafdino'Debarment. Suspension, Contractor Iriltials
And Other Responsibility,Matters < 6/9/2023

"ctwiHHS'1107,13 » PageZofZ*"' Date
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fi:

CERTiFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED.ORGANIZATIONS AND

WHISTLEBLOWERPROTECTIONS
■■ ^

The^ontractdr identified in Section "isS of the General Provisions agrees by signature of Ihe^Coritractor's'
representative as identified in Sections-1.1.1-and l";i2 of the.Genera! Provisions, to execute the'follow'ing-
certification; ' n . '

Contractor will compjy, and vvill require any-subgrantees or'subcontractors to_comply. with any applicable,
federal nondiscrimihalipn requirements, which ̂

the Omnibus Crime^Cpntrol^and Safe StreeTs Act of 1968 (42 U.S.C. Sectipn'3^^^ vyhich prphibits
recipierils of federal funding under this statute from discriminating.-either in employrnent practices or in
•the deiivery of services or benefits, on the basis of race, color, religion,'national origin, and sex..The Act
requires certain recipients to produce.an Equal,Employrnent Opportunity.Piah; '

- tKe Juvenile justice Delinquency .Rreventibn Act of 2002 (42 U.S.Ci Secti6h~5672(b)) which adopts by
reference, the'civil rights obligations of the iSafe Streets ̂ t. Recipienls of fede'ral funding under'^thls
statute are prohibited from discriminating, either ih.empjoyment practices or iri.the deiivery'of services or
benefits, on the basis of race, color,ireiigion. national origin, and-sex. The Act includes Equal
Employment,Opportuniiy'Planrequiremerits;

-.the.Civii Rights Act of 1964 (42 IJ.S.C:-Sectton 2000d, which prohibits;reciplents of federarfinahclaj
assistance "from 'discriminating.on the basis of race.^color.. or.national origin in.any program or activity);
"- the Rehabililallon.Acl'of 1973.(29 U;S;,C. Section r794);iwhlch prohibits recipients of Federal financial
assistance ffom dlscrirniriating onihe basis of disability, In regard to employment and the delivery of-
seryic^sdr'benefits. Jn any'program

- the Ameri^ns with plsabiife (42.p.S.C% Sections i2131-;34),'which prohibits
discrimjnation'and ensures.equal opporiunity for persons with disabilities In'employmenl, State andjqcal
government services,-;pyb|ic accommpdations.,commerciaJ.facilities, anb tran'sportatlp ~ *

t the-Education Amendments of 1972 (20' U.S/C'fSecllqns-16^1 r. l^S,- f685-i86), whjcii prohibits"
discrirhlnatlon on the,basis of sex in'federally assisied.educalion programs;^ " ' " -
T the Age Discrinriin^tiop Act of 1975 (42 U.'S.'Cl Sections 6106-07).awliich prdhibiis discrimination onlhe ..
basis of age in prograrhs or activities feceivirig.Federai financial assistance.- It does not-include

. eThploym'eril discriniinatiph;.

V-28 C.F.R;;pt. 31 (U.S. Department"of'Justice;,Regulatiori$'-'OJJDP Graril'Prbgrarris); 28'C.F-.R. pt. 42
(U.S. Depa'rtment dPjuslice Reguj'atiohs -'Ndndiscrlnnirialioh;'.Equal E(TiployrnenrOpportunityT"Policies
and Procedures): Executive Order'No^ 13279jegual protection of the jaws for falth-based.and cohirhuoity
prganizalidns); Executjye'.O'rder No. .13559, which provide fundamentajjpKncipies'and policy-making
criteria for partnerships with failhrbased and neightw/hood orgariizatipns; ' '■ •
- 28G.F.R. pi. 38 (U.S. Department ofrJustice Regulalions - Equal Treatment for FaiVh^Based
Organizatidns); and Whistleblower.proleclions 41 U.S.C. §4712 and ThelNali'onal Defense Authorization
Acl"(NDAA) for Fiscal Year 2013 (Pub. L. 112:239, enacted January 2.,201.3).lhe Pilot-Program for
Enhancement of Contract Eniploye.e_Whist[ebiower Protections, which protects employees against
reprisal (qr,certain.wjiistje^bldw^^^ acliyities'Ln.cpnnection with fe.deral-gran,ti5;and contracts.

fhe_ certificate set oul.belowls a ma'teriar representation of fact upon yvhlch reliance is placed when the'
agency awards the grant. False certificatibn dr violation pf the certification shall be grounds for
suspension of'paymenls.'Suspension or termination of grants, or government wide' susperision or'
deb'arhieril. o ' ■ '

^  r"
.Exhibit G, - ' ^ , I

.  I ContractortnitiatsV
C<^ett«erio(CoffipiUnM«M3ira^crnMp«rt«r^loFa4MatNondlKHmin*iioa'EqurfTtMlmWu^F«trt-eaMdOroar<zj(^ . M'

«nd . - \
'  ■ rc-j 6/9/2023

R*v:,)0/2in4 Pa9e.Lof2 Date- - ' " ^ :

V. '••• '
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In the event a Federal or State court or Federal or State administrative agency makes a finding.of
discrimination aftej a due process hearing on the grounds of race, color, religion, national origin, or sex.
against a recipierit of funds, the recipient will forward a copy of the finding to the Office for Civil Rights,'to
.the applicable contracting agency or.division within the Department;bf Health and Hum'an'Services; and,-
^to the P.epartmeni of Health and Human Services Office of,the Ombudsman;

The Contractor Identified in Section 1.3 of the,General Provrslons agrees by signature phhe Contractor's
representative" as identified In Sections Ivi.l.and i.12 of the General Provisions, to execute the fpllo.wing
-certifica.ti.on;

I , By signing arid"^submitting 'this.proposar(contract) the Coritracto'f agrees to'comply with" the provisions
indicated above!" • -

6/9/2023

Date-

Contractor Name:< Supplemental Health care

- Name:^V?fVt'tfae1 Pel genhou r ^ '
,Biz bev' Di r^ectbr

ir»A

.'ji

6/27/M

R*v. lO/2t/U

'7 Exhibit G ,. . -1
_  • Initials,

C«^KaUo<S6I C4fflpliiinc«M\'r*quiiflirn«nu'pofUirinQ 10 Hendijolmkwijon. F«itrv*B**4d OtQanizaUon*,
fnd WhWettom* pfo««ci»on» ~

Page 2 of 2 -Date,
,€/9/2023
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE-

Public Law 103-227-, Part C - Environmental Tobacco Smoke! also known as the PrbtChildren.Act.of 199,4'
(Act), reguir.es.that smoking hpt be permitted in any p|Ortion of any indoor facility owned or leased or "•
cpritracted for by an enlily-an'd.used rpylinely. or regularly for tlieprovision of health,- day care', education,
or library services to children underjheagepf 18, if the seryices are funded Programs eithej;
•directly or through ̂ tate.ortlcxajpoyernrpentsr- Federal grant,.contract, loan, pr'lganpuarantee. Th^
ilaw does not apply to cHijdren's services provided In private residences, facilities'funded solely'by,
^Medicare orfiledicaid.'fundsj and portions of facilities used for ihpatient drug or alcohortreatme'ht!^ Failure
,t6 comply with the provisions of the,law ."may,result in the imposition of a.civirrhonetary penalty of up to
S1000 per day and/or IheJrrtpositioh of an, adrninistratlye^compliahce order on.the responsible entity.

The 'Cbntractor identified iri^Sectlon 1:3 pf.the General Provisions-agrees, .by signature:©! Ihe ConlVactoi^s
representative as;identified.'in Sectional. 11 and 1.12 of the .Genera! Provisions, to execute the. fbllbwing "
.certifications "

I; .3y signing and;submjtting .this.cphtract} the Coritracto.r agrees to make reasonabje'eftorts to cgrnply
' -with,all,appjicable pxpyisipns^p 103-227, Rart.C.^known as.the Pro-Children

6/9/2023

nP.ate,

Contractor Name: supplemental Health' care-

aV

■NameV^'^^ael Felgenhour
Title:

I

Biz .'Dev Oi rector

'CU/OHHS/110713

ExhbH H - C^rtifiutjgn Regarding
Enylibnmienial Tobacco Sn^e

Page i.of 1 " .

—0$'.

Contractor Initials'
6/9/2023

Dale 1.
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY

ACT fHlPAA^ BUSINESS ASSOCIATE AGREEMENT

Exhibit 1 js npt.applicable to lhis A'grecmeni.

:Remainder of page Intenlionaljy left-blank.

■09

IW
Conlraclor Iniliats

.  I
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT IFFATAI COMPLIANCE

The Federal Funding'Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or,greater than $25,000 and awarded on orisfter Octbber i, 2010, to report on
.data related to executive wrnpensation and associated.first-tier sub-grants of $25,000 or more. If the
ihitiat award is below $25,000 but-subsequent grant modifications result in a total award equal to or over
',^25,000, the award is subject.tp the FFA'TA reporting requirements, as of the date of the award,
'in accordance .with-2 CFR Part 17p.{Reporting Suliawardand ̂ ecutfve Compensabon Inforrnation), the
Department of Health and Hurnan Services:(DHHSj must'report the following Infoirnation for any
isubaward or. contract awa'rd sub|Mt to the. FFATA reporting requirerhentsT 'v.
,1. Name of entity •
12. ^Arnqunt of award - P.
1 Funding agency • ' .
<4'., N^CS code for contracts /.Cf:PA program number for grants.
6'. Program source ' "
6.- Award title descriptive of the purpose of We.funding action
i. .Location of the entity ' '
,8; Principle place of performance
19., Unique identifier of the'entity fUE! #)
1.0. 'Total compensation and names of the:top rive.e«tutiyes if:

T0_.1. Mo.re.ihan 80.% of annual gross revenues are from'theFederargovernmenti and those
revenues are greater,tfian$25M annually and^ - ^

-10.2. Compensafon'informaUpn is not already ayailable tlfrqugh reporting to the SEC. •. .

^Pnrne grant recipients must submit FFATA required data by'the end dfthe month, plus 30 days, in which
the award or aMrdarhe'hdrheht'is made. '
(The Contractor identified in Section 1.3 of the Gerieral Provisions agrees to corhply with" the-prbyislons of:
The Federal Funding Accountability and Trahsparency Act, :Public,Lav<*10.^282 and Public Law'110-252,
and 2 CFR Part 170 (Repo'rtlpgiSubaMrd.and'^^ecutiye'C'ompensaiion (hfonmation), and hrrther agre.es'
,to have the Contractor's representative, as.'identified in Sections V,11„and''l.12 ofthe Generarprovisions
execule.the following Certification: ; . • -
The below iiarried Contractbr.agrees to provide.needed infonm.ation as.outiiried above to the NH.
Department of Health and Human Services 8nd:to.cornply:with:a)l appiicableprdvislons dfthe Federal
[Financial Accountability "and Transparency. Act' " ' ' . ' ~

t'.: " iCbritractbr-Name: Supplemental Health care

y^^OoeuSlgMibir;

67972023. ■ 'l^diAtL'fdjpA^
Date Name^^^Vl^h^^T':Fe igenhqur

Title: 'elz'oev Director '

Exhibit J -!Certification R^ardlng the Federal Funding ContractorJnitiati^
Accountability And Transparency Ad (FFATA) CompUancq ' c/Q/?h7^

cu»«8/no7i3, .Page 1 of2: ' . ' v Date - ^
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y;

■FORM A

As the Contractor Identified in Section 1.3 of the General Prpvisions. i.certify that the responses to the.
below listed questions are.true.ahd accurate.

i. The U£l (SAM.gov) numt>€r for ypuf^tity is> F>KTWM622l2S4"

2. In ybur business orprganizatipji's preceding .cprfipjeted fiscal year, did your business or organization
^receive (-1) 80 percent or rhore of ydur anhtral gross,revenue in tJ.S: federal contracts. subcOhtracts,,
' loans, grants, subrgrants. and/or cooperative agreements; and .(2),$25,000,000 or more.in.annual
gross.revenues from.U.S. federal contracts", .subcontracts; loans; grants, sutjgrants,.and/or'"
cwperative.agreemenjs?- .

y  NO . . -YEg

If the'answer.to #2 abovels NG.'siop here
If the answer to #2.above.ls" YES. please answer the following:

3. Does the public,haye access.tp information about the compenMti'qn o|^e execufives fh your
-bysfjiess.or organiz^ion through peHt^ic reports,filed under secfion -13(ajpr"'l5(dj of the Securities
Exchange Act df -19W''(i 5 U.S.C section 6104 of the Internal Revenue Code, of,
1986? .

.-,N0 YES

If the"ahswe?.t6'#3 abdve is YES. stoR here" .
If lhe7ans'^r,to.#3";alX)ve'.l_s NO, please answer'the..fpllowing::

4., The names'and.^compensation of the.'fiye"mosl Highty compensated'officers in your business or
prganizatip.h are as.;fql!6ws:'

'Name:

Name:

Name:

Arripuhl:'.

Amount:,

'Name:

Name: £1

^puntf ̂

Ampynt:-;_

Amoufit;

%

CU4)HHSrit07t3

Exhibil J -pertjncation Regarding the Federal Funding
Accountabili^ And Transparency Act (FFATA) Conipiiance.

|P8g«2of2 ' *

Contractor Inttlals

OS

1^-

^  6/9/2023
Date •
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DHHS Information Security Requirements^

1%^

A.' Definitions,

The following term.s'may be reflectecl and have the described meaning in this^bocument:

.  '1. "Breach", means,, the- \bss of ■control, compromise,: ^■uhauthdnzed disclosure,
unauthorized acquisition,, unauthorized "access,; or any similar term referring to
situations; whe/e persons'^'"other, than authorized users' and for an .other than
authorized purpose have access or potential -access to personally identifiable
informajion, whether physiwi o.r ele.ctrpnic^ With regard to Protected, Health
Information." Breach"•shall have the sarrie meaning as the term "Breach" in section
164..402 df Title.45:, Code of Federal Regulations.

2: "C.ornputer'Security IncidenC shall have the same meaning "Computer Security
incident" in section two (2) of NISf Publication 800-61,,-Corhputer Securi^ incident

.  Hahdiihg Guide, National Institute" of Standards and Technology. U.S. Department'
of Commerce. w

•  '

"3." "GonTSential Information" or "Confidentiaf Data" rneans'aii confidentiai inforrnatlon
disclosed by one 'par^ to .the other, such as all medical, health, financial, public

. assistance beneftts and personal information including without-limitation. Substance-
Abuse. Treatment, Records.- tCase- Records, .Protected Health .Information- and
Personaily-ldentifiable information. "

•Corifidehtial Ihforthatidh.alsdiihcludes any 'and'aji information owned ofniahag^^ by'
the Slate of NH'- created, .received or On behalf oTt.he Department of Health and
Human SjetVices (,ClHHS)| .or accessed^ icj'- the; course of performing ^contracted •
services - of which, collection, .disclosure, protection-, .arid disposition is goyerhed.by
stale or federaf law pr regulation.,;This ihformation;lncludes, but is not limited'to
Pfptected Healtfr pnformatipn (PHI). Personal, ipforrhation (PJ);^ Personal Financial

I  Information (PFI), .Federar-Tax-lnfprmation (FTlj, Social Security'Num^rs (SSN),
• Payrhent Card Industry {Rbl)^ahd,pf ptheY-sensitive 'ahcJ;confide"ntial information.

- 4. ;;End -User" means'any-person or entity ,{e.g.-. contractor, contractor's empipyee,
ibusiness assocfatj.f subcpniractOTi^ .othe;;- idovmstre^^^ user, etc.) that/receives '
b.HHS data or derivative, da.la. in. accordance.with thejerms of this Coritract.

5. "HI PAA" means the Hdalth'lhsurance Portability and Accountability Act of 1996 and the
regulationcpromujgated'thereunder;

.  i . V

6. "incident" means an act thatfpotentially violates" an explicit of implied security policy,
whichlricludes att^pts .(either failed or successful) to'gain .unauthorized access to a
system oMts dalaV.unwarited disruption or denial of service; the unauthorized use of
a .systern'for the processing of storage of data; and changes to system, hardware,-
firmware, or software: characteristics without theCwnefs knowledge, instruction", of

•• consent. Incidents mclude'the loss of dala ihrough theft or device misplacerrient, loss
V  or misplacement-of hardcopy documents, and misrouting of'physical or electroriic-

•  • ■ ■■ - - •
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mail, air of which may h"^e the potenfial .to^put the data 'at risk, of unauthorized
access, use, disclosure, rnodification or destruction'

•7. "Open vWjreless Network" means any network or: segment of a network that is
no't designated, by the; Stale of Nevy Hampshire's pepartment of Information
Techno,logy or .delegate ,aS a protected network, (designed, tested, and
approved^ by rneans pf;'the State, to transmit) will be-considered an open

• network and^not adequatelysecure for the transmission of uriencrypted PI, P-FI,
PHI or cpnfidentiai DHHS data. • ,

•'8! "Personal Information" (of "PI") means information .which can be used to"distinguish
or trace an individual's identity, such as their name, social security number, personal
iriformation as defined in New iHampshire RSA 359-G:19, biorhetric records;.etc.,
alone, onvvhen combined^with other personal orldehtifying information which is linked
or linkable;io a'specific Individual, such as date and place of birth, mother's mai.den
nameretc. * . ■

V'*' , ^ , ' . , , . s .

'  9. "Privacy Rule" shallmean.tbe Standardsifqr Privacy of Individually Identifiable,Health
Infofrnatlon at 45',C.P.R, Parts 180.and.164,, promulgated]under HIPAA byjhe United

■'States Department of Health'and Hurharii Services:

■•iq;,'Profedecl- Healih^ Information" (or-'PHI'J'-has the'same meariihgas provided .in the
'definitlonV- "Rtolected'htaalth tiiformajlon" imtheHlR/^ Privacy Rule at 45 C.F.R. §
160..103. ■' ^ . ' " "

11. "Security Rule^ shall mean the Security Standardsjof the Protection of'Electroriic,
'J'- ■ . IProtecWd: Health Information, at 45 C.F^.R: Part 164, Subpaft .C, and amendments

thereto. 1:; ^

.  '12. "Uhsecur^ Pfbfected'Health Infdrmalioh" means Protected Health Information that Is
not secured by-a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and .is
developed or endorsed by a standards„develbping prganizaj^ that Is accredited by '
the American National Sfandards:lnstltute..

I. 'RESPONSIBILltlES OF DHHS AND tHE.CONtRACTOR

A. Business, Use and^Dlsclosure,of Confidential Information. ^
, * 1 'I* * W

1. The Cohlractof rhu'st ribt'dse, disclose; maintaifi" or transmit Confidential Infomiatlon
except a_s reasonably necessary as outlined uhder'this'Cohtract.^Furthef. Cbntractor.

;  .?.• Including.but nofiimited to^all,".its .directors, officers; employees arid agents, must not
use, disclose, maintain or transmit PHl in any manner that vrauld constitute.a violation
of the Privacy and Securlty^Ruie. ■

2. The,. Corihacto; must .not disclose any Confidential Information In response to a
^  - ■ ' ' ■ ■ - ■ r- "" ''

•V5.USI update 10/09/18" ExhitritK- ^ Contractor initials^
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request for disclosure on the basis, that It is required by Jaw,, in response to a
subpoena, etc., withouVfirst notifying'0HHS;so that.DHHS^has an'opportunityMo,

^ consent orvObject.to.th.e.-,disclosure; ^ .
" 13: ;lfDHHS notifies theXdhtractof that, DHHS has.agreed'to l>e bound by additional

restrictions .over- and .above tho.se uses pr^dlsclosures ;or security, safeguards of PHI
pursuant to the privacy, and Security i.RuJe, the Cohtra'ctof rtiust 'be. bound by euch.
additional restetions and must not. disclose PHI iln. violation of :such' addltlonai
restrictions and rhust abide by any addltlbnal.securlty "safeguards:

4. The. Contractor agrees.,that DHHS Data..or'derivativeJh'ere from disclosed to an End
]Jser must orilybeused; pursuant to^ the'terms of thisGontract/ ... .

^  5.. The-CqntracYor agrees DHHS Data;,obtained under'thisXontract may not be used for'
any otherpurposes that,are riot'indicaled-iri'this 0^^

§i The- Cohlractpr .agrees_ to gr^J accessTp jhe data to the authorized representatives
of DHHS, '.for the; purpp.se pf ms>ecji.ng. tp .confirm •cpmpliaocej with -the terms" of thjs
Contract. '

.11. ;METH0DS of secure TRANSMISSION OFOATA

„ 1,, j^Applicatipn Encryption. ,lf End .Usec is, transrnltting ..DHHS ;data' cpntajning;
Xprifidentlal. Data between applicationsi .theCoritractpr atfests th'e applications; have
-beef) i'evaluated' by an: expert knowied'geable in. cyber .security and that said
tappjicatipri's encryption'capabilities ensu_r_e .secure trahsrrilssio.n via the intern^.

"■2:, '.Gdmputer Disks arid "Portable iStofage Devices. End User may not .use computer:dlsks
■  -or portable:storage devices, such; as a ,thum'6..drive, as a method of transmitting DHHS;

data.- 1 '

'S.-i 'Enc^pted, Email. End; User may only employ email'to transmit/Cqrifldential .Data' if
■'email is encrvotediand" being' sent to "and 'being recejyed by email addipsses of.
'persohs,!authdrizedtlo receive such; information.

4.. iEnciypted, VVeb Site. If-.End User is emplbyirig the VVeb . fo transmit 'Confidential
i.DataV the ,secure.]so'cket .layers (SSL^) rpust be used.d'hd the'vveb" site^ imust'lbe
-secure. SSl!!encrypts daTa transrhhted via a Web site.

is., ^File Hpstlhg Services, also knowri asliFlle. ShariogXites. -Ehb U.ser rnay.noi 'use:file,
ihbsting' services, !such\as Dropbox idr Google Cloud Storage, to transmit
'Conjidential Data. ' ) '

6. Ground Mail.Service. End .User may only'transmit Confiberitial Data w\a.certifled gr^uriiS:
rh'ati withiri'the cdritinenfal U.S. and when sent to a named'individual.

7., Jlaptpps apdrlPpA,.. If End User Js .employing portable devices to tra.nsrnit'
.Confidentiai'Data said devices.must be encrypted and'password-prolecled.

'8,;1 ;Op.en W'reless Networks; End U.s.er may npt'transmit Confidential Data yia.;an ppen
— 03

ys.'.Laslui^ato iq0^i8 ExhibiiK Contractor Initials'.. .. - - w ^ jDHHS infoffhaliori ' "
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-Wireless network. End User musV employ a yirtuai private network (VRN) when
rembtely-transriiiltingwia ah opeh wiheless"nelwork.

'9y F^'empte User Cpmmuhication. If End User Is employing remote communication to
•access pr ',transm|t Confidential Data., [a yictMai private network C(\/PN), must b,e
installed on-the End User's mobile ,device(s) or.laptop'frorri which information wllfbe
transmitted pr'accessed.

.0. SSH File jransfer PrptocPl '(SFTR), also.khowh as S'ecure Elje Trahsfet Rrolpcol. If-
.End User is eifipioyihg an'iSfTR to transmit Corifidehtial Data, End ̂ User. wiil
structure the Folder ,a.ricl access priyiieges to' prevent inappropriate disclosure of
information. SFTPif6iders';and sub-folders used for transmitting Qohfidential Data will
be coded fpr.24-hpure.uOrdeletion cyc|e"(i.e:, (Confidential ;p'ata',wll ,be;dejeted every 24

fi. Wifeless 'p.eyTces.'Jf End'lJser'js transmitting Confidential Data^yia wifeless ■devices, i^l
data must befencrypted to pfevent inappropriate disctosure.o^iriformation!>

,  RETENTION 'AND DISROSITIONiCF IDENTIFIABLE RECORDS

^The;Contractor wlli"orily retain the data and anyderivatiye of'the data for.the durdtion-of this,
-Gbhlfact. After- such time, the'lContraclor will have 30 .days to destroy the data ahcl -any
derivative in yvhatevef ,f6f(p it may exist, unless,'otherwise;, required by law, or permitted
undeV this Contract. To th[s.end, the parties must; " " .

A. Retention

d,..

•2".

'3.

'4.

5.

The iCpritractpr agrees .it-.will not .store,' transfer.;or process data coljected in
coririe'ciiph with -the /sen^jces. rendered under this 'Contract outside -o_f :the Ori'lted^
Stales. This.physicanpcatioh requlr;emenl shalhalsoTapply ih.'the implerhehtatiori of
cloud computing,'.clpyd'Servlce .or cloud/stprage-Mpabilitjes.-and inclu^ .backup?
daja and DisasterijRecpyery locatipnsr- ;,u
The .Gpntractor agrees to ensure"'proper,security- mohitpring;capabiijties'are in-
place -to: 'detect potential security; ievents that" cari impact iState" of NH systems'
and/orpepat1ment;corifidenlial information foncontraclpr.provided systems.

"The Contractor agrees to provide'security awareness (and-.education for its End
Use'rs in suppbd Of protecting Department confidential ihfofmalidn. ,
The Contracl(3r agrees to retain all electronic and hard topies of Corifidehtial iData"
In a secure location apd Identified in section IV; A;2

'Th'e Contractor (agrees Corifidentlal, Data :stored fn a 'Cloud must ,6e jn la.
FedRAMP/HITECH.compliant solulibnrand cofnply with'all applicable statutes and,
regulations regafdingjthe privacy and security.' All servers and'devicesmust'have
curren'tiy-suppqrted ppd^hardened operating systems. 4he ,latest anti-ylral. .anil-.
hac?ker, ahti-'sparn, ahti-spyware; and .anti-malwafe utilities. The-envirorinVerit, ^as 'a?

ys. Lostypdale'10/09^8 ExhibilK
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whole,-must'have aggressive intrusi6h"(detection.and,firewall protection.

6. • The ContTactor agrees to and ensures' its complete Cooperation \Mlh;,the Slate's"
Chiefjnformajjon Officer in the detection of,any security vulnerability of the hostirjg
infrastructure.,

B. pispositipn

*' .V ■ '

^ .1. ■ If the Cpnlractor wiil maintain any.'Confidential Infomation on Its "Systems (of. Its
isub-cohtfactor 'systems), 'the Contractor .\mII maintain a. documeriied'process for
securely'disposirig of, such data upon request ̂pr contract termination; and will
oblaLnj'writtencertificate any State of NevTHanipshire data destroyed bythe"
Contractp.r'or any subcontractors as a part of ongoirig, emergency, and or disaster
recovery .operations. When nojonger in use, electrphic media cohtainihg State of
New Hampshire data shall be tendered unrecoverable via .a secure wipe prograrn.
in accordance, with industry-accepted staridards for*^ secure deletion and media

V. sanitizatibn, or othervvise, physically destroying' the media (for example,
degaus"sing).-a~s'described in NIST Special Publication 800-88, Rev 1, Guidelines
for Medja Sanitizatiori, Nationai .Institute of. ;Standards and Technology, .U. S.
pepartrnenfofiComni^ The Contractor will document and certify ih"writing at

-  • time 'cTf the data destruction, and will" provide-written certification-to the Department
upon' request.. The written certification \vill inclu.be: all "details .necessary' tp
.dempnstrate.(jata has been properly^destroyed and validated. Where applicable,

5-.'. ..regulatory ̂ and professional standards;"for retention requirements.'will be-jointly
.evaluated, by the State and Contractof pfior to destmctlon.

2. -Unless otherwise sp^dfied; -withih thirty (36)fdays of the; termination .of Itliis
Contract;-Contractor agre.e.s io destroy all'hafd copies of Confidential Data using a
secure, rnethod such,as.shfedding.;

U  3. Unless bthefwise speclHed, withjn ;thirty'(3b) 'days of the termination of Ihis-
•Contract,. Contractor agrees to'completely destroy all electronic Confidential .Data
by means.of daTa erasure, also knovw^as secure.data.wiping.

IV. PROCEDURESTOR^ECURIT^ . ..

y. -^A. 'Contractor-,agrees, to safeguard -the DHHS Data, received-under this Contract, a.hd'any "
_de.riyative d,ata:pr fifes, as follows: '•

-s

1.. 'the epntractor" .will hiaintain proper security controls'^'to protect Department
confidential information collected, processed, managed, and/or stored in the ddiv^eiy
of contracted services; '

2; The Contractor will maintain policies 'and procedures to. protect Deparlment
.'confidential information throughout the-information lifecycle. where applicable, (from
.cfeatloh, trahsfdfmatioh, use;'storage and secure. ;destruction) regardless of., the

• media used to store the data (i.e., tape, disk, paper,:etc.').
"  '• ^ •

AU?
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,3.. The Gontractor -will ;maintain iappropriate authentication and access controls, to
icontraclpr systems that collect, itransrriit, or store Department confidential information
^where".applicable. . i

4. The Contractor-will "ensure proper security mbhitorihg (capabilities are In plaSe 'to
'delect potential security events 'that *cah impact State of NH .systems and/pr
Department confidential informalion for contractor p'royjded systems. 1

"5. The. .CohtractoT ;wlll /provide regular security awareness and education for its -End,
M^.ers m .support of prptMting "Depart cdnfidential" [nfprrnatipn.'

•6. 'If the Cpntractbr .^If ̂  sut^conrracllng any core-[functTons of, the engagement
supporting: Ihe ̂services,for 'state .of New Harhpshire, the Contractor will maintain a'
pr^rarh' df an- Jritemal.. process 'or- .processes" that- defines -specific security
expectations, and rnqnltorlng cpmpllance to security requiremehts that at a rrilnlmum
match thoseTor,jthe'^Gpntract6r. Iricluding breach notification requirerrients.,

■7. The> ,Gbj)t'ractoV^wll^^^ vvitK'the Department to^sign "and comply with alf applicable
State of New Hampshire' and Departrherit systern, access and authorization, policies-
"and" procedures, systems access "formes.: and" computer'use agreements jas part pT
pbtainirig :^nd maintaining access to any'D.epa"rtrnent 'system(s). Agreements'will bej
pompiete,d arid signed by'the Contractor and.ariy applicable sub-contractors- prior to
system access:beirig'authorized. ;■

8. ifvthe pepariment dete Contractor \s a .Business. Associate pursuariT to 45
,  GFR i 6,0.103,: the Cpnlractbr. .wijl; execute a HIPAA".Business Associate Agreement

(BAA) vwth ■the:bepartmenl..ahd is.responSibie Tbr maintairiing,compliahce with the" .
agreemieht., ' " ,

9. The.Contractor will "work with-the Department at' its r^^^ to complete a System.
Managemerit. Survey. The, purpose" of the survey is tp.enable the'pepartm.eht and
Cpntractpr^tp monitpr'for ;any changes in risks, threais,- and vulnerabilities that may-
occur over" the life of the Cbntractdr engagement, the- survey will be completed
annually.;or;an.alternate time frame aHhe. Departrnenls discretion with-agreement^by; .
the Contracfprr or the Department .may'request'the'.survey be completed when the
scope of the engagement Petween.the Department arid'.the Contractor changes.

10. The Contractor wiil not store, kn'owingly pruriknowingly. any State of New ̂ Hampshire
or Departmenf,data offshore :gr :0uts]de the boundaries of^the United States unless
prlqr -fexpress w.rjtten consent Is obtained from' the^information Security Office"
leadership member vi/ithin.the Departrrient.

11. Data Security'Breach Liability. Iri^the event of any security breach'^Contractor shall
make efforts .to Investigate the causes pf the breach, promptly take measures to.
prevent'future .breach and minimize, fany damage or .loss resulting from, the breach.
The.State shall recover from the Contractor alVcbsts of response arid recovefy froffi

vs. Last updaio 10/09/18 . . Exhibil k < Ponlractor Initials^
DHHS Information
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;the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone cali center services necessary due to,

.  :the breach. •

12. Contractor must, comply with all applicable statutes :and regulations, regarding the
privacy and security of Corifidenjial lnformation. and must in all other . respects
maintain the privacy and security of ,PI and, PHI aV a level .and scope that is not less
than the level and .scppe_of requirements applicable to federal agencies,, including,
but not limiteci to, provisions of .the Privacy Act of 1,974 (5 U.S.C. .§ 552a)., DHHS
Privacy Act^Regulations {45 C.F.R. §5b), HIPAA-Privacy and Security" Rules (45.
C.F.R; Parts'160 and "164). that govern prpteclionsiforjndividualiy identifiable health
ihformatwn andias applicable under.State law. ' '

13. Contractor.agrees to establish and maintain appro^iate administrative, technical, and
physical safeguard^ to protect the'confidentiality of the Confidential Da'ta and \o
prevent unauthorized use or access tbjt. The safeguards must provide a level and
scope of security that is not Jess ,thari the ieyel and scop^e of security requirements,,
established by. the State of New'Hampshir.e, Department of Infomiation Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm

■for the Department of Information Technology policies, guidelines, standards, and
procurement ih/orrnation relating to vendor . '

14?^ontractor agrees to maintain 'a documented breach notification arid Incident
response'process. The Contractbf'will notify the State's'Privacy Officer and the
State's Secuflty Officer of any security, breach inxmedjat'ely. 'at the email'addresses
provided In Section VJ^' This Includes a confidentiarinformation'breach, computer-
security jncident.^pr suspected breach "which affects or includes any Stale of New
Hampshire systerns..thal.connect to.the.State of New.Hampshire netwpri<.

.15. Contractor .'must restrict' -access |t0''the Confidential ;Data obtained under this
Contract to, only those ^authorized End Users who.'need such DHHS Data to
perform .their official duties in connecliori"v/ith purpb.ses" identified in this Contract.

l6.'The;Cpntractprrmust:'ensureThatall Eifd Users: . '
a. 'comply with such; safeguards ;as referenced Iri Section IV A. above.

Implemented, to protect 'Confidential Informat'iori that is furnished by DHHS
ijnde/this Contract, fromjoss, theft.orinadvertentidisclosure. '

b: isafeguard this information at aill times. ' '*
c. ensure that;laptops and gther electronic ^devices/media containing J?HI, PI, or

pFI are.encrypted and password-protected.
d. send emails conlalnirig Confidential Iriforrhatibn .only if ericivbted and being

sent lb'arid beipg received by email addresses of persons authorized to
receive such'Information. ' ■ "" "**"

Da

'i t
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e; .jimit disclosure,of the Confidentia) Information to the extent permitted by law.

f. Confidential Information received. unddc thjs Contract and Individually
identifiable data derived frOm. DHHS'Data, rnustibe stored In, an'area that Is
•physically ahd^technologlcally secure from access by unauthorized persons-
during .duty hours as welj as non-duty hours (e.g., door locks; card keys,
•blbmetiicldentlflers, etc.). '

IX:- ■ . _ . . ... . ... _ . '

g.^ 'only.-authorized. End,'Users may trarismlt/he Confidential Data, including any
' ,/derjvative;files."containing personally Identifiable Information, and In all caises,

suchi data must be encrypted at ,all times' wh'en in transit, at rest, or when
.. stored on portable-media as required In section ly above..

•'h. -.In ail .other .'instances Confidential Data must ,be maintained, ..used and
"  dlsclose^d using appropriate' saf^uards, as de'termined by ,a risk-based
•assessment of the circum~stances involved;

•[. -understand that {har usencrede (user najne and password) must not be
i- ^share.d. with anyone. End .Users vvijl 'keep;;their credential information secure;
i;:, ifhls applies .to credentials"used to access'the site,directly" or Indirectly through

.  -a third party application. . .s

Coritractbr Is^ fespohsilble for "oVeTsight and Compliarice of .their" End Users. DHHS
reserves the right to conduct qhslte Inspections to, mpnltor compliance ' with this
^Cgrifract, Includjng the privacy: and security. re,qujrement"s provided In herein; HIPAA,
and other applicable laws and: Federal regulations uoHLsuch time'the. Confidential Data
Is'disposed of in accordance with this CohtfaCl.

V. LOSSREPORTING

-  The pbntractor rnust .notify the State's-'.Prlvacy Officer and; Security Officer of any
^.Security Incidents and .Breaches Irnmediately, at; the. emaii addresses provided jn

^  vSectionVr.. ' :i;

^the Cpnjractoi must further-ha^hdleandTepoil Incidents and Breaches jnyplvlng PH( l.h'
accordance''with Ihe agencyi documented Incident Handling .and Breach'Ndtification
procedures and In accordance with 42. C.F:R. §§ 431.300 > 306. In addition to, arid
notwithstanding, GpntractortSvCompiiance with 'all applicable-obligations and, procedures,
Contractor's"procedures must 'also'address"'how the.Contractor will:

'  . _ _ . ' VS;
. 1. Identify Incidents; ,

2. Delenminelfpersonally Identifiable Information is~rnvolved In Iriclderits;
1;' • . . . ^ ̂

,3.. ;Rep.oH;.susptcied or confirmed." locjdentsj^Tpqufred in this 'Exhrbit.or ̂ 37; ' i'

4. fdentifyand convene'a core response group to. determine-the risk level of Incidents
arid determihe risk-based responses to lncidents;-an'd

08'

Mf-
VS. Last update 1.0/09/18 . Exhibit K ' ConiraetortnillatsV
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5.' Determine whetlier Breach notification ,js required, and, if, so. identify, appropriate,
Breach notification methods, timing, source," and contents from .arriong different

-  opiions, and'bear costs associated with the-Breach notice as well as any imitigatioh
■rneasures,

Iricidents, ahd/pf-Breaches that. ;implicate PI must be-addressed and reported,' as
applicable, in accordance with NH RSA 359-.C:20...

B

Vi: ^PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPfivacyOfficer@dhhsVrih;gov
B. -DHHS Security-Officer:

.DHHSInforrnatipnSecur

I--:.

Of"'"

V5; Cost update 10/09/18 Exhibii K
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the Temporary Staff Services contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State" or "Department") and Sunbelt
Staffing, LLC ("the Contractor"). '

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Council on June 28.2023 (Item #15), as amended on February 21,2024 (item #29), 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, 2027

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

Shared Price Limitation of $28,800,000

3. Modify Exhibit B, Scope of Services, by replacing it in its entirety with Exhibit B -
Amendment #2, Scope of Services, which is attached hereto and incorporated by
reference herein.' ■

4. Modify Exhibit C, Payment Terms, Section 2, to read:

2. The Contractor acknowledges that this is a fee-for-service Agreement with an
aggregate price limitation applicable to multiple Contractors, and that no funds
will be paid to the Contractor once the price limitation is reached. Shared price
limitation amounts allocated per State Fiscal Year (SFY) are as follows:

SFY 2024 SFY 2025 SFY 2026 SFY 2027
Shared Price

Limitation

Total $6,500,000 $7,300,000 $7,500,000 $7,500,000 $28,800,000

5. Modify Exhibit C, Payment Terms, Section 3, to read:

3. This Agreement is funded by:

3.1 20% General Funds

3.2 80% Other Funds (Agency Income, Agency Fees and Intra-Department
Transfer).

6. Modify Exhibit C, Payment Terms, by deleting and replacing Section 5 in its entirety.
Effective July 1, 2025 upon Governor and Council approval of this Amendment #2,
whichever js later,* to read:

5. Payment shall be for temporary staff actual hours worked in fulfillment of the services
as specified in Exhibit B - Amendment #2, Scope of Services, in accordance with
Table 1, Hourly Rates, below:

Sunbelt Staffing, LLC

RFA-2024-NHH-01 -TEMPO-14-A02

v7.12.23

A-S-1.3
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Table 1

Hourly Rates
Effective July 1, 2025*

Line Description
Hourly
Rate**

1 Registered Nurses (RNs), NHH $85.00

2 Registered Nurses (RNs), Glencliff $85.00

3 Licensed Practical Nurses (LPNs), Glencliff $75.00

4 Mental Health Workers, NHH $34.00

5 Licensed Nursing Assistants (LNA), NHH $34.00

- 6 Licensed Nursing Assistants (LNA), Glencliff $34.00

7 Psychiatric Social Workers (PSWs), NHH $75.00

8 Resource Nurse, NHH $105.00

**AII hourly rates are inclusive of Contractor's administrative
costs, staff mileage, and travel expenses.

5.1. Payment for temporary staff actual hours worked on any of the holidays listed
below shall be in fulfillment of the services in this Agreement as specified in
Exhibit B - Amendment #2, Scope of Services, in accordance with Table 2,
Holiday Hourly Rates, further below. Holiday shifts begin vvith the 10:45 pm -
7:00 am shift on the eve of the holiday, except for Christmas and New Years
Holiday shifts; which begin at 2:45 pm on the eve of the holiday and end with
the 10:45 pm - 7:15 am shift starting on the holiday.

New Years_,Eye and Day

Martin Luther King Day

Thanksgiving

Independence Day

Labor Day

Memorial Day

President's Day

Christmas Eve and Day

Table 2

Holiday Hourly Rates
Effective July 1, 2025*

Line Description
Hourly
Rate**

1 Registered Nurses (RN's), NHH $100.00

2 Registered Nurses (RN's), Glencliff $100.00

3 Licensed Practical Nurses (LPN), Glencliff $88.50

4 Mental Health Workers, NHH $40.00

5 Licensed Nursing Assistants (LNA), NHH $40.00

6 Licensed Nursing Assistants (LNA), Glencliff $40.00

7 Psychiatric Social Workers (PSWs), NHH $75.00

8 Resource Nurse . $120.00

Sunbelt Staffing, LLC

RFA-2024-NHH-01 -TEMPO-14-A02
v7.12.23

A-S-1.3
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**AII holiday hourly rates are inclusive of Contractor's
administrative costs, staff mileage, and travel expenses.

5.2. In the event RN Temporary Staff is recruited, hired, and begins work on a full-
time basis at NHH or Glencliff, the Departmentwill:

5.2.1. Make payment to the Contractor fpr a placement fee of $2,500 if the
RN staff member has provided services on a temporary basis for less
than two (2) thirteen-week terms; and

5.2.2. Not reimburse the Contractor a placemerit fee if the staff member has
provided services on a temporary basis for more than two (2) thirteen-
week terms.

7^. Modify Exhibit C, Payment Terms, Section 7.6., to read:

7.6 Is assigned an electronic signature, includes supporting documentation, and Is
emailed or mailed to:

.  . 7.6.1 NHH invoices may be emailed to: NHHFinancialServices@dhhs.nh.aov. or
mailed to: .

Financial Manager
'  Department of Health and Human Services

Nev/ Hampshire Hospital
121 South Fruit Street

Concord. NH 03301

7.6.2 Glencliff invoices may be emailed to: Glencliff.AP@dhhs.nh.Qov. or mailed
to:

Financial Manager
Glencliff Home

POBOX76

Glencliff, NH 03238

Sunbelt Staffing, LLC

RFA-2024-NHH-01 -TEMPO-14-A02

v7.12.23
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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 below,

State of New Hampshire
Department of Health and Human Services

2/19/2025

Date

■OocuSloned by;

Lapointe
Title: chief Executive officer

Sunbelt Staffing, LLC

2/18/2025

Date

-DocuSlgnad by:

II\A ([AaI^aui
reJ6675Ae.phen Mariani

Managing Director

Sunbelt Staffing, LLC

RFA-2024-NHH-01-TEMPO-14-A02
eff. 7.12.23
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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

2/22/2025 ^oc^si^nodty:

Date Guanno

Title: Attorney

I 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:

Sunbelt Staffing, LLC A-S-1.3
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B Amendment #2

Scope of Services

1. Statement of Work

1.1. The Contractor must provide Temporary Staff to support New Hampshire
Hospital (NHH) and Glencliff Home (Gienciiff) onsite at both locations as
needed. Temporary Staff are defined to include the following positions:

1.1.1. Registered Nurses (RNs): .

1.1.2. Licensed Practical Nurses (LPNs);

1.1.3. Licensed Nursing Assistants (LNAs);

1.1.4. Mental Health Workers (MHWs); and

1.1.5. ■ Psychiatric Social Workers (PSWs).

1.2. The Contractor must provide properly licensed Temporary Staff, and ensure all
Temporary Staff performing services under this Agreement possess:

1.2.1. Valid applicable licenses issued in New Hampshire;

1.2.2. Resume;

1.2.3. Basic Life Support (BLS) certification, as required by state law;

1.2.4. Proof of pre-employment screening, which includes, but is not limited
to:

1.2.4.1. COVID-19 and influenza vaccines within the current

season or as needed, or documented refusal for one or

both.

1.2.4.2. A physical capacity exam.

1.2.4.3. Proof of health screening which includes, but is not limited
to the following Immunizations:

1.2.4.3.1. MMR.

1.2.4.3.2. Hepatitis B.

1.2.4.3.3. Varicella (chickenpox).

1.2.4.3.4. Tetanus, diphtheria, pertussis (T-DAP).

1.2.4.3.5. TB skin test (Quantiferon TB gold).

1.2.4.4. Background checks in accordance with Section 1.14.

1.2.4.5. A minimum of three (3) professional references.

1.2.4.6. N95 Fit test results.

1.2.4.7. Urine Drug Screen

1.3. The Contractor must ensure all professional license renewals and updated,

RFA-2024-NHH-01-TEMPOt14-A02 Contractor Initials

Sunbelt Staffing. LLC Page 1 of 14 Date 2/18/2025



New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B Amendment #2

vaccinations are provided to NHH. Renewals include, but are not limited to:

1.3.1. Professional license renewals. "

1.3.2. BLS recertification.

1.3.3. Covid-19 vaccinations or documented refusal.

1.3.4. Influenza vaccinations or documented refusal.,

1.4. The Contractor must ensure all Temporary Staff attend a minimum of eight (8)
hours of orientation provided by the Department that includes, but is not limited

'  to: ■

1.4.1. Specific Information regarding infection prevention.

1.4.2. Client confidentiality, including but not limited to signature for
compliance with the Health Insurance Portability and Accountability

. Act(HIPAA).

1.4.3. Medical records and other documentation practices.

1.4.4. Completion of the required Department Information and Security
Privacy Training{s).

1.4.5. Policies and procedures of NHH and Glencliff that all Temporary Staff
must read, attest to, and comply with.

1.4.6. Safety and emergency protocols including, but not limited to "Cues to
Crisis" training regarding how to recognize and respond safely to
patients who may be experiencing psychiatric crises.

1.5. The Contractor must ensure that the Temporary Staff comply with applicable
laws, regulations, and/or professional accreditation-standards.

1.6. Resource RN Position Requirements - *Effectlve July 1, 2025, upon
Governor and Council approval of this Amendment #2, whichever Is later:

1.6.1. Resource RNs must be qualified to perform duties including, but not
limited to:

1.6.1.1. AH duties as listed in Subsection 1.7, RN and LPN Position
Requirements.

1.6.1.2. Overseeing the units and serving as a resource to nursing
staff in maintaining a safe, therapeutic, and caring
environment on the units and throughout the hospital.

1.6.1.3. Acting as a role model for the delivery of safe and
therapeutic nursing care.

1.6.1.4. . Identifying and communicating clinical and administrative
concerns to Executive Nursing Leadership and/or the
Executive on Call.

RFA-2024.NHH-01-TEMPO-14-A02 Contractor Inilials SA4.
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B Amendment #2

1.6.1.5. Initiating the NHH Emergency Preparedness Plan and
Patient Care Services Continuity of Operations Plans as
needed for emergency'situations.

1.6.1.6. Monitoring temporary staff adherence to the policies and
standards of NHH and the NHH Department of Nursing.

1.6.1.7. Monitoring staffing throughout the hospital.

1.6.1.8. Demonstrate positive leadership.

T.7. RN and LPN Position Requirements

1.7.1. RNs and LPNs must be qualified to perform duties that include, but
are not limited to:

1.7.1.1. Conducting physical assessments, including psychiatric or
admission assessments.

1.7.1.2. Executing charge nurse responsibilities.

1.7.1.3. , Administering medication(s).

1.7.1.4.- Processing of physician orders.

1.7.1.5. Monitoring vital signs.

1.7.1.6. Testing blood glucose levels.

1.7.1.7. , Completing treatments.

1.7.1.8. Conducting pain assessments.

1.7.1.9. Changing dressings.

1.7.1.10. Providing venipuncture services.

1.7.1.11. Management of the milieu.

1.7.1.12. Utilizing the electronic health record (EHR) of NHH and
Glencliff to obtain clinical information and to document

patient care.

1.7.1.13. Communicating both verbally and in writing to report
related findings.

1.7.1.14. In accordance with Department policies, declare a
Personal Safety Emergency stemming from any situation
where the physical or emotional safety of an individual is
at risk and immediate action is necessary to prevent harm
or injury (e.g., physical assaults, verbal threats, medical
equipment malfunctions, or incidents of patient/resident
elopement) as needed.

1.8. LNA Position Requirements

RFA-2024-NHH-01-TEMPO-14-A02 Contractor Initials
SIU.
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B Amendment #2

LNAs must be qualified to perform duties that include, but are not
limited to:

1.8.1.1. Providing patients with basic information,'assisting in
interpersonal relationships, and facilitating the adjustment
of patients to their living environment.

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

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

1.8.1.4. Assisting in coordinating staff schedules and weekly
patient assignment sheets for individualized patient care. '

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

1.9. MHW Position Requirements

1.9.1. The Contractor must provide MHWs who, under the direction of an
RN, perform assigned tasks, provide direct service to patients in an
acute psychiatric care facility, and are qualified to perform duties that
include, but are not limited to:

1.9.1.1. Assisting in admission procedures.

1.9.1.2. Searching for contraband.

1.9.1.3. Orienting the patient to the unit/hospital.environment.

\  1.9.1.4. Identifying and recording patient valuables.

1.9.1.5. Completing documentation requirements.

■  ' 1.9.1.6. Communicating any significant changes in patient status
and reporting all untoward patient actions or symptoms to

.  nursing or medical staff in charge , to assure safety and
continuity of care.

1.9.1.7. Supervising and supporting patients as necessary in
bathing, showering and other hygiene needs,'

1.9.1.8. Maintaining awareness of patients' dietary needs and
providing records pf nutritional intake.

1.9.1.9. Monitoring and providing a safe and clean environment as
prescribed by standards relating to fire safety and infection
control.

1.9.1.10. Utilizing a supportive approach with anxious and agitated

RFA-2024-NHH-01-TEMPO-14-A02 Conlractor Initials
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B Amendment #2

patients.

1.9.1.11. Identifying needs for walk groups or any other activities
that will allow patients space to feel supported and to de-
escalate potential situations that could create unsafe
environments for staff and patients.

1.9.1.12. Demonstrating basic knowledge of patient histories and
conditions.

1.9.1.13. Providing testimony during legal proceedings to provide
support while maintaining patient confidentiality.

1.9.1.14. Implementing individualized plans of care by reinforcing
treatment goals during daily, continual interactions.

1.9.1.15. Purposely observing patient behaviors by documenting
objective data as well as subjective inference (i.e. suicidal
tendencies, patient gait, medication side effects).

1.9.1.16. Escorting, supporting and supervising patients at
appointmentSi legal proceedings, home placements and
other activities as necessary to ensure patient safety.

1.9.1.17. Participating in quality improvement data collection and
completing all mandatory review classes to maintain
competencies.

1.9.1.18. Seeking out and appropriately utilizing supervision from
Nursing Coordinator or designee to ensure safe practices.

1.9.1.19. Maintaining current knowledge of hospital, departmental
and unit-based changes by participating in staff meetings
and reading policies and procedures to maintain skill level.

1.9.1.20.. Exploring opportunities to expand scope of knowledge
where applicable through continuing education.

1.9.1.21. Maintaining a positive customer service-oriented attitude
by demonstrating a professional and courteous demeanor

^  in all interactions and through professional appearance.

1.9.1.22. Maintaining safe body mechanics while participating in
physically demanding, and unpredictable and potentially
hazardous patient care situations, such as safely
transporting physically aggressive patients.

1.9.1.23. Exhibiting a willingness to perform other duties as
assigned to ensure smooth unit operations.

1.10. PSW Position Requirements

1.10.1. PSWs must possess at least a master's degree in social work (MSW)

RFA-2024-NHH-01-TEMPO-14-A02 Contraclor Initials
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B Amendment #2

who are capable of duties that include, but are not limited to:

1.10.1.1. Performing complicated, detailed, and involved reviews of
a highly professional nature to gather background material
from patients, family members, service providers and
guardians to formulate comprehensive psychosocial
assessments and make clinical recommendations for

inpatient and aftercare services.

1.10.1.2. Establishing and maintaining highly sensitive contacts with
a wide range of community agencies-while exercising
sound judgment to ensure quality services are provided to
patients.

1.10.1.3. Establishing and maintaining therapeutic relationships
with patients,, guardians, family members and significant
others to assess, mobilize and access social, "financial,
and residential resources needed to promote recovery.

1.10.1.4. Developing treatment goals in conjunction with the
treatment teams of NHH and Glencliff, patient, guardians,
families, and significant others based on an in-depth
comprehensive psychosocial assessment.

1.10.1.5. Ensuring on-going discussion upon issues with discharge,
with treatment team, patients, guardians, families, and
significant others.

1.10.1.6. Providing individual, family and group therapy on assigned
cases and based on program needs with a willingness .to
apply a broad range of established therapeutic techniques.

1.10.1.7. Assisting and giving guidance to patients as needed to
assist with individual problem solving.

1.10.1.8. Coordinating and monitoring patient finances such as daily
spending, applications for benefits and/or entitlement
programs provided by federal, state, and charitable
organizations.

1.10.1.9. Utilizing interventions consistent with current research
relevant to developmental, cultural, and disability-specific
needs while documenting efficacy of utilized interventions.

1.10.1.10. Supervising, assigning, and carrying out NHH and
Glencliff Transportation Services for patients to
appointments.

1.10.1.11. Initiating or overseeing the initialing of guardianship and/or
involuntary commitment proceedings consistent with RSA

RFA-2024-NHH-01-TEMPO-14-A02 Contractor Initials SIU,
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B Amendment #2

135 and 464-A, while ensuring congruency with the Social
Work Code of Ethics.

1.10.1.12. Adhering to all applicable laws and policies including The
Joint Commission on Accreditation, of Healthcare
Organizations (JCAHO), Health Care for All (HCFA), NHH
and Glencliff policies and the Health Engagement Model
(HEM).

T.10.1.13. Monitoring other legal issues such as the status of
probation or parole involvement, pending court hearings
for criminal or civil actions, facilitating appropriate
involvement of the patient in these proceedings^, and giving
direct testimony at court hearings as appropriate. ,

1.1.0.1.14. Developing a comprehensive discharge plan focused on
recovery that is in consideration of the concerns of all
interested parties with the expectation that collaboration,
with treatment team and other interested parties will be
emphasized.

1.10.1.15. Providing support, modeling, and assistance to other
hospital staff to reinforce courteous interactions and
clinically appropriate interventions with patients..

1.10.1.16., Documenting all social service interventions in the clinical
record and following NHH and Departmental policies and
procedures as well as discipline-specific standards and
expectations regarding psychosocial assessments,
progress notes, treatment plans and other required forms
and reports.

1.10.1.17. Providing clinical analysis and recommendations at
diagnostic and treatment review conferences as
necessary.

•  1.10.1.18. Consulting with other professional treatment staff
regarding various treatment interventions, psychosocial
and environmental Mhfluences, the availability of
community resources and needs for discharge.

1.10.1.19. Participating in training and classes to "maintain and
increase knowledge relevant Ho case management and
patient care.

1.10.1.20. Assisting in covering social service needs throughout NHH
as they arise.

1.11. Temporary Staffing Requirements

RFA-2024-NHH-01-TEMPO-14-A02 Contractor Initials SA4.
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B Amendment #2

1.11.1. The Contractor must coordinate the staffing needs of NHH/Glencliff
and the available Temporary Staff.

1.11.2. The Contractor must attempt to accommodate NHH/Glencliff staffing
requests for specific individual Temporary Staff.

1.11.3. The Contractor must be provided with a minimum of twenty-four (24)
hours advance notice when Temporary Staff are needed, unless
otherwise agreed.

1.11.4. The Contractor must pay all Temporary Staff wages, which includes
payments of federal and state taxes.

1.11.5. The Contractor must provide Temporary Staffing Services, applicable
to each RN, Resource RN, and LPN position, for a period that is a
minimum of thirteen (13) weeks without a gap in delivered services
for the staffing period, unless otherwise mutually agreed upon in
writing.

1.11.6. The Contractor will be reimbursed for providin'g and delivering
temporary nursing staffing services, defined as a minimum of thirteen
(13) weeks working at either NHH or Glencliff Home, and any
extension thereof up until twenty-six (26) weeks, on a deliverables
basis in accordance with the hourly rates as specified in Exhibit C,

,  Payment Terms, Section 5.'

1.11.7. The Contractor must allow any RN and Resource RN who worked a ,
minimum of two (2) consecutive thirteen (13) week Staffing Periods
to be hired by the Department. , .

1.11.8. the Contractor must provide temporary staffing services for each
MHW and PSW for a minimum staffing period of six (6) months with
an option for NHH/Glencliff to hire the individual after that six (6)
month period concludes.

1.11.9. The Contractor must provide replacement staffing for the remainder
of the Staffing Period in the event a Temporary Staff member Is
unable to fulfill the prescribed shift due to illness, injury, or other
unforeseen circumstance.

1.11.10. The Contractor must notify the Department at least four (4) weeks
prior to any staff member's end-date should they want to continue
providing services.

1.11.11. In the event the Contractor is unable to fulfil! replacement staffing
described in Paragraph 1.11.9, the Contractor must provide
alternative solutions, verbally and in writing, to NHH/Glencliff which
may choose to accept or decline the Contractor's alternative staffing
solution.

RFA-2024-NHH-01-TEMPO-14-A02 Conlractor Initials,
SAi
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B Amendment #2

1.11.12. The Contractor must address performance issues with any Contractor
employee when performance issues are identified and communicated
to the Contractor by staff at NHH or Glencliff. . .

1.11.13. The Contractor must accept Department verbal and written
notification of the Department's request to cancel requested

'  Temporary Staff services a minimum of two (2) hours prior to the start
of the shift for which staff are scheduled to work.

1.11.14. The Contractor must accept immediate verbal and written notification
from the Department of any staffing dismissal from Glencliff or NHH
with or without cause.

1.11.15. The Contractor must have the ability to receive notification from the
Department of any unexpected incident known to involve a
Temporary Staff including, but not limited to errors, safety hazards, or
injury.

1.12. Compensation

1:12.1. The Contractor will be reimbursed for providing and delivering
temporary nursing professional staffing services. For the purposes of
this Agreement, "temporary" is defined as a minimum of thirteen,(13)
weeks working at either NHH or Glencliff Home, and any extension
thereof up until twenty-six (26) weeks, based on hourly rates for actual
hours worked. See Exhibit C, Payment Terms, Section 5,

1.13. Comjjiiance

1.13.1. The Contractor must be in compliance with applicable federal and
state laws, rules and regulations, and applicable policies and
procedures adopted by the Department currently in effect, and as they
may be adopted or amended during the contract period. ,

1.13.2. The Contractor may be required to participate in monitoring activities,
at the sole discretion of the Department, including, but not limited to:

1.13.2.1. Site visits.

1.13.2.2. File reviews.

1.13.2.3. Staff training.

1.14. Background Checks

1.14.1. Prior to permitting any individual to provide services under this
Agreement, the Contractor must ensure that said individual has
undergone:

1.14.1.1. A criminal background check, at the Contractor's expense,
and has no convictions for crimes that represent evidence
of behavior that could endanger individuals served under

RFA-2024-NHH-01-TEMPO-14-A02 Contractor Initials

Sunbelt Staffing, LLC • Page 9 of 14 Date 2/18/2025



New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT 8 Amendment #2

this Agreement.

1.14.1.2. A name search of the Department's BAAS State Registry,
pursuant to RSA 161-F:49. with results indicating no
evidence of behavior that could endanger individuals
served under this Agreement.

1.14.1.3. A name search of the Department's DCYF Central
Registry pursuant to RSA 169-0:35, with results indicating
no evidence of behavior that could endanger individuals
served under this Agreement.

1.14.1.4. The Contractor must report any active or inactive findings

in any Background Checks to designated Department staff
at NHH and Glencliff Home.

1.16. Department Owned Devices, Systems and Network Usage

1.15.1. Contractor End Users, as defined in Exhibit D, DHHS Information
Security Requirements authorized by the Department's Information
Security Office to use a Department issued device {e.g. computer,
tablet, mobile telephone) or access the Department network in the
fulfilment of this Agreement, must: ^

1.15.1.1. Sign and abide by applicable Department and New
Hampshire Department of Information Technology (NH
Doll) use agreements, policies, standards, procedures
and guidelines, and complete applicable trainings as
required:

1.15.1.2. Use the information that they have permission to access
solely for conducting official Department bu_siae,ss and.
agree that all other use or access is strictly forbidden
including, but not limited, to personal or other private and
non-Department use, and that at no time shall they access
or attempt to access information without having the
express authority of the Department to do so;

1.15.1.3. Not access or attempt to access information in a manner
inconsistent with the approved policies, procedures,
and/or agreement relating to system entry/access;

1.15.1.4. Not copy, share, distribute, sub-license, modify, reverse
engineer, rent, or sell software licensed, developed, or
being evaluated by the Department, and at all times rfiust
use utmost care to protect and keep such software strictly
confidential in accordance with the license or any other
agreement executed by the Department; ■

1.15.1.5. Only use equipment, software, or subscription(s)

RFA-2024-NHH-01-TEMPO-14-A02 Contractor Initials

Sunbelt Staffing, LLC Page 10 of 14 Date 2/18/2025



New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B Amendment #2

authorized by the Department's Information Security
Office or designee;

1.15.1.6. Not install non-standard software on any Department
equipment unless authorized by the Department's
Information Security Office or designee;

1.15.1.7. Agree that email and other electronic communication
messages created, sent, and received on a Department-
issued email system are the property of the Department of
New Hampshire and to be used for business purposes
only. Email is defined as "internal email systems" or
"Department-funded email systems."

1.15.1.8. Agree that use of email must follow Department and NH
DolT policies, standards, and/or guidelines; and

1.15.1.9. Agree when utilizing the Department's email system:

1.15.1.9.1. To only use a Department email address
assigned to them with a
affiliate.DHHS.NH.Gov".

1.15.1.9.2. Include in the signature lines information
identifying the End User as a non-Department
workforce member; and

1.15.1.9.3. Ensure the following confidentiality notice is
embedded underneath the signature line:

CONFIDENTIALITY NOTICE: "This message may
contain information that is privileged and confidential
and is intended only for the use of the individual(s)
to whom it is addressed. If you receive this message
in error, please notify the sender immediately and
delete this electronic message and any attachments
from your system. Thank you for your cooperation."

1.15.1.10. Contractor End Users with a Department issued email,
access, or potential access to Confidential Data, and/or a
workspace in a Department building/facility, must:

1.15.1.10.1. Complete the Department's Annual
Information Security & Compliance
Awareness Training prior to accessing,
viewing, handling, hearing, or transmitting
Department Data or Confidential Data.

1.15.1.10.2. Sign the Department's Business Use and
Confidentiality Agreement and Asset Use

RFA-2024-NHH-01-TEMPO-14-A02 Contractor Initials
SIU.
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B Amendment #2

Agreement, and the NH DolT Department
wide Computer Use Agreement upon
execution of the Contract and annually
throughout the Contract term.

. 1.15.1.10.3. Agree End Users will only access the
Department' intranet to view the
Department's Policies and Procedures and
Information Security webpages.

1.15.1.10.4. Agree, if any End User is found to be in
violation of any of the above-Department
terms and conditions of the Contract, said
End User may face removal from the
Contract, and/or criminal and/or civil
prosecution, if the act constitutes a violation
of law.

1.15.1.10.5. Agree to notify the Department a minimum of
three business days prior to any upcoming
transfers or terminations of End Users who

possess Department credentials and/or
badges or who have system privileges. If End
Users who possess Department credentials
and/or badges or who have system privileges
resign or are dismissed without advance
notice, the Contractor must notify the
Department's Information Security Office or
designee immediately.

1.15.2. Workspace Requirement

1.15.2.1. If applicable, the Department will work with Contractor to
determine requirements for providing necessary
workspace and State equipment for its End Users.

2. Exhibits Incorporated

2.1. The Contractor must manage all confidential data related to this Agreernent in
accordance with the terms of Exhibit D. DHHS Information Security
Requirements which is attached hereto and incorporated by reference herein.

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services

RFA-2024-NHH-01-TEMPO-14-A02 Contractor Initials SAl
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New Hampshire Department of Health and Human Services
Temporary Staff Services ^

EXHIBIT B Amendment #2

described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

3.2. Credits and Copyright Ownership

3.2.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement must include the following statement, "The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

3.2.2. All materials produced or purchased under the Agreement must have
prior approval from the Department before printing, production,
distribution, or use.

/

3.2.3. The Department must retain copyright ownership for any and all
original materials produced, including, but not limited to:

3.2.3.1. , Brochures. . .

3.2.3.2. Resource directories.

3.2.3.3. Protocols or guidelines.

3:2.3.4. Posters.

3.2.3.5. Reports.

3.2.4. The Contractor must not reproduce any materials produced under the
Agreement without prior written approval from the Department.

*  /

4. Records

4.1. The.Contractor niust keep records that include, but are not limited to:

4.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and ■ all income
received or collected.by the Contractor.

4.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all
such costs and expenses, and which are acceptable to the
Department, and to include, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase requisitions
and orders, vouchers, requisitions for materials, inventories,
valuations of in-kind contributions, labor time cards, payroHs, and

RFA-2024-NHH-0T-TEMPO-14-A02 ^ Contractor Initials

Sunbelt Staffing, LLC Page 13 of 14 , Date 2/18/2025



New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B Amendment #2

4.2.

other records requested or required by the Department •

During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives must have access to all reports and
records maintained pursuant to the Agreement for purposes, of audit,
examination, excerpts, and transcripts.

4.3. If, upon review of the Final Expenditure Report the Department must disallow
any expenses claimed by the Contractor as costs hereunder, the Department
retains the right, at its discretion, to deduct the amount of such expenses as
are disallowed or to recover such sums from the Contractor.

RFA-2024-NHH-01-TEMPO-14-A02
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Stiate of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that SUNBELT STAFFING, LLC is

a Florida Limited Liability Company registered to transact business in New Hampshire on May 07, 2007. 1 further certify that all

fees and documents required by the Secretary of State's ofTice have been received and is in good standing as far as this office is

- - concerned.

Business ID: 577318

Certificate Number: 0006738833

u.

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 18th day of July A.D. 2024.

David M. Scanlan

Secretary of State



VK

State of New Hampshire

Department of State

2025 ANNUAL REPORT

Filed

Date Filed: 3/12/2025

Effective Date: 3/12/2025

Business ID: 577318

David M. Scanlan

Secretary of State

BUSINESS NAME

BUSINESS'ITPE
\

BUSINESS ID

.  STATE OF FORMATION

SUNBELT STAFFING, LLC

Foreign Limited 1 liability Company ̂

577318

Florida

CURRENT FRINClPAl, OFFICE ADDRESS CURRENT MAILING ADDRESS

501 Brookcr Creek Blvd

Suite A-400 Oldsmar, FL, 34677 - 2966, US.A

501 Brookcr Creek Blvd

Suite A-400 Oldsmar, FL, 34677 - 2966, USA,

RI-GISTBRliD AGBN T AND OI-I-ICI:

RI-GISTl-RBD AGBNT: C T Corporation System (1108)

REGISTBRED AGENT OFl-ICE
2 1/2 B

ADDRESS:
eacon Street Concord, NH, 03301 - 4447, USA

PRINCIPAL PURI'OSE(S)

NAICS CODE NAICS SUBCODE

OTHER / Staffing scrx'iccs.

•' MANAGER/MEMBERINFORMATION

NAME BUSINESS ADDRESS TITLE

David Alexander
5550 Pcachtrce Pkwy Stc 500, Pcachtrce Corners, G.A, 30092,
USA

President

Soliant Health J.,LC
5550 Pcachtrce Pkw)', ste500, Pcachtrce Corners, GA, 30092,
USA • '

Manager

'Com Kloibcr
5550 Pcachtrce Pkwy Stc 500, Pcachtrce Corners, G.A, 30092,
USA • ,

Chief Financial Officer

1, the undersigned, do hereby certify that the siateinents on this repoil are tcue to the best of my information, knowledge and belief.

Title: Authorized Signer

Signature: Amy Payne

Name of Signer: Amy Payne

Mailing Address - Corporation Division, NH Department of Stale, 107 North Main Street, Room 204, Concord, NH 03301-4989
Physical Location - Slate Mouse Annex, 3rd Floor, Room 317, 25 Capitol Street, Concord, NH

Phone: (603)271-3246 j Fax: (603)271-3247 j Email: corporate@sos.nh.gov | Website: sos.nh.gov
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CERTIFICATE OF AUTHORITY

Lara Parker hereby certify that: .
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretarv/Officer of Sunbelt Staffing, LLC
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on Fobruarv 10 20_24_. at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Stephen Mariani, Managing Director _(may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of SunbcIt Staffing, LLC 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 his/her judgment be desirable or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/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. I further certify
that it is understood that the State of New Hampshire will rely on this certificate as evidence that the person(s)
listed above currently occupy the position(s) indicated and that they have full authority to bind the corporation. To
the extent that there are any limits on the authority of any listed individual to bind the corporation in contracts with
the State of New Hampshire, all such limitations are expressly stated herein. ,

Dated:
. 2/10/2025 L.(X^o^

Signature of Elected Officer
Name:

Title:

Rev. 03/24/20
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ACORD. CERTIFICATE OF LIABILITY INSURANCE
DATE (MMfODA'YYY)

12/30/2024

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(le$) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder In lieu of such endor8ement(s).

PRODUCER

Marsh & McLennan Agency LLC

P. 0.00X71429

47 Postal Parkway

Newnan, GA 30271-1429

NAME*'^^ Jessie Battles
Exti; 770-683-1021 770-683-1010

Ai^REss; Jessie.Battles@MarshMMA.com
IN$URER(S) AFFORDING COVERAGE NAICF

INSURER A: Philadelphia Indemnity Insurance Co. 18058

INSURED

Sunbelt Staffing, LLC

501 Brooker Creek Blvd., Ste A-400

Oldsmar, FL 34677

INSURER B : Zurich American insurance Company 16535

INSURER C : TOO Specialty Insurance Company 34487

INSURER D : Tokio Marine Specialty Insurance Compan 23850

INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACTOR 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
LTR TYPE OF INSURANCE

ADDL
INSR

SUBR
VWO POLICY NUMBER

POLICY EFF
(MM/DD/YYYY>

POLICY EXP
(MM/OO/YYYY) LIMITS

A X COMMERCIAL GENERAL LIABILITY

>E [3 OCCUR
)0

Y Y PHPK2703111 01/01/2025 01/01/2026 EACH OCCURRENCE $2,000,000

CLAIMS-MAC $1,000,000

X PD Ded:1,0 MED EXP (Any one person] $20,000

PERSONAL & ADV INJURY $2,000,000

GEN-L AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE $4,000,000

POLICY 1 1 JECT 1 1 LOC
OTHER:

PRODUCTS • COMP/OP AGG $4,000,000
$

D AUTOMOBILE LIABILITY V Y PPK2700367 10/31/2024 01/01/2026
COMBINED SINGLE LIMIT
fFa flccideotl $5,000,000

ANY AUTO

HEDULED

TOS
N-OVWED
TOS ONLY

BODILY INJURY (Per person) $

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

sc
At

BODILY INJURY (Per accident) $

X X
NC
Al

PROPERTY DAMAGE
fPer acddenil

$

$

A X UMBRELLA LIAB

EXCESS LIAB

X OCCUR

CLAIMS-MADE

Y Y PHUB894214 D1/01/2025 01/01/2026 EACH (XCURRENCE $5,000,000

AGGREGATE $5,000,000

DED X RETENTION $10000 $

B WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y / N
ANY PROPRIETOR/PART NER/EXECL/TIVEl j
OFFICERAtEMBER EXCLUDED? N
(Mandatory In NH) ' '
if yes, deacrltw under
DESCRIPTION OF OPERATIONS below

N/A

Y WC1126143005 01/01/2025 01/01/2026
V PER OTH-
A KTATI FTP FR

E.L. EACH ACCIDENT $1,000,000

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

E.L. DISEASE - POLICY LIMIT $1,000,000

C

A

A

Medical Pro

Staffing E&O

3rd Party Pro

Y V MFP011882505

PHPK2703111

PHPK2703111

01/01/2025

01/01/2025

01/01/2025

01/01/2026

01/01/2026

01/01/2026

$1MM/$3MM

$1MM/$2MM

$3MM/$25,000 DED
DESCRIPTION OF OPERATIONS/ LOCATIONS 1 VEHICLES (ACORD 101, Additional Ramarks Schedule, may bo attached If more space la required)

(GL) Blanket Additional Insured per form CG2026 0413 Addl Ins • Designated Person or Organization.

(GL) Waiver of Transfer of Rights of Recovery Against Others to Us per form CG2404 0509

(GL) Blanket Additional Insured -Primary & Non-contributory perform CG2048 1013.

(GL) Separation of Insureds applies perform CG 00 01 04 13.

(Auto) Blanket Additional Insured with Primary & Non-Contributory perform PITS045.'

(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

state of NH

Department of Health and Human Services

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POUCY PROVISIONS.

.  129 Pleasant Street

Concord, NH 03301-3857

1

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) 1 of 2
#S14620007/M14604302 .

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
JXSTS
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DESCRIPTIONS (Continued from Page 1)

(Auto) Primary Non-Contributory subiimit: $1,000,000 perform PITS045.

(Auto) Waiver of Subrogation per form CA0444 0310.

(WC) Blanket Alternate Employer per form WC0003 01A

(Crime) Loss Payee perform Crime Protection Plus form PI-LOSSPAY-SCH.

(UMB) follows form for General Liability, Auto Liability, Employers Liability and Professional Liability

performs: PI-;CXL-041-0516 General Liability Follow Form Endorsement, PI-CXL-092 Automobile Liability
(Subiimit), PI-CXL-005 • ' ' ■

Employer's Liability (Stop Gap) Follow Form Endorsement and PI-CXL-085 Professional Liability Coverage

Subiimit )

(Professional Liability)Professional Liability Virginia Statutory Limits Endorsement applies per Form HPE

000063-06-20. Current limits effective July 1, 2024: $2,650,000 each claim/$7,950,000 Aggregate.
(Professional Liability) Blanket Additional Insured Primary and Non-contributory perform HPE-000007 0418

(Professional Liability) Blanket Waiver of Subrogation per form HPE-000048(0716

(Professional Liability) Separation of (nsureds perform HPE-010032-0517
(Professional Liability)!Vledical Professional Liability Policy is claims made and has a retroactive date

of 01/01/2020 perform HPD-010001-09-16.

(Professional Liability) Separation of Insureds applies per form HPE-010032-05-17.

(GL,PROLI, CRIME, IM, PROP, AUTO) 10 Days Notice for Nonpayment Cancellations and 30 Days Notice for all

other Cancellations perform PI-CANXICH-002.

EXCESS MEDICAL PROFESSIONAL LIABILITY

Policy Number: 6798437 ,

Carrier (B): Lexington Insurance Company

Policy Period: 01/01/2025 - 01/01/2026

LIMIT: $5,000,000 EACH CLAIM / $5,000,000 AGGREGATE

SEXUAL ABUSE/ MOLESATION SUBLIMIT OF $4,000,000 EACH CLAIM / $4,000,000 AGGREGATE

Excess Medical Professional Liability Policy has a retroactive date of 01/01/2020 perform 113464.

Excess Medical Professional Liability Policy is claims made perform 113466.

Excess Medical Professional Liability Policy additional insured endorsement per Form HC0943.

EXCESS MEDICAL PROFESSIONAL LIABILITY

Policy Number: P03HC0000074980

Carrier: Vantage Risk Specialty Insurance

Policy Period: 01/01/2025 -01/01/26

Limit: $4,000,000 EACH CLAIM / $4,000,000 AGGREGATE

State of NH, Department of Health and Human Services are included as Additional Insured for General

Liability with respect to work performed by the Named Insured, when required by written contract, agreement

or permit and subject to the provisions and limitations of the policy.
v'

SAGITTA 25.3 (2016/03) 2 of 2

#S14620007/M14604362
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Lori A. Weaver

Commissioner

Ellen M. Lapolnte
Chief Eiecutivc.Ornccr

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

NEW HAMPSHIRE HOSPITAL

36 CLINTON STREET, CONCORD, NH 03301

603-271-5300 1^00-852-3345 Ext. 5300

Fax; 603-271-5395 TDD Access: 1-800-735-2964 ww^.dhhs.nb.gov

November 17, 2023

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, New Hampshire Hospital and
Glencliff Home, to enter into Sole Source amendments to existing contracts, which were
originally competitively bid, with the Contractors listed below for the provision of temporary staff
at New Hampshire Hospital and Glencliff Home, by increasing the total shared price limitation by
$7,730,000 from $3,770,000 to $11,500,000 with no change to the contract completion dates of
June 30, 2025, effective upon Governor and Council approval. 31% General Funds. 69% Other
Funds (Agency Income, Agency Fees & Intra-Department Transfer).

The original contracts were approved by Governor and Council as specified below.

Contractor Name Vendor

Code

G&C

Approval
Current

Shared

Price

Limitation

Increase Revised

Shared

Price

Limitation

22"*' Century
Technologies, Inc.

(Concord, NH)

216506

-B001

0:6/28/2023,

(Item #15) /

AHS Staffing LLC

(Traverse City, Ml)
638521

0: 6/28/2023

(Item #15)

Aya Healthcare, Inc.

(San Diego, CA)
300930

O: 7/19/2023

(Item #16)

$3,770,000 $7,730,000 $11,500,000

Career Staff Unlimited,

LLC (Irving, TX)
449994

O: 6/28/2023 '

(Item #15)

CMG CIT Acquisition, LLC

(Manchester, NH)
296667

O: 6/28/2023

(Item #15)
'

Compunnel Software
Group, Inc.

(Plainsboro, NJ)

V00070

434.

0: 6/28/2023

(Item #15)
-
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Page 2 of4

Cross Country Staffing,
Inc

(Boca Raton, FL)

262451
O: 6/28/2023

(Item #15)

Focus Staff Services LP

(Dallas, TX)
441617

O: 7/19/2023

(Item #16)

Healthcare Staffing
Professionals, Inc.

(Reseda, CA)

449651 .
0: 6/28/2023

(Item #15)

international SOS

Govemment Medical

Services, Inc.

(Houston, TX)

449642
0: 7/19/2023

(Item #16)

Maxim Healthcare Staffing
Services, Inc.

(Columbia, MD)
438253

O: 6/28/2023

(Item #15)

ShareSTAFF LLC

(Stockton, CA)
525551

O: 6/28/2023

(Item #15)

SHC Services, Inc.

(Dallas. TX)
209387

0;' 6/28/2023
(Item #15)

Sunbelt Staffing, LLC

(Oldsmar, FL)
577318

O; 6/28/2023

(Item #15)

Tryfacta, Inc.

(De'rry.NH)
450101'

O: 6/28/2023*

(Item #15)

Worldwide Travel Staffing,
Limited

(Tonawanda, NY)
224259

O: 6/28/2023

(Item #15)

Funds are available in the following accounts for State Fiscal Years 2024 and 2025, 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 95-091-910010-5710-101-500729, Health & Social Services, Department of Health and

Human Services, Glencliff Home Professional Care

State

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)

Amount

Revised

Budget

2024 101-500729

Payments to

Medical

Providers

91000000 $510,000 $490,000 $1,000,000



Docusign Envelope ID; CA031110-0E9C-44F3-A454-C7446DEF9819

His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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2025 101-500729

Payments to

Medical

Providers

91000000 $510,000 $490,000 $1,000,000

Subtotal $1,020,000 $980,000 $2,000,000

05-95- 094-940010-8750-102-500731, HNS: New Hampshire Hospital, New Hampshire

Hospital, Acute Psychiatric Services

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

increased

(Decreased)

Amount

Revised

Budget

2024 102-500731

Contracts for

Program

Services

94050200

$1,500,000 $4,000,000 $5,500,000

2025 . 102-500731

Contracts for

Program

Services

94050200

$1,250,000 $2,750,000 $4,000,000

Subtotal $2,750,000 $6,750,000 $9,500,000

Total $3,770,000 $7,730,000 $11,500,000

EXPLANATION

This request is Sole Source because the Department is increasing the total shared price
limitation by more than 10% for these contracts, which were originally competitively bid. While
recruitment has increased, the healthcare workforce shortage in New Hampshire persists and the
labor market remains incredibly competitive. New Hampshire Hospital and Glencliff Home
continue to actively recruit for permanent staff and utilize a range of recruitment strategies;
however, nursing vacancies remain higher than anticipated when the Department originally
calculated the shared price limitation for these services.

The purpose of this request is to add funds to existing contracts to continue to provide
temporary staff, including registered nurses, licensed practical nurses, licensed nursing
assistants, mental health workers and psychiatric social workers to support New Hampshire
Hospital and Glencliff Home. The Department requires temporary staffing services to locate and
retain qualified temporary staff as,part of the overall staffing strategy for these facilities. These
temporary staff services contracts allow the Department to maintain a high standard of care and
avoid disruptions to the continuity of services while New Hampshire Hospital and Glencliff Home
continue to recruit permanent staff to fill open positions.

The population served includes patients at New Hampshire Hospital and Glencliff Home.

The Contractors \will continue to provide.qualified and properly licensed temporary staff to
New Hampshire Hospital and Glencliff Home, as requested by the Department, based on staffing
needs. Ail Contractors are paid at the same position-specific hourly rates specified in the
agreements.



Docusign Envelope ID: CA031110-0E9C-44F3-A454-C7446DEF9819

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

Page 4 of 4

The Department will continue to monitor services by screening all temporary staff for
appropn'ate education and experience prior to placement, and by supervising the Contractors'
personnel while they are on-shift performing their duties.

Should the Governor and Council not authorize this request, the Department may not have
adequate staffing for New Hampshire Hospital and Glencliff Home, which may result In a reduction
in the number of beds available to clients due to state-mandated staffing ratios and an increase
the number of patients on New Hampshire Hospital's waitlist.

In the event that the Other Funds become no longer available, additional General Funds
will not be requested to support this program.

Respectfully submitted,

fv-

Lori A. Weaver

Commissioner

The Department of Health and Human Services'Mission is tofoin communiUes and families
in providing opportunities for citizens to achieve Iteallh and independence.
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Temporary Staff Services contract is by and between the State of New
Hampshire, Department of Health and Human Services {"State" or "Department") and Sunbelt
Staffing, LLC ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Council on June 28, 2023 (Item #15). the Contractor agreed to perform certain services based
upon the terms and conditions specified In the Contract and in consideration of certain surris
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 1.8, Price Limitation, to read:
Shared Price Limitation of $11,500,000.

2. Exhibit C, Section 2 to read:

2. The Contractor acknowledges that this is a fee-for-service Agreement with an
aggregate price limitation applicable to multiple Contractors, and that no funds
will be paid to the Contractor once the price limitation is reached. Shared price
limitation amounts allocated per State Fiscal Year (SPY) are as follows:

SPY 2024 SPY 2025 Shared Price

Limitation

Total $6,500,000 $5,000,000 $11,500,000

3. Exhibit C, Section 4, to read:

4. For the purposes of this Agreement the Department has identified:

4.1. The Contractor as a Contractor, based on criteria in 2 CFR 200.331.

4. Exhibit C, Section 5, Subsection 5.3, Paragraphs 5.3.3 and 5.3.4, to read:

5.3.3. For Nurse Professionals who work over forty hours under this Agreement in any
week starting each Friday and ending each Thursday, the hourly rate shall be one
and one-half (1-1/2) times the applicable rate in the Tables above. For Nursing
Professionals who work.any of the holidays listed below, the hourly rate shall be
one and one-half times the applicable rate in the Tables above. Holiday shifts
begin with the 10:45 p.m. - 7:15 a.m. shift at-NHH and with the 10:45 pm - 7:00
a.m. shift at Glencliff on the eve of the following holidays and end with the 2:45
p.m. -11:15 p.m. shift at NHH and with the 2:45 pm - 11:00 pm shift at Glencliff
on the day of the holiday, except for Christmas and New Year's holidays which
begin with 2:45 p.m. - 11:15 p.m. shift at NHH and with the 2:45 pm - 11:00 pm
shift at Glencliff on the eve of the holiday and end with 2:45 p.m. -11:15 p.m. shift
at NHH and with the 2:45 pm -11:00 pm shift at Glencliff on the day of the holiday.

5.3.4. For MHW and PSW professionals who work over forty hours under this Agreement
in any week starting each Friday and ending each Thursday, the hourly rate shall

Sunbelt Staffing, LLC

RFA-2024-NHH-01 -TEMPO-14-A01
v7.12.23

A-S-1.3

Page 1 of 4

Contractor Initial

Datel2/7/2023
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be one and one-half (1-1/2) times the hourly rate in the applicable Tables above.
Holiday shifts begin with the 11:15pm - 7:15am shift on the eve of the following
holidays and end \vith the 2:45pm -11:15pm shift on the day of the holiday, except
for Christmas and'New Year's holidays which begin with 2:45pm - 11:15pm shift
on the.eve of the holiday and end with the 10:45pm - 7:15am shift on the day of
the holiday.

SunbeH Staffing, LLC

RFA-2024-NHH-01-TEMPO-14-A01
v7.12,23

A-S-1.3

Page 2 of 4

Contractor Initial

,—^os

Datel2/7/2023
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All terms and conditions of the Contract 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 below,

State of New Hampshire
Department of Health and Human Services

12/7/2023

Date

■OocuSlgned by:

hffeWfeP Marie Lapointe
Title: chief Executive Officer

- Sunbelt Staffing, LLC

12/7/2021

Date

-DocuSlgntd by:

Brinkman

Title: Division Director

Sunbelt Staffing, LLC

RFA-2024-NHH-01 -TEMPO-14-A01
off. 7.12.23

A-S-1.3

Page 3 of 4
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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

DocuSloned by:

12/12/2023

Date UvlaEr»£4ftS^d6P. Guarino
Title: Attorney

I 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:

Sunbelt Staffing, LLC A-S-1.3

RFA-2024-NHH-01-TEMPO-14-A01 Page 4 of 4
eff. 7.12.23
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Sunbelt Staffing, LLC

(Oldsmar, FL) ■
577318

•

Tryfacta, Inc.

■ (Derry, NH)
450101

Worldwide Travel Staffing, Limited

' (Tonawanda. NY)
224259

• $3,770,000

Funds are anticipated to be available In the following accounts for in State Fiscal Years
2024 and 2025, 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.

05-095-091-910010-5710-101-500729, Health & Social Services, Department of Health and
Human Services, Glencllff Home Professional Care

State Fiscal

Year

Class/

. Account
Class Tftte Job Number Total Amount

2024 101-500729
Payments to Medical
Providers

9.1000000
$510,000

2025 101-500729
Payments to Medical
Providers

91000000
$510,000

'

•' Subtotal $1,020,000

05-95-094-940010-8750-102-500731, HHS: New Hampshire Hospital, New Hampshire
Hospital, Acute Psychiatric Services

State Fiscal

Year

Class/

Account
Class Title . Job Number Total'Amount

2024 102-500731 -
Contracts for Program
Services

94050200
$1,500,000

2025 102-500731
Contracts for Program
Services ■

94050200
$1,250,000

;
Subtotal $2,750,000

Total $3,770,000

•  EXPLANATION

The purpose of this request Is to secure temporary staff, including registered "nurses,
licensed practical nurses, licensed nursing assistants, mental health workers and psychiatric
social workers, to support New Hampshire Hospital (NHH) and Glencliff Home. Due to. the
ongoing shortage of health care professionals, the Department requires temporary staffing
services to locate and retain qualified temporary staff as part of the overall staffing strategy for
these facilities. In addition, it is the Departments Interit to bring'additional bed capacity On E/F
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His Excellency. Governor Christopher T. Sununu
■ and the Honorebie Council

Pago 3 of 3 ^ •

units at NHH back online at the end of 2023. These contracts will, assist NHH in supporting the
staffing needs associated with the intended capacity increase. The bed capacity increase will
better meet the needs associated with Mission Zero and reduction in Emergency Department
boarding across the state. .

Both NHH and Glencllff Home have ramped up recruitment Strategies to fill erripty state.
employee positions, however direct care vacancies remain high: RN vacancy rate is
approximately 38%, Mental Health Worker 25% and Social Worker 60%. The Department is
committed to filling all open slots with permanent staff, and temporary staff are not meant to
replace permanent staff. However these Temporary Staff services contracts will allow the
Department to maintain the high standard for care and continue services at both facilities
unabated while continuing to recruit for permanent staff.

The population served includes patients at NHH and Glencliff.Home.

The Contractors will providb qualified and properly licensed temporary staff, including
registered nurses, licensed practical nurses, licensed nursing assistants, mental health workers
and psychiatric social workers, to NHH and Glencliff Home, as requested by the Department
based on staffing needs. All Contractors will be paid at the same position-specific hourly rates
specified in the agreements.

The Departrnent will rnonitor services by screening all temporary staff for appropriate
education, and experience prior to placement.

The Department selected the Contractors .through a competitive bid process using a
Request for Applications (RFA)'that was posted on the Department's website from^March 16.
2023 through.April 21, 2023. The Department received 32 responses that were reviewed and
scored by a team of qualified individuals. The Scoring Sheet is attached.

As referenced in Exhibit A. RevisiCns to Standard Agreement Provisions, Section 1,
Revisions to Form P-37. General Provisions, . Subsection 1.2 of the attached agreement, the
parties have the option to extend the agreement'for up to four (4) additional years, contingent
upon satisfactory delivery of services, available funding, agreement of the parties, and Governor
and'Cbuncil approval. , •- •

Should the Governor and Council not authorize this request, the Department may. not have
adequate staffing for NHH and Glencliff Home. Lack of staffing may result in a reduction in the
-number of beds available to clients due to state-mandated staffing ratios, which could potentially
increase the number of patients on the NHH waitlist-and will further hinder the hospitals' ability to
staff E/F unit. .

In the event that the Other Funds become no longer available,' additional General Funds
will not.be requested to support this program.

Respectfully submitted.

Co
Lori A. Weaver

Interim Commissioner

Tht Dtporlmtnt of Hmlih and Human Struicct' Miuion u (o join communiliet and families
in provliHng opporiunilies for^cilUens lo achieve health and independence.
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Project Title [Temporary Staff Services

Reviewer Name Title

^ Anne Purant

2•.Kevin Lincoln

^:Bret Mason

'^lOonna Ferland

®,'Carol Oelisle

NHH.' Nursing Coordinator '

^Director of Finance of Glencliff Home "

NHH, Chief Flnarrcial Officer

■NHH, Finance Director.
..NHH, Assista'nt Chief Nursing Officer .•

Technical

Maximum

Points

Available

22nd Century
Technologies,
Inc.

Airs Well. Inc. dba"
All's Well .

^elphi Medical
Staffing/LLC

AHS Staffing
LLC

Aya •
Healthcare,
Inc* Baylnfotech,

LLC.

Ability (Q1) 4S -35 > 20 32 35 37 15

Experience (Q2) 30 25 25 15 24 25 20

Capacity <Q3)' 50 ■45 't ^15 25 * 42 45 32

Project Management (04) 25 "23 15 , 15 ' '  17 22 22

TOTAL POINTS 150 128 75 87 11B 129 89

o

5
o

§

•*

* - The Department anticipates presenting a contract for this vendor at a future G&C date.



CareerStaff

Unlimited, LLC Cell Staff. LLC^

Compunnel
Software Group, Inc.

38 '  ̂ . 40 3D

28 ■16 ■  28

40 30 ■  '42

20 13' 22

126 99 122:



Compu-Vlsion Consulting,
Inc.

*1

CMG GIT Acquisition. LLC
Cross Country Staffing.
Inc. cTrace Solutions. Inc. Dlskriter, Inc. * Focus-Staff Services LP*

•

25 35 30 • 32 22 . 32

20 ■ 25 \  23 " . 12 25 25

25 35 38 30 33 ■  37 ■

■  23 21 20 .  15 ■ 13 18

93 116 111 89 93 112

9
o

m
(O

o

-n

9

2
o

Not Applicable • No Cost Proposal for RFA

* • The Deparlment anticipates presenting a contract for this vendor at a ̂iture G&C date.



Health Advocates Network

Inc. dba Staff Today
Healthcare Staffing
Professionals, Inc. v.. Host Healthcare. Inc.

i

InstantServe LLC

. International SOS
Government

■ ^9edical Services,

iiTtt' LanceSoft, Inc.'

"
•• 1

33 38 38 38

r

^  36 38 ■

rr 20 .24 20,' 15 L  . . 23 ■ 18

40 45. 25 20

J •.

39 35

15' 22 16 19 22 15

108 129 99. 92 120 106

o
m
CO

O

o

Not Applicable - No Cost Proposal for RFA

*' The Department anticipates presenting a contract for this vendor at a future G&C .date.



Maxim Healthcare Staffing
Services. Inc. Medical Solutions LLC. Resource Logistics. Inc. ShareSTAFF LLC ■ SHC Services. Inc. Sunbelt Staffing. LLC

•

v:

42 12 25 30 40 35

28 21 ■  . 26 24 25 26

45 20' 25 39 ; 41 36

20 ■'5 17 .18 ' 15' 18

135 58 93 111 121 115



Sunburst Workforce

Advisors, LLC. (Maxim
Healthcare Staffing
Services, fnc.)

Supplemental Medical
Services, Inc. dba StaffLink Tryfacte, Inc. >. Virtelligence, Inc.

.V

Worldwide Travel Staffing,
Limited

'

32 25 40 25 35

27 15 -  26 1^ 28

25 13 - 41 20 40

20 * • iQ
19 io 22 .

104 ■ 63 126 ' 69 . 123
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Subject; Temporary Staff Senices (RFA-2024-NHH-01-TEMPO-i4)
FORM NUMBER P-37 (version 12/J1/2019)

Notice: This agreement and all of its attachments ̂hall become public upon submission to G,ovcrnor~and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The Slate 0/New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION; - "

1.1 ^tate Agency Nome

New Hampshire Department:of Health and Human Services-

1.2 State Agency AjJdress
(

129 Plca.sant Street

Concord.-NH 03301-3857 . -

1.3 Contractor Name

Siinbclt Staffing, LLC

1.4 Contractor Address

501 Brbokcr Creek Blvd, Suite A-400
Oldsmai-, FL 34677 • . >:r>„

1.'5 Contractor Phone.

Number

813-792.3427

1.6 Account Nuinber

'05-095-094-940010-8750-

102-500731

05-095-091-910010-5710- .
10.1-5.00729

1.7 Completion Date *

6/30/2025

1.8 Price Limitation

•$3,770,000
:  " v:

t

1 ;9 Contracting Qlficcr for State Agency
•*

Robert W. Moore, Director

1 .J 0 State Agency Telephone Number

(603)271-9631

1.11 Contractor Signature
y—OoeuSJctwd bjr:

SftfU. AWlW ■

1.12, Name and Title ofContraicior Signatory

Stephen Mariannanaging Director

1.13 Stale Agency Signature
DoeuSlgntd by: ■ fc-

Date: 6/13/202]

1.14 Name and Title of Slate Agency Signatory ,

.  • Ellen Marie

1.15 Approval by thc N.H. Department of Administration, Division of Personnel (if applicable)

By: " Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution)
OoevSljfttd bjr:

By: 1
1.17 Approval by the Governor and Executive Council (if applicable)

V*

G&C Item number: G&C Meeting Date:

Page 1 of 4
Contractor Initials
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2. SERVICES TO BE PERFORMEE). The State of New

Hampshire, acting through (he agency identified in block I.I
("State"), engages, contractor identified 'in, block 1.3
("Contractor") to perform, and.the Cpntrocior shajl perform, the
iwork or sale of goods, or both,•.identified and tnorc particularly.'
'dc^ribed_ in the attached. E^)BI.T B" which is incorporated
herein by reference ("Services")^

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
'Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hefcundcf, shall
become effective ,on the date the ̂ pvemor, and .Executive
Council approve this Agreement as indicated in block I.>7,
unless no such:approval is required, in \vhich cascthc Agrccmcni
shall bccornc cfTeciivc on ih'c datc the Agrccmchl is signed by
the State Agency as shown in block 1,13 ("EfTeciiye Date").
,3.2 If,the Contractor commences the Services prior to the
Effective Date, all Services pcrforrncd by the .Contractor prior to
the Effective Date shall be performed at 'the,sole risk .of the
Contractor, and in the event that (his Agreement does not become
effective, the State shall Have no liability to the Contractor,
including without limiialion, any obligation to pay the
Contractor for any costs incurred or Services performed,
Contractor rriusi complete all.Services by.lhc Completion Date
specified in bloc.k 1.7.

4. CONDITIONAL NATURE OF.AGREEMENT.
Notwithstanding any provision of this -Agreement to the
contrary, all obligations of the Stale hereundcr, including,
without limitation, the continuance of paymcnts;hcrcundcr, arc
contingent upon the availability and continued appropriation of
funds affected by any state of federal legislative or executive
action that reduces, 'eliminates or otherwise-.modifies- the
appropriation or availability of funding for this Agreement and
the Scope fo/ Sciviccs provided in EXHIBIT B, in whole or in
part, in no event shall the State be li.able for any payments
hereundcr in excess of such av^able appropriated funds. In the
event of a reduction or termination of appropriated funds, the
SiaVe shall have the right to withhold payment until such funds
become available, if ever, and shall have ihc right to reduce or
tefrhinate the Services under this Agrcerncnt immediately upon
giving the Contractor notice of such reduction or lerrhinaiion,
The State shall not be required to iransfcrifunds.frpm any other
account or source to the Account identified in block' 1.6 in the

event funds in that Account arc reduced or unavailable.

5. CONTRACT.PRICE/PRICE LIMITATION/ .

PAYMENT.

5.1 The contract price, method of payment, and terms oTpaymcnt
arc identified arid more particularly described'in EXHIBIT C
which is i.ncorporatcd herein by reference:
5.2 The payment by the,Slalc'pf the cphlfaci price .shall be the
only and the complete rcimburscrricnt to the Contractor for all
•expenses,- of whatever nature incurred by, the Contractor in.the
performance hereof, and shall be the only and the cpmplctc.

compensation to (he Contractor for the Services. The State shall

have no liability to the Cpntraclor other than the contract price.
5.3 The State reserves "the right to offset from any amouitts
otherwise payable to the Contractor under this Agreement those
liquidated afriounis required of pcrmilied by.N.H.'RSA 80:7
through RSA 80;7-c or any other provision of law.
5.4 Notwithstanding any proyisiph in this Agreement to the
' contrary, and notwithstanding unexpected ci.rcumsiances, in.no

event shall the total of all payments authorized, or actually made
hereundcr, exceed the Price llimiiaiion set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the pcrforrriaricc^of the Services, the
Contractor shall comply-with' all applicable statutes, laws,
regulations, and'orders of federal, slate, county or municipal
authorities which impose any obligation or duty uponxthc
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any pan by monies of the United Stales, the Contractor
shall comply with all federal execuiivc orders, rules, regulations
and statutes, and with any rii'les, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
•6.2 During the "term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment

■'because of face, color, religion, creed, age,'sex, handicap, sexual
^orientation, or national origin and will take affirnnative actio'^io
prevent such discrimination.
6.3. The Contractor agrees to permit the Stale or Utiitcd States
access to any of the Contractor's books, records aiid'accouiits for
(he purpose of ascertaining cornpiiance with all rules, regulations
and'orders, and ;the covenants, terms and conditions of this
.Agrecmcftt.

® T'
/  I"

7. PERSONNEL.
'7.1 The Contractor sh'aH ai'ils own expense provide al| personnel
necessary to perform the Servic«. The Contractor warrants that,
all personnel engaged in the Services shall be qualified to-
pcrform the Services, and shall be properly licensed and
otherwise aulhorizcd to do so under ali appHcable laws.
'7.2 Unless otherwise authorized in writing, during lh'c '(crm,of
this Agreement, and for "a period of six, (6) months after, the'
Cprfipletion Dat'c in block 1.7, the Contractor shall riot hire, an~d
shall riot permit any subcontractor or other Ipcrson, fi rm of
corporation with whom it is engaged in a combined cITort to
perform the Scr\'iccs to hire, anyipcrson who is a State cnriployce
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
'7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shaM be thC'Statc'.s representative. , In the event of any
dispute'concerning the interpretation of this Agreement, the
Contracting Officer's decision shalj be fi naj for the State.

Page 2,of 4
-DS

•Coritracior Initials >
Dat(^/12/2023
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of ihc following acts or omissions of the
Contractor shall constitute an event of default hcrcundcr ("Event
of Default"):
8.1.1 failure to perform the Ser\'ices satisfactorily oi; on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant,-term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written.hoiicc specifying the Event of
Default and requiring it to be.remcdied within, in the absence of
0 greater or lesserspccification of time, thirty (30) days from the
date of the notice; and if the Evem of Default is riot timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be-made under this
Agreement and ordering "that' the portion of the conlract price
which would-.otherwise accrue to the Contractor,during the
period.from the date of such noticc uritil such lime as the State
determines that the Contractor has, cured the Evenit of Default
.shall never be paid to the Contractor; ^
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
osvc to ihe.Contractor any damages ttic State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the. Agreement as .breached, terminate the
Agrccmcnt.and pursue any of its renxcdjcs at la.w or in equity, or
both. . • _
8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event ,of
.Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the.right of the SiatetO enforce each and
all of the provisions hereof upon anyTurihef or other Event of
Default ori'thc part of the Contractor.

5. TERMINATION.

9.1 Notwithstanding paragraph 8, ,thc^ Sijatc may, at its sole
discretion, terminate the Agreement for,any reason, in whole or
in pan, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
.9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the

ConlractingO.fricer. npi later than fifteen (1.5) days after the date
of termination,'a report ("Tertninatipn Report") describing in
detail all Services performed, and the contract price eamwl, to •
and including the date of terminaiiori. The'form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. Iri addition, at the State's discretion, the Conlracior
shall, within 15 days of ripticc of early termination, develop and

submit to the State a Transition Plan for services under thc-
Agrcement,

10. datWaccess/confidentialitv/
•PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance pf, or acquired or developed by reason of, this
Agreement, including, but no'i limited to, ail studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings,:pictorial reproductions, drawings, analy^s, graphic
rcpfcscntatioris, computer programs, computer printouts, notes,
ilctlcrs, memoranda, papers, and documents, all whether
ifinished or unfinished.

10.2 All data and any property which has been received from
the State or purcha.sed with fund.s providcd.for that purpose
under ihis:AgreciTterii, shall be the property pf the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA '
chapter 91-A or other c.xisiing law. Disclosure of data requires
prior vvriucn approval of the Stale.

11. CONTRACTOR'S RELATION TOTHE STATE. In the
pcffprmancc of this Agreement the Contractor Is in all respects
an indcpchdcni contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its'
olTiccrs, employees, agents or membcrs'shall have authority tp
bind the State or rcceive any benefits, workers' compensation or
other emoluments provided by the Stale lo.iis employees.

12. ASSICNMENT/DELEGATION/SUBCONTRACTS. "
,12.1 The Contractor'Shall riot as.sign, pr otherwise tran.sfcr any

, interest in this Agreement without the prior written notice, which
shajfbe prpvidcd to the Stale at least fifteen (15) days prior to
the assignment, and a wriilcn consent of the Staie^ For purposes
of' this paragraph, a Change of Control' shall constitute
assignment.- "Change of Control" means (a) imergcr,
consolidation, or a transaction or series of related transactions in
which a third party] together with its affiliates, ̂ comes the
direct or indirect owner of fifty percent (50.%) or'more of the
voting shares'or. rimilar equity interests, or ,combined voting
power of the Contractor, or (b) the sale of alj or subslahlially all
of the assets of the Contractor.

12.2 None of the Services shall be .subcontracted by the
Contractor without prior written notice and consent of the State.
The Stale is entitled to copies of all subcontracts.and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which il is not a
party.
•  VT

13. indemnification. Unless otherwise exempted by law,
•the Contractor shall indemnify and hold harrnlcss the Stale, its
officers and'employees, from and against any and all claims,
liabilities and costs for any personal iiijury or property damages,
patent or copyright infringement, or othcr claims asserted against
ihc State, i ts olTrccrs or employees, which arise out of (or which
may be claimed (6 arise out 60 the acts or J)miss>eA-af the
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Coiuracior,- or su^ontraciors, including but not limited to the
negligence, reckless or intentional conjduct.; The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
Slate. This coveriant in paragraph 13 shall sur\'ive the
termination of this Agreement. '

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or properly,damage, in amouni.s of not
less than 51,000,000 per occurrence and 52,000,000 aggregate
orexccss; and
M.1.2 special cause of loss coverage form covering all-property
subject to subparagraph 10.2 herein, in an;amount not less than
80% of the whole replacement value of the property.,
14.2 Thc'policies described in subparagraph 14.1 hcrcin shall be
on policy forms and cndorseme~nts"app'rovc(3 for use in the State
pf.Ncw Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshircr
14.3 The Contractor shall furnish to the Contracting Officer
identified,in block 1.9, or his or her successor, a ccnificate(s) of
insurance for all' insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
In block 1.9, or his or her successor, ccrtiflcate(s) of insurance
for all rcncwal(s) of insurance required under this Agreement no
later than ten 0 0) "jlays pnor to the cxpiratjbn dale of each
insurance policy. The ceniricatc(sy of insurance and lany
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS' COMPENSATION.

IS.I'By signing Ihis agrecrhciit, the Contractor-agrees, cchifics
and warrants (hat the Contractor is in compliance with orc.xcmpt
from, the rcquiremehts'bfN.H. RSA chapter 281- A
Compensation").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-rA, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall futmishthc„Contracting Officer
identified in block 1.9, or his or her successor, proofof Workers'
Compensation in the manner described iti^N.H.. RSA chapter
281'A and any applicable rcnewal(s) thereof, which shall be
attached and arc incorporated herein by reference. The State
shall not be responsible for payment .of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,

'which might arise under applicable State of New Hampshire
Workers* Compensation ,laws in connection with the ,
performance of the Scrviccs undcr this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid,' in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and r.4, herein.

17. amendment. This Agreement may be amended, waivc'd
or discharged only by an instrument in writing* signed by the
parties heretp and ^orily after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the Stale of New Hamp.shirc unless no such approval is required,
under.ihe circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with (he
laws of the State of New Hampshire, and is binding upon and
inures to the benefit df the panics and their respective successors
and assign.s. Thc.wording used,in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising put of this Agreement shall be brought and
maintained in New Harhpshirc Superior Court which shall have
exclusive jurisdiction thereof..

19. CONFLICTING TERMS. In the-event of a conflici
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-3,7 modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
bencfi.t any third panics and this Agrccincnt, shall not be
construed^to confer aiiy.such bcriefit.

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

22. SPECIAL.PROVISIONS. Additional, or modifying-
proyi.sions .set forth in.lhc attached EXHIBIT A arc incorporated
herein by reference.

v.

•23. SEVERABILITV. In the event anyofihcprovisionsof this
Agreement arc held by a court of competent jurisdiction to be
contrary to any stale or federal law, the remaining provisions of
this Agrccmcnl vyiil rcm'ainjri full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between'the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions ;•

1.1. Paragraph 3, Subparagraph 3.1. Effective Date/Completion of Services, is
arnended as follows:

'  . 3.T. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the
State of New Hampshire as indicated in block 1.17, this Agreefheht, and-
all obligations of the parties hereunder, shall become effective on July 1,
2023 ("Effective Date").

1.2. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to four.(4) addijipnal years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval oTthe
Governor and Executive Council.

1.3. Paragraph 12,. Assigpment/Delegation/Subcontracts. is amended by adding'
'Subparagraph 12,3 as follows:

■  v12.3. Subcontractors .are subject to the same contractual, conditions as the
Contractor and the Contractor is responsible to ensure subcontractor

'  compliance with those conditions. The Contractor i.shall haye vyrltten
■  agreements with all subcorltractprs, specifying the work to be performed,

and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability. Act. Written
agreements shall specify how corrective action shall be managed. The
■Contractor shall manage the subcontractor's performahce.on an ongoing
basis and take corrective action as necessary. The .Contractor shay
annuallyprovide the Stale with a list of all subcontractors provided for
under this Agreement and notify the State of any inadequate
subcontractor performance.

RFA-2024-NHH-O1-TEMPO-14
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New'Hampshire Department of Health and Human Services
TemporarV Staff Services

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The-Contractor must provide Temporary Staff to support New Harnpshire
Hospital (NHH) and Glencliff Home (Glencliff) at both locations as needed.
Temporary Staff are defined to include the following positions:

Registered Nurses (RNs); ••

;; 1.1.2. Licensed Practical Nurses (LRNs):

.  1.1.3. Licensed Nursing Assistants (LNAs); -.t/-

'1.1.4. Mental Health Workers (MHWs); and .

1,1.5. Psychiatric Social Workers {PSWs).

1.2. The .Contractor must proyide properly licensed Temporary Staff, and ensure all
Temporary Staff performing services under this Agreement possess:

1.2:1. Valid applicable licenses issued In New Hampshire.

1.2.2. Resumes.

1.2.3. CPR certification, as required by state law. "

1.2.4.. Proof of pre-employment screening which includes, but is not limited
.... to:

1- 1.2.4.1. COVID-19 and influenza vaccines, unless appropriate'
exemptions have been identified.

1.2.4.2... A physical as applicable by state law which includes, but is
not limited to the following immunizations:

1.2.4.2.1. Hepatitis B.

1.■2:4.2.2. Influenza.

1.24.2.3. MMR. -

1.2.4.2.4. Varicella (chickenpox).

'1.2.4.2.5. Tetanus, diphtheria, pertussis. ,

.  ■ ,1.2.4.2.6. TO skin test (Quantiferon TB gold).
1.2.4.2.7. Criminal background check{sj required in Section

,, ■ 1.13. . i
1.2.4.3. At least three (3) professional references. -

1.i2.4.4. Drug screening as applicable.

1.3. The Contractor must ensure all license renewals and evidence of 'feguiredvaccinations are provided'to NHH. These renewals include, but are notpi^^d
RFA.2024-NHH-01-tEMPO-14 . ^ Contractor Initials ^ '
Sunbelt Staffing.'LLC Pago 1 of 13
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New Hampshire Department of Health and Human Services
Temporary .Staff Services^

EXHIBIT B

to; ; -

License renewals.

1.3.2: CPR rebertification.

""1.3.3. Covid-19 vaccinations or appropriate exemptions.

1.3.4. Influenza yaccinations or-app"ropriate exemptions.

1.4. ■■ The Contractor" must ensure all Temporary Staff attend a minim_urn of eight (8)
hours of orientation provided by the Department that includes, but.is not limited

tp-' .

1.4.1.. Specific information.regarding infection prevention.

1.4.2. Client confidentiality, including .but hot lirriited to signature for
■compliance with the Health Insurance Portability and Accountability

,  .Act(Hlf?AA). .

1.4.3. Medical records and other documentation practices.
-  1.4.4. Corhptetion of the required Department "Information and Security

^  . ' Privacy Training(s). -
1.4.5.' Policies and proceduresofNHH and, Glencliff ttiat all Temporary Staff

must.read, attest to, and comply with.
1.4.6. Safety and emergency proTpcpIs including, but not limited to "Cues to

Crisis" training Tegarding how to recognize and. respond safely to
patients who.may be expefiehcihg psychiatric crises.

1.5. The Contractor must ensure that the Ternporary Staff cornply wWh applicable
laws, regulations, and/or professipnaTaccreditation standards.

1i6. RN and LPN position Requirernehts ^

1.6.1. RNs and LPNs must be qualified to perfomri duties .that include but
are not limited to: <■ ;v. .

1.6.1.1. Conducting physical assessments, including psychiatric or
^  ̂ - admission.assessments.

'  1.6.1.2. Administering medication{s).
1.'6.1.3.' • Processing of physician orders;

1.6.1.4' Monitoring vitaLsigns. /
1.6.1.5.,. Testing blood .glucose .[eyels. '

■  ' 1.6.1.6. Completinglreatments. •'
r- 1.6.1.7. Conducting pain assessments.

■  1.6.1.8. Changing dressings. . , ■

.  fsAt
RFA-2024-NHH^1.TEMPO-14 ' > Contfaciof Initials ^
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Ne.w Hampshire Departrnent of Health and Human Services
Temporary Staff Services

EXHIBITS

>1.6.1.9. Providing venipuncture services.

r., i.6,.1.'10. Management of the milieu.

1.6.1.11. Utilizing the electronic health record (EHR) of NHH and
Glencliff to .obtain clinical information and to document
patient care.

1.6.1.12. Communicating both verbally and in writing to report related
findings.

1.6.1.13. In accordance with Department policies, declare a personal
.  . safety emergency stemming from -any situation where the

physical or erhotional safety of an individual is at risk and
imrnediate action 'is necessary to prevent harm or injury
(e.g.,, physical assaults, verbal threats, m^edjcal equipment
malfunctions, or incidents of patient/resident elopement) as
needed,

1.7. LNA Position Requirements

i.7.1.' LNAs must be'qualified to perform duties that include but are not
lirnited^to:

1.7.1.1. Providing patients with basic info.rmation, assisting in
interpersonal relationships, and facilitating the adjustment of

.  patients to their living environment.

1.7.1.2. As directed by .a nurse, assisting in. planning and providing
.for daily needs of the patients with Activities Living
(ADL) or minortreatfnent procedures.

1.7.1.3. ■$ijpervisingpatientsjn various groups.'fbr patient enjoyment
■and rnaintenance of ADL skills, and current leyel of
functioning.

1.7.1.4. -Assisting in coordinating,staff schedules and weekly p.atient
assignment sheets for individualized patient care.

'■ 1.7.1.5. Reporting related findings through verbal and written
communication to their shift supervisor.

1.8. MHW Position Requirements

1.8.-1. The ppntfactor must provide" MHVVs who. under the direction of an .
RN, carry out assigned tasks, provide direct service to
patients/residents and in an acute psychiatric care-facility, and are
qualified to perform duties that include, but are not limited to:
1.8.1.1,. Assisting in admission procedures.

1.'8.1.2. Searching for contraband. ^

^RFA-2024:NHH-01-TEMPO-14' • Conlraclor Initials
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'•■V I)

RFA-2024-NHH4)1-T6MPO-14

•Sunbelt Staffing, I.LC

1.8.1.3. - Orienting the patient to the uriit/hospital envl'ronrhent,
1.8.1 Identifying and recordihg'patient valuables.
1.8.1.5. Completing documentation requirements.
1.8.1.6. Communicating any significant changes in patient status

and reporting all untoward patient actions or symptoms to
medical staff in charge to;assure safety and continuity lOf
care.

1.8.1.7. Supervising^ and supporting patients as. necessary Jn
. bathing, showering and other hygiene needs.

1.8.1.8. Maintaining awareness of patients' dietary needs and
providing records of nutritional intake:

1.8.1.9; Monitoring and providing a.safe and clean environment.as
prescribed by standards relating to fife safety and.infection
control.

1.8.1.10. Utilizing a supportive, approach vyith anxious and agitated
patients.. -

1.8;.1.11. Identifying needs for walk, groups; or any other activities
that will allow patients space to feel supported and to de-
escalate potential situations that could create unsafe
environments for staff and patients.

1.8.1.12. Demonstratirig basic knowledge of patienf histories and
conditioris..

1.8.1..13. Providing testimony .during legal proceedings to provide
support while rnaintaining patient.confid.entiajity.;

1-.8.1.,14. Implementing individualized plans of care by reinforcing
treatment goals during daily, continual interactions.

1.8.1.15. Purposely, obsen/ing patient 'behaviors by documenting
'■ objective data as w,ell as subjective inference (i.e. suicidal

tendencies, patient gait, medication side, effects).
1.8.1.16. Escorting, supporting and supervising patients at

appointments, legal proceedings, home placements and
other activities as necessary to ensure patient safety.

1.8.1.17. Participating in quality improvement data" collection and
completing all mandatory review classes to maintain
competencies.

1.8.:i.18. Seeking out and appropriately utilizing supervision from
Nursing .Coordinator or desigriee in order to ensure g^fe
practices,

Conlraclor initials
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

1.8.1.19. Maintaining current knowledge of hospital, departmental
and unit based changes by participating in staff meetings
■and reading policies and procedures to maintain skill level.

1.8.1.20. 'Exploring opportunities to expand scope of knowledge
•  where applicable through continuing, education.

1.8.1.21. Maintaining a positive .customer service oriented altitude
by demonstrating a professional and courteous demeanor
in all interactions and through professional appearance.

1..8.1.22. ^Maintaining safe body .mechanics while participating in
physically, demanding and unpredictable and potentially
hazardous patient care situations such as safely
transporting physically aggressive patients,

i1.8.1.23. Exhibiting a willingness to perform other duties as
(assigned to ensure srhooth unit operations.

1.9. PSW Position Requirements

1.9.1. PSWs must possess at least a Master's Degree in Social Work
(MSW) who are capable of duties that include, but are not limited to:

1.9.1."1. Performing complicated, detailed and .involved reviews of,
a highly.professional nature to gather background material
from patients, 'family members, service; providers and
■guardians in order to formulate comprehensive
.psychosocial, .assessments and make clinical
recommendations forlnpatient and aftercare services.

^  1.9.1.2. Establishing and maintaining highly sensitive-contacts with
a wide range of community agencies while exercising
sound judgment to ensure quality services are provided to
patients. -j-

1.9,1.3; Establishing and maintaining therapeutic relationships
with patients, guardians, family members and significant
others to assess, mobilize and access social', financial and
residential resources needed to promote recovery.

1.9.1.4. ^Developing treatment goals in conjunction 'with the
treatment teams of NHH and Glencliff, patient, guardians,
families and significant others on the basis of an in-depth
comprehensive psychosocial assessment. ^

1.9.1.5. Ensurlng on-goihg discussion upon issues with discharge,
■with treatrhent team, patients, guardians, families and
significant others.

1.9.1.6. Providing individual, family and group therapy on a^i^ed
I

RFA-2024-NHH^1-TEMPOr14 . • Conlfactor Inlllals V
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EXHIBIT B

cases and based on program needs with a willingness to
apply a broad range of established therapeutic'techhiques.

1.9.1.7. Assisting and giving guidance to patienrs as needed to
. assist with individual problem solving. ^

1.9.1.8. Coordinating and monitoring patient finances such as daily
'spending,' applications for benefits and/or entitlement

•  programs provided by federal, state and charitable
organizations. - v

1.9.1.9. Utilizing interventions consistent with current research
relevant to developmental, cultural and disability-specific

•  needs while documenting efficacy of utilized interventions.

1.9.1.10. "Supervising, assigning and carrying out NHH and Gjencliff
Transportation Services for patients to appointments.

1.9.1.11. Initiating or overseeing the initiating of guardianship and/or
r.; ... ^ involuntary commitment proceedings consistent vyith RSA

135 and 464-A, while ensuring congruency with the Social
'Work Code of Ethics.

1.9.1.12. Adhering to all applicable laws and policies including The
Joint Cbmrriission on Accreditatior^ gf Healthcare
Organizations-.(JCAHO), Health Care for All (HCFA), NHH
'and Glencliff policies and the Health Engagement Model
(HEM).

1.9.1.13. .Monitoring other legal issues such .as the status of
probation or parole involvement, pending court hear^irigs-
for criminal or civil -actions, facilitating appropriate
involvement of the patient in these proceedirigs and giving
direct testimony at court hearirigs as appropriate.,

1.9.1.14. Developing a comprehensive discharge plan focused on
recovery that is in consideration of the. concerns of .all
interested parties with the expectation that collaboration
with treatment team and other interested parties will be
.emphasized.

1.9.1.15. Providing support, mod.eling and assistance to ,other
hospital staff to reinforce courteous interactions and
clinically appropriate interventions with patients.

1.9.1.16:. Documenting all social service interventions in the clinical
• record and following NHH and Departmental policies arid

.  procedures as well as discipline-specific standards and.
•i expectations regarding psychospclaj assessrnents,

progress notes, treatment plans and other requireifl^^s
RFA-2024-NHH-01-JEMPO-14 Coniraclof Inilials '(■
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EXHIBIT B

and reports.

1.9.1.17. Providing clinica) analysis and recommendations at
diagno'Mic and treatment review coriferences as

•  necessary. .

1.9.1.18. Consulting with other professional treatment staff
-  regarding various treatment interventions, psychosocial

and environmental influences, the" availability of
community resources and needs for discharge.

1.9.1.19. Participating in training and classes to rnaintain and-
increase knowledge relevant" to case management and
patient dare.

1.9.1.2b. Assisting in covering social service needs throughout NHH .
as they arise.

1.10. Temporary Staffing Requirements

;• 1.10.1. The Contractor must coordinate the staffirig needs of NHH/Glencliff
"  and the available Temporary Staff.

1.10.2. The Contractor must attempt to accommodate NHH/Glencliff staffirig
f  ■ requests for specific individual Temporary Staff.

.  * 1:10.3. The Contractor must be provided with a minimum of twenty.-four (24)
hours advance notice when Tehiporary Staff are. needed, unless
otherwise agreed.

1.10.4. The Contractor must pay all Temporary Staff wages, which includes
■  payments of federal and stale' taxes. -V

1 :'10.5. The Contractor must provide Temporary Staffing Services, applicaible
to each position, for a staffing period that is a minimum of a thirteen

-  03) weeks "without a gap in delivered services for the staffing period
ft ' unless otherwise mutually agreed upon. "

1.10.6. The Contractor will be reimbursed, for providing and delivering short-
term temporary nursing professional staffing services, defined as a
minimum of thirteen (13) weeks working at either NHH or Glencliff,
Hbrnie, and any extension thereof up until twenty-six (26) weeks, on a
deliverables basis pursuant to the rate schedules in Exhibit C,
Payment Terms.

1.10.7. The Cpntractor must allow.any RN who has worked through at least
two (2) thirteen (13) week Staffing Periods to be hired by the
Department.

1.10.8. The Contractor must provide temporary staffing services for each
MHW and PSW for a minimum staffing period of six (6) mon

»; *
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-  an option for NHH/Glencliff to 'hire the inclividuai .after that six (6)
■ morith period concludes. v,

1.10.9. The Contractor must provide replacement staffing for the remainder-
of the Staffing Period, in-the event a Temporary Staff member Is
unable to fulfill the prescribed shift due to illness, injury or othej
unforeseen circumstance.

1.10.10. The Cbntractor must notify the Department at least four (4) weeks
prior to any staff mem_ber's end-date should they want, to continue,
providing services.

1.10.11..In the event the Contractor is unable ,to fulfiir replacement staffing
C' described in Paragraph 1.10.9, the Cbntractor must provide

alternative solutions, verbally and in writing, to, NHH/Glehcllff which
may choose .to accept or declinejhe Contractor's alternative staffing
sdlutioh; •

1.10.12.The Contractor must notify Temporary •Staff of supervision by a
-NHH/Glencliff-employed shift-supervisor. '

1.10.13.The Contractor must accept Department verbal and written
notification of the 'Department's request to cancel requested
Temporary Staff services a minimum of two (2) hours prior to'the start
of the-shift for which staff are scheduled to work.

1.10;l4.The Contractor must accept immediate verbal and written notification
■fromJhe.Department of any .staffing dismissal frorn Glencliff or NHH
with of without cau~se.

1.10M 5. The-Contractor^must have the.ability to receive ^notification from 'the
. Department of any unexpected incident known to involve .a
Temporary, Staff including, but not limited to errors, safety hazards, of.
injury.^ v

1.11. Compensation

1.11.1. The Contractor will be reimbursed for providing and delivering
.V ■ - Temporary Staffing, on-a per-diem deliverables basis, per each facility

pursuant to the rate .schedule found in Exhibits, Payment Terms.'
Short-term rates will, apply 'to staff who have worked less than 26
weeks at either NHH or Glencliff Home. Per-dienn rates will apply to
staff who have vvorked at least 26 weeks or mo/e at either NHH of
Glencliff Home.

'i .V

1.-12. Compliance- ■. ... ^
1.12.1. The Contractor must be_ in compliance with applicable federal, and

state laws, rules and regulations, and applicable polici^ and
RFA-2024-NHf:i-01-TEMPO-14 !CofHrac>or Initials:-: ^
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procedures adopted by the Department currently in effect, and as they
may be alJopted or amended during the contract period.

1.12.2. The Contractor may be requifed to participate in monitoring activities-,
• at the sole discretion of the Department, including, but not limited to:

1.12.2.1. Site visits.

1.12.2.2. File revievys.

1.12.2.3. Staff training.

1.13. Background Checks

1.;13.1. Prior to. permitting any individual to provide services under this
:Agreement,'the Contractor must ensure that said individual has
undergone: ■:<

1.13.1.1. Aorirninal background phepk^ at the Contractor's expense, and:
has no. cdnvictions Tor crimes that represent evidence of
behavior that could endanger individuals served Under this
Agreement;

1.13.1.2. Ainanrie search of^the Department's'Bureau of Elderly and Adult:
Services (BEAS) State Registry, pursuant to RSA i61-F:49, with
results iridicating no evidence of behavior that could endanger
individuals served under this Agreement.

1.14. Department Owned Devices, Systems and Network .Usage
1..14.1. Contractor End Users, as defined in Exhibit p, DHHS Information

.Security Requirements authorized by the Department's Information
Security Office to use a Department issued cievice (e.g: computer,
tablet, 'mobile telephone) or access the Department rietwork in the-

■  "fuifilroeritvof this.Agreement, must: .
.1.14.1.1. Sign arid abide by applicable Departrrient and, New

'■ Hampshire Department of Information Technology (NH
DolT)' use-agreements, policies, -standards, procedures
and guidelines, .and complete applicable trainings as
required;

"• 1.14.1.2. Use the information that they have permission to access
solely for conductirig official Department business aqd
agree that 'all other use or access is strictly, forbidden
■including, but not limited, to personal or other'prlvate and
npri-Department use, and that at no time- 'Shall they
access or attempt to access information without having
the express authority of the Department to do so;

.SunboH Stflffing.'ULC Page 9 of 13
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Not access or attempt to access information in a manner
, iriconsistent -with the approved policies, procedures,

and/or agreement relating to system entry/access;

1.14.1.4. Not copy, share,, distribute, sub-license, modify, reverse.

engineer, rent, or sell software licensed, developed, or
being evaluated by .the Department, and at all times must
use utmost care to protect and keep such software strictly
conndential in accordance with the license or any other
agreement executed by the Department;

Only use equipment, software, or subscription(s)
authorized by the Department's Information Security
Office.ordesignee;

1.14.1:'6. Not install non-standard software ori" any Department
equipnienf unless authorized by "the -Department's
Information Security Office or designee;

■1.14.17. Agree that email and other electronic communication
•  ̂ messages created, sent, and received on a Department-

"  issued, email systerri are the property of the Departrnent
of .New Hampshire and to be used for business purposes
only. .Email is defined as "internaT email systems" or
"Department-funded ernaiL systems.",

1.14.1.'8.. Agree .that use of email^must follow Department and NH
DolT policies, standards, and/or guidelines; and

I  ' '

1.14.1.9. Agree when utilizing the^Department'.s email system;
1.14.1.9.1.10 only .use a Department email acldress

assigned to them with - a
affiliate,DHHS^H-Gov".

1.1.4.1.9.2. Include in the signature lines 'information'
identifying the" End User as a non-Department
workforce member; and

*' ^ .

1.14.1.9.3. Ensure the following'confidentiality notice: Is
embedded underneath the signature line:

CPNFIDENTIALITY NOTfCE: "This message may
f?:. - contain information that is privileged and confidential

and is intended only fo'r the use of the individual(s)
to whom it is addressed. If .you receive this:message

.•i ; in error,- please notify the sender immediately and
delete this electronic message and any attachments
from yo.ur system. Thank you for.your cpoperalion."

-08
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1.14-1.10. Contractor End Users with a Department issued emaii, .
access or potential access to Gohfidential Data, and/or a
workspace in a Department building/facility, must:

'  1.14.1.11. Complete the Department's Annual Inforniation Security
& Compliance Awareness Training prior to accessing,
viewing, handling, hearing, or transmitting Department
.Data or ConfidentiaJ Data.

1.14.1.12. Sign the" Department's Business Use and Confidentiality
Agreement and Asset Use Agreement, and the NH Doll'
pepartrnent wide Computer Use Agreement upon
execution of the Contract and annually throughout the
Contract term.

1.1,4.1.13. Agree End User's will only access the Department'
intranet '.to view the Department's Policies and
Procedures and Information Security webpages. .

1.14.1.14. Agree, if.any End User is found to be in violation of any of
the above-Department terms- and conditions of the
Contract, sajd End User may face removal from the
Contract, and/orcriminal and/pr civil prosecution; if the
act "constitutes a" violation "of law.

r  1.14,1;15.. Agrees to notify the Departrnent a minimum of-three
business days . prior, to any upcoming transfers or

V. terminations of End Users who possess "Department
credentials and/pr badges or who have system privileges.
If End Users who possess Department credentials and/or
badges or who have system privileges resign or are
•disrn.issed without advance notice, the Contractpf must
notify the Department's Information Security bfTice or
designee immediately.

1.14.2. .Wprkspace Requirement

1.14.2.1. If applicable, the Department will work with Contractor to
determine requirements for providing necessary
workspace and State equipment for its End .Users,

2. Exhibits Incorporated
•  2.1. The Contractor must manage all confidential data related to this Agreement in

accordance with the terms of Exhibit D, DHHS Information Security
Requirements whic.his attached hereto and incorporated by .reference herein.

3. Additional Terms

RFA-20244yHH-01fTEMPO-14 ' ConlreclOf Initiais
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3.1. Impacts Resulting from Court Orders or Legislative-Changes

3.I.T. The Contractor agrees that, to the extent future state, or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

3.2. Credits and Copyright Ownership

3.2.1. All. documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement must include the following statement, "The
preparation of this (report, document etc.) was financed under 'an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds 'provided in part by the State of New
Hampshire and/or such other funding sources as Were available or
required, e.g., the United States Department of Health and Human
Services."

3.2.2. All materials produced or purchased under the Agreement must have
..•i prior approval from the Departrhent before printing, production,

distributionor use.

3.2.3.' The Department must retain copyright ownership for any and all
original materials produced, including, but not limited to.: .

3.2.3.1. 'Brochures. ,

3.2.3.2. Resource directories.

3.2.3.3". ■ Protocols or guidelines.

.v.. 3.2.3.4. Posters.

3.2.3.5. Reports.

3.2.4. The Contractor must not reproduce any materialsproduced under the
Agreement without prior written approval from the Department.

4. Records • . >=.

4.1.' The Contractor mustTeep records that include, but are not limited to:

4.i:i. Books, records, documents and other electronic or physical data
evidencing and reflecting ail costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

4.1.2. All records must be maintained in accordance ■ with accounting
procedures and practices,'which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Departmer^;gnd
to include, without limitation, all ledgeTs, books,- records, arid-

RFA-2024-NHH-01-TEMPO-14 " ConlfBCtorinlUals
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evidence of costs such as purchase requisitions and orders, vouc.hers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

4.2. During^ the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives must have access to all reports and
records maintained pursuant to the Agreement for. purposes of audit,
examination, excerpts and transcripts.

4.3. If, upon revlew.of the Final Expenditure Report the Department must disallow-
any expenses cjaimed by the Contractor as costs hereunder, the Department
retains the right; at its discretion, to deduct the amount of such expenses .as
are disallowed or to recover such sums from'the Contractor.

-OS.
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Payment Terms

This Agreement is one (1) of multiple Agreements to provide Temporary
Staffing Services'for the Department. No maximum or minimum service volume
is guaranteed. Accordingly, the price limitation identified in Form P-37, General
Provisions, Block -1.8, Price Limitation is shared among all Agreements and not
exclusively assigned to any one Contractor.

The Contractor acknowledges'.thatthis Is a fee-for-service Agreement with an
aggregate price limitation applicable to multiple Contractors, and that no funds
will be paid to the Contractor once the price limitation is, reached. Shared price
limitation amounteallocatecl per .State Fiscal Year (SFY) are as follows:

SFY 2024 SFY 2025 Shared Price

Limitation

Total $2,010,000 $1,760,000 $3,770,000

.3. This Agreement is funded by: ..

3.1. 31% General funds^

3.2; 69% Other funds (Agency Income, Agency Fees & Intra-Department,
Transfer). "

|v/4. For the purposes of this Agreement the-D_epartment has identified:
4.1. The Contractor as a Subrecipient, based on criteria in 2''CFR 200.331.

Payment shall; beTor services provided and hours worked in theTulfillment of
this Agreement, as. specified in Exhibit B Scope of Work, and In.accprdance
with Tablesl-IOibelow:

Table 1; Short-Term Rate Schedule for Registered.Nurses (RNs), NHH

Id Shift
Hourly
Rate

1 Weekday, 6:45 a.m. -.3:15 p.m. $90.p0

2 Weekday, 2:45 p.m. -11:15 p.m. $91.00

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

4 Weekend, 6:45 a.m. -3:15 p.m. $92.00

5 Weekend, .2:45 p.m: -11:15 p.m.- $93.00 •

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

RFA-2024-NHH-01-TEMPO-14
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Table 2: Short-Term Rate Schedule for Registered Nurses (RNs), Glencliff

Id Shift
Hourly
Rate

1 Weekday, 6:45 a.m. - 3:00 p.m.. $90.00

2 Weekday, 2:45 p^m. t 11:00 p.m. $91.00

•3 Weekday^ 10:45 p.m. -7:00 a.m. $92.00

4 Weekend, 6:45 a.m. - 3:00 p.m. $92.00

5/ Weekend, 2:45 p.m. -11:00 p.m. $93.00.

6 . Weekend. 10:45 p.m, -7:00 a.rn. $94.00

table 3: "Short-Term Rate Schedule for Licensed Practical Nurses (LPNs);^
Glencliff

Id Shift Hourly Rate

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

2 Weekday, 2:45p.rn. .-^.11:00 p.m. $81.00

3 Weekday, 10:45 p.m.' - 7:00 a.m. $82.00

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

5 ■ Weekend, 2:45 p.m. - 1-1:pO p.m. $83.00

6 Weekend;'T0;45.p.m. - 7:00 a.m. $84.00 .

Table4; Short-Term Rate Schecliile for Mental Health Workers, NHH

Id Shift Hourly Rate

1 .Weekday, 6:45.a.m.,-3:15 p;m. $35.00

2 Weekday, 2:45 p.m.-->11:i5 p.m. $36.00

3 Weekday, 10:45 p.m, - 7:15a.hi. $37.00

4
L.

Weekend, 6:45 a.m. - 3:15 p.m. $38.00

5 Weekend, 2:45 p.m. - 11:15 p.m. $39.00

6 Weekend, 10:45 p.m. - 7:15 a.m. $40.00

Table.5: Short-Ternii Rate Schedule for Licensed Nursing Assistant's (UNA),
Glencliff

RFA-2024-NHH.01-TEMPO-14
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Id Shift
'Hourly
Rate

1 AH Shifts' $36.00

Table 6; Short-Term Rate Schedule for Licensed Nursing Assistants (UNA),
NHH^

Id Shift .
Hourly
Rate

1 All Shifts . ,$36.00

Table 1: Short-^Term Rate Schedule for Psychiatric Social Workers (PSWs),
NHH

Id I- Shift Hourly Rate

1 7:30 to 4:30, Monday through Friday $75.00

Table 8: Per Diem Rate Schedule for Registered Nurses (RNs), NHH

Id Shift Hourly Rate

1 Weekday, 6:45 a.m. -3:15 p.m. $80.00

:2 Weekday, 2;45 p.m. - 11:1,5 p.m. $81.00

3 Weekday, 10:45 p.m. - 7:15'a.m. $82.00 ■

4 Weekend, 6:45 a.m. -3:15 p.m. $82.00

.5 Weekend, 2:45 p.m. -11:15 p.m. $83.00

6 Weekend, 10:45 p.m. - 7:15 a.m. $84.00

Table 9:.Per Diem Rate Schedule for Registered Nurses {RNs), Glencliff

Id Shift Hourly Rate

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

2 Weekday, 2:45 p.m. 11:00 p,m. $81.00

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

4 Weekend, 6:45 a.m. - 3:00 p.m. $82.00
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5. Weekend, 2:45 p.m. - 11:00 p.m. " '  $83.00

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

Table 10: Per Dieni Rate Schedule for Licensed Practical Nurses-(LPNs),
Glencliff

Id Shift Hourly Rate

■1 Weekday,-6:45 a.m. - 3:00 p.rn. $70.00
2 Weekday,■2:45 p;nn. - 11:00 p.m. $71,00
3 Weekday, 10:45 p.m.-7:00 a.m. $72.00

4 Weekend, 6:45 a.m. - 3:00 p.m. $72.0a

5 Weekend, 2:45 p.m. -11:00 p.m. $73.00

6 Weekend, 10:45 p.m. - 7:00 a.m. $74.00

■5A. All hourjy rates are inclusive of the Contractor's adrninistrative costs and
mileage and travel expenses of staff, and will be paid for'hours worked.

'5.2. .In the event Temporary Staff is recruited, hired, and begins work on a
full-time basis at NHH of Glencliff, the Department will:
5.2.1. Pay the Contractora placementfeeof.$2,5'00 ifthestaffmember

has provided services on a temporary basis for the ^Short-term
rate.

5.2.2. Pay.no additional placement fee if the staff member has provided
services on a temporary basis for a minimum of two (2) thirteen-
week terrhs.

5.3. Shift rate and holiday differentials will apply as follows:
5.3.1. Weekend fates at NHH start at 2:45 p.m. on Friday and end at

7:15 a.m. on Monday.

5:3.2. Weekend rates at Glencliff start'at 3:00 p.m. ,on Friday and end
at 7:00 a.m. on Monday

5.3.3. Nurse Professionals who work holidays (listed below) will be
paid one and one-Half (1-1/2) times the rate in the schedules
above. Holiday shifts begin with the 10:45 p7m. - 7:15 a.m. shift
at NHH and with the 10:45 pm - 7:00 a.m. shift at Glencliff on
the eve 1 of the following holidays and end with the,2:45 p.m. -
11:15 p.m. shift at NHH and with the 2:45 pm:-11:00 pnrsHtft'atrn-^Htft'

I
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Glencliff on the day of the holidayi except for Christmas and New
Year's'holidays which "begin .with 2:45 p.rn. - 11:15 p.m. shift at
NHH and with the 2:45 pm - 11:00 pm shift at Glencliff on the
eve of the holiday and end virith 2:45 p.m. - 11:15 p.m. shift at

■  NHH and with the 2:45 pm - 11:00 pm shift at Glencliff on the
day of the holiday. ■

^5.3.4. MHW and PSW professionals who work overtime and holidays
the contractor shall be reimbursed at one and one-third (1-1/3)
times hours worked over 40 hours per week. Holiday shifts begin
•with the 11:15pm - 7:15am shift on the eve of the following
holidays and end with the 2':45pm - 11:15pm shift on the day of
the holiday.exceptforChristmasand New Year's holidays which

'' begin with 2:45pm - 11:15pm shift on the eve of the holiday and
end with the 10:45pm - 7:15am shift on the day of the holiday.

New Year's Eve arid Day Labor Day

"Martin Luther King Day Memorial Day Ttianksgi.vihg •

President's Day Independence pay. Christmas.Eve and Day

6. Break and meal allowahces will apply as follows:

6.1.1. Each shift includes two (2) paid fifteen (15) minute breaks,

6.1.2. Each NHH shift includes one (1) unpaid thirty (30) minute meal
break. ^

7. The Contractor shall submit an invoice with supporting documentation to the
Department nojater than the fifteenih (15th) working day of the month folloyying
the month in which the services were provided. The Contractor shall ensure
each invoice: •'

7.'1. Includes .the Contractor's Vendor Numtier Issued upon registering with
New Hampshire Department of Admiriistrative Services.

7.2. Is submitted in a form that is provided by or'otherwise acceptable to the
Department.,

7.3. Identifies and requests payment for allowable costs incurred, in the
previous month. .

7.4. Includes supporting documentation of allowable costs with each invoice
that may include, but are not limited to, time sheets, payroll records,
receipts for purchases, and proof of expenditures, as applicable.

7.5. Is compieted, dated and returned to the Department with ttie supporting
documentation for allowable expenses to initiate payment.

( SAt.
RFA-2b24-NHH-01-TEMPO-14 C-2.0 Contraclor Initials.

Sunbell Slafflng. LLC Page 5 of 7 Date
6/12/2023
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7.6. Is assigned an electronic signature, includes supporting documentation,
and is emailed or mailed to:

7,6.1. NHH invoices may.be e-mailed to: NHHFinancialSer@dhhs.nh.gov or

mailed to:

Financial Manager
Department of Health and Human Services
121 So. FmitSl

-  Concord, NH 03301

9.6.2 .Glencliff invoices may be emailed to:

Glencliff.AP@dhhs.nh.qov or mailed to:

Financial Manager -
Glencliff Home

POBox76 -

Glencliff. NH 03238 ;;

8. The Department shall make payments to the Coritractor within thirty ,(30) days
of receipt of each invoice and supporting dbcuinentation for authorized
expenses, subsequent to approval of the submitted invoice.

9. the final invoice and supporting documentation for authorized expenses shall
be due to the Department no later than forty (40) days after the contract
completion date specified :in Form P-37, General Provisions Block 1.7
Completion Date. ,

10. Notwithstanding Paragraph 17 oj the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation • and adjusting

■ encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both, parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

11. Audits

11.1.The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov
if any of the following conditions exist;

11.1.1. Condition A - The Contractor expended $750,000 or more in
I  federal funds received as a subrecipient pursuant to '2 CFR part

200, during the most recently completed fiscal year.

11.1.2; Condition B - The Contractor is subject to audit pursuant to~the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1.000,000 or more.

D»

RFA-2024.NHH.01-TEMPO-14 C-2.0 . Conlraclor Irilllals
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11.1.3, Gondition C - The Contractor is a public company and required,
by-Security and Exchange Commission-(SEC) regulations to
submit.an annual financial audit.

11.2. If Condition A exists, the Contractor shall submit an annual Single
.  Audit performed by an independent Certified Public Accountant (CPA)

to dhhs.act@dhhs.nh.gov within 120 days after the close of the
Contractor's fiscal year, conducted in accordance with the
requirernents of 2'CFR Part 200,'Subpart F of the Uniform

• Administrative Requirements, Cost Principles, and' Audit
Requirements for Federal awards.

.  11.2.1. The Contractor shall submit a copy of any Single Audit findings
and any associated icorrective action plans. The Contractor
shall submit quarterly progress reports on the status of
imfpiementation of the corrective action plan.

11.3; If Condition B or Condition C exists, -the Contractor shall submit an
■ annual financial audit performed by an independent CPA within 120

•  days after the close of the C'ontra~ctor's fiscal year. •• -
11.4. in addition to, and not in any way in limitation of obligations of the

Agreement, it is_ understood and agreed by the "Contractor that the
Contractor.shall be held liable for any state or federal audit exceptions
and shall return to t_he Department all paymenjs made under the
Agreement to. which exception has been taken- or which have been
disallowed.because of such an exception.

ri ■

RFA-2024-NHH-01-TEMPO'14

Sunbell Slaffing, LLC
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151 -5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees, to have, the Contractor's representative, as identified.in Sections
1.11 and 1.12 of the General Provisions execute the following Certification;

ALTERNATIVE I . FOR GRANTEES OTHER THAN INDIViptJALS ' -

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS ,
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Woricplace Act of 1988 (Ppb. L. 100-690, TitleV; Subtitle'O; 41 U.S.C. 701 et;seq.). The January 31,
•1989 regulations were amended and published as PartJI of the May 25. 1990 Federal Register (pages
21681-21691). and requlre.cetiiflcation by grantees (and by inference, sub-grantees and sub
contractors), prior to award.'that they will maintain a drug-free workplace'. Section 3017.630(c) of the
r.egulation provides that a.g'rantee.(and by inference"", sub^rantees and sub-contractors) that is a State
may elect to make-one certification to the Department in each fede/al fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. T.he certificate set out below is a
material representation of fact upon which reliance is placed when the agency asyardsjhe grant. False,
certification or yiblalion of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to: ~

Comrnissidfier

NH Ddpaftment of Health arid Human Service's ':
129 Pleasant Street.
Concord, NH 03301^6505

1. The graritee certifies that it will or will coritinue to provide a drugrfree.workplace by: .
•1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing; possession or use of a controlled substance is prohibited in the grantee's
•woil^place arid specifying the actions that will be taken against employees for violation of such
''prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The,dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of. mainlaihing a drug-free workplace;
1^2:3. Any available drug counseling, rehabilitation,, and employee assistance programs: and
1 .'2.4. The penalties that may be irriposed upon employees for drug abuse violations

occurring in the workplace;
1.3.- Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifyin^the erhployee in the slalemerit required by paragraph (a) that, as a condition of

ernployment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.'4.2. Notify the employer in wriling of his or her conviction for a yiolatiori of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. N6lifying:the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted, erriployees must provide notice, including position title, to every grant
'officer on whose grant activity the convicted employee was working, unless the FederaJ^agency

A •

l'Exhibit 0. -Certification regarding Drug Free Vendor Initials:^
Workplace Requirements 6/12/2023
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s} of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice, under
subparagraph 1.4.2, with respecl to any empjoyee who is so convicted
1.6.1. taking appropriate personnel..actjon against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation.Acl.of 1973, as
amended; or • ■

1 ̂.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal,- State, or local health,
law eriforcemeht, or other appropriate agency; ' "

.  1.7. Making a good faith,effort to continue to .maintain a drug-free workplace through;
implementation of paragraphs'l.1, 1.2,1.3,1.4,1.5, and 1,6.

2. The grantee .may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant, •;

Place of Rerformahce (street address, city, .county, state, zip code) (list each location)

Check □ if there are vyprkplaces on file that are not identified here.

6/1.2/2023

Date

Vendor Name: Sunbelt staffing l.lC

SftftuA.
Mariani

Title:- M.anag,ing pi rector

OVDHHS/l 107.13

Exhibil.D.- Certification regarding bnig Free
Workplace Requiremenis

Page 2 of 2
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to corhply with the provisions of
Section 319 of Public Law 101-121, iSovernment wide Guidance for New Restriclions.on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Cohtractof's representative, as identified in Sections 1.11
and, 1.12 of the General Pcoyisipns execute the following Certification;

US'DEPARTMENT OF health AND human SERVICES-.CONTRACTORS -
US DEPARTMENT OF EDUCATION - CONTRACTORS ;
US DEPARTMENT'OF AGRICULTURE: CONTRACTORS

Programs (indicate applicable program covered);
•Temporary Assistance to Needy Families under TItle'lV-A
•Child Support Enforcement Program under Title IV-D •*-
•Social Services Block.Grant Program under Title XX
•Medicaid.Program under Title XIX : ;
•Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

The undersigned certifies, .to the best of.his or her knowledge arid belief, that;

1. No Federal appropriated funds have been paid or will be paid by of on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member

• of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal conlract.'granl, loan, or cooperative agreement (and, by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or allempling to'influence an officer or employee of.any agency, a Member of Congress,

•an officer or employee of Congress,-bran employee of a Member of Congress in connection with this
Federal contract, grant, loan, or.cooperalive agreement (and by speclfic,mention sub-grantee or sub-
contractor),'the undersigned shall complete and submit Standard Form Lll, .(Disclosure Fonti to
Report Lobbying', in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at,a!ljtief8.(lncludin9 subcontracts, Sub-grants,' and'contracts under grants,

■  ioans, and cooperatiye,agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction impose'd by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certificatiori shall be subject to a civil penalty of hot less than $10,000 and not more than $100,000 for
each such failure. . .

Vendor Name; Sunbelt staffing uCc

by;

6/12/2023 I AUn'ftUJ
DiiT" Marl am

Managing Director
-i-OS

Exhibit E - Ceftiflcaiion Regarding Lobbying Vendor Initials^
.  6/12/2023
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-  CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

i  ̂
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified In Sections 1.l1_and 1.12 of the General Provisions execute t_he foFlpwing
Certificatior);

INSTRUCTIONS FOR CERTIFICATION % .
1. By signing and submitting this proposal icontract), the prospective primary participant.is providing the

certification set out below. ' •

2. The Inability of a person to provide the cerfification required below will not necessarily result in denial
of participation in this covered transaction, "if necessary, the prospective participant shall submit an
explanation of why It cannot provide the certification. The certification or explanation will be
considered in'connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction.^ However, failure of the prospective primary
participant to.furnish a certification or an explanatioh shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact^upon which reliance was placed
when^DHHS determined to enter .into this transaction. If it is later detemrilned that the prospective
prirnary participant .knowingly rendered an e'rrorieous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or:default.

4-. The,prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) Is submitted if at any time the prospective prirnary participant" learns
that its certificatidn was erroneous wheri submitted or has become erroneous by reason'ofchanged
circunistances. ' :

5. The temis 'Covered transaction," "debarred," "suspended," "ineligible," 'lower tier'covered =-
transactloni'' "participant," "person." 'primary covered transaction," "principal," 'proposal." and
"voluntarily excluded,' as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76;' See the
attached definitions. ' •

6. The.prospective primary participant agrees by submitting this proposal (contract) that, should the
prof^sed covered transaction be eritered into, it shall not knowingly .enter into any lower tier covered
transaction with a.person vyho'is debarred, sysperided, declared ineligible, or volun|ariiy excluded
from participation in this covered Iransactibn, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause tlUed -Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Low.er Tier Covered Transactions^' provided by DHHS, without modification, in all lower tier covered
transa'ctions and in all solicitations for lower tier covered transactions.

8. A participant in^a covered transaction may rely upon a certification of a prospective participant in a
lower;tler covered transaction that it is' not debarred, suspended, Ineligible, or involuntarily excluded
from the'covered transaction, unless it knows that the certificdtion is erroneous. A participant may .
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may; bul ls not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregolrig shall be construed to require establishment.of a system g^^ewrds
in order to render in good faith the certification required by this clause. The knowledge andj

-JVf'
Exhibit F - Cenificalton Regarding Debarment. Suspension Contractor InliialsV

And Other Responsibility Matters , 6/12/2023
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information of a participant Is not required to exceed that which is normally possessed by.a prudent
person in the ordinary course of business dealings, - .

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant In a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction,, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default

PRIMARY COVERED TRANSACTIONS .
11. The prospective primary participant certifies to (he best of its knowledge and belief, that it and its

principals;
11.1. ̂ are not presently debarred, suspended,-proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. .have not within a three-year period preceding this proposal (contract) been convicted of or had

.a civil judgment rendered against them for commission of fraud or a aimlnal offense in
'connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction er a contract under a public transaction; violation of Federal or State antitrust

•  statutes or commisslori of embezzlement, theft, forgery, bribery, falsification or destruction of
recbrds, making false statements, or receiving'stolen property;

11.3. are not presently Indicted for otherwise criminally or civilly charged by a governmental enti|y
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)'(b)
of this certiflcation; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions .(Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify, to any of the statements In this
certification, such prospective participant shall attach ah explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13.. By slghing'and submittirig this lower tier proposal (contract); the prospective lower tier participant, as

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that.it and its principals:
13.1. are riot presently debarred, suspended, proposed for debarment, declared ineligible, or .

voluntarily excluded from participation.in this transaction by any federal departriient or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to.this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it wil[
include this clause entitlediXertification Regarding Debarment, Suspension. Ineligibijity, and
Voluntary Exclusion - Lower Tier Covered Transactions,' witho.ut mqdificatlpn in alMpwer tier covered
.transactions and in all solicitations for lower tier covered transactions.

6/12/2023 AWlAlAi

Diti WraWn Mariani

Contractor Name: Sunbelt staffing ,llc

DecuSlpntd by;

Title: •
Managing 01 rector

Exhibit F - Certification Regarding Oebarment, Suspension Contractor Initials
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
federal NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS v

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
represeritatiye as Identified in Sections 1,11 .and 1.12 of .the General Provisions, to execute the following
certification: -

Contractor wlH comply. and win require any subgrantees or sub«^ntractors to comply, with any applicable
federal nondiscriminatlon requirements, which may'include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 tJ.S.C. Section 3789d) which prohibils
recipients of federal 'fun'ding under this statute from discrirninating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency^Prevention Act of 2002 (42 tJ.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act.: Recipients of federal funding under this
statute are prohibited from discriminating, either.in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national ongin. and.sex. The Act includes Equal
Employment Opportunity Plan/equirements;

- the Civil Rights Act of 1964 (42 U.S.C. jSectiori 20000, which prohibits recipients of federal financial
assistance from discriminating onjhe basis of.ra.ce, color; or nationaLorigin in any program or activity);

-the Rehabilitation Act of 197,3 (29 U.S.C: Sectio.n'794),"which prohibits recipients of Federal financial
assistance from discrirninating on the basis of.disability, in.regard to employrnent and the delivery of'
services or benefits, in any prograni or activity; . '

-the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public acconimodalions, cornmercial facilities, and transportation;

- the.Education Amendments of 1972 (20 U.S."'C..Sections 1681, f683,1685-86), vyhich prohibits
discrirninalion on the basis of sex-in federally assisted education programs;

- the'Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-0,7).,which prohibits discrimination on'the
basis of age in prograrris or activities receiving Federal financial assistance. It does not include
employment discrimination: .

- 28 C.F.R. pt. 31 (U.S. Departrnent of .Justice Regulations - OJJDP Grant Prograrns); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscriminatlon; Equal Empioyrnent Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559; which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L 112-239. enacted January 2. 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain >vhistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed"^^when the
.agency awards the grant. False certification,or violation of the certification shall be grounds fpr
;suspensioh of payments, suspension or terminalidri of grants, or government wide suspension or
debarmenl.

•OS

Exhibit G Sk
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In (he event a Federal or Stale court or Federal or State administrative agency.makes a finding of
discrimination after a due process hearing on the grounds of face, color, religion, national origin, or sex'
against a recipient of funds, (he recipient will forward a'copy pf the findjng to the Office for Civil Rights, to
the applicable contracting agency or division within the pepariment of Health and Human Services, arid
to the Qepahment of Health and Human Services Office of the Ombudsman.

the Contractor identified in Section -1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sectioris 1.11 and 1.12 of the General Provisions, to execute the following
certification: ^ ••

I. By .signing and submitting this proposal (contract) the Contractor agrees to comply with thie provisions
indicated above.

6/12/2023

Date

Contractor Name: Sunbelt Staffing LLC

DoeuSlgntd by:

NanieV''^^e^eh Mariani

Managing Director

Exhibit G

Contractor Initials^
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

• Xr-

Public Law 103-227, Part C - Ehvifonrhenta! Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act),'requires that.srrioking not,be permittedjn any portion of.any indoor facility owned or leased or
contracted for by an entity and used routinely or regulaly for the provision of health, day care, education,
or Ijbrary services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract; loan, or loan guarantee. The
law does not apply to children's services provided in private reslderices, facilities funded solely by-
Medicare or Medicaid funds, and portions of facilities used fo'r Inpatieht drug" or alcohol treatrrient. Failure

•to comply with the provisions of the"law may result in the irnposjtioh of a" civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor "identified in'Sectipn 1J3 of the General Provistons.agrees, by .signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the'General Provisions,'to. execute the following .
certification: »

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts.to comply
wi]h all applicable provisions of Public.Law 103-227, Part C; known as the Pro-Children Act of .1994.

6/12/2023

Date

Contractor Narrie: Sunbelt staffing LLC

x—DwgSlgrMd by:.

Mariani

Title: Managing Director

riv -

CUA}HHS/tl07l3

Exhibit H - Certiftcalion Regarding
Environmental Tobacco Smoke
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Exhibit I is riot applicable to this Agreement.

Remainder of page intentionalliy lefl blank.
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT fFFATA^ COMPLIANCE

Jhe Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of Individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive cort^pensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In'abcordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), tiie
Department of Health and Hurnan Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
*1. Name of entltyi . "
2. Amount of award

3. Funding agency ,
4. NAICS code for contracts/ CFDA program number for grants
5. Program source J;
6. Avirard title descriptive of the purpose of the funding action r
7.. Location'of the entity
8. Principle place of performance
9. : Unique.identiner.of'the entity (UEt #)
10. Total compensation and narhes of the top five executives if: , '

.10.1, More than 80% of annual gross revenues are frorn the Federal goverriment. and those
revenues are greater than $25M annually, and

10.2. 'CorTipensatioh Info.rmation is not already available through reporting to the SEC.

Prime grant recipients rpusl'submit Ff^ATA r^uired data by the end of the month, plus 30 days. In which
the award,praward amendment Is made.
The Contractor identified in Section '1.3 of the General Provisions agrees to comply with the 'pfovisions of.
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2'CFR Part 170 (Reporting Subaward and Executive Compensatiori Informatiori), and further agrees^
to have th~e Contractor's'represeritative, as identified iri Sections 1.11 and 1.12 of the Genera) Provisions
execute the following Certification:
The below'named Contractor agrees to provide rieeded information as outlined above to,the'NH.
Department of Health and Hurrian ̂ rvices arid to cornply M all applicable provisions of the.Federal
Financial Accouritability and Transparency Act.

Contractor Name: Sunbelt staffing LLC

-Do«uSl9n*4 by;

6/12/2023

Date ani

Managing Director

Exhibit J - Certiflcetion Regartling the FedereJ Funding Contractor Inltiab^
AccounlablDly And Transparency Act (FFATA) CompOanoo 6/12/2023
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FORMA

As the Contractor identified in Section 1.3 of ̂ e General Provisions, I certify that the responses to the
below listed questions are true and accurate.

1. The UEI (SAM.gov)' number for your entity is;
HGSKSHA9J7F7

2. in your business or organization's preceding completed fiscal year, did your business or organization

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,

loans, grants, sub-grants, ̂and/or cooperative agreements; and (2) $25,000,000 or more in annual

gross revenues from U.S. fiederal contracts, subcontracts, loans, grants, subgrants, and/or

cooperative agreements?

X  NO YES

If the answer to #2 above is NO, stop here I

If the answer to #2 above is YES. please answer the follovying: _

3. Does the public have access to information abput the compensation of the executives in your

business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities

Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of

■  1980? , -

NO YES

If the answer to #3 above is YES. stop here

If the answer to #3 above is NOVplease answer the following: : i ■'

4. The names and compensation of the five rtiost highly compensated officers in your business or
organization are as follows:

Name:

Name:

. Name:

Name:

Name:.

Amount;.,

Amount:.

Amount::

Amount:.

Amount:

CU/DKH3/110713

Exhibit J - Certification Regarding the Federal Funding
Accounlabllity And Transparency Act (FFATA) Compliar>ce

Page 2 of 2*
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Date

>■' DS
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DHHS Information Security Requirements

A; Definitions- n "
♦

"The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of, control, compromise.' unauthorized disclosure,
.  unauthorized acquisition, unauthorized access, or any similar term referring to
•situations where persons other than authorized users and for an. other than
.authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic.- With regard to Protected Health
information," Breach" shall have the same meaning as the term "Breach" in section
164.40i of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2j of NISI Publication 800-61,'Computer Security Incident
Hahdiihg Guide, National Institute of Standards and technology, .U.S. Department

■ of Cjrnrnerce.;

3. "Confidential Iriformation" or "Confidential Data" means all confidential Information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records, Case Records,, Protected Health Information and
Personally Identifiable Information..

Confidential Information also'includes any and all information owned or managed by,
. the State of NH'- created, received 'from or on behalf of the Department' of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection,, and disposition is governed by
state or federal law or regulatidn. This Information includes, but is. not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information .(PFI), Federal Tax information'(FT!), Social Security Numbers (SSN),

n.. Payment Card Industry (PCI), and or other sensitive and confidential information..

4. "End User" rneans any person ;or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data In accordance with the terms of this Contract.

5. "HIPAA"means the Health Insurance Portability and Accountability Act of 1996 and the
y  regulations promulgated thereunder. i,-

I

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain uhauthorlzed access to a
system or its data, unwanted disruption or denial of service, the unauthorized use Of
a'system for the' processing or storage of data: and'changes to system hardware,

•  firmware, or softvvare characteristics without the owner's knowledge, instruction, or
consent. Incidents Include the loss of data through theft or device misplacement, loss

'  or misplacement' of hardcopy documents, and misrouting of physical or .electronic
A" ' J
•f. . ^

V5; Lest update 10/09/18 ExNbilK Conlfactor Initials
•' DHHS intofmalion

Security Reguiroments * 6/12/2023
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DHHS Information Security Requirements

mail, all of which may have the potential to put the data ,at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open'Wireless Network".means any network or segment of a network that,is
not designated by the State of New Hampshire's Department of Information
Technology or delegate -as a protected network (designed, tested, and
approved, by means of the State," to transmit)' vyill be considered an open
network .and not-adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data,

8. "Personarinforination" (or "PI") means information which can be used to distinguish
or trace anlndividual's identity,,such as their name, social security number, personal
information as defined In Nevy Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other persorial or identifying information which is linked
or linkable to a specific individual, such as date and,place of birth, mother's maiden
name,-etc.

9. "Privacy Rule" 'shall mean the Standards for Privacy of^IndividuaHy'ldentifiable Health
Information at 45 C.F.R. Parts 160 and 164, prorhulgated under HIPAA by the United
States Departrnenl of Health and Human'Services.

10.,"Protected Health l.nfori;natlon" (or "PHI") has the same^ meaning as* provided in the
definition of "Protected Health Ihforrhation" in the HIPAA Privacy Rule at 45 G F R 6
-160.103.

11. "Security Rule" shall mean the Security Standards for the protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C.-arid amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is
.  , not secured by a technology ̂ standard ttiat renders Protected Health Information

unusable, unreadable, or Indecipherable to unauthorized Individuals ,and Is
developed or. endorsed by a standards developing organization that is accredited by
the American NationafStandards Institute.

I. RESPdNSfBILITIES OF DHHS AND. THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor .must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as ouliined under this Contract. Further, Contractor,
Including but not linnited to all its directors, office'rs, employees and agents, must riot
use, disclpse, maintain or transmit PHI in any manner'that would constitute a violation
ofthe Privacy and Security Rule., ' "

2, The Contractor must riot disclose any Confidential Information in response to a

SAi
V_5.l,asl Update 10/09/18 . ExMbIt K Contfactor Initials^'

DHHS Information
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DHHS Information Security Requirements

request for disclosure on the basis that it is required by law, in response to a
subpoena," etc.-, without first notifying DHHS so that DHHS has an opportunity to
.consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additionaf
restrictions over and'above-those uses or disclosures or security safeguards of.PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such'
additional restrictions and must not disclose PHI in violation of such. additional
restrictions and must abide by any additional security safeguards.

4": The; Contractor agrees that DHHS. Data or-derivative there fromjiisclpsed to an End
User must only be used pursuant to the terms of this Contract.

5.. The "Contractor agrees DHHS Data obtained under thjs;Contract may not be used for
any otherpurposes that are not indicated In this-Contract.

6^: The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the'terms of this
Contract,

11. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is' transmitting DHHS data containing
Confidential Data between applications, fhe Contractor attests the applications have
been evaluated, by .an expert khowledgeabie in cyber security, and that, said
applicatipn's encryption capabilities ensure secure transmissipn via the irifernetl

2. Computer Disks and Portable Storage Devices; End User may not use. computer disks
or portable storage devices, such as "a thumb'drive,, as a method of transmitting DHHS
data.

3. Encrypted Email. End User rnay only employ erhail to transmit Confidential Data IT
email is encrvoted and being sent to and being received by email addresses of

.  . persons authorized'to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web sTte must be
•secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services', such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit C.onfidential Data via certified ground
mail within the continental U.S. and whe.n sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. ..Open Wireless Networks. End User rnay not transmit Confidenliaj Data via an open

DS

S(k
vs. LDSlupdald 10/09/18 Exhibit K Conlraclor initials
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wireless network. End User must employ a virtual private network '(VPN) when
remotely transmitting via an open wireless network.

'i '

9. Remote User Communication. If End User is employing remote communication to
access or' transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

101 SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If

End User is employing an SFTP to transmit Confidential Data, End User will
structure the Foid'er and access, priyile^ges -to prevent Inappropriate disclosure of
information. SFTP folders and^sub'-folders used .for transmitting Confidential. Data will'
be coded for 24-hour auto-deletion cycle .(i;e. Confidential Data will be deleted every 24
hours).

11,. Wireless Devices. 'If End User is transmitting Confidential Data via wireless devices, all
data rhust.be encrypted to prevent inappropriate disclosure of information.

ill. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and anyderivatlve of the data for the duration of this ,
Contract. After^uch time; the Contractor will have 30 days: to destroy the data and any
derivative in vyhateyer form it may exist, unless, otherwise required by law or permitted

■■ under this Contract, to this end, the parties rnust:

A. .Retention . , ^

1. The Contractor agrees it will not store, transfer pr process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data.and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
, . place to ̂ detect potential security events that can impact State of NH systems
' and/or'Department>confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End,
Users in support of protecting Department confidential information.

-;4. • The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV.-A.-2

V

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have

.currently-supported and.hardened operating systems, the, latest anti-viral, anti-
hacker, _an]hspam,-anti-spyware. and anti-malware utilities. The environment,.as a

VS. Lastupdale iO/09/,18 Exhibit K Contmctor Initials^
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... whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting

"  infrastructure.

B. Disposition

1. If the Contractor wili maintain any Confidential Information on its systems {or its
'  sub-contractor systems), the Contractor will mairitain a documented process for

securely disposing of such data upon request or contract termination: and will
obtain written certification for any State of New Hampshire data destroyed by'the
Contractor or any subcoritractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use. electronic media containing .State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with Industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing)'as described in NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify, in^writihg at
time of the data destruction, and will provide written certification to the Department

... upon request. The written certification will include all details necessary to
demonstrate data "has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly

.% evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the terrriihation.of this
'  Contract. Contractor agrees-to destroy all hard copies of Confidential Data using a

secure niethod such as shredding.

3. Unless .otherwise specified, within thirty (30) days of 'the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

tV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintajn proper security controls to protect Depa'rinrient
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle. where applicable, (from
creation, transformation, use', storage and secure destruction) regardless ,of the
media used to store the data (i.e., tape, disk, paper, etc.).

VS. Last updalo 10/09/16 Exhibit K Conlractof Iniiiats:
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
.where applicable. • . . -•

4. The Contractor will ensure proper security monitoring, capabilities are iri place to
detect potential security events that can impact State , of NH systems and/or
Department confidential information for contractor provided ̂ systems.

5. The 'Contractor will provide regular security awareness arid education for its End
Users in support of .protecting Department confidential Information.

I

6. 1/ the Contractor will be sub-contracting any core /unctions of the engagement
supporting the-services for Slate of New Hampshire, the Contractor'will .maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that'at a niinimum
match those for the Contractor, Including breach'n'olification requirements.

7; The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and.. Department system access and authorization policies
and procedures, systems iaccess forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
cornpleted and signed by the Contractor and any applicable sub-cbfitractors prior to
system access being authorized.

8. If the Departrnent 'determines the Contractor is a Busiriess Associate pursuant to 45
CFR 160.103, the Contractor will execute" a HIPAA Business Associate Agreement
(BAA) .with the Department and is responsible for. maintaining compliance'with the
agreement. ^

•9. The-Contractbr will work with the Department at its request to-complete a System
Management Survey. The purpose of the survey is to enable the Department and
.Qorifractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually. or an alternate lime frarne at the Departments discretion with agreernent by-
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States .unless
prior express written consent is obtained frorn the. , Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to" Investigate the causes of .the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting, from the breach.
The State shall, recover from the Contractor all costs of response and recovery from

D9
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the breach, including but not limited to; credit monitoring" services, mailing costs and
costs associated with website and telephone call center services necessary due to

.  the breach. . >

12. Contractor must, comply with all applicable statutes and regulations regarding the
. privacy and security of Confidential Information, and must In all 'Other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but'not limited to. provisions of the Privacy Act of -1974 (5 U.S.C. § 552a), DHHS

■ Privacy Act Regulations (45 'C.F.R. §5b), HIPAA Privacy and Security Rules (45'
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees .to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirernenls
established by the State of New Hampshire, Department of Information Technology.
Refer to. Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department" of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach hotificatidn and incident
response process. The Contractor will notify the State's Privacy Officer and the
Stale's Security Officer of any security breach immediately, at the email addresses
provided in" Section VI. This includes a confidential information breach, computer
securit>H|ncident. or suspected breach which affects or includes any State of New
Hampshire systemsJhat connect to,the State of New Hampshire network.

15. Contractor must restrict .access to ,the Confidential Data" obtained under this
Contract to only those authorized End IJsers who heed such DHHS Data to
perform their Official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with^ such safeguards as referenced in Section IV A. above,
implemented to protec.t Confideritial Information that is furnished by DHHS
under this Contract froni loss, theft or inadvertent disclosure. „ •

b. safeguard this information at all times.

c. • .ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password'protected. ^

-  d. send emails containing Confidential Information only if encrvbted and being
^  ' sent to and being received by email addresses of persons authorized to

receive such information.

0—05,
SAi-. ■ ■
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential " Information received under this Contract and individually
,  identifiable data derived from DHHS Data, must be stored,in an area that is

physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door Jocks, card keys,
biometric identifiers, etc';).

g. oQly authorized, End Users may transmit the Confidential Data, including any
^ derivative files containing personally identifiable information, and in a|l cases,
such data must be encrypted at all times wheri in transit,- at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained,, used and
disclosed using :appropriate' safeguards, as deterrriined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentjals (user name and, password) must hot be
shared with anyone. End Users will keep their credential lnformati6n,.secure.
This applies to credentials used to access the. site directly or indirectly through,
a third party application.

Contractor is responsible for oversight and .compliance of 'their End Users. DHHS
reservesvthe right to conduct onsile inspections to monitor compliance with this
Conlracl, including the'privacy and security require.ments provided in herein, HiPAA.
and other applicabje laws and Federal regulations until, such time the Confidential Data
is disposed of In accordance.with this Contract.

V. L'OSS REPORTING

The Contractor rnust. notify 'the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at" the email addresses provided in
SectionVI. ,

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. Int addition to, and
notwithstanding. Contractoris compliance with all applicable obligations and procedures.
.Contractor's procedures must.also address how the Contractor vi/HI;

1. Identify Incidents;-

2. Determme if pers.onally identifiable infqrrnation is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

•4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

&vs. Caslupda;© i(yO9/10 Exhibit K _ Conlracior Initiate
DHHS Informatloh ' '

So^ty Requifements 6/12/2023
Page 8 of 9 , . Date • • .
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New Hanipshire.Department of Health and Human Services

.  ■' Exhibit K ^
DHHS Information .Security Requirements

5. Determine'whether Breach notificaitlo.n is required, arid, if so,, identify appropriate"
Breach nblification methods, timing, source, arid contents from among different,
options, and bear costs associated wjth the Breach notice as well as any mitigation
measures. r; 7.-

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20..

'■ - ■< •;/ ■ . ,-5
VI, . PERSONSTO,CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov
B.: DHHS Security Officer;

DHHSInformationSecurltyOffice@dhhs.nh.gov

V5. Lasl updale 10/09/16 Exhibil K
DHHS Informalion

Security Reqiiromonts
Page 6 of 9
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the Temporary Staff Services contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State" or "Department") and Tryfacta,
Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Council on June 28,2023 (Item #15), as amended on February 21. 2024 (Item #29), 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, 2027

2., Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

Shared Price Limitation of $28,800,000

3. Modify Exhibit, B, Scope of Services, by replacing it in its entirety with Exhibit B -
Amendment #2, Scope of Services, which is attached hereto and incorporated by
reference herein.

4. Modify Exhibit C, Payment Terms, Section 2, to read:

2. The Contractor acknowledges that this is a fee-for-service Agreement with an
aggregate price limitation applicable to multiple Contractors, and that no funds
will be paid to the Contractor once the price limitation is reached. Shared price
limitation amounts allocated, per State Fiscal Year (SFY) are as follows:

SFY 2024 SFY 2025 SFY 2026 SFY 2027

V.

Shared Price

Limitation

Total $6,500,000 $7,300,000 $7,500,000 $7,500,000 $28,800,000

5. Modify Exhibit C, Payment Terms, Section 3, to read:

3. This Agreement is funded by:

3.1 20% General Funds

3.2 80% Other Funds (Agency Income, Agency Fees and Intra-Department
Transfer).

6. Modify Exhibit C, Payment Terms, by deleting and replacing Section 5 in Its entirety.
Effective July 1, 2025 upon Governor and Council approval of this Amendment #2,
whichever is later,* to read:

5. Payment shall be for temporary staff actual hours worked in fulfillment of the services
as specified in Exhibit B - Amendment #2, Scope of Services, in accordance with
Table 1, Hourly Rates, below:

Tryfacta, Inc.

RFA-2024-NHH-01-TEMPO-15-A02
v7.12.23

A-S-1.3 Contractor Initials

Page 1 of 5 Date
2/14/2025
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Table 1
\

Hourly Rates ,
Effective July 1, 2025*

Line Oescriptlon
Hourly
Rate**

1 Registered Nurses (RNs), NHH $85.00

2 Registered Nurses {RNs), Glencliff $85.00

3 Licensed Practical Nurses (LPNs), Glencliff $75.00

4 "Mental Health Workers, NHH $34.00

5 Licensed Nursing Assistants (LNA), NHH $34.00

6. Licensed Nursing Assistants. (LNA), Glencliff $34.00

7 Psychiatric Social Workers (PSWs), NHH $75.00

8 Resource Nurse, NHH $105.00

**AII hourly rates are inclusive of Contractor's administrative
costs, staff miieage, and travel expenses.

5.1. Payment for temporary staff actual hours worked on any of the holidays.listed
below shall be in fulfillment of the services in this Agreement as specified in'
Exhibit B - Amendment #2, Scope of Services, in accordance with Table 2,
Holiday Hourly Rates, further below. Holiday shifts begin with the 10:45 pm -
7:00 am shift on the eve of the holiday, except for Christmas and New Years
Holiday shifts, which begin at 2:45 pm on the eve of the holiday and end with
the 10:45 pm - 7:15 am shift starting on the holiday.

New Years Eve and Day Labor Day

Martin Luther King Day Memorial Day

Thanksgiving , President's Day
Independence Day Christmas Eve and Day

Table 2

Holiday Hourly Rates
Effective July 1, 2025*

Line Description
Hourly
Rate**

1 Registered Nurses (RN's), NHH $100.00

2 Registered Nurses (RN's), Glencliff $100.00

3 Licensed Practical Nurses (LPN), Glencliff $88.50

4 Mental Health Workers, NHH $40.00

5 Licensed Nursing Assistants (LNA), NHH $40.00

6 Licensed Nursing Assistants (LNA), Glencliff $40.00

7 Psychiatric Social Workers (PSWs), NHH $75.00

8 Resource Nurse $120.00

Tryfacta. Inc.

RFA-2024-NHH-01-TEMPO-15-A02
v7.12.23

A-S-1.3 Contractor Initials

-tnltial

it)
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**AII holiday hourly rates are inclusive of Contractor's
administrative costs, staff mileage, and travel expenses.

5.2. In the event RN Temporary Staff is recruited, hired, and begins work on a full-
time basis at NHH.or Glencliff, the Department will:

5.2.1. Make payment to the Contractor for a placement fee of $2,500 if the
RN staff member has provided services on a temporary basis for less
than two (2) thirteen-week terms; and

5.2.2. reimburse the Contractona placement fee if the staff member has
provided services on a temporary basis for more than two (2) thirteen-
week terms.

7. Modify Exhibit G, Payment Terms, Section 7.6., to read:

7.6 Is assigned an electronic signature, includes supporting documentation, and is-
emailed or mailed to:

7.6.1 NHH invoices may be emailed to: NHHFinancialServices@dhhs.nh.qov. or
mailed to:

Financial Manager
Department of Health and Human Sen/ices'

I  New Hampshire Hospital
121 South Fruit Street

Concord, NH 03301

7.6.2 Glencliff invoices may be emailed to: Glencliff.AP@dhhs.nh.qov. or mailed
to:

Financial Manager
Glencliff Home*

POBox76

Glencliff, NH 03238

Tryfacta, Inc.

RFA-2024-NHH-01 -TEMPO-15-A02

v7.12.23 .

A-S-1.3 Contractor fnitials I flP
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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 below,

State of New Hampshire
Department of Health and Human Services

2/18/2025

Date

DoeuSigncd by:

;ef0^2l.en Lapointe

Title: chief Executive Officer

Tryfacta, Inc.

2/14/2025

Date

-Stgnttd by:

Title: vp, ope rati ens

Tryfacta, Inc.

RFA-2024-NHH-01-TEMPO-15-A02
eff. 7.12.23

A-S-1.3

Page 4 of 5
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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

DocuStened by:
2/22/2025 ^ f

Date Guanno

Title: Attorney

I 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:

V

Tryfacta, Inc. A-S-1.3
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B Amendment #2

Scope of Services

1. Statement of Work

1.1. The Contractor must provide Temporary Staff to support New Hampshire
Hospital (NHH) and Glencliff Home (Glencliff) onsite at both locations as
needed. Temporary Staff are defined to include the following positions:

1.1.1. Registered Nurses (RNs);

1.1.2. Licensed Practical Nurses (LPNs);

1.1.3. Licensed Nursing Assistants (LNAs);

1.1.4. Mental Health Workers (MHWs): and

1.1.5. Psychiatric Social Workers (PSWs).

1.2. The Contractor must provide properly licensed Temporary Staff, and ensure all
Temporary Staff performing services under this Agreement possess:

1.2.1. Valid applicable licenses issued in New Hampshire;

1.2.2. Resume; .

1.2.3. Basic Life Support (BLS) certification, as required by state law;

1.2.4! Proof of pre-employment screening, which includes, but is not limited
to: -

1.2.4.1. COVID-19 and influenza vaccines within the current

season or as needed, or documented refusal for one or
both.

1.2.4.2. A physical capacity exam.

1.2.4.3. Proof of health screening which includes, but is not limited
to the following immunizations:

1.2.4.3.1. MMR.,

1.2.4.3.2. Hepatitis B.

1.2.4.3.3. Varicella (chickenpox).

1 !2.4.3.4. Tetanus, diphtheria, pertussis (T-DAP).

1.2.4.3.5. TB skin test (Quantiferon TB gold).

1.2.4.4. Background checks in accordance with Section 1.14.

1.2.4.5. A minimum of three (3) professional references.

1.2.4.6. N95 Fit test results.

1.2.4.7. Urine Drug Screen

1.3. The Contractor must ensure all professional license renewals ahd^jJiated

dD
RFA-2024-NHH-01-TEMPO-15-A02 Contractor Initiali

2/14/2025
Tryfacla, inc. Page 1 of 14 Date
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New Hampshire DepaHment of Health and Human Services
Temporary Staff Services

EXHIBIT B Amendment #2

vaccinations are provided to NHH. Renewals include, but are not limited to:

1.3.1. Professional license renewals.

1.3.2. BLS recertification.

1.3.3. Covid-19 vaccinations or documented refusal.

1.3.4. Influenza vaccinations or documented refusal.

1.4. The Contractor must ensure all Temporary Staff attend a minimum of eight (8)
hours of orientation provided by the Department that includes, but is not limited
to:

1.4.1. Specific information regarding infection prevention.

1.4.2. Client confidentiality, including but not limited to signature for
compliance with the Health Insurance Portability and Accountability
Act(HIPAA).

1.4.3. Medical records and other documentation practices.

1.4.4. Completion of the required Department Information and Security
Privacy Training(s).

1.4.5. Policies and procedures of NHH and Glencliff that all Temporary Staff
must read, attest to, and comply with.

1.4.6. Safety and emergency protocols including, but not limited.to "Cues to
Crisis" training regarding how to recognize and respond safely to
patients who may be experiencing psychiatric crises.

1.5. The Contractor must ensure that the Temporary Staff cornply with applicable
laws, regulations, and/or professional accreditation standards.

1.6. Resource RN Position Requirements - *Effective July 1, 2025, upon
Governor and Council approval of this Amendment #2, whichever is later:

1.6.1. Resource RNs must be qualified to perform duties including, but not
limited to: -

1.6.1.1. All duties as listed in Subsection 1.7, RN and LPN Position
Requirements.

1.6.1.2. Overseeing the units and serving as a resource to nursing
staff in maintaining a safe, therapeutic, and caring
environment on the units and throughout the hospital.

1.6.1.3. Acting as a role model for the delivery of safe and
therapeutic nursing care.

1.6.1.4. Identifying and communicating clinical and administrative
concerns to Executive Nursing Leadership and/or the
Executive on Call.

/IPRFA-20244gHH-01-TEMPO-15-A02 Contractor Initials
2/14/2025
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B Amendment #2

1.6.1.5. Initiating the NHH Emergency Preparedness Plan and
Patient Care Services Continuity of Operations Plans as.
needed for emergency situations.

1.6.1.6. Monitoring temporary staff adherence to the policies and,
standards of NHH and the NHH Department.of Nursing.

1.6.1.7. Monitoring staffing throughout the hospital.

1.6.1.8. Demonstrate positive leadership.

1.7. RN and LPN Position Requirements

1.7.1. RNs and LPNs must be qualified to perform duties that include, but
are not limited to:

1.7.1.1. Conducting physical assessments, including psychiatric or
admission assessments.

1.7.1.2. Executing charge nurse responsibilities.

1.7.1.3. Administering medication{s).

1.7.1.4. Processing of physician orders.

1.7.1.5. Monitoring vital signs.
f

1.7.1.6. Testing blood glucose levels.

1.7.1.7. Completing treatments.

1.7.1.8. Conducting pain assessments.

'1.7.1.9. Changing dressings.

1.7.1.10. Providing venipuncture services.

1.7.1.11. Managementof the milieu.

1.7.1.12. Utilizing the electronic health record (EHR) of NHH and
Glencliff to obtain clinical information and to document
patient care.

1.7.1.13. Communicating. both verbally and in writing to report
related findings.

1.7.1.14. In accordance with Department policies, declare a
Personal Safety Emergency stemming from any situation
where the physical or emotional safety of an individual is
at risk and immediate action is necessary to prevent harm
or injury (e.g., physical assaults, verbal threats, medical
equipment malfunctions, or incidents of patient/resident
elopement) as needed.

1.8. UNA Position Requirements

RFA-2024-NHH-01-TEMPO-15-A02 Contractor Initial

Page 3 of 14 Date
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B Amendment #2

1.8.1. LNAs must be qualified to perform duties that include, but are not
limited to:

1.8.1.1. Providing patients with basic information, assisting in
interpersonal relationships, and facilitating the adjustment
of patients to their living environment.

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

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

1.8.1.4. Assisting in coordinating staff schedules and weekly
patient assignment sheets for individualized patient care.

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

1.9. MHW Position Requirements

1.9.1. The Contractor must provide MHWs who. under the direction of an
RN, perform assigned tasks, provide direct service to patients in an
acute psychiatric care facility, and are qualified to perform duties that
include, but are not limited to:

1.9.1.1. Assisting in admission procedures.

1.9.1.2. Searching for contraband.

1.9.1.3. Orienting the patient to the unit/hospital environment.

1.9.1.4. Identifying and recording patient valuables.

1.9.1.5. Completing documentation requirements.

1.9.1.6. Communicating any significant changes in patient status
and reporting all untoward patient actions or symptoms to.
nursing or medical staff in charge to assure safety and
continuity of care.

1.9.1.7. Supervising and supporting patients as necessary in
bathing, showering and other hygiene needs.

1.9.1.8. Maintaining awareness of patients' dietary needs and
providing records of nutritional intake.

1.9.1.9. Monitoring and providing a safe and clean environment as
prescribed by standards relating to fire safety and infection
control.

1.9.1.10. Utilizing a supportive approach with anxious and^ttSted

JRFA-2024-NHH-01-TEMPO-15-A02 Contractor Inilialdl
2/14/2025
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B Amendment #2

patients.

1.9.1.11. Identifying needs for walk groups or any other activities
that will allow patients space to feel supported and to de-
escalate potential situations that could create unsafe
environments for staff and patients.

1.9.1.12. Demonstrating basic knowledge of patient histories and
conditions.

1.9.1.13. Providing testimony during'legal proceedings to provide
support while maintaining patient confidentiality.

1.9.1.14. Implementing individualized plans of care by reinforcing
treatment goals during daily, continual interactions.

1.9.1.15. Purposely observing patient behaviors by documenting
objective data as well as subjective inference (i.e.* suicidal
tendencies, patient gait, medication side effects).

1.9.1.16. Escorting, supporting and supervising patients at
appointments, legal proceedings, home placements and
other activities as necessary to ensure patient safety. .

1.9.1.17. Participating in quality improvement data collection and
completing all mandatory review classes to maintain
competencies.

1.9.1.18. Seeking out and appropriately utilizing supervision from
Nursing Coordinator or designee to ensure safe practices.

1.9.1.19. Maintaining current knowledge of hospital, departmental
and unit-based changes by participating in staff meetings
and reading policies and procedures to maintain skill level.

1.9.1.20. Exploring opportunities to expand scope of knowledge
where applicable through continuing education.

1.9.1.21. Maintaining a positive customer service-oriented attitude
by demonstrating a professional and courteous demeanor
in all interactions and through professional appearance.

1.9.1.22. Maintaining safe body mechanics while participating in
physically demanding, and unpredictable and potentially
hazardous patient care situations, such as safely
transporting physically aggressive patients.

1.9.1.23. Exhibiting a willingness to perform other duties as
assigned to ensure smooth unit operations.

1.10. PSW Position Requirements

1.10.1. PSWs must possess at least a master's degree in social woiriTj^SW)
RFA-2024-NHH-01-TEMPO-15-A02 Contractor InitiaiJi ^
Tryfacta. lnc. Page 5 of 14



Docusign Envelope ID: 78EB4DAA-608C-4318-8870-74FD10AA07E5

New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B Amendment #2

who are capable of duties that include, but are not limited to;

.  1.10.1.1. Performing complicated, detailed, and involved reviews of
a highly professional nature to gather background material
from patients, family members, service providers and
guardians to formulate comprehensive psychosocial
assessments and make clinical recommendations for

inpatient and aftercare services.

1.10.1.2. Establishing and maintaining highly sensitive contacts with
a wide range, of community agencies while exercising
sound judgment to ensure quality services are provided to
patients.

1.10.1.3. Establishing and maintaining therapeutic relationships
with patients, guardians, family members and significant
others to assess, mobilize and access social, financial,

and residential resources needed to promote recovery.

1.10.1.4. Developing treatment goals in conjunction with the
treatment teams of NHH and Glencliff, patient, guardians,
families, and significant others based on an in-depth
comprehensive psychosocial assessment.

1.10.1.5. Ensuring on-going discussion upon issues with discharge,
with treatment team, patients, guardians, families, and
significant others.

1.10.1.6. Providing individual, family and group therapy on assigned
cases and based on program needs with a willingness to
apply a broad range of established therapeutic techniques.

1.10.1.7. Assisting and giving guidance to patients, as needed to
assist with individual problem solving.

1.10.1.8. Coordinating and monitoring patient finances such as daily
spending, applications for benefits and/or entitlement
programs provided by federal, state, and charitable
organizations.

1.10.1.9. Utilizing interventions consistent with current research
relevant to developmental, cultural, and disability-specific
needs while documenting efficacy of utilized interventions.

1.10.1.10. Supervising, assigning, and carrying out NHH and
Glencliff Transportation Services for patients to
appointments.

1.10.1.11. Initialing or overseeing the initiating of guardianship and/or
involuntary commitment proceedings consistent witt^,gSA

idRFA-2024-NHH-01-TEMPO-15-A02 Contractor Initiali
2/14/2025
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT 8 Amendment #2

135 and 464-A, while ensuring congruency with the Social
Work Code of Ethics.

1.10.1.12. Adhering to all applicable laws and policies including the
Joint Commission on Accreditation of Healthcare

Organizations (JCAHO), Health Carefor All (HCFA), NHH
and Glencliff policies and the Health Engagement Model
(HEM).

1.10.1.13. Monitoring other legal issues such as the status of
probation or parole involvement, pending court hearings
for criminal or civil actions, facilitating appropriate
involvement of the patient in these proceedings, and giving
direct testirtiony at court hearings as appropriate.

1.10.1.14. Developing a comprehensive discharge plan focused on
recovery that is in consideration of the concerns of all
interested parties with the expectation that collaboration
with treatment team and other interested parties will be
emphasized.

1.10.1.15. Providing support, modeling, and assistance to other
hospital staff to reinforce courteous interactions and
clinically appropriate interventions with patients.

1.10.1.16. Documenting all social service interventions in the clinical
record and following NHH and Departmental policies and
procedures as well as discipline-specific standards and
expectations regarding psychosocial assessments,
progress notes, treatment plans and other required forms
and reports.

1.10.1.17. Providing clinical analysis and recommendations at
diagnostic and treatment review conferences as
necessary.

1.10.1.18. Consulting with other professional treatment staff
regarding various treatment interventions, psychosocial
and environmental influences, the availability of.
community resources and needs for discharge.

1.10.1.19. Participating in training and classes to maintain and
increase knowledge relevant to case management and
patient care.

1.10.1.20. Assisting in covering social service needs throughout NHH
as they arise.

1.11. Temporary Staffing Requirements

RFA-2024-NHH-01-TEMPO-15-A02 Conlractor Initials
2/14/2025
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B Amendment #2

1.11.1. The Contractor must coordinate the staffing needs of NHH/Glencliff
and the available Temporary Staff.

1.11.2. The Contractor must attempt to accommodate NHH/Glencllff staffing
requests for specific individual Temporary Staff.

1.11.3. The Contractor must be provided with a minimum of twenty-four (24)
hours advance notice when Temporary Staff are needed, unless
otherwise agreed.

1.11.4. The Contractor must pay all Temporary Staff wages, which includes
payments of federal and state taxes.

1.11.5. The Contractor must provide Temporary Staffing Services, applicable
to each RN, Resource RN, and LPN position, for a period that is a
minimum of thirteen (13) weeks without a gap In delivered services
for the staffing period, unless otherwise mutually agreed upon in
writing.

1.11.6. The Contractor will be reimbursed for providing and delivering
temporary nursing staffing services, defined as a minimum of thirteen
(13) weeks working at either NHH or Glencliff Home, and any
extension thereof up until twenty-six (26) weeks, on a deliverables
■basis in accordance with the hourly rates as specified in Exhibit C,
Payment Terms, Section 5.

1.11.7. The Contractor must allow any RN and Resource RN who worked a
minimum of two (2) consecutive thirteen (13) week Staffing Periods
to be hired by the Department.

1.11.8. The Contractor must provide temporary staffing services for each
. MHW and PSW for a minimum staffing period of six (6) months with
an option for NHH/Glencliff to hire the individual after that six (6)
month period concludes.

1.11.9. The Contractor must provide replacement staffing for the remainder
of the Staffing Period in the event a Temporary Staff member is
unable to fulfill the prescribed shift due to illness, injury, or other
unforeseen circumstance.

1.11.10. The Contractor must notify the Department at least four (4) weeks
prior to any staff member's end-date should they want to continue
providing services.

1.11.11. In the event the Contractor is unable to fulfill replacement staffing
described in Paragraph 1.11.9, the Contractor must provide
alternative solutions, verbally and in writing, to NHH/Glencliff which
may choose to accept or decline the Contractor's alternative staffing
solution.

RFA-2024-NHH-01-TEMPO-15-A02 Contractor InitlalE*
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New Hampshire Department of Health and Human Services
Temporary Staff Sen/ices

EXHIBIT 8 Amendment #2
■  , V ,

1.11.12. The Contractor must address performance issues with any Contractor
employee when performance issues are identified and communicated
to the Contractor by staff at NHH or Glencliff.

1.11.13. The Contractor must accept. Department verbal and written
notification of the Department's request to cancel requested
Temporary Staff services a minimum of two (2) hours prior to the start
of the shift for which staff are scheduled to work.

1.11.14. The Contractor must accept immediate verbal and written notification
from the Department of any staffing dismissal from Glencliff or NHH
with or without cause. . •

1.11.15. The Contractor must have the ability to receive notification from the
Department of any unexpected incident known to involve a"
Temporary Staff including, but not limited to errors, safety hazards, or
injury: .

1.12. Compensation

1.12.1. The Contractor will be reimbursed for providing and delivering
temporary nursing professional staffing services. For the purposes of
this Agreement, "temporary" is defined as a minimum of thirteen (13)
weeks working at either NHH or Glencliff Home, and any extension
thereof up until twenty-six (26) weeks, based oh hourly rates for actual
hours worked. See Exhibit C, Payment Terms, Section 5.

1.13. Compliance

1.13.1. The Contractor must be in compliance with applicable federal and
state laws, -rules and regulations, and applicable policies and
procedures adopted by the Department currently in effect, and as they
may be adopted or amended during the contract period.

1.13.2.- The Contractor may be required to participate in monitoring activities,
at the sole discretion of the Department, including, but not limited to:

1.13.2.1. Site visits.

1.13.2.2. File reviews.

1.13.2.3. Staff training.

1.14. Background Checks

1.14.1. Prior to permitting any individual to provide services under this
Agreement, the Contractor must ensure that said individual has
undergone: .

1.14.1.1. A criminal background check, at the Contractor's expense,
and has no convictions.for crimes that represent evidence
of behavior that could endanger individuals served-wiader

RFA-2024-NHH-01-TEMPO-15-A02 Contractor Initial!.

Tryfacla, Inc. Page9of14
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New Hampshire Department of Health and Human Services
Temporary Staff. Services

EXHIBIT B Amendment #2

this Agreement.

1.14.1.2. A name search of the Department's BAAS State Registry,
pursuant to RSA 161-F:49, with results indicating no
evidence of behavior that could endanger individuals
served under this Agreement.

1.14.1.3. A name search of the Department's DCYF Central
Registry pursuant to RSA 169-C:35. with results indicating
no evidence of behavior that could endanger individuals
served under this Agreement.

1.14.1.4. The Contractor must report any active or inactive findings
in any Background Checks to designated Department staff
at NHH and Glencliff Home.

1.15. Department Owned Devices, Systems and Network Usage

1.15.1. Contractor End Users, as defined in Exhibit D, DHHS Information
Security Requirements authorized by the Department's Information
Security Office to use a Department issued device (e.g. computer,
tablet, mobile telephone) or access the Department network in the
fulfilment of this Agreement, must;

1.15.1.1. Sign and abide by applicable Department and New
Hampshire Department of Information Technology (NH
DolT) use agreements, policies, standards, procedures
and guidelines, and complete applicable trainings as
required:

1.15.1.2. Use the information that they have permission to access
solely for conducting official Department business and
agree that all other use or access is strictly forbidden
including, but not limited, to personal or other private and
non-Department use, and that at no time shall they access
or attempt to access information without having the
express authority of the Department to do so;

1.15.1.3. Not access or attempt to access information in a manner
inconsistent ̂ with the approved policies, procedures,
and/or agreement relating to system entry/access;

1.15.1.4. Not copy, share, distribute, sub-license, modify, reverse
engineer, rent, or sell software licensed, developed, or
being evaluated by the Department, and at all-times must
use utmost care to protect and keep such software strictly
confidential in accordance with the license or any other
agreement executed by the Department;

t

1.15.1.5. Only 'use equipment, software, or subsqrTptlWi(s)
■

RFA-2024-NHH-01-TEMPO-15-A02 Contractor Initiald

2/14/2025
Tryfacta, Inc. Page 10 of 14 Date -



Docusign Envelope ID: 78EB4DAA-608C-4318-8870-74FD10AA07E5

/

New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT 8 Amendment #2

authorized by the Department's - Information Security
Office or designee;

1.15.1.6. Not install non-standard software on any Department
equipment unless authorized by the Department's
InformatiomSecurity Office or designee:

1.15.1.7. Agree that-email and other electronic communication
rhessages created, sent, and received on a Department-
issued email system are the property of the Department of
New Hampshire and to be used for business purposes
only. Email is defined as "internal email systems" or
"Department-funded email systems."

1.15.1.8. Agree that use of email must follow Department and NH ■
DolT policies, standards, and/or guidelines; and

1.15.1.9. Agree when utilizing the Department's email system:

1.15.1.9.1. To only use a Department email address
assigned to them with a "@
affiliate.DHHS.NH.Gov".

1.T5.1.9.2. Include in the signature lines information
identifying the End User as a non-Department
workforce member; and

1.15.1.9.3. Ensure the following confidentiality notice is
embedded underneath the signature line:

CONFIDENTIALITY NOTICE: "This message may
contain information that is privileged and confidential
and is intended only for the use of the individual(s)
to whom it is addressed. If you receive this message
in error, please notify.the sender immediately and
delete this electronic message and any attachments
from your system. Thank you for your cooperation."

1.15.1.10. Contractor End Users with a Department issued email,
access, or potential access to Confidential Data, and/or a
workspace in a Department building/facility, must:

1.15.1.10.1. Complete the Department's Annual
Information Security & Compliance
Awareness Training prior to accessing,
viewing, handling, hearing, or transmitting
Department Data or Confidential Data.

1.15.1.10.2. Sign the Department's Business Use and
Confidentiality Agreement and Asse(^,jjyse

iS"RFA-2024-NHH-01-TEMPO-15-A02 . Contractor Initial;

Tryfacta. Inc. Page11of14
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New Hampshire Department of Health and Human Services
Temporary Staff Services ^

EXHIBIT B Amendment #2

Agreement, and the NH Doll Department
wide . Computer Use Agreement upon
execution of the Contract and annually
throughout the Contract term.

1.15.1.10.3. Agree End Users will only access the
Department' intranet to view the
Department's Policies and Procedures and
Information Security webpages.

1.15.1.10.4. Agree, if any End. User is found to be in
violation of any of the above-Department
terms arid conditions of the Contract, said
End User may face removal from the
Contract, and/or criminal and/or civil
prosecution, if the act constitutes a violation
of law.

1.15.1.10.5. Agree to notify the Department a minimum of
three business days prior to any upcoming
transfers or terminations of End Users who

possess Department credentials and/or
badges or who have system privileges. If End
Users who possess Departrrient credentials
and/or badges or who have system privileges
resign, or are dismissed without advance
notice, the Contractor must notify the
Department's Information Security Office or
designee immediately.

1.15.2. Workspace Requirement

1.15.2.1. If applicable, the Department will work with Coritractor to
determine requirements for providing necessary
workspace and State equipment for its End Users.

2. Exhibits Incorporated

2.1. The Contractor must manage all confidential data related to this Agreement in
accordance with the terms of Exhibit D, DHHS Information Security
Requirements which is attached hereto and incorporated by reference herein.

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. The Contractor agrees that, to, the extent future state or federal
legislation or court orders may have an impact on the Sejr],^pes

npRFA-2024-NHH-01-TEMPO-15-A02 Contractor Initial^ '
2/14/2025

Tryfacta, Inc. Page 12 of 14 Date
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B Amendment #2

described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

3.2! Credits and Copyright Ownership

3.2.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement must include the following statement, "The
preparation of this (report, document etc.) was financed under an
Contract with the-State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

3.2.2. All materials produced or purchased under the Agreement must have
prior approval from the Department before printing, production,
distribution, or use. -

3.2.3. The Departrrient must retain copyright ownership for any and all
original materials produced, including, but not limited to:

3.2.3.1. Brochures.

3.2.3.2. Resource directories.

3.2.3.3. Protocols or guidelines.

3.2.3.4. Posters.

3.2.3.5. Reports.

3.2.4. The Contractor must not reproduce any materials produced under the
Agreement without prior written approval from" the Department.

4. Records

4.1. The Contractor must keep records that include, but are not limited to:

4.1.1. Books, records, documents and other electronic or physical data'
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income
received or collected by the Contractor.

4.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all
such costs and expenses, and which are acceptable to the
Department, and to include,, without limitation,'all ledgers, books,
records, and original evidence of costs such as purchase requisitions
and orders, vouchers, requisitions for materials, inventories,
valuations of in-kind contributions, labor time cards, payrpUa,wand

RFA-2024-NHH-01-TEMPO-15-A02 Contractor tnitiall
.r ^ , 2/14/2025Tryfacla. Inc. Pagel3of14 Date_
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B Amendment #2

other records requested or required by the Department.

4.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives must have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts, and transcripts.

4.3. If, upon review of the Final Expenditure Report the Department must disallow
any expenses claimed by the Contractor as costs hereunder, the Department
retains the right, at its discretion, to deduct the amount of such expenses as
are disallowed or to recover such sums from the Contractor.

RrA-2024-NHH-01-TEMPO-15-A02 Contraclor Initials

T  , 2/14/2025Tryfacla. inc. Page 14 of 14 Date



Docusign Envelope ID: 78EB4DAA-608C-4318-8870-74FD10AA07E5

State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Sccrcian,' of Slate of the Stale of New Hampshire, do hereby certify lhat TRYI-ACTA. INC. is

a Delaware Profn Corporaiion registered to transact business in New Hampshire on March 09, 2021. 1 further certify that all fees

and documenis required by the Sccrciarj' of State's office have been received and is in good standing as far as this office is

concerned.

Iv

Business ID: 864746

Certificate Number; 0006743139

0&

Of:

B&.

®:2

(  ,

IN TESTIMONY WHFRI-OF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 26ihdayof July A.D. 2024.

David M. Scanlan

Secretary of State



State of New Hampshire

Departmentof State

2025 ANNUAL REPORT

Filed

• Dale Filed: 1/7/2025

Bfiective Dale: 1/7/2025

Business ID: 864746

David M. Scanlan

Secreia;\' of Slaic

BUSINESS NAME: TRYFACTA, INC.

BUSINESS TYPE: Foreign Profit Corporation

BUSINESS ID: 864746

STATE OF INCORPORATION: Delaware

CURRENT PRINCIPAL OFFICE ADDRESS

4637 Chabol Drive

STE 100 Plcasanton, CA, 94588, USA

CURRENT MAILING ADDRESS

4637 Chabot Drive

STE 100 Pleasanton, CA, 94588, USA

REGISTERED AGENT AND OFFICE

REGISTERED AGENT: REGISTERED AGENTS INC (658418)
REGIS! EKLD 84 W BROADWAY, STE 200 DERRV, NH. 03038, USA .

1  ■ ' ; ■ principal 'URPOSE(S)

NAICSCODE NAICS SUB CODE

Administrative and Support and Waste Management and
Remediation Serx'ices Temporary Help Sen-ices

OFFICER / DIRECTOR INFORMATION

NAME BUSINESS ADDRESS- TITLE

Ratika Tyagi 4637 Chabot Drive Ste 100, Plcasanton, CA, 94588, USA President

Ratika Tyagi ' 4637 Chabot Drive Ste 100, Plcasanton, CA, 94588, USA Secretary

Ratika Tyagi 4637 Chabot Drive Ste. 1()0, Plcasanton, CA, 94588, USA Treasurer

Ratika Tyagi 4637 Chabot Dr, STE ICQ, Pleasanton, CA, 94588, USA Director

the undersigned;do hereby certify thai the slalcmcnts on this report arc true to the best ofmy infonnation, knowledge and belief.

•  Title: Authorized Signer

Signature: Robin Jones

Name ofSigner: Robin Jones.

Mailing Address - Corporation Division. NH Department of Slate, 107 North Main Street, Room 204, Concord, NH 03301-4989
Physical Location - Stale House Annex, 3rd Floor, Room 317, 25 Capitol Street, Concord, NH

Phone: (603)271-3246 | Fax: (603)271-3247 [ Email: corporale(gsos.nh.gov j Website: sos.nh.gov
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CERTIFICATE OF AUTHORITY

Ratika Tvaai , hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. l am a duly elected Clerk/Secretarv/Officer of Trvfacta. Inc.
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on Jan 15 , 2025 , at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Arman Dhar. Senior Vice President- Operatjons ■ (may list more than one person)
(Name and Title of Contract Signatory) ^

is duly authorized on behalf of Trvfacta. 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 his/her
judgment be desirable or necessary to effect the purpose of this vote.

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/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. I further certify
that it is understood that the State of New Hampshire will rely on this certificate as evidence that the person(s) listed
above currently occupy the position(s) indicated and that they have full authority to bind the corporation. To the
extent that there are any limits on the authority of any listed individual to bind the corporation in contracts with the
State of New Hampshire, all such limitations are expressly stated hereiri.

Dated:2/10/2025

Signature ofEtecwTOfricer
Name: Ratika Tyagi ■
Title: Secretary

Rev. QZI2AI2Q
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/\CORCf CERTIFICATE OF LIABILITY INSURANCE
DATE {MM/OO/YYYY)

2/10/2025

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

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

PRODUCER

Marsh & McLennan Agency LLC
20 North Martingale Road
Suite 100

Schaumburg IL 60173

NAME*^^ Joe Flaherty ^
(aJc.'no. Exti: (847) 908-8719 . noI: (847) 440-9126
^'ress: Joe.Flahertv(3)MarshMMA.com

INSURER(S) AFFORDING COVERAGE NAIC*

INSURER A: Carolina Casualty 10510
INSURED TRYFINC-01

Tryfacta, Inc.
4637 Chabot Dr, Suite 100
Pleasanton OA 94588

INSURERS: StarNet Insurance Co. 40045

INSURER c: Philadelphia Indemnity Insuran 18058

INSURER D ;

INSURER E :

INSURER F:

COVERAGES CERTIFICATE NUMBER: 679725342 REVISION NUMBER:

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

INSR
LTR TYPE OF INSURANCE

ADOL

INSP
SUBR

WVD POLICY number'.
POLICY EFF

fMM/DD/YYYYl
POLICY EXP
IMM/DD/YYYYI LIMITS

C X COMMERCIAL GE NERAL UABIUTY

)E 1 X 1 OCCUR
PHPK2699172000 11/1/2024 1/1/2026 EACH OCCURRENCE $1,000,000

CLAIMS-MA(
DAMAGE TO RENTED
PREMISES /Fa occurreocel $100,000 '

MEO EXP (Any one person) $ 5.000

PERSONAL & ADV INJURY S 1.000.000

GEN-L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000

X POLICY Ijy ■ Ijy LOC
OTHER;

PRODUCTS - COMP/OP A6G $2,000,000

s

C AUT

X

OMOBILE LIABILITY PRK2699307000 11/1/2024 1/1/2026
COMBINED SINGLE LIMIT
fFfl ecridenil $1,000,000

ANY AUTO BODILY INJURY (Per person) $

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED -
AUTOS

BODILY INJURY (Per sccideni) $

X
AUTOS ONLY

PROPERTY DAMAGE
(Per ecddentl

$

$

c X UMBRELLA LIAB

EXCESS LIAB

X OCCUR

CLAIMS-MADE

PHUB915647000 11/1/2024 1/1/2026 EACH OCCURRENCE $ 5.000,000

AGGREGATE $5,000,000

OED 1 RETENTIONS $

A

e

WORKERS COMPENSATION

AND EMPLOYERS-UABILITY y,,,^
AmWTOPRIETORff'ARTNeR/EXEamVE fm
OFFICER/MEM8EREXCLUDEO?
(Mandatory In NH) .
II yes. describe under
DESCRIPTION OF OPERATIONS below

N/A

KEY0162511
KEY0162512

4/16/2024

4/16/2024
4/16/2025
4/16/2025

y  PER i OTH-
^  STATUTE 1 ER

E.L EACH ACCIDENT $1,000,000

E.L. DISEASE ■ EA EMPLOYEE S 1,000,000

E.L. DISEASE ■ POLICY LIMfT $ 1,000,000

c
c
c

Professiortal Liabiliiy
Crime (ind 3rd Party)
Employmeni Practices Liability

PHPK2699172000 •
PHPK2699172000

PHPK2699172000 '

11/1/2024

11/1/2024

11/1/2024 .

1/1/2026
1/1/2026

1/1/2026

Occ.: $1M
Limit: SIM .
Claim: SIM

Agg.: S2M

Agg.: S1M

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Ramarfcs Schadula, may ba attachad If more space is required)
Proof of Insurance.

Sexual Abuse & Molestation Sublimil of SIM Is included on the General Liability policy.

Umbrella Follows Form over General Liability. Professional Liability^ and Employers' Liability policies.

Additional Coverages;

See Attached...

CERTIFICATE HOLDER CANCELLATION

State Of NH
Department of Health and Human Services
129 Pleasant Street
Concord NH 03301-3857

1

SHOULD ANY OP THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

:

ACORD 25(2016/03)
©1988-2015ACORDCORPORATION. AH rights reserved.

The ACORD name and logo are registered marks of ACORD
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AGENCY CUSTOMER ID: TRYFINC-OI

LOC #:

yXCORCf ADDITIONAL REMARKS SCHEDULE Page 1 of i

AGENCY

Marsh & McLennan Agency LLC
NAMED INSURED

Tryfacta, Inc.
4637 Chabot Dr. Suite 100
Pleasanton CA 94588POLICY NUMBER ^

CARRIER NAIC CODE

EFFECTIVE DATE:

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

Medical Professional Liability through Landmark American Insurance Co (LHM860285). Eff 8/5/24 - 8/5/25: $1M per Claim / $3M Aggregate

Cyber Liability through Houston Casualty Company (H24NGP22582901), Eff 5/22/24 - 5/22/25: $3M Limit

Excess Cyber Liability through At-Bay Insurance Services (AB672759262), Eff 5/22/24 - 5/22/25: $3M Limit (in excess of $3M Primary Cyber Limit)

ACORp 101 (2008/01) ©2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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Lori A. Wtiver

Cotnaissloner

Ellen M. Lnpointe
Cbief Execalivc OfUcer

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

NEW HAMPSHIRE HOSPITAL

36 CLINTON STREET, CONCORD, NH 03301
603.271.5300 l•S00.8S^3345 Ext. 5300

Fax: 603.271-5395 TDD Access: l-$00-735'29M www.dhhs.nb.gov

November 17, 2023

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Sen/ices, New Hampshire Hospital and
Glencliff Home, to enter into Sole Source amendments to existing contracts, which were
originally competitively bid, with the Contractors listed below for the provision of temporary staff
at New Hampshire Hospital and Glencliff Home, by Increasing the total shared price limitation by
$7,730,000 from $3,770,000 to $11,500,000 with no change to the contract completion dates of
June 30, 2025, effective upon Governor and Council approval. 31% General Funds. 69% Other
Funds (Agency Income, Agency Fees & Intra-Department Transfer).

The original contracts were approved by Governor and Council as specified below.

Contractor Name Vendor

Code

G&C

Approval
Current

Shared

Price

Limitation

Increase Revised

Shared

Price

Limitation

22™* Century
Technologies, Inc.

(Concord, NH)

216506

-B001

0; 6/28/2023

(Item #15)

AHS Staffing LLC

(Traverse City, Ml)
638521

0: 6/28/2023

(Item #15)

,  Aya Healthcare, Inc.

(San Diego, CA)
300930

0; 7/19/2023

(Item #16)

$3,770,000 $7,730,000 $11,500,000

Career Staff Unlimited,

LLC (Irving, TX)
449994

0: 6/28/2023

(Item #15)

CMG CIT Acquisition, LLC

(Manchester, NH)
298667

O: 6/28/2023

(Item #15)

Compunnel Software
Group. Inc.

(Plainsboro, NJ)

V00070

434

0; 6/28/2023

(Item #15)
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His Excellency. Governor Christopher!. Sununu
and the Horx)fable Counci]

Page 2 of 4-

Cross Country Staffing,
Inc

(Boca Raton, FL)
262451

0: 6/28/2023

(Item #15)

Focus Staff Services LP

(Dallas. TX)
441617

0: 7/19/2023

(Item #16)

Healthcare Staffing
Professionals. Inc.

(Reseda, CA)
449651

O: 6/28/2023

(Item #15)

International SOS

Govemment Medical

Services. Inc.

(Houston, TX)

449642
O: 7/19/2023

(Item #16)

Maxim Healthcare Staffing
Services, Inc.

(Columbia, MD)
438253

0: 6/28/2023

(Item #15)
-

ShareSTAFF LLC

(Stockton, CA)
525551

O: 6/28/2023

(Item #15) •

SHC Services, Inc.

(Dallas, TX)
209387

O: 6/28/2023

(Item #15)

Sunbelt Staffing, LLC

(Oldsmar, FL)
577318

O: 6/28/2023

(item #15)
•

Tryfacta, Inc.

(Derry, NH)
450101

O; 6/28/2023

(Item #15)

Worldwide Travel Staffing,
Limited

(Tonawanda, NY)
224259

O: 6/28/2023

(Item #15)

Funds are available in the following accounts for State Fiscal Years 2024 and 2025. with
the authority to adjust budget line items within the price limitation and encumbrances between
state fiscai years through the Budget Office, if needed and justified. ^

05-954)91-910010-5710-101-500729. Health & Social Services, Department of Health and
Human Services, Glencliff Home Profe^ional Care

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)

Amount

Revised

Budget

2024 101-500729

Payments to

Medical

Providers

91000000 $510,000 $490,000 $1,000,000
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council

' Page 3 of 4

2025 101-500729

Payments to

Medical

Providers

91000000 $510,000 $490,000 $1,000,000

Subtotat $1,020,000 $980,000 $2,000,000

05-95- 094-940010-8750-102-500731, HHS: New Hampshire Hospital, New Hampshire
Hospital, Acute Psychiatric Services

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

increased

{Decreased)

Amount

Revised

Budget

2024 102-500731

Contracts for

Program

Services

94050200

$1,500,000 $4,000,000 $5,500,000

2025 102-500731

Contracts for

Program

'  Services

94050200

$1,250,000 $2,750,000 $4,000,000

Subtotat $2,750,000 $6,750,000 $9,500,000

Total $3,770,000 $7,730,000 $11,500,000

EXPLANATION

This request is Sole Source because the Department is increasing the total shared price
limitation by more than 10% for these contracts, which were originally competitively bid. While
recruitment has increased, the healthcare workforce shortage in New Hampshire persists and the
labor market remains incredibly competitive. New Hampshire Hospital and Glencliff Home
continue to actively recruit for permanent staff and utilize a range of recruitment strategies;
however, nursing vacancies remain higher than anticipated when the Department originally
calculated the shared price limitation for these services.

The purpose of this request is to add funds to existing contracts to continue to provide
temporary staff, including registered nurses, licensed practical nurses, licensed nursing
assistants, mental health workers and psychiatric social workers to support New Hampshire
Hospital and Glencliff Home. The Department requires temporary staffing services to locate and
retain qualified temporary, staff as part of the overall staffing strategy for these facilities. These
temporary staff services contracts allow the Department to maintain a high standard of care and
avoid disruptions to the continuity of services while New Hampshire Hospital and Glencliff Home
continue to recruit permanent staff to fill open positions.

The population served includes patients at New Hampshire Hospital and Glencliff Home.

The Contractors will continue to provide qualified and properly licensed temporary staff to
New Hampshire Hospital and Glencliff Home, as requested by the Department, based on staffing
needs. All Contractors are paid at the same position-specific hourly rates specified in the
agreements.



Docusign Envelope ID; 78EB4DAA-608C-431&-8870-74FD10AA07E5

His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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The Department will continue to monitor services by screenlng^all temporary staff for
appropriate education and experience prior to placement, and by supervising the Contractors'
personnel while they are on-shift performing their duties.

Should the Governor and Council not authorize this request, the Department may not have
adequate staffing for New Hampshire Hospital and Glencliff Home, which may result in a reduction
in the number of beds available to clients due to state-mandated staffing ratios and an increase
the number of patients on New Hampshire Hospital's waitlist.

In the event that the Other Funds become no longer available, additional General Funds
will not be requested to support this program.

Respectfully submitted,

Lori A. Weaver

Commissioner .

The Department of Health and Human Services' Mission is to join communilies and families
in providing opportunities for citizens to achieve health and independence.
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Temporary Staff Services contract is by and between the State of New
Hampshire, Department of Health and Human Services {"State" or "Department") and Tiyfacta,
Inc. ("the Contractor").

WHEREAS, pursuant to an agreement {the "Contract") approved by the Governor and Executive
Council on June 28, 2023 {Item #15), the Contractor agreed to perform certain services based
upon the terms and conditions specified in the Contract 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 1.8, Price Limitation, to read:

Shared Price Limitation of $11,500,000.

2. Exhibit C, Section 2 to read:

2. The Contractor acknowledges that this is a fee-for-service Agreement with an
aggregate price limitation applicable to multiple Contractors, and that no funds
will be paid to the Contractor once the price limitation is reached. Shared price
limitation amounts allocated per State Fiscal Year (SFY) are as follows:

SFY 2024 SFY 2025 Shared Price

Limitation

Total $6,500,000 $5,000,000 $11,500,000

3. Exhibit C, Section 4, to read:

4. For the purposes of this Agreement the Department has identified:

4.1. The Contractor as a Contractor, based on criteria in 2 CFR 200.331.

4. Exhibit C, Section 5, Subsection 5.3, Paragraph 5.33, to read:

5.3.3. For Nurse Professionals who work over forty hours under this Agreement in any
week starting each Friday and ending each Thursday, the hourly rate shall be one
and one-half (1-1/2) times the applicable rate in the Tables above. For Nursing

. Professionals who work any of the holidays listed below, the hourly rate shall be
one and one-half times the applicable rate in the Tables above. Holiday shifts
begin with the 10:45 p.m. - 7:15 a.m. shift at NHH and with the 10:45 pm - 7:00
a.m. shift at Glencliff on the eve of the following holidays and end with the 2:45
p.m. - 11:15 p.m. shift at NHH and with the 2:45 pm - 11:00 pm shift at Glencliff
on the day of the holiday, except for Christmas and New Year's holidays which
begin with 2:45 p.m. - 11:15 p.m. shift at NHH and with the 2:45 pm - 11:00 pm
shift at Glencliff on the eve of the holiday and end with 2:45 p.m. - 11:15 p.m. shift
at NHH and with the 2:45 pm -11:00 pm shift at Glencliff on the day of the holiday.

5.3.4; For MHW and PSW professionals who work over forty hours under this Agreement
in any week starting each Friday and ending each Thursday, the hourly rate shall

Tryfacta, Inc.

RFA-2024-NHH-01 -TEMPO-15-A01
v7.12.23

A-S-1.3

Page 1 of 4

Contractor Initials

Date

flP
/2023
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be one and one-half (1-1/2) times the hourly rate in the applicable Tables above.
Holiday shifts begin with the 11:15pm - 7:15am shift on the eve of the following
holidays and end with the 2:45pm -11:15pm shift on the day of the holiday, except
for Christmas and New Year's holidays which begin with 2:45pm - 11:15pm shift
on the eve of the holiday and end with the 10:45pm - 7:15am shift on the day of
the holiday.

upTryfacla, Inc. A-S-1.3 Contractor-Initials.

RFA-2024-NHH-01-TEMPO-15-A01 Page 2 of 4 Date^7IV2^3
v7.12.23 ̂
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All terms and conditions of the Contract 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 below,

State of New Hampshire
Department of Health and Human Services

11/28/2023

Date

—OoeuSioncd by:

^—fi^^flf^sfQPOEeaslen Marie Lapointe

Title. chief Executive officer

Tryfacta, Inc.

11/15/2023

Date

-DocuSlgntd by;

/Zkvmau. VLay
ohar

Title: VP Operations

Tryfacta, Inc.

RFA-2024-NHH-01 -TEMPO-15-A01
eff. 7.12.23

A-S-1.3

Page 3 of 4
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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

12/1/2023 OoeuSigned by:**^OoeuSigned by:

Date ^-NfitfQe44aftfty.n Guanno

Title. . Attorney

I 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'

A

Date Name:

Title:

Tryfacta. Inc. A-S-1.3

RFA-2024-NHH-01-TEMPO-15-A01 Page 4 of 4
eff. 7.12.23
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His ExceHer>cy, Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 3

Sunbelt-Staffing, LLC

(bldsmar, PL) • '
577318

Tryfacta, Inc.

(Derry.NH)
450101

Worldwide Travel Staffing. Limited

' (Tonawanda, NY)
224259

$3,770,000

Funds are anticipated to be available' in the folldwing accounts for in State Fiscal Years
2024 and 2025, upon the availability arid continued appropriation of funds in the future operating
budget, with the authority to adjust budget line iterns within the price limitation and encumbrances
between state fiscal years.through the Budget Office, if needed and justified.

05-095*091-910010-5710-101-500729, Health & Social Services, Department of Health and
Human Services, Glencllff Home Professional Care

State Fiscal

Year

Class/

Account
Class Tftle Job Number total Amount.

2024 101-500729
Payments to Medical
Providers •

91000000
$510,000

2025 101-500729
Payments to Medical
Providers

91000000
$510.000'

4 Subtotal $1,020,000

05*95-094*940010-8750*102*500731. HHS: New Hampshire Hospital, New Hampshire
Hospital, Acute Psychiatric Services .r,

State Fiscal
Year

Class/

Account
Class Title . Job Number Total Amount

202^ 102-500731'
Contracts for Program
Services

94050200
$1,500,000

2025 102-500731
Contracts for Program
Services •

94050200
$1,250,000

:■
Subtotal $2,750,000

Total $3,770,000

•  EXPLANATION

The purpose of this request is to secure temporary staff, including registered nurses,
licensed practical nurses, licensed nursing assistants, mental health workers and psychiatric
social workers, to ..support New Hampshire Hospital (NHH) and 'Glencliff Home. Due to. the
ongoing shortage of health care professionals, the Department requires tempora'ry staffing
services to locate and retain qualified temporary staff as part of the overall staffing strategy for
these facijities. In addition, it is the Departrnents intent to bring'additional bed capacity On E/F
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His Excellency. Governor Christopher T. Suriunii
: and the Honorable Council

P8ge3of3

units at NHH back online at the end of 2023. These contracts will assist NHH in supporting the
staffing needs associated ̂ wlth the intended capacity increase. The bed capacity Increase will
better meet the needs associated with Mission Zero and reduction in Emergency Department

, boarding across the state. . . . n

Both NHH and Glencliff Home have ramped up recruitment Strategies to fill empty state
employee positions, however direct care vacancies remain high: RN vacancy rate is
approximately 38%. Mental tfealth Worker ZS'Jfo and Social Worker 60%. The Department is
■committed to filling all -open slots with permanent staff, and temporary staff are not meant to
replace permanent staff. Ho\Arever these Temporary Staff services contracts will allow the
Department to maintain the high standard for care and continue services at both facilities
unabated while continuing to recruit.for permanent staff.

The population served Includes patients at NHH and Glenpliff.Home. v
The Contractors will provide qualified arid properly licensed temporary staff, including

registered nurses, licensed practical nurses, licensed nursing assistants, mental health workers
and psychiatric social workers, to NHH and Glencliff Home, as requested by the Department
based on staffing needs. All Contractors vvill be paid at the same position-specific hourly rates
specified in the agreements.

The Department will monitor services by screeriirig all temporal^ staff for appropriate
education and experience prior to placement.

The Department selected the Contractors through a competitive bid process using a
Request for Applications (RFA) that was posted on the Department's website from March 16.
2023 through.April 21, 2023. The Department received 32 responses that were reviewed and
scored by a team of qualified individuals. The Scoring Sheet is attached.

As referenced in Exhibit A. Revisions to Standard Agreement Provisions. Section 1.
Revisions to Form P-37, General Provisions.-Subsection 1.2 of the attached agreement, the •
parties have the option to e)rtend the agreemenffor up to four (4) additional years, contingent
upon satisfactory delivery of services, available funding, agreement of the parties, and Governor , -
and Council approval. , '

Should the Governor and Council not authorize this request, the Department may not have
adequate staffing for NHH and Glencliff Home. Lack of staffing may result in a reduction in the
number of beds available to clients due to state-mandated staffing ratios, which could potentially
increase the nurnber of patients on the NHH waitiist and will further hinder the hospitals' ability to
staff E/F unit. .

In the event that the Other Funds become no longer available.' additional General Funds
will not.be requested to support this program.

Respectfully submitted,

r.'
.  Lori A. Weaver

Interim Commissioner

,Tht Department of Health and Human ^roicee' Miteion'ik to Join communiliee and famitiet
in providing opportunities for citizens to achieve hcolth and inde/xndenee.
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Project ID # lRfA-2024-NHH^1-TEMPO

Project Title [Temporary Staff Services

■ V
ftflaximum

Points

Available

22nd Century
Technologies,
Inc.

Airs vyell. Inc. dba'
All's Well

.<A

Adeiphi Medical
Staffing, LLC

♦i

AHS Staffing
LLC

Aya
Healthcare.
IlK* Saylnfotech,

LLC.
Technical *, • ,•

'V .•/

Ability (01) 4S 35 20 32 35 37 15

Experience (Q2) 30 25 25 15 24 25 20

Capacity {Q3) 50 45 !  15 25 ^ 42 45 32

Project. Management (04) 25 '23 15 15 ' '  17 22 22

TOTAL POINTS 150 128 75 87 118 129 89

1  TOTAL PROPOSED VENDOR COST Not Applicable - No Cost Proposal (or RFA

Reviewer Name Title

AnneDurant

Kevin Lincoln

^:Bret Mason

^'Donna Ferland

NHH>' Nursing Coordinator

^Director of Finance of Glencliff Home

NHH, Chief Financial Officer

'•NHH. Finance Director. -

®Icafol Oellsle NHH. Assistant Chief.Nursing Officer -

1
p
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m
03

o

?
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o
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o
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- The Department anticipates presenting a contract for this vendor at a future G&C dale.



CareerStaff

Unlimited, LLC
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Cell Staff. LLC*
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Compu-Vision Consulting,
Inc. CMG GIT Acquisition, LLC

Cross Country Staffing. •
Inc. . cTrace Solutions, Inc.

*#

Diskiiter, Inc. • Focus-Staff Sen/ices LP'
1 •

25 35 30 - 32 22 32 -

20 25 "  23 " 12 25 25

25 35 '38 30 ^ 33 37 ,

23 21 20 ,  15 ^  13 18 ■

93 116 ill 89 93 112

■a
(D

5
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00
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• - The Department anticipates presenting a contract for this vendor at a future G&C date.



Health Advocates Network

Inc. dba Staff Today
Healthcare Staffing
Professionals, Inc. Host Healthcare. Inc.

T

InstantServe LLC

. Inlematlonal isOS
Government

■ Medical Services,

■  irttt •

V- ■■■"' )

LanceSoft, Inc.
\ ♦ 1

33 38 38 ■ 38
r"

'  36 38

vr 20 24 20 15 L  - . 23 ■ 18

40 45- 25 20

j -

39 35

15 22 16 19 22 15

108 129 99 92 120 106

Not Applicable - No Cost Proposal for RFA

* - The Department anticipates presenting a contract for this vendor at a future G&C date.



Maxim Healthcare Staffing
Services, Inc. Medical Solutions LL.C. Resource Logistics, Inc. ShareSTAFF LLC SHC Services, Inc. Sunbelt Staffing, LLC

•
-

42 12 25 30' . • 40 35

28 21 ■  - 26 . 24 25 26

45 20 25 39 41 36

20 5 17 .18 ' IS 18
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a

Sunburst'Workforce

Advisors, LLC. (Maxim
Healthcare Staffing
Services, Inc.)

Supplemental Medical
Services, Inc. dba StaffLink

t

Tryfacta. Inc. Virtelligence, Inc.
Worldwide Travel Staffing.
Umlled

•

32 25 ■ .  40 25 35

27 15 26 26

25 13 •• 41 20 40

20 ' • 10 ' = 19 10 22 .

104 63 126 69 . 123

Not Appltcable - No Cost Proposal for RFA
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SubJectVTcmporflr>; Staff Services J[REA-2024-NH H-OI-TEMPO-15)
FORM NUMBER P-37 (version 12/11/2019)

Noiice: This agreement and.all of its attachments shall become public upon submission to Governor and
Executive Gouncil for approval. Any information thai'is private, conndcniial of proprietary must
be clearly identified to the agency and agreed to in witing prior to signing the contract.

AGREEMENT

>•; 'The State of New Hampshire and the Contractor hereby mutually agrcc'as follows:

,  GENERAL PROVISIONS

IDENTIFICATION. '

1.1 State Agency Name

New Hampshire Department of Healih'and Hutnan Services

1.2 State Agency Address

129 Plea.sani Street

Concord. NH 03301-3857

l!3 Coritracior.Name

Tryfacta, Inc.

1.4 Contractor Address

.84 W Broadway. STE 200, Dcrry, NH 03038

1.5 Contractor Phone

Number

408-893-5500

1.6 Account Number

05-095.094.940010-8750-

102-500731

05-095-091-910010-5710-

101-500729 •

1.7 Com'plction Date

6/30/2025

1.8' Price Limitation

•$3,770,000
Shared Price Limitation

If-

1.9 Contracting Officer for State Agencjj

Robert W. Moore, Director

T. 10 State Agency Telephone Number

'(603)-27l-963! ■

1.11 Contractor Signature
OoeuSignid by".

\  Da.c: 6/8/2023
401A2PA6«tfC45b...

1.12 Narhe and Title of Contractor Signatory

Arman Dhar VP Operations

1.13 State Agency Signature
OocuSlflotd by:

1  Date: 6/8/2023
1.14 Name and Title of State Agency Signaior>'

ETlen Marie Lspo^ftflf executive Officer
"'l

"1,15 Approval by'thc N.H. Department of Administration. Di vision of Personnel/^fl/7;7//coWe/

Dy: , i;:. Dircclo.r.On:

•1.16 Approval by the Attorney General (Form, Substance and Execution)
Ob<u8loi*d fry:

•  By: .. On: 6/9/2023

1.17 Approval by the (jovcrnor and Exccuiivc'Council (i/applicable)

G&C Item number; G&C Meeting Date:

\
Page 1.6f 4-

Coritfacior Initials'
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2. SERVICES TO BE PERFORMED. The Stale of New

Hampshire, acting through ihe agency ictentificd in block 1.1
("Stale"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, Ihe
work or sale of goods, or both, identified and more particularly
described in the allachcd .EXHIBIT B which is incorporalcd
herein,by reference C'Serviccs").

3. EFFECTIVE DATE/COMPLETlON OF SERVICES.

3.1 Notwithstanding; any provision of this Agreement to the

contra^', and .subject to the- approval of the Go.vcrnor and
Executive Council of the StatcofNcw Hampshire, if applicable,
this Agreement, and all obligations of (he panics hereunder, shall
become effective on the date (he Governor and. Executive

.Council approve this Agreement as indicated-in block 1.17,
unless7)0 such'approval is required, in which ca.se the Agreement
shall become efrcclive on the date (he Agreement is signed by ,
the State Agency as shown in.block 1.13.("Effcciiv;c Oatc").
3;2 If the Contractor commences the Services prior to -the

, EfTcctiyc Date,.all Serx'ices performed.by the Contractor prior to
the EfTcclive Date shall be performed at the sole risk 'of the
.Contractor, and in the event that (his Agreement does not become
cffwtive, the Stat_c shall have no liability to the Contractor,
inc[Liding without limiiationi any obligation to pay the
Contractor for any costs incurred or Services performed.
Coniractor must complete "all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any, provision of (his Agreement, to the
contrary, all obligations of the Stale hereunder, including,
-without limitation,-the continuance of payments hereunder,.are
contingent upon the availability and continued appropriation of
funds alTcctcd by.any state or federal legislative or executive
action that rcducc.s, eliminates or otherwise modifies the
appropriation or availabililV of fundirig for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part.. In no evenly shall the State be liable for any payments
hereunder in excess of such available app/opriaied funds. In (he
event of a reduction or termination of appropriated funds, the
Slate shall have (he right to withhold payment uniil such funds
become available, if cverj and shall have the right to reduce or
"terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or leirninalion.
The Stale shall not be'required to transfer funds from any other
accouhi-'or source to the Account idchtificd in block 1.6 in the

event funds in that Account are reduced or unavailable. .

5. COi>'TRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of paymcnt,-and terms of payment
arc identified and more particularly.dc.scribcd in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the Siatc'pf the conlraci price shall be the
only and the complete reimbursement to the Contractor for all
expends", of whatevcr nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Coniractor for the Scri'ices. The State shal(
have no liability to the Contractor other than the contract price.
5^3 The Stale reserves the right to offset from .any amounts
othcrwi.se payable to ihc .Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through.RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any'provision in this Agreement to the
contrary, and notwithstanding unc.xpected circumstances, in no
event shall (he total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

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

6.1 In connection with the performance of the ScrvicCsS, the
Coniractor .shall comply with all applicable .staiule.s, laws,
regulations, and orders of federal, statCj county or municipal
authorities which impose any obligation or duty upon the
Coniractor, including, but not limited to, civil righls arid equal
employment opportunity laws. In addition, ifthis'Agreement is
funded in any part by monies of the United Stales, thc'Contractor
shall comply with all federal executive orders, rules,/cgulaiions
and statutes, and with any rules, regujaiions and guideiines as the
State or the United Slates issue to implement these regulations.
The Contrac'tor shall also comply with all applicable iniclieciual'
properly laws.
6.2 During the term of this Agreement, the Contractor shall not
discriihinatc against employees or applicaiits for""cmploymciit
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the Stale or United.States
access to any of the Contractor's books, rccords'and accounls for
the purpose of ascertaining compliance with all rules', regulations
and orders, and the covenants, terms and condillonSidf this
Agreement.

7. PERSONNEL.

7.1 The.Contractor shall at its own expense provide all peKspnnei
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Serx'ices shall be qualified to
perform the Services, and shall !bc properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in uTiting, during the term of
this Agreement, and/or a period of si.x- (6) mpnths afler the
Completion Date in block 1.7, the Coniracior shall not hire, and
shall not permit any subconiracior or other person, firm or
corporation with whom it. is engaged in a combined cITort to
pcrform.thc Scn'ices to hire, any person who is a Stale employee
or ofriclal, who is materially involved in the procurement,
administration or performance of this Agrccmcni. This
provision,shall survive termination of this Agreement.
7.3 The Contractirig Officer specified .in block 1.9. or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting OfTicer's decision shall be final for the State.

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

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an cycnt of default hcreundcr ("Event

• of,Default"):
8.1.1 fajlure to perform the Services satisfactorily or on

• schedule;

8.1 ..2 failure to submit any report required hercunder; and/or
8,1.3" failure to pcrfoi;m any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.f givc the Contractor a vsritien notice specifying the Event of
Default ahd/equiring it to be remedied within, in the absence of
a "greater or lesser "s'pecificaiion of time, thirty (30) days from the
date'ofthe notice; and ifihe Event ofDefault is not timely cured,
terminate this Agreement,.effective two (2) days after giving the
Contractor notice of termination;
8.2.2 givc the Contractor a written notice specifying the Event o/
Default .and suspending all payments to be made, under this
Agrcerncnt and ordering that the poriion of the contract price
which'would otherwise accrue to the Contractor during the
period from the date of such notice until, such time as the State
delcrmmcs that the Contractor has cured the Event of .Default
shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of

■ Default and set bIT'against any other obligations the State may
owe to the Contractor any damages the State sulTcrs by reason of
any Evcm of Dcfaull;'and/or ̂
8.2.4 give the Contractor a written notice specifying thc-Evcnt of
Default; treat the Agreement as breached, acrminaic the

. Agreement and pursue any of its remedies at law or in equity, or
both.

8.3 . No failure by the Slate to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that -Event of Default, or any subsequent Event of
ipcfault: No express failure to enforce any Event of Default shall

'.be dccmcda .waiverof the righj of the State to enforce each and
^al! of'the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at ,its .sole
discretion, tcrminatc'ihe Agreement fof'ony reason, in whole or
in part, by'thirty"(30) days written notice tojhc Contractor that
,_thc State is exercising its option to terminate the Agreement.
9.2 In" the event of an early termination of this Agreement for
any reason other than )he comjjlciion of the Services, the
Contracior shall, at (he State's discretion, deliver to the
Contracting Officer, not latcr'than fifteen (15) days after the date-
of termination, a report ("Termination Report"') describing in
detail all 'Services performed, .and the contract price earned, lo
and Including the date of termination.- The form, subject matter,
content, and number of copies of the •Termination Report shall
be identical to those of any Final Rcpoil described in the attached
•EXHIBJT.B.-^In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITV/

preservation.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, {his
Agreement, including, but not limiied-to, all studies, reports,
files, formulae, surveys, maps, charts, ssound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
Icitcrs, memoranda, papers, and documents, all whether
finished or unfinished. ■>
10.2 All data and any propcny which has been received from
the State or purchased with funds provided for that purpose
under this Agreement; shall be the property pf the State, and
shall.bc returned to the State upon demand or upon termination
of this Agreement for any reason.
1.0.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other c.xi.sting law. Disclosure of dka requires
prior wTiticn approval of the State.

11. CONTRACTOR'S RELATION TO THE STATED In the
performance of this Agreement the Contractor is'in all respects
an .independent contractor, .and -is neither an .agent nor an
employee of the State. Neither the Contractor nor-any of its
officers, cmploycc.s, agents or members.shall have authority to
'bind the State or receive any benefits, woH<crs' compensation or
•other cmolurhcnts provided by the Slate to ils employees.

12. ASSICNMENT/DELECATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the Stale at least fifteen (15) days prior to
the assignment, and a written consent of thclStaic. For purposes
of this paragraph, a Change of Control shall constitute '
assignment. "Change of Conirol" means '(a) merger,-

• consolidation, or a transaction or series of related iransactidns in
which a third party, together with its affiliates, becomes the
direct or indirect owiicr of fi fty percent (50%) or more of the
voting shares or similar .equity interests,! or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.
12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled,to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment'agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise cxcmptc'd by law,
(he Contractor shall indemnify and hold harmless ihc'Staic, iis^
officers and employees, from and against any and all claims,
liabilities and costs for any persona) injury .or property damages,
patent or copyright infringement, or other claims ^wrtcd against
the Slate, its officers or employees, which arise out oT(or which
may be claimed to arise out oO the^'acts or -omisston-nrf'. (he

'Mi
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Contractor, .or subcontraciors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs.incurred by the Contractor arising .under
this,paragraph 13. Npiwiihstanding the foregoing, nothing herein
contained shall be decrncd to corisjitule a waiver ofthe sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant -in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor, shall, at its sole expense, obtain and
continuously maintain in force, and shall 'require any
subcontraciof or assignee to obtain and maintain in force, the
following insurance;
14.1.1 commercial general liability insurance against oil claims
of bodily injury, death or property damage, in amounts of not
less than.$j;000,000 per occunren'ce and $2,000,000 aggregate
or excess; and
14.1.2 special cause ofloss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the Slate
of New. Hantpshirc by the N.H. Department of Insurance, and
issucd. b'y insurers licensed in iHe State of New Hampshire.
14.3 The Coniractbr shall furnish to the Contracting OfTiccr
idcntifi^ IfTblock 1.9, br hisor.hcrsucccsMr, a ccrtincatc(s) of
insurance Tor alj insurance required under this Agreerhcnt.
Contractor shali also funiish to the Contracting Officer identified
in block 1.9, or his or her successor, certificatc(s) of insurance
for all renc\vai(s) of insurance required under this Agreement no
latcr'-lhan ten .(|0),days prior^'io the expiration date of each
insurance policy. The ccrtificale(s) of insurance and any
renewals thereof shall be aiiached.and arc incorporated herein by
refcfcncc;

15. workers; comJensation.
15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from^ Ihc^requircmcntsof N.H. RSA chapter 281-A (-H'orkers'
Cdmpensdli'on,").
J5.2 ToMhc extent the Cbntracior'is subject to the requirements
of.N.H.,RSA chapter 281-A, Contractor shall maiiitaih, and
require any subcontractor .'or awignee to secure and maintain,
payment of Workers'' Compensation in connection with
activities which the person proposes to undertake,pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified In block 1.9, or bis or her successor, proof of Workers*
Cpmpchsatioh in the manner described in N.H. RSA chapter
28i-A and any applicable rcncwal(s) thereof, which shall be
attached andrare inco.rporatcd herein by reference. The State
shall not be responsjblc 'for payment of any- Workers'
Compensation premiums or Tor any other claim or benefit for
Contractor, lor any subcontractor or etnployec of Contractor,
which might "arise under applicable State of New Hampshire
Workers' Compensation^ laws in connection with the
pcrfofTnancc ofthc Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post OfTicc addressed to the panics at the"addi:csscs given in
blocks 1.2 and 1.4, herein".

tr

17. AMENDMENT. This Agreement may be amended, waived
or dischargc'd only by an instrument in-writing signcd'by the
parties hereto and only afier approval oT such amendment,
waiver or dikhargc by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circuihstanccs pursuant to State law, rule,or policy.

18- CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with'thc
laws of the State of New Hampshire, and is.binding upon and
inures to the benefit of the parties and (heir respective successors
and assigns. The wording used in this Agreerncnt is the w:prding
chosen by the parties to c.xprcss their ipujual intent, and no rule
•of construction shall be applied again.st or in favor of any party.,
. Any actions arising out of this Agrccmenttshall be brought and
maintained in New Hampshire Superior Court which shall have

, exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment (hereof, the" tci'ms of the
,P-37 (as modified in EXHIBIT A) shall cdiiifol.

20. THIRD PARTIES. The parties hcreio do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

2L He'adINGS., The headings throughoutjhc Agreement arc
for reference purposes only, and'the words; cpntaitied therein

'shall^in no way be held to explain, rnodify, amplify or aid iii the
interpretation, construction or,meaning of the provisjons of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated

.herein by reference.

23. SEVERABILITV. Inihe event any of the'provisipns of this
Agreement arc held by a court of competent jurisdiction.to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in'full force and efTcct.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, ea_ch of which shall be
'deemed an original, constitutes 'Ihc entire agreement and
•understanding between the parties, and supersedes all prior
.agreements,and understandings with rcspwUp the subject matter
hereof. ,
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBITS

Revisions to Standard Aqreement.Provisions

i. Revisionsjp Form P-37, General.Provisions

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as fdllows:

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of,the Governor and Executive Council of ithe
State of New Hampshire as indicated in block 1.17, this Agreement, and
all obligations of the parlies hereunder, shall become effective on July 1
2023 ("Effective Date").

Paragraph 3, Effective Date/Completidh of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to four (4) additional years
from the Completion Date, .contingent upon satisfactory, delivery-of
.services, available funding, agreement of the parties, and approval of.the
.Governor and Executive Council. i: • "

1.2.

1.3. Paragraph 12, Assignment/Delegation/Subcoritracls, is amended .by adding
subparagraph 12;3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and .the Contractor is responsible to ensure subcontractor
conipliarice with those conditions, the Contractor shall have written
agreements with all.subcontractors, specifying the work to be.,performed,
and if applicable, a Business Associate Agreement in :accordance v/ith
the Health Insurance Portability and Accountability Act. Written
agreements shall specify how corrective action shall be managed., The
Contractor shall manage the subcontractor's performance on an ongoing
basis .and take corrective action as necessary. The Contractor shall
annually provide the State with a list of all subcontractors provided for
under this Agreement .and notify the State of any' inadequate
rsubcbntractdr peiformance. ~

RFA.2024-NHH-01-TEMP6-15
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'  EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor must provide Temporary 'Staff to support New Harripshire
Hospital (NHH) and Glencliff Home {Glencliff) at both locations as needed.
Temporary Staff are defined to include the following positions:

1.1.1. Registered Nurses (RNs);

1.1.2. Licensed Practical Nurses (LPNs);

1.1.3. Licensed Nursing Assistants (LNAs);

'1.1.4; Mental Health Workers (MHWs); and

1.1.5. f^sychiatric Social Workers (PSWs). >■
1.2. The Contractor must provide properly licensed Temporary Staff, and erisure all

Temporary Staff performing services under this Agreement possess:

.■ 1.2.1. Valid applicable llcenses issued in New Hampshire,

.  1.2.2. Resumes.

"} .2:3. CPR certification, as required by state law.

1.2.4.' Proof of pre-employment screening which includes, but is not limited
Xo:

'•

1.2.4.1. COVID-19 and influenza vaccines!""unless appropriate
exemptions have been identified.

1.2.4.'2. A physical as applicable by state law which .includes, but is"
not limited to the following-immunizations:

1.2.4.2.1. Hepatitis B.

1.2.4.2.2. Influenza.

1.2.4.2.3. MMR.

1:2.4.2.4. Varicella (chickenpox).

1.2.4.2.5. Tetanus, diphtheria, pertussis.

4.2.4.2.6. TB skin test,(Quantiferon TB gold).

1.2.4.2.7. Criminal background check(s} required in Section
■1.13.

1.2.4.3. At least three (3) professional references.

1.2.4.4. Drug screening as applicable.

1:3. The Contractor must ensure all license renewals and evidence of recyjiVed
vaccinations are provided to NHH. These renewals include, but are n(®mited

RFA-2024-NHH-01 -TEMPO-15 " ContraWof tnilialsS
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to:

^  1.3.1. License renewals. '■'

1.3,2. CPR recertificatlon.

■  1.3.3. Covid-19 vaccinations or appropriate exemptions.
1 -3.4. Influenza vaccinations or appfop/iate exemptions.

1 •4."- The Contractor must ensure all Temporary Staff attend a minimum of eight (8)
hours of orientation provided by the Department that includes, but Is hot limited
tQ- .
1.4.1. Specific information regarding infection prevention.
1.4.2. Client confidentiality, including but not limited to signature for

compliance with the Health Insurance Portability and Accountat)ility
Act(HIPAA).

1.4.3. Medical records and other documentation practices.
1.4.4. Completion of the required Department Information and Security
.  Privacy Training(s).
1.4.5. Policies and procedures of NHH and Glenctiff that all Temporary Staff

, ; must read,"attest to. and comply with.
1.4.6. Safety and emergency protocols including, but not limited to "Cues to

Crisis" training regarding how to recognize and respond safely to
patients vyho may be experiencing psychiatric crises.

1.5. The Contractor must ensure that the Temporary Staff corhply with applicable
laws, regulations, and/or professional accreditation standards.

1.6. RN and LPN Position Requirements
\  ' K

1.6.1. RNs and LPNs must be qualified to perform duties that Jnclude but
arenol limited to:

' ■ 1-6.1.1.. Conducting physical assessments, including psychiatric or
admission assessments.

1.6.1.2. Administering medication{S;).
-T 1.6.1.3. Processing of physician orders.

1.6.1.4. Monitoring vital signs.
1.6.1.5. Testing blood.glucose levels.
1.6.1.6. Completing treatments.
1.6.1.7. Conducting pain assessments.
1.6.1'.8. Changing dressings.

TddRFA.2024-NHH4)l-TeMPO-15 Contractor InHials^^
Tryfacla. lr>c. Pa9e2on3



Docusign Envelope ID: 78EB4DAA-608C-4318-8870-74FD10M07E5

PqcuSign Envelope ID; 6FMDF67-WlE-44p5-A507-E7CC8018282B

.New Hampshire Department.of Health and Human Services
Temporary Staff Services

EXHIBIT B

1.6.1.9. Providing vehipuncture services.

1-6.1.10. Managemeotpf the milie.u. ■ ■

1.6.1.11. Utilizing'the electronic health record (EHR) of NHH and
Glencliff to.bbtairi clinical information arid to 'document
patient care.

1.6.1.12. Communicating both verbally and in writing to report related
findings. . '

1.6.1.13. In accordance with Departm.ent policies, declare a personal
safety emergency stemming from any situation where the

"  ̂ physical or emotional safety of an .individual' is''at risk and
immediate action is necessary to prevent harm or injury
(e.g.. physical assaults, verbal threats, medical'equipment
malfunctions, or incidents of patient/resident elopement) as
needed. .,

1.7. LNA Position Requirements
r,

1.7.1. LNAs must be qualified to perform duties that include but are not
limited to:

1.7.1.1. Providing patients with basic information, assisting in
interpersonal relationships, and facilitating the adjustment of
patients to their living environment.

1.7.1.2. As directed by a nurse, assisting in planning and providing
for daily needs of the patients with Activities of Daily Living
(ADL) or-minor treatrnent procedures.

1.7.1.3. Supervising patients in various groupsfor patient en]oyment
and maintenance of ADL skills and current level of
functioning.

1.7.1.4. Assisting in cobrdinating staff schedules and weekly patient
-  assignment sheets for individualized patient care.

u

1,7,.1.5. Reporting related' findings through verbal and written
communication to their shift supervisor.

1.8. MHW Position Requirements

1.8.1. The Contractor must provide MHVVs who, under the direction of an
RN, carry out assigned tasks, provlde^ direct service to
patients/residents and in an acute psychiatric care'facility, and .are
qualified to perforrn duties that include, but are not limited to:

1.8.1.1. Assisting in admission procedures.

1.8.1.2. Searchjrig for contraband, '

^  ... -• r^n
,RFA-2024-NHI:(-O1.TEMPO-15 Coniractori™tialsL4_
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,  EXHIBIT B

1.8.1.3.

1.8.1:4.

1.8.1.5.

1.'8.'1.6.

1.8.1.7.

1.8.1.8.

1.8.1.9.

1.8.1.10.

1.8.1.11.

1.8^.1.12.

1.8.1.13.

1.8.1.14.

Orienting.the patient to the unit/hospital environment.
\

Identifying and recording patient valuables. . •

Completing documentation requirements.

Cdmrnunicating any significant changes In patient status
and reporting all untoward patient actions or symptorns to
medicaKstaff in charge to assure safety arid .continuity of
care.

Supervising and supporting patients as- nec~essary in
bathing, showering and other hygiene needs.

Maintaining awareness of patients' dietary, needs and
providing records of nutritional intake.

Monitoring and providing a safe arid clean environment as
prescribed by standards relating td fire safety and infection
coritrol; '

Utilizing a supportive approach with anxious and agitated
patients.

Identifying needs for walk groups or any other activities
that will allow patients space to feel supported and to de-
escalate poteritial situations that could create unsafe
environments for staff arid^patients.

Demonstrating basic knowledge of patient histories'and
conditions.

Providing festimpny during legal proceedirigs to provide
support while maintaining patient conftdentralitV.

1.8.1.1,5.

RFA-2024rNHH.0l-TEMRO-15

Tryfacia, inc.'

Implementing individualized plans of care by .reinforcing
treatment goals during daily, continual intefa'ctioris.

Purposely observing 'patient behaviors by documenting
objective data as well as subjective inference (i.e. suicidal

•  tendencies, patient gall, medication side effects).

1.8.1.16. Escorting, supporting and supervising* palients at
appointments, legal proceedings, home placements and'
other activities as necessary to ensure patient safety,

1.8.1.17. Participating in quality improvement data, colle.clibn and
completing all mandatory review classes to,- maintain
competencies.

1.8.1.18. Seeking out and appropriately utilizing supervision .from
Nursing Coordinator or designee in order to ,ensui:p,^afe
practices.

Contraclorlnidals
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,v. 1.8.1.19. Maintaining ourrent knowledge of hospital, departmental
and unit based changes by. participating in staff meetings

■" reading pplicies and procedures to maintairi skill leyel.,
1.8.1.20. Exploring opportunities to expand scope" of knowledge

^ where applicable through continuing education.
1.8.1.21. Maintaining a positive customer service oriented attitude

by demonstrating a professional and courteous demeanor
in ajl interactions and through professional appearance.

■■■ 1.8.1.22. Maintaining safe body mechanics while participating in
physically,, demanding and unpredictable and potentially ■
hazardous patient " care situations such as safely
transporting physically aggressive patients.

1.8.^23. Exhibiting a willingness to perform other duties as.
^  assigned to ensure smooth unit operations.

1.9. PSW Position Requirements
T'i

=. l-^-l. ■ PSWs must possess at least a Master's Degree lin Social Work
.  (MSW) who are capable of duties that include, but are not limited to:

1.9:1.1. Performing coniplicaled, detailed and involved reviews'of
3 highly-professional nature to gather background material

family members, service providers and
guardians in order to formulate comprehensive

r." _ • psychosocial assessments , and make clinical
i-"*; recommendations for inpatient and aftercare services\

T.9.1.2. Establishing and maintaining highly sensitive contacts with
;;; 3 wide range .of community agencies while pxercising

sound judgment to ensure quality services are pro'vided-to
patients. ''

1.9.1.3. Establishing and maintaining therapeutic .relationships
wilh patients, guardians, family, members and significant
others to assess, mobilize and access social, financial and

■ . residential resources needed to promote recovery. ■
1-9-"l-4. Developing treatment goals in conjunction with ^the

treatment teams of NHH and Glencliff, patient, guardiaris.
farnilies and significant others on the basis.of an in-depth
comprehensive psychosocial assessment.

-5- Ensuring on-going discussion upon issues with discharge,
-  with treatment team, patients, guardians, families' and

significant others.

1.9.1.6,. Providing individual, family and group therapy on ^Sned--
RFA-2024-NHH^)1.TEMPO-15 : Contractor rnitialsU— .
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EXHIBIT 8

cases and based on program needs with a willingness to
apply a broad range of established therapeutic techniques.

1.9.1.7. Assisting and giving guidance to patients as :needed to
assist with individual problem solving.

.  1.9.1.8. Coordinating and mpnitorihg patient finances such as daily
spending, applications for benefits and/or entitlement
programs provided, by federal, state and charitable
organizations. ' >

1.9.1.9. Utilizing interventions consistent with current research
relevant to developmental, cultural and disability-specific
needs while documenting efficacy of utilized Interventions^

1.9.1.10." Supejvising. assigning and carrying out NHH and-.Glencliff
.  Transportation Services for patients to appointments.

1.9.1.11. Initiating or overseeing the initiating of guardianship and/or
involuntary commitment proceedings consistent with RSA
135.and 464-A. while ensuring congruency with the Social
Work Code of Ethics.

1.9.1.12. Adhering to all applicable laws and policies including The
Joint Commission on Accreditation of Healthcare
Organizations (JCAHO), Health Care for All (HCFA);:nHH
and Glencliff policies and the Health Engagement Model
(HEM).

1.9.1.13. Monitoring other legal issues such as^ the status of
probation or parole, involyernent, pending court hearings

r.: for criminal or civil actions, facilitating appropriate
involvement of the patient in these proceedings and giving
direct testimony at court-hearings as appropriate.^

1.9.1.14. Developing a comprehensive discharge plan focused on
recovery that is in consideration of the .concerns of all
interested parties with the expectation that collaboration
with treatment team and other interested parties will be
emphasized. • . >

1.9.1.15. Providing support, rnodeling and assistance to other-
hospital staff to reinforce courteous interactions and
clinically appropriate interventions with patients.

1.9.1.16. Documenting all social service interventions in the clinical
. record and following NHH and Departmental policies and
procedures as well ,as discipline'-:specific standards and
expectations regarding psychosocial assessrhehts,
progress notes, treatment plans and. other requir^Sfms

RFA-2024-NHH-01-TEMP0.15 ^ Conlractor .
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and reports.

i.9:1.17. Providing clinical analysis and recommendations al
diagnostic and treatment review conferences, as
necessary. -

1.9.1.18. Consulting with other professional itreatment staff
regarding various treatment inten/entionSi psychosocial

,y. and environmental influences, the availability of
cornmunlty resources and needs for discharge.

1.9.1.19. Participating iri training and classes to maintain and
increase knowledge relevant to case management and

*  .. ' patient care.

1.9.'1.20.- Assisting in covering social service needs throughout fJHH
as they arise.

U10, Temporary Staffing Requirements - ;

1.10.1. The Contractor must coordinate the staffing needs of NHH/Glencllff
and the available Temporary .Staff.

1.10.2. The Contractor must attempt to accommodate NHH/Glencliff staffing
requesits for specific individual Temporary Staff.

'1.10.3. The Contractor must be provided with a minimum of twenty-four (24)
hours advance notice-when Temporary Staff are needed, unless
otherwise agreed.

1.10.4. The Contractor must pay all Temporary Staff wages,-.which includes
payments of federal and state taxes.

1.10.5. The Contractor must provide Temporary Staffing Services, applicable
to each position, for a staffing period that is a miriimum-^of a thirteen
(13) weeks without a gap 'in delivered services for the .staffing pejiod
unless otherwise mutually agreed upon.- ^

1.10.6. The Contractor will be reimbursed for providing and delivering short-
term temporary nursing professional staffing services, defiried as a
minimum ofithirteen (13) weeks working at either NHH or Glencliff
Home, and any extension thereofup until twenty-six (26) weeks, on a
deliverables basis pursuant to the rate schedules in Exhibit C,
Payment Terms.

1.10.7. The Contractor must allow any RN who has worked .through at least
'two (2) thirteen (13) week Staffing Periods to be-hir'ed. by the
Department. ' ■ ■ '

1.10.8. .^The Contractor must provide temporary staffing .services for'each
MHVy and PSW for a minimum staffing period of six (6) morithsswith

MP '
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an option for NHH/Glencliff to hire the individual after'that six (6)
month period concludes.

1.10.9. The^Coptractor must provide replacement staffing for the remainder
of the Staffing Period in the event ,a Temporary Staff'member is
unable to -fulfill the prescribed shift due to illness, injury or other
unforeseen circumstance.

1.10.10. The Contractor must notify the Department at least four 1(4) weeks
prior to any staff member's end-date should they want to continue
providing services. v

1.10:11. In the event the Contractpr is unable to fulfill 'replacement staffing
described in Paragraph 1.10.9. the Contractor must provide -
alternative solutions, verbally and in writing, to NHH/Glencliff vyhich
may choose-to accept or.decline the Contractor's alternative staffing
solution.

1.10.12."The Contractor must notify Temporary. Staff of supervision by a
NHH/Glencliff-employed shift supervisor. ''

1.10.13.The Contractor must .accept Department verbal and written
notification of the Department's request to cancel requested r
Temporary Staff services a minirnum of two (2) hours prior to the.start

?,i of the shift for which staff are scheduled to work. , ,

110.14. The Contractor must accept immediate verbal and written notification
from the Department of any staffing dismissal frpm Glencltff or NHH
with of without cause.

1.10.15. The Contractor must have the ability to receive notification frpm:the
.Department of any unexpected incident known to involve a r

' ^ Temporary Staff including, but not limited to errors, safety hazards,'or
.injury: ' '

1.'11. Compensation

1.1T.1. The .Contractor will be reimbursed for providing ..and delivering
Temporary Staffing, on a per-diem .deliverables basis, per each facility
pursuant to the rate schedule found in Exhibit C, Payment terms.
Short-term rates will apply to staff who have worked less than 26
weeks at either NHH or Glencliff Home. Per-diem .rates will apply to
staff'who have'worked at-least 26 weeks 'or more at either NHH lor
Gl.encliff Home.

•k ,

1.12. Coni'pliance

1.12:1. The Contractor musl be in compliance with applicable federal and
-State laws, rules and regulations, and applicable policjie|pand

RrA-20,24-NHH-0.l.TEMP6-15 Contractor Initials

Trytacla. Inc. F>a9e'8ofl3



Docusign Envelope ID; 78EB4DAA-608C-4318-8870-74FD10AA07E5

OocuS|gnEnvel(v'el0;6F58DF67-841E-44D5.A507-E7CC80182B2B'

^New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

procedures adopted by the Department currently in effect, and as they
may be adopted or amended during the contract period.

.  ̂

1.12.2. The Contractor may be required to participate in monitoring activities,
,  "■ at the sole discretion of the Department, including, but not limited to:

1.12.2.1. Site visits.. v,.

■  1.12.2.2. File reviews.

1.12.2.3. Staff training. '

/1.13. Background Checks

'1.13.1. Prior to permitting any/individual to provide services under this
Agreement, the Contractor niust'ensure that said individual has
undergone: .

1.13.1.1. A criminal background, check, at the Contractor's expense, and
has no convictions for crimes that represent evidence of
behavior that could endanger individuals served under -this
Agreement;

V  1.13.1.2. A name search'of the Department's Bureau of Elderly and Adult
Services (BEAS) State Registry, pursuant to RSA 1,61 -F;49, with

W  results indicating no evidence of behavior that could endanger
Individuals served under this Agreement. ^

/

1.14. Department Owned Devices, Systems and Network Usage
1.14.1. Contractor End Users, as defined in Exhibit D, DHHS Inforrhation

i;. Security Requirements authprized. by the Department's Infonriatibn
Security Office to use a Department issued device (e.g. computer,
tablet, mobile telephone) or access the Department network in the

■ fulfilment of this Agreement, must:
1.14.1.1. Sign and aljide by applicable Department and New

Hampshire Department of Information Technology (NH
.  DolT) use agreements, policies, standards, procedures

- • and guidelines, and complete applicable trainings as
required; \

•  1.14.1.2. Use the information that they have perrnission to access
'solely for conducting official Department business and
agree that all other use or^ access is strictly 'forbidden
including, but not limitedj to personal or other private and
non-Department use, and that at ho time shall 'they

;  access or attempt to access information without having
"" the express authority of the Department to do so;

—^^08

■Hp
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1.14.1.3.

1.14.1.4.

1.14.1.5.

1.14.1.6.

1.14.1.7.

1.14.1.8.

1.14.1.9.

RFA.2024^HH-01 -TEMPO-15

Tryfacta.Jnc.

Not-access or attempt to access information in a manner
inconsistent, with the approved policies, procedures.

. and/or agreement relating to system entry/access;

Not copy, share, distribute, sub-license, modify, reverse
engineer, rent, or sell software licensed, developed, or
being evaluated by the Department, and at all times must
use utmost care to protect and keep such software strictly
confidential in accordance, with the license or'any other
agreement executed by the Department;

Only use equipment. software; or .subscription(s)
authorized by the Department's Information Security
Office or designee;

Not install non-standard software on any Department
equipment unless authorized by the Department's
Information Security .Office or designee;

Agree that email and other electronic comrnunication
messages created, sent, and received on a Departmenl-

, issued email system are the property of the Department
of New Hampshire and to be used for t)usiness purposes
only. Email is defined as "internal email systems" or
"Departme.nt-funded email systems."

Agree that use of email rnust follow Department and NH
Doll policies, standards, and/or guidelines; and

Agree when utilizing the Department's emailsystem:

1.14.1.9.1.To only use a Department email address
assigned to them with a
affiliate.DHHS,.NH.Gov".

i.14,1.9.2.Include in the signature lines inforrfiatipn
identifying the End User as a non-Department
workforce member; and

1.14.1.9.3. Ensure the following confidentiality notice is
embedded underneath the signature line:

CONFIDENTIALITY NOTICE: "This message may
contain information that is privileged and confidential
and is intended only for the use of the individual(s)
to whom it is addressed. If you receive this message
in error, please notify,the sender immediately and
delete this electronic message and any attachments
from your system. Thank you foryour cooperation."

Cont;actor-lniti3lS'^
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.1.14.1.10. Contractor End Users with a Department issued email,
access pr potentiaj access to Confidential Data, and/or a

workspace in a-Department building/facility, must:

1.14.1.11. Complete the Department's Annual Information Security
'  & Compliance Awareness Training prior to accessing,

viewing, handling, hearing, or transmitting Depar^ent
Data or Confidential Data.

1.14.1.12. Sign the Department's Business Use and Confidentiality
Agreement and Asset Use Agreement,'and the NH DolT
Department wide Computer Use Agreement upon

■ execuUon of the Contract and annually thrbughdut the
'Contract term.

1.14.1.13. .Agree End User's will only access the Department'
■  ■ intranet to view ^ the Department's Policies -and

Procedures and Information Security webpages.

1.14.1.14. Agree, if any End User is found to be in violation of any of
■  the above-Department terms and conditions of the
Dontract, said End User may face' removal from the
Contract, and/or-.criminal and/or civil prosecution, if the

'■ lact constitutes a violation of law.

1.14.1.15. Agrees to notify the''Department a minimum of three
business days"'prior to any upcoming transfers .or
.terminations of End Users who possess Department
.credentials and/or badges or who have system privileges.
If End Users who possess Department credentials^ and/or
badges or who have system privilegies resign of are
dismissed without advance; notice, the Donlractor must
notify the Department's Information Security pffice or
designee immediately.

1.14.2. Workspace Requirement '
1.14.2.1. If applicable, the Department will work vyith Contractor to

determine requirements for providing necessary
•: workspace and State equipment for its End Users.

II •' *

2. Exhibits Incorporated
2.1. The Contractor must manage all confidential data related to this Agreement in

accordance with the terms of Exhibit D, DHHS Information Security
Requirements which is attached hereto and incorporated by reference herein.

3. Additional Terms . '

«!/
Contractor InitialsRFA^2024-NHH-01-TeMPO-15
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3.1. Impacts Resulting from Court Orders or Legislative Changes
3.1,1. The Contractor agrees that, to the extent future state or federal

legislation or court orders may have an impact on -the 'Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

3.2. Credits and CopYright Ownership
3.2.1. All documents, notices, pres-s releases, research reports and other

materials prepared during or resulting from the performance of the
services of the Agreement must include the following staternent. "The
preparation of this (report, doc.umeht etc.) was financed, under an

■> Contract with the State of New Hampshire, Department.of Health and
Human Services,- with funds provided in part by the State'of New
Hampshire and/or such other funding sources as'were available or.
required, e.g., the United States Department of Health :and Human
Services."

3.2.2. All materials produced or purchased under the Agreement m^us! have
prior approval from the Department before printing, production', ,
distribution or use.

3.2.3. The Departrtient must retain copyright ownership for iany and all
original materia'ls produced. including, but not limited.to:'
3.2.3.1. Brochures.

3.2.3.2. Resource directories.

3.2.3.3. Protocols or guidelines.
3.2.3.4. Posters,
3.2.3.5. Reports.

3.2.4. The Contractor must not reproduce any materials produced Under the
Agreement without prior written approval from the Department.^

4. Records

■4,1. The Contractor must keep records that include, but are not limited' to:
4.1.1. Books, records, documents and -other electronic or physical data

_  evidencing and reflecting all costs and other expenses Incurred by the
Contractor in the performance of the Contract, and alll income received
or collected by the Contractor.

.4.1.2. 'All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and .which are acceptable to the Departrn^^jjand
to include, without liniitation, ai! ledgers, books, records, anc^icinal

RFA-2024:NHH-01.TEMPO-15 ConlrBCtor Inlliaisl—
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4.2.

evidence of costs such as purchase requisitions and orders, vouchers,
requisitioris for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.' •

During the term of this-Agreement and the peripd for retention hereunder, the
Department, the United States.Department of Health and Human Services, and
any of their designated representatives must have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts.^
if, upon review of the Final Expenditure Report the Department must disallow
any expenses clairned by the Contractor as costs hereunder, the Department
ret_ains the right,.at Its discretion, to deduct the amount of such expenses'as
are disallowed or to recover such sums from the Contractor.

4.3.

RFA-2024-NHH-0l.TeMPO-1.5
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Payment Terms >.

This Agreement is one (1) of multiple Agreements to provide Temporary
Staffing Services for the Departrheht. No maximum of minimum service volume
is guaranteed. Accordingly, the price limitation'identified In Form P-37. General
Provisions. Block 1.8, Price Limitation is shared among all Agreements and not
exclusively assigned to any one Contractor.

The Contractor acknowledges that this is a fee-for-service Agreement with an
aggregate price limitation applicable to multiple Contractors. -and that no funds,
will be paid to the Contractor once the price limitation is reached. Shared price
limitation arhounts allocated per State Fiscal Year (SFY).are.as follows:

' • SPY 2024 SPY 2025 Shared Price

Limitation -

Total $2,010,000 $1,760,000 . $3,770,000

3. This Agreement Is funded by:.

3.1. 31% General funds.

3.2. 69% Other funds (Agency Income, Agency Fees & Intra-Department
Transfer).

4. Fpr'the-purposes of this,Agreement the Department has identified:

4.1. . The Contractor as a Subrecipient. based on criteria in 2 CFR 200.331:'

,5. Payment shall be for services, proyided and hours worked,Jn the fulfillment of
this Agreement, as specified in Exhibit B Scope of Work, and iri accordance
with Tables 1-iO below;

Table 1: Short-Term Rate Schedule for Registered Nurses (RNs), NHH

Id Shift ■
Hourly
Rate

1 Weekday, 6:45 a.m. - 3:15 p.m. $90.00

2 Weekday, 2:45 p.m. -11:15 p.m. $91.00

3 Weekday, 1G:45 p.m. - 7:15 a.m. $92.00

4. Weekend. 6:45 a.m. - 3:15 p.m. $92.00

5 Weekend, 2:45 p.m. - 11:15 p.m. $93.00

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

•RFA-2024-NHH-0 \ -TEMPO-15 C-2.0 Coniraclor Initials
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Table 2: Short-Term Rate Schedule for Registered Nurses (RNs), Glencliff

Id Shift
Hourly
Rate

1 Weekday, 6:45 a.m. - 3:00 p.m. $90.00

,2 Weekday, 2:45 p.m. - 11:00 p.m. $91.00

3 Weekday, 10:45 p.m. - 7:00 a.m. $92.00

■ 4 Weekend, 6:45 a.m., - 3:00 p.m. $92.00

5 Weekend, 2:45 p.m.-'11:00 p.m. $93.00 ;
6 Weekend, 10:45 p.m. - 7:00 a.m. $94.00

Table 3: Short-Terrh Rate Schedule for Licensed Practical Nurses (LPNs),
Glencliff

Id Shift Hourly Rate

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

2 . Weekday, 2:45.p.m. - 11:00 p.m. ■ S81.00

3 Weekday, 10:45 p.m. - 7:00 a.m. $8200

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

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

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

Table 4: Short-Term Rate Schedule, for Mental.Health Workers, NHH

Id Shift Hourly Rate

1 Weekday, 6:45 a'.m. - 3:15 p.m. $35.00 ■

2 Weekday, 2:45 p.m. - Tl;15 p.m. $3600

3 Weekday, 10:45 p.m. - 7:15 a.m. $3700

4 Weekend„6:45 a.m. - 3:15 p.m. $38.00

5 Weekend, 2:45 p.m. - 11:15 p.m. $39.00

6 Weekend, 10:45 p.m. - 7:15 a.m.. $40.00

Table 5: Short-Term Rate Schedule for Licensed Nursing Assistants (LNA),
Glencliff

RF^-2024;NHH.01-TEMP0.15

Tryfacia, Inc.
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Id' Shift
Hourly
Rate

1 All Shifts. $36.00

Table 6: Short-Term Rate Schedule for Licensed Nursing Assistants (LNA),
^>- NHH

Id Shift
Hourly
Rate

1 All Shifts $36.00

Table 7: Short-Term Rate Schedule for Psychiatric Social Workers (PSWs),
NHH

Id Shift Hourly Rate

1 7:30 to 4:30, Monday through F/iday $75.00

Table 8: Per Diem Rate Schedule for Registered Nurses.(RNs), NHH

Id Shift Hourly Rate

- 1 Weekday, 6:45 a.m. -3:15 p.m. $80.00

2 Weekday..2:45 p.m. - 11:15.p.m.^ $81.00

3 Weekday, 10:45 p.m.-7:15a.m. $82.00

4 Weekend, 6:45 a.m. - 3:15 p.m. $82.00

'5 Weekend, 2:45 p.m. -11:.15 p.m. $83.00

6 Weekend, ,10:45 p.m. - 7:15 a.m. $84.00

Table 9: Per Diem Rate Schedule for Registered Nurses (RNs), Glencliff

Id Shift Hourly Rate

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

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

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

4 ' Weekend,i6:45 a.rn. - 3:00 p.m. $82.00

RFA-2024-NHH^01-.TEMPO-15 C-2.0 Contractor Ir^iials
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5 ■ Weekend, 2:45 p.m. -11:00 p.m. $83:00

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

Table 10: Per Diem Rate Schedule for Licensed Practical Nurses (LPNs),
Glencliff

Id Shift. Hourly Rate

1 Weekday, 6:4.5 a.m. - 3:00 p.m. $70.00

2 Weekday, 2:45 p.m_. - 11:00 p.m. $71.00

3 Weekday, 10:45 p.m. 7:00 a.m. $72.00

4 Weekend, 6:45 a.m. —3,:00 p.m. $72:00

5 Weekend, .2:45 p.m. -11:00 p.m. =  $73.00

6 Weekend, 10:45-p.m. - 7:00 a.m. $74.00

5.1.

5.2.

5.3.

All hourly rates are Inclusive.of the Contractor's administrative costs and
mileage and travel expenses of staff; and will be paid for hours worked.

(n the event Temporary Staff :ls recruited, hired, and begins work on a
full-time basis at NHH or Glencliff. the Department will;

5.2'.1., Pay the Contractor a placement fee of $2,500 If the staff member
has provided services on ajemporary basis for the Short-term
rate. ;

5.2.2. Pay no additional placement fee If the staff member has provided
services on a temporary basis for a minimum of two (2) thirteen-
week terms.

Shift rate and holiday differentials vvill apply as follows:

5.3,1. Weekend rates at NHH start at 2:45 p.m. on Friday and end at
7:15 a.m. on.Monday.

Weekend rates at Glencliff start at 3:00 p.m. on Friday and end
at 7:00 a.m. on.Monday

Nurse Professionals who work holiday's (listed below) will'be
paid one and one-half (1-1/2) times the rate in the schedules
above. Holiday shifts begin with'the 10:45 p.m. - 7:15 a.m. shift
at NHH and with the 10:45 pm - 7:00 a.m. shift at Glencliff on
the eve of the.ifollowing holidays and end with the 2:45 p.m. -
11 :'15 p.rn. shift at NHH and with the 2:45 pm -11:00 pnr^ at

5.3.2.

5.3.3.

RFA-2024-NHH-01 -TEMPO-15 C-2.0 Coniractor'Inilials
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5.3.4.

Glencliff on the day of the holiday, except for Christmas and New,
Year's holidays which begin with 2:45 p.m. - 11:15"p.m.jshift at
NHH and with the 2:45 pm - 11:00 pm shift at .Glencliff on the
eye of the holiday and end with 2:45 p.m. - 11:15 p.m. shift at
NHH and with the 2:45 pm - 11:00 pm shift at Glencliff bn" the'
day of the holiday.

MHW and PSW professionals who work overtime and holidays
the contractor shall be reimbursed at one and on0-thirdl(T-i/3)
times hours worked over 40 hours per week. Holiday shifts begin
with the 1T:15pm - 7:15am shift on the eve of the following
holidays and .end withihe 2L45pm - 11:15pm shift on the day of
the holiday, except for Christmas and New Year's hplidays which
begin with 2:45pm - 11:15pm shift, on the eve of the holiday and
end with the. 1,0:45p.m - 7;15am shift on the day of the holiday;

Neyy Year's Eve and Day
V« r '. iflWIIillHI Labor Day

'Maftih Luther King Day 'Memorial Day Thanksgiving

President's Day Independence Day Christmas Eve and Day

7.

6. Break and meal allowances will apply as follows:

6.1.1. Each shift includes two (2) paid fifteen (15) minute breaks'

6.1.2. Each NHH shift includes one (1) unpaid thirty (30) minute meal
break.

The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the .month in which the services were providecJ. The Contractor shall ensure
each invoice:

7.1. .Iricludes the Contractor's Vendor Number issued upon registering with'
New Hampshire Department of Administrative Services.

Is submitted in a form that is provided by or otherwise acceptable to the
Department.

Identifies and requests payment for allowable costs incurred in the
previous month.

.Includes supporting documentation of allowable costs with each invoice
that may include, but are not limited to, time sheets, payroll records,
receipts for purchases, and proof of expenditures, as applicable^

Iseompleted, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment. ^ds

UP
RFA.2024-NHH^1.TEMPO-15 C-2.0 Contractor Initials

7.2,

7.3.

7.4.

7.5.

Tryfacla, fnc. Pago 5 of 7 Dale
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7.6. 1s assigned an electronic signature, includes supporting documentation,
and is emailed or mailed to:

7.6;'1. NHH invoices "may be e-mailed to: NHHFinancialSer@"dhhs.nh.gov or
mailed to:

'Financial Manager
Department of Health arid Human Services
121 So. Fruit St

Concord. NH 03301

9:6.2 Glencliff invoices may be emailed to:

Glencliff.AP@'dhhs.nh.aov, or mailed to:

Financial Manager
Glencliff Home

POBox76

Glencliff, NH 03238

8, The Department shall make payments to the Contractor within thirty (30) days
of tecerpl of each invoice and supporting documentation for authorized
expenses, subsequent to approval of the submitted invoice.

9;. The final invoice and supportirig documentation for authorized expenses shall
be due to the Department no later than forty (40}.days afterlhe contract
completion date specified in Form P-37, General Provisions Block 1.7
Completion Date. . " '

■10. NOtwithWnding Paragraph 17 of the General Provisions Form P-37. changes
limited to; adjusting amounts within the price limitation and ' adjusting.
encumbrances between State Fiscal Years-and.budget class lines thfough'the
Budget Office may be made by written agreement of both parties, without
obtaining'approval of the-Governor and Executive Council, if "needed and'
justified. .

11. Audits

11.1.The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov
if any of the following conditions exist:

11.1.1. Condition A - the Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 GFR Part
200, during the most recently completed fiscal year.

11.1..2. Condition B - The Contractor is subjeclTo audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

IdRFA-2024-NHH.0MEMPO-15 C-2.0 Contracloflnilials
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'11.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange-Commission (SEC) regulations To
submit an annual financial audit. ..

'11.2. If Condition A .exists; the Contractor shall submit .an annual Single
Audit performed by an independent Certified Public Accountant (CPA)
to dhhs.act@dhhs.nh.gov within 120 days after the close of'the
Contractor's fiscal year, conducted in accordance with the
requirements of 2 CFR Part 200, Subpart F ,of the Uniform
Administrative Requirements, Cost Principles, and Audit
Requirements for Federal awards.

11.2.1'. The Contractor shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Contractor
shall submit quarterly progress reports ori the status of
implementation of the corrective action plan.

,1T.3, If Condition B or Condition C exists, the Contractor shall submit .an
annual financial audit performed, by an independent CPA within 120
days after the close of the Contractor's fiscal year.

In addition to. and not in any way in limitation of obligations of. the
Agreement, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shajl return to the Department aTl payments made under the
Agreement to which'exception has been taken, or whicfi have been

'  disallowed because of such an exception.

•OS'

RFAr2024-NHH-Ol-TEMPO-15 C-2.0 Contractor Initials 'S"
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

7}ie Vendor,identified In Swlion 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5161-5160 of the Drug-Free Workplace Act of 1988;(Pub.'L 100-690, Title V, Subtitle 0:41
U.S.C.- 701 el seq.}, and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12oftheGeneralProvisionsexecutethefollowingCertification: ■

ALTERNATIVE I -FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations irhplemenling Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690. Title V, Subtitle 0; 41 U.S.C. 701 elseq]). The January 31
1989 regulations were amended and published as Part II of the May 25, 1990 Federal Register (pages
21681-21691}. and require certification by grantees (arid by infererice, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulatiori provides that a grantee (and.by inference, sub-grantees and sub-contractors) that is a.Stale
may elect to make one certification lo the Department in each federal fiscal year In lieu of certificates for
each,grant during the.federal.fiscal year covered by the certification. The certificate set out below is a
material represeritation of fact upon which reliance is placed when the agency awards the grant: False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants.,or government wide.suspension or debarmenl. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street.
Coricord. NH 03301-6505 • " . '

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture."distribution. •

dispensing, possession or use of a controlled substance is prohibited In the grantee's
workplace and specifying the.actions that will be taken against employees for violation of such
prohibition;

1:2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace:
1.2.;3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that rmay be imposed upon employees for drug abuse violations

occurring In the workplace;- " ̂ '
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition" of

employrneht under the grant, the employee will
i.4.j. Abide by the terms of the statement; and
1.4.2. Nolify the employer in writing of his or her conviction for a violation of a'criminal drug

.statute occurring in'the workplace no later than five calendar days after such
•V conviction;

1.5. Notifyirig the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of conyicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the,Federal agency

'  • Exhibit D - Cerlificalion regarding Drug Free Vendor Initlal5>
Workplace Requirements - 6/fi/?n?^
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has designated a central point for the receipt-of such notices. Notice shall include the
identification number(s) of each affected grant; j

1.6. -taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6."1. Taking'appropriate personne! action against such an employee, up to and including

tefrnination. consistent with the requirements of the Rehabilitation Act of 1973, as-
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation progfarh approved for such purposes by a Federal. Stale, or local health,
law enforcernent. or other appropriate agency; '

1.7. Makmg a.good faith effort to continue to maintain a drug-free workplace through
IrTiplemenlation of paragraphs 1.1. 1.2.1.3, 1.4,1.5, and 1.6.

2. The grantee may insert in the,space provided below the site(s) for the performance of work done in
connection with the specific grant.

.Place o'f Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

6/8/2023

Vendor Name: iryfacta

—OMuSlgntd fty;

Date Name:
'Title:

Wn{i'A^Dhar
VP operations

'ClU3HK$/n07t3

Exhibit 0 - Certiricaiion regarding Drug Free
Workplace fiequlrements
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for-New Restrictions on.Lobbying. and
31 U.S.C. 1352^,and further agrees to have the Coniractor's representative, as identified in Sections 1.11
and -1.12 of the^General Provisions execute the following Certification;

US DEPARTMENT OF HEALTH AND HUMAN SERVICES • CONTRACTORS
US DEPARTMENT OF.EDUCATION - CONTRACTORS c
US DEPARTMENT-OF AGRICULTURE - CONTRACTORS

Programs findicate applicable program,covered):
Temporal /Assistance to Needy Families under Tlile lV-A
'Child Support Enforcement Program under'Title IV-D
'Social Seryices Block Grant Program under Title XX
'Medicaid Program under Title XIX
'Oommunily Services.BIpck.Grant under Title VI
'Child Care Development Block Grant under Title IV ,•

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will .be paid by or on behalf.of the undersigned, to.
.  any person for influencing or attempting to influence an officer or employee of any agency, a'Member

of Congress, an officer or employee of Congress, or an empioyee of a Mernber of Congress in
connection with'7he awarding of artyFederal contract,.continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific merttion
sub-graht'ee or sub-contractor).

2. If any funds othbr than" Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or erhployee of any agency, a Member of Congress,
an'officef or employee of t^ongress, or an employee Of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific rhention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified ai'Standard Exhibit E-l.)

.■3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,

, loans, and.cooperative agreements),and that all sub-recipients.shall certlfyfand disclose accordingly."
This certificaiign is a material/epresentation of fact upon wtiich reliance was placed when this transaction
was made or entered into. Submission of this certifica}ion is a prerequisite for rhaking or entering inlo this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100 000 for
each such failure.

Vendor Narhe: Tryfacta

6/8/2023

DecuStQflatf kjr:

/IWOVC PltAT
Date • WmmF^r

•t Title:
'VP operations

Exhibit E - Cenificaiion Regafding Lobbying 'Vendor initials
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CERTIFICAtfON REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The, Conlractor identified in Section 1.3 of the Genera! Provisions agrees to comply with ttie provisions of
Executive Office of the President. Executive Order 12549 and"45CFR Part 76 regarding Debarment
Suspension, and Olher'Responsibility Matters, and further agrees to have the Contractor's
representative'.;as tdenlified in Sections 1.11 and 1.12 of the Genera! Provisions execute the followina
Certification: . v

INSTRIJCTIpNS'FOR CERTIFICATION
1. By signing and submitting this proposal'tcontract), the prospective primary participant is providina the

certification set out below. - r .r a

2. The inability of a person to provide, the certification required below will not necessarily result in denial
of partlcipatipn in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS) '
determination whether to enter into ttiis transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction. r r

3. the certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter .into this transaction. If ft is later determined that the prospective
.prirnary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government. DHHS may terniinate this transactiori for cause or default.

4. The prospective prima^ participant shall provide immediate written notice to the DHHS agency to
whom this pToposal (contract) is submitted if at any time the prospective primary participant learns
,that Its certificatlbn was erroneous when submitted or has become erroneous by reason of ch^ncied
vcircumstahces. ' ^

5. The terms-icqvered transaction." "I.debarred,' "suspended." "ineligible," 'lower tier covered
transaction." "participant." "person." "primary covered transaction," "principal," "proposal," and
^voluntarily excluded." as used in this clause, have .the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order'l2M9: 45 CFR Part 76 See the
attached definitions. * ^

the prospective primary participant agrees by submitting this proposal (contract) that,'should the
proposed covered transactiori be entered into, it shall not knowingly enter into any lower.lier covered
transaction with a;perspn who is debarred, suspended. declared ineligible, 'or volunlarify-exciuded
frprn particip^ori In this covered transaction, unless authorized by DHHS.

6.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment. jSuspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions." provided by DHHS, without niodificalicn. In all lower tier" covered
transacfions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant In a
lower tier^covered transaction that it is not deljarred, suspended, ineligible, or involuntarily excluded
from the cqvered transaction, unless it knows that the certificationjs erroneous. A participant rhay
decide the method and frequency by which it determines the eligibility of its principals. EaCh'
participant may. but is not required to. check the Nonprocuremenl List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to.require establishment of a system of records
In order to render in good faith the certification required by this clause. The knowledge and/j^"

Exhibit F- Certification Regarding Debarment. Suspension Contractor Initials'
And Other Responsibility Matters A/ft
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informaUon^of Ijiarticipant is not required to exceed-that wtilch is normally possessed by a prudent
person in the ordinary course of business dealings. J r .

1 b, Except for transaclions authorized under paragraph 6 of these instructions, if a participant in a
covered transaption knowingly enters into a lower tier covered transaction with a person whb is^

f  '"eligible, or volunlarily excluded ffom.participaUon in this transaction in
for wSse^o^defai^^^ available to the Federal government. DHHS may,terminate this'transacUon

PRIMARY COVERED TRANSACTIONS
11. ThVprdspective primary participant certifies to the best of ite knowledge and belief,- that It and its '

pnncipdis.

11.1. npt presently debarred, suspended, proposed for debarmenl. declared ineligible or
voluntanly exclud^ from covered transactions by any Federal department or agency:

11.2. have-not within a three-year penod preceding this proposal (contract) been cbnvicted'of or had
a civil judgment rendered against thern for commission of fraud or a criminal bffe'nse In-
connection with obtaining, attempting to obtain, or performing a public (Federal. State'b'rlocal)
transaction or a contract under-a public transaction; violation of 'Federal or State antitrijst
statues or Mmmission of embezzlement, Ibeft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property

fpLT/? otherwise criminally or civilly charged by a governmental entity
iv fois °^®"ses enumerated in paragmph (l)(b)

preceding this appIicatioiVproposal had one or more public
transactions (Federal. Stale or local) terminated for cause or default.

prospective "primary participant is unable to certify to any of the statements in thiscertification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER CQyERED transactions'

ripfinoH l<werlier proposal (contract), the prospective lower tier participan'l asdefined m 45 CFR Part 76.^certifies to the best of Its knowledge and belief that it arid Its priricJpals
13.1. .are,not presently debarred, suspended, proposed for debarment. declared Ineligible or

1  d iP excluded from participaUon in-thls-transactlon by any federal depa'rtment df agency13.2. where the prospective lower tier participant is unable to certify to any of the above =such
prospecbve participant shall attach an explanation to this proposal (contract).

®9rees by submitting this proposal (contract) that it will
inc ude this clause enbtled CerttficaUon.Regarding Debarment, Suspension. Inellgibility and

n  Transactions." wlhout modification in all lower tier coveredtransacbons and in all soltcilatior)s for lower tier covered transactions. '

'  Contractor Name: Tryfacta

6«tuSigfi»d 6)r:

f  DLr
TiUe:

VP operations

•- - ^ • [S
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CERTIFICATION OF COMPLIANCE WiTH REQUIREMENTS PERTAiNING TO.
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS - .

The Contractor idenlified in-Sectlon 1.3 of the General Provisions agrees by signature of the Cohlracldr's
.representative as identified in .Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification; . ■

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrirhination requirements, which may include:

the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Seciion 3789d) which prohibits
recipients of federal funding under this statute from discriminating,-either in employrrient practices or in
the delivery of services or benefits, on.the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

;r the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by ■
reference, the civil fights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited frorri discriminating, either in employment practices or in the delivery of services or
benefits, bri .lhe basis of face, color, religion, natiohal origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Ciyil,Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any pfograrn'or activity);

T.the Rehabilitation Act of 1973 (29 tJ.S.C. Section 794), which'prohibits recipients of {federal financial
assistance from discriminating on the basis of disability, In regard to erhployment arid the delivery of
services or'benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C.'Sections 12131-34), which prohibits
discrirninationind.ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

- the EducatioaArnendments of 1972 (20 U.S.C. Sections 1681.1683,1685-86), which prohibits
discriminal[oii pnjhe basis of sex in federally assisted,education prograrns;

- the Age Oiscrimlriation Act of-1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the'
basis of age in programs or activities receiving Federal firiancial assistance. It does not include
employment discrimination;

-28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity;- Policies
and Prdcedufes); Executive Order No. 13279 (equal protection of the laws foffaith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles arid policyrmaking
criteria for partnerships.with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Orgariizatlons); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for^Fiscal Year 2013 (Pub. L" 112-239. enacted January 2, 20'13) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against '
reprisal for certain whistle blowing activities In connection with federal grants and contracts.

The certificate set.out below is a material representation of fact upon which reliance is placed when the
agency awards the granL False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment. "

■08

Exhibit G d9
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In the event a Federal or State court or'Federal or State,administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights to
the applicable contracting agency or division within [he Department of Health and Human Sen/ices and
to.the Department of Health and Human Services Office of the Ombudsman.

the Contractor identified in'Seclion 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification: - »

I. By "signing and submitting this proposal (contract) the Contractor agrees to comptv with the ©revisions
indicated above. . .. n y

Contractor Name: Tryfacta

OotuSlpfiMl by:

6/8/2023

Date' r3amefJnnSn?"5har
VP Operations

dU.Exhibit G
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CERTIFtCATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227. part C -"Environmental Tobacco.Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or.leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services .to children under the age of 18; if the. services are funded by Federal programs either
directly or'through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services pr'ovided In private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for jnpa.tient drug or alcohol treatment Failure
,to comply vviih the provisions of lhe law may result in the Irmposition of a civil monetary penalty of up to -
S1000 per day and/or the imposition of an administrative compliance'order on the responsible entity. .

The Contractor'ldehlifled in Section 1.3 of the General Provisions agrees, by signature of the Confracior's
representative as identified in Section 1.11 and 1.12 of the'General Provisions, to execute.the following
c'ertificatibh: •

By-signing ,and subrriitting this contract, the Contractor agrees to make reasonable.efforts to comply
.with all applicable provisions of Public Law -103-227. Part C. known as the Pro-Ghiidreri Act of 1994.

6/8/2023

Date

Contractor Name: Tryfacta

C~0«cuSlQn*d br:
Name: ATman Dhar
Title; .

VP operations

:cuiDHHS/iion3

Exhibit H - CertiFication Regarding
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, CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATAl COMPUANCE

Jhe Federal Funding Accountability and Transparency-Act (FFATA) requires prime awardees of individual
Federal grants equal to or greaterthan $25,000 and awarted on or after.October 1.2010, to report on
.date related to executive compensation and assodated first-tier sub-grants of $25,000 or more. If the
Initial award is l)el6w $25,000 but sulisequent grant modifications result in a total award equal to or,over
$25,000,Jthe award Is subject to the FFATA repiortiiig ̂ uirements. as of the date of the award.
In ac^rdance vrilh 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must re^rt the following iriforrriatibri for any
suba\wrd or contract award subject to'lhe FFATA reporting requirements;
1. Nameof.entity.
2. .Amount of award

3. Funding agency
4. NAICS code for contracte/CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action {
•7. Location of the entity
8. Principle place of performance •*'
9. Unique identifier of the entity (UEI #)
.'10. Total compensation and names of the top five executives'if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation Information Is hot already available through reporting to the SEC.

Prime grant recipientVmust submit FFATA required data by the end of the month, plus 30 days, in which
the.award or award.amendment is made.
The'.Contractor identified in Section 1.3 of .the General.Provistons agrees to comply with the provisions of
The;FederaI Funding.Accountability and Transparency Act. Public Law 109-282 and Public Law ;110^52,
and 2 CFR Part 170 (Reporting Subaward arid.Executive Compensation Informa'tionj.'and furth.er agrees'
to have the .Contractor's representative, as Identified in Sections 1.11 and 1.12 of the GenerarProvisions
execute the fbllov^ng Certification:
The telow named Contractor agrees to provide needed information.as outlined above to the NH
Departmerit'of Health-and Human Services and to comply with all applicable provisions of the Federal
Financial Accpuntebility and Transparency Act

6/8/2023

Contractor Name: Tryfacta

—OectiSlgnvd by;

ihHAVU P(tAr
Dale N^m^rorafar

Title, .yp operations

ltd1  Exhibn J - CflfWlcalton Regarding the Federal Funding Contrador InMala'
AccountabllRy And Transparency Ad (FFATA) Compllanco ^

cuxwHS/110713 Page i of 2 - - Date . ^ •
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^  FORM A

As the Contractor identified in Section 1.3 of the General Provisions. I certify that the responses to the
below, listed questions are true and accurate.

1. The UEI (SAM.gov) number for your entity is: onxn:jdklym6

2.. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts.
Joans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 ormore In annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or J
cooperative agreements?

"  ' ^ -NO YES
If the answer^:© #2 above is NO. stop here

If the answer to #2 above is YES. please ansvyer the following:

3. Does the public have.access to information about.the compensation of the executives in youf
business or prganizalion through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S,C.78m(a), 78o(d)) or section 61.04 of the Internal Revenue .Code of
1986? ■ ,

:  NO YES .J.
r;lf the answer to #3 above is YES. stop here

If the answer to #3 above Is NO. please answer the following:,

4. The names and compensation ofJhe five most highly compensated officers in yourbuslness or
prganizalion are as follows:

"  -Name:

Name:

Name:

Name:

Name:

Amount:

Amount;

Amount:

Arppunt:..

Amount;

cumHsmoro

Exhlbll J -.Certification RegarrSrig the Federal Funding
.... . nsparencyAc '

.P8ge'2of2'

\ IIJ)
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DHHS Information Security Requirements

f;-

• A. Definitions. '

The following terms may be reflected and'have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring io
situations where persons other than authorized users and for an other, than
authorized purpose have access or potential access to- personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in-seclion
164.402 of title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident' in section two (2) of NISI Publication 800-61, Computer Security Incident
Handling .Guide, National Institute of Standards and Technology. U.S. Department
ofCprnmerce.

, 3. "Confidential Information" or "Confidential Data" means all confidential information
disclosed by one party- to the other such as all medical,' health, financial, public
assistapce benefits and personal information ..Including without limitation. Substance
'Abuse Treatment Records. Case Records. Protected Health Information -and
Personally Identifiable Information. ,

Confidential; Information also Includes any and all information ovyned or managed by
the'State of NH - created, received from or on.behalfof the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is, governed by
state or federal-law or regulation. This Information includes, but is, not limited to
Protected Health Information (PHI), Personal Information (PI). Personal Financial
Information (PFj), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry'(PCI), and or other sensitive and confidential information.

4. 'End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other do\^stream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act .that potentially violates an explicit or implied security policy,
which Includes attempts (either failed or successful) to gain unauthorized access to a
system pr lts data, unwanted disruption or denial of service, the unauthorized use of
a-system for the processing or storage of data; and changes to .system hardware,
firmware, or software characteristics without thecwner's knowledge, instruction, or
consent. Incidents include-.lhe loss of data jhrough theft or device misplacement.'toss
or misplacement of hardcopy documents, and^misrouting of physical or electronic

— M
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v'd

mail, all of which may have the potential to put the data at risk of unauthorized
access, use. disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Informatiori
Technology or delegate as a protected network (designed, tested, and
approved, ,by means of the State, to transmit) will be considered an open
network and .not adequately secure for the transmission of unencrypted PI,.'PFI.
PHI o.r.confidential DHHS data.

'8. "Personal Information" (or "PI") rneahs information which can be used to distinguish
or trace an individual's Identity, such as their name, social security number, personal
Information'as defined in New Hampshire RSA 359-C:19. t)iometric records, "etc.,
alone', .or when combined with other persona! or identifying informatiori Which:is linked
or linkable to a specific individual, such as date and place of birth, .mother's^maiden
name. etc. .v:

9. "Privacy Rule" shall mean the Standards for Privacy of Individually identifiable Health
Information at 45 C.F.R. Parts 160 arid 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" .(or "PHr)'has the sarhe meaning as provided in the
definition of ''Protected Health Information" In the HIPAA Privacy Rule at 45 C F R §
160.101 •

f.

11. "Security Rule" shall mean the Security Standarids for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart'C. and. amendments
thereto. . . '

12. "Unsecured Protected Health Information" means Protected Health Information that is
not-secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to, unauthorized individuals and. is
de.veloped or. endorsed by a standards developing :Organizatlon that is'accredited^by

, the American National Standards Institute. .%■ .r

RESPONSIBiLITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonat)ly necessary as outlined .under this Contract. Further. Cpnlractor,
including but hot limited to ail its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute-a violation
of the Privacy and Security Rule. .5 -

2. The Contractor must not disclose any Confidential Information in response to a
— D9■OS
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OHMS Information Security Requirements

• request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying OHMS so that DHHS has an opportunity to
consent or object to the disclosure.

_  3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those, uses or disclosures or security safeguards of RHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by-such
additi9nal restrictions and" must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract. ^

5. The Contractor agrees DHHS Data obtained under this. Contract may npt be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

t

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is " transmitting DHHS data containing
■Confidential Data between applications, the Contractor attests the appjications have
beeri evaluated by an expert knowledgeable in cyber security and that -said
appjication's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

.3. Encrypted Email. End User may only employ erhail to transmit Confidential Data" if
email is encrypted and being sent to and being received by email addresses of
;persons authorized to receive such information.

4. Enci^pted Web Site. If End User is employing the Web to transmit Confidential
pala, the secure socket layere (SSL) must be used and the web site rnust be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data. ■

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. arid when sent to a named individual. l-.

7. Laptops and PDA., If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and.password^protected.

'8. Open Wireless Networks. End User may not transmit Confidential Data via an open
D8

VS. Lost updalo 10/09/18 Exhibit K • Contfactof Initials^ ■' " ■
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wireless network. End User must employ a virtual private network (VPN), when
^ rernoleiy transrnitting via an open wireless network.

9. Remote User Communication. If End .User is employing remote communication to
access or tr.ansmit Confidential Data, a virtual private network (VPN)-must be
installed on the End User's mobile device(s) or laptop from which information will be,
transmitted or accessed,

■10. SSH.File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol., If
.  End User is employing ari SFTR lO' transmit Confidential Data. End User will

structure the Folder and access privileges to prevent Inappropriate disclosure 'of
information. SFTP fblders and sub-folders used for transmitting Confidential .Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will'be .deleted eve^ -24

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data'must be encrypted to prevent inappropriate disclosure of information. v

RETENTION AND DISPOSITION OF IDENtlFIABLE RECORDS

The Contractor w\\\ only retain the data arid any derivative of the data forThe duration of this
Contract, After such time.- the Contractor will have -30 days to destroy the .data and any
derivative in whatever form it may exist, unless, otherwise required by law'pr permitted
under this Contract. To this end, the parties .must:

A. Retention

1. The Contractor agrees it will not store, transfer or process 'data collected in
connection with the services rendered under this Contract outside of the. United
States. This physical location requirement shall also apply in the jinp]emerita1ion of
cloud computing, cloud service or cloud' storage capabilities, and includes "backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
■place to detect potential security events that can impact ;State of'NH systems
and/or Department confidential informatiori for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A'.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
.FedRAMP/HITECH compliant solution and comply .with all applicable statutes and
regulations regarding the privacy and security. All servers arid devices must have
currently-supported arid hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a

vs. Cast updale 10/09/18 ExhibilK :■ Contractor Initials
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the-State's
Chief Information. Officer, in the detection of any security vulnerability of the hosting
infrastructure,

B. Disposition .t.

1. if the Contractor will-.maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; arid will
obtain vyrjtten certification for any State of New, Hampshire data destroyed by the
Contractoror any subcontractors as a part.of ongoing, emergency, and or disaster

.1 recovery operations. When no longer in use. electronic media cohtalning State of
New Hampshire data'shall be rendered unrecoverable via a secure wipe program
in.,accordance with industry-;accepled standards for secure deletion and media
sanitizatioh. or otherwise physically destroying the media (for example,
deg'aussing) as described in, NIST Special Publication 800-88. Rev l', Guidelines
for Media Sanitization. National Institute, of Standards and TecHndlogy, U. S.
Departrrient of Commerce. The Cpnlractor will document-and certify'in writing at
time of the data destruction, and will provide written certification tojhe Department
upon request. The writt.en certification will include all details necessary- to
demonstrate data has beep properly destroyed and validated. Where applicable,
regulatory and professional .standards for retention .requirements will ,be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within -thirty (30) days Of the termin^idn of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty- (30) days of the itermination of this
Contract. Contractor" agrees to completely destroy all electronic'Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect,'Department
confidential information collected, processed; managed, and/or stored in the deliyefy
of contracted services.

2. The 'Contractor will maintain policies and procedures to protect Depar;tmenl
confidential 'iriformatiori throughout the information iifecycie. where, applicable., (from
creation, transformation, use, storage, fand secure destruction) regardless of the
media used to store the"data (i.e.. tape, disk, paper, etc.). ' '

X—05
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.3, The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit;' or store Department confidential information
where applicable. • .

V. «

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security eyents that , can impact Stale of NH. systems" and/or

^  Department confidential information for contractor provided systems. '

5. The Contractor will provide regular .security awareness and education for Its End
Users in support of protecting Department confidential information. ,

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of Nevy Hampshire, the Contractor will mainlain.a
program of an internal .process or processes that' defines specific security
expectations, and monitoring compliance to security requirements that at,a rhihimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to, sign and comply with all applicable
State,of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, arid computer use .agreements as'part of
obtaining arid maintaining access to any Department system(s).. Agreements will be
completed and signed hy the Contractor and any applicable sub-contractors'prior to
system access being authorized. •

.8. If the Department determines the Contractor is a Business Associate pursuant to 45 "
CFR 160.103, the Contractor will execute a HIPAA Business Associate,Agreement
(BAA) with the Departrnent and is responsible for maintaining compliance'with the ' '■
agreement.

9, The Contractor will work with the Department at its request to,complete a System
Management Sprvey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed -v.
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may, request the sun/ey be completed when the

^ scope of the engagement between the Department and the Contractor changes; " "
iv; 10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire

or Department data offshore or outside the boundaries of the United States' unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.,

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly fake measures to
prevent future breach and minimize any'damage or loss resulting from the breach.
The State shall recover from the. Contractor all costs of response and recovery from

•, y—D»
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other .respects
maintain the'privacy and "security of PI and PHI at a level and scope-that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (4^
C:F.R. Paris 160 and 164) that govern protections for individually identifiable health
information and as applicable under Stale law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to, protect, the confidentiality of the Cohfideritia! Data and to
prevent, unauthorized use or access to it.. The'safeguards must provide a" level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor)index.htm

'for the Department of Information Technology policies; guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a document^ breach notiftcatlbn and incident
response process. The Contractor will notify the State's Privacy Officer and the
State.'s. Security .Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidentlar Information breach, computer
security incident, or suspected breach which affects or Includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

.15, Contractor must restrict access to the Confidential Data obtained! under this
Contract to only those authorized End Users who need such . DHHS Data to
perform their official duties in connection with purposes Identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. abo.ve,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

. b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, of
PFI are encrypted and password-protected.

d. send emails containing Confidential Information onjy if encrvoted qnd being
sent to and being received by email addresses 'of pe/sons authorized to
receive such information.
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e. limit disclosure of the Confidential Information to the extent perrhitted by law.
■f. Confidential Information received under this Contract and Individually

identifiable data derived from DHHS Data, must be stored in an area that Is
physically and ,tGchnologicajly secure from access by unauthorized persons
during duty hours as well as nontduty. hours (e.g., door locks.-card keys,
biometric identifiers, etc.).

'■.g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally Identifiable information, and in alfcases,
such data .must be encrypted-at all times when in transit, ai rest, or when
stored on portable.media as required in section IV above.

'h. in all other instances Confideiitia! Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

,i. understand that, their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential Jnformation secure.

applies to ccedentials used to access the site directly or indlrecily through
a third party application.

Cohtractof is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections^tp monitor compliance with this
.Contract, including the privacy and security requirements provided in herein. HIPAA,

. and other applicable laws and Federal regulations until such lime the Confidential Data
is disposed of in accordance with this Contract. .

V. LOSS REPORTING

The 'pontractor must notify the State's Privacy Officer and Security Officer'of any
Security Incidents and Breaches immediately, at the email addresses provided in
•Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident/Handling and' Breach Notification
procedures-and In accordance with 42 C.F.R. §§ 431.300 - 306. In addition to. and
notwithstanding, Contractors compliance with ail applicable obligations and procedures.
Contractor's procedures rhust also address how the' Contractor will:
1. Identify Incidents:

'2. Determine if personally identifiabTe information is involved in Incidents;
3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;
4. Identify and convene a core response group to determine the risk level of Incidents

and determine risk-based responses to'l.ncidenls; and

V5. .Last update 10/09/18 Exhibit K
DHHS Infoimellon

Security;' Requir^ents
Pago 8 ot 0

—OS

Contractor Initials-

Date
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

VI.

5. Determine whether Breach nollfication" is required, and, if so. identify appropriate
Breach notification methods, timing, source, and contents, from among different
options, and bear costs associated with the Breach notice as well as any mitigation

•  measures.

'<

^  Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C;20.

Persons to contact

A. OHHS Privacy Officer:

pHHSPrivacyOfficer@dhhs.nh.gov ■ * <

B. DHHS Security Officer: ..

DHH$lnformationSecurityOfrice@dhhs.nh.gov

(•>

■ • i."'

vs: Lost update 10/09/16 Exhibit K

DHHS Information
Security Reguiramenls
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the Temporary Staff Services contract is by and between the State of New
Hampshire, Department of Health and Human Services {"State" or "Department") and Worldwide
Travel Staffing, Limited ("the Contractor").-

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Council on June 28,2023 (Item #15), as amended on February 21,2024 (Item #29), 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. 2027
I

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

Shared Price Limitation of $28,800,000

3. Modify Exhibit B, Scope of Services, b^ replacing it in its entirety with Exhibit B -
Amendment #2, Scope of Services, which is attached hereto and incorporated by

. reference herein.

4. Modify Exhibit C, Payment Terms, Section 2, to read:

2. The Contractor acknowledges that this is a fee-for-service Agreement with an
aggregate price-limitation applicable to multiple Contractors, and that no funds
will be paid to the Contractor once the price limitation is reached. Shared price
limitation amounts allocated per State Fiscal.Year (SFY) are as follows:

SFY 2024 SFY 2025 SFY 2026 SFY 2027
Shared Price

Limitation

Total $6,500,000 $7,300,000 $7,500,000 $7,500,000 $28,800,000

5. Modify Exhibit C, Payment Terms, Section 3, to read:

3. This Agreement is funded by:
(

3.1 20% Genera! Funds

3.2 80% Other Funds (Agency Income, Agency Fees and Intra-Department
Transfer).

6. Modify Exhibit C, Payment Terms, by deleting and replacing Section 5 in its entirety,
Effective July 1, 2025 upon Governor and Council approval of this Amendment #2,
whichever is later,* to read:

5. Payment shall be for temporary staff actual hours worked in fulfillment of the services
as specified in Exhibit B - Amendment #2, Scope of Services, in accordance with
Table 1, Hourly Rates, below:

Woridwide Travel Staffing, Limited

RFA-2024-NHH-01-TEMPO-16-A02

v7.12.23

A-S-1.3
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Table 1

Hourly Rates
Effective July 1, 2025*

Line Description
Hourly
Rate**

1 Registered Nurses (RNs), NHH $85.00

2 Registered Nurses (RNs), Glencliff $85.00

3 Licensed Practical Nurses (LPNs), Glencliff $75.00

4 Mental Health Workers, NHH $34.00

5 Licensed Nursing Assistants (LNA), NHH $34.00

6 Licensed Nursing Assistants (LNA), Glencliff $34.00

7 Psychiatric Social Workers (PSWs), NHH $75.00

8 Resource Nurse, NHH $105.00

**A// hourly rates are inclusive of Contractor's administrative
costs, staff mileage, and travel expenses.

5.1. Payment for temporary staff actual hours worked on any of the holidays listed
below shall be in fulfillment of the services in this Agreement as specified in
Exhibit B - Amendment #2, Scope of Services, in accordance with Table 2,
Holiday Hourly Rates, further below. Holiday shifts begin with the 10:45 pm -
7:00 am shift on the eve of the holiday, except for Christmas and New Years
Holiday shifts, which begin at 2:45 pm on the eve of the holiday and end with
the 10:45 pm - 7:15 am shift starting on the holiday.

New Years Eve and Day

Martin Luther King Day

Thanksgiving

Independence Day

Labor Day

Memorial Day

President's Day

Christmas Eve and Day

Table 2

Holiday Hourly Rates
Effective July 1, 2025*

Line Description
Hourly
Rate**

1 Registered Nurses (RN's), NHH $100.00

2 Registered Nurses (RN's), Glencliff' $100.00

3 Licensed Practical Nurses (LPN), Glencliff $88.50

4 Mental Health Workers, NHH $40.00

5 Licensed Nursing Assistants (LNA), NHH $40.00

6 Licensed Nursing Assistants (LNA), Glencliff $40.00

7 Psychiatric Social Workers (PSWs), NHH $75.00

8 Resource Nurse $120.00

Worldwide Travel Staffing. Limited

RFA-2024-NHH-01 -TEMPO-16-A02

v7.12.23

A-S-1.3
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**AII holiday hourly rates are inclusive of Contractor's
administrative costs, staff mileage, and travel expenses.

5.2. In the event RN Temporary Staff is recruited, hired, and begins work on a full-
time basis at NHH or Glencliff, the Department will:

5.2.1. Make payment to the Contractor for a placement fee of $2,500 if the
RN staff member has provided services on a temporary basis for less
than two (2) thirteen-week terms; and

5.2.2. reimburse the Contractor a placement fee if the staff member has
provided services on a temporary basis for more than two (2) thirteen-
week terms.

7. Modify Exhibit C, Payment Terms, Section 7.6., to read:

7.6 Is assigned an electronic signature, includes supporting documentation, and is
emailed or mailed to:

7.6.1 NHH invoices may be emailed to: NHHFinancialServices@dhhs.nh.Qov. or
mailed to:

Financial Manager
Department of Health and Human Services
New Hampshire Hospital
121 South Fruit Street

Concord, NH 03301

7.6.2 Glencliff invoices may be emailed to: Glencliff.AP@dhhs.nh.aov. or mailed
to:

Financial Manager
Glencliff Home

PO Box 76

Glencliff, NH 03238

Worldwide Travel Staffing, Limited

RFA-2024-NHH-01 -TEMPO-16-A02
v7.12,23

A-S-1.3
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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 below,

State of New Hampshire
Department of Health and Human Services

2/18/2025

Date

-OocuSigned by:

UlJoaafiiFfeUeP Lapointe
Titlei chief Executive Officer

2/17/2025

Date

Worldwide Travel Staffing, Limited

-DocuSigncdby:

\,j, t. KM. MSM
— • b1 atz, R.N., M.S.N,

Title: chief Executive officer

V^orldwide Travel Staffing, Limited

RFA-2024-NHH-01-TEMPO-16-A02

eff. 7.12.23

A-S-1.3
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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

■DocuSignvd by:
3/1/2025 "

Date —Niam^Aottyn Guarino
Title: Attorney

I 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:

Worldwide Travel Staffing, Limited A-S-1.3

RFA-2024-NHH-01 -TEMPO-16-A02 Page 5 of 5
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B Amendment #2

Scope of Services

1. Statement of Work

1.1. The Contractor must provide Temporary Staff to support New Hampshire
Hospital (NHH) and Glencliff Home (Glencliff) onslte at both locations as
needed. Temporary Staff are defined to include the following positions:

1.1.1. Registered Nurses (RNs);

1.1.2. Licensed Practical Nurses (LRNs);

-  1.1.3. Licensed Nursing Assistants (LNAs):

1.1.4. Mental Health Workers (MHWs); and

1.1.5. Psychiatric Social Workers (PSWs).

1.2. The Contractor must provide properly licensed Temporary Staff, and ensure all
Temporary Staff performing services under this Agreement possess:

1.2.'l. Valid applicable licenses issued in New Hampshire;

1.2.2. Resume;

1.2.3. Basic Life Support (BLS) certification, as required by state law;

1.2.4. Proof of pre-employment screening, which includes, but is not limited
to: ' ■ )

1.2.4.1. COVID-19 and influenza vaccines within the current

season or as needed, or documented refusal for one or

both.

1.2.4.2. A physical capacity exam.

1.2.4.3. Proof of health screening which includes, but is not limited
to the following immunizations:

1.2.4.3.1. MMR.

1.2.4.3.2. Hepatitis B.

1.2.4.3.3. Varicella (chickenpox).

1.2.4.3.4. Tetanus, diphtheria, pertussis (T-DAP).

1.2.4.3.5. TB skin test (Quantiferon TB gold).

1.2.4.4. Background checks in accordance with Section 1.14.

1.2.4.5. A minimum of three (3) professional references.

1.2.4.6. N95 Fit test results.

1.2.4.7. Urine Drug Screen

1.3. The Contractor must ensure all professional license renewals and i^cj^ted

RFA-2024-NHH-01-TEMPO-16-A02 Contractor Initials

Worldwide Travel Staffing, Limited. " Page 1 of 14 ^ Pate^ 2025
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B Amendment #2

vaccinations are provided to NHH. Renewals Include, but are not limited to:

1.3.1. Professional license renewals.

1.3.2. BLS recertlflcation.

1.3.3. Covid-19 vaccinations or documented refusal.

1.3.4. Influenza vaccinations or documented refusal.

1.4. The Contractor must ensure all Temporary Staff attend a minimum of eight (8)
hours of orientation provided by the Department that includes, but Is not limited
to:

1.4.1. Specific information regarding Infection prevention.

1.4.2. Client confidentiality, including but not limited to signature for
compliance with the Health Insurance Portability and Accountability
Act(HIPAA).

1.4.3. Medical records and other documentation practices.

1.4.4. Completion of the required Department Information and Security
Privacy Tralning(s).

1.4.5. Policies and procedures of^WHH and Glencliff that all Temporary Staff
must read, attest to, and comply with.

1.4.6. Safety and emergency protocols Including, but not limited to "Cues to
Crisis" training regarding how to recognize and respond safely to
patients who may be experiencing psychiatric crises.

1.5. The Contractor must ensure that the Temporary Staff comply with applicable
laws, regulations, and/or professional accreditation standards.

1.6. Resource RN Position Requirements - *EffeGtive July 1, 2025, upon
Governor and Council approval of this Amendment #2, whichever is later;

1.6.1. Resource RNs must be qualified to perform duties Including, but not
limited to:

1.6.1.1. All duties as listed In Subsection 1.7, RN and LPN Position
Requirements.

1.6.1.2. Overseeing the units and serving as a resource to nursing
staff In maintaining a safe, therapeutic, and caring
environment on the units and throughout the hospital.

1.6.1.3. Acting as a role model for the delivery of safe and
therapeutic nursing care.

1.6.1.4. Identifying and communicating clinical and administrative
concerns to Executive Nursing Leadership and/or the
Executive on Call.

RFA-2024-NHH-01-TEMPO-16-A02 Contraclor Initials

Worldwide Travel Staffing, Limited. Page 2 of 14 pate^ 2025
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B Amendment #2

1.6.1.5. Initiating the NHH Emergency Preparedness Plan and
Patient Care Services Continuity of Operations Plans as
needed for emergency situations.

1.6.1.6. Monitoring temporary staff adherence to the policies, and
standards of NHH and the NHH Department of Nursing.

1.6.1.7. Monitoring staffing throughout the hospital.

1.6.1.8. Demonstrate positive leadership.

1.7. RN and LPN Position Requirements

1.7.1. RNs and LPNs must be qualified to perform duties tijat include, but
are not limited to:

1.7.1.1. Conducting physical assessments, including psychiatric or
admission assessments.

'  1.7.1.2. Executing charge nurse responsibilities.

1.7.1.3. Administering medlcation{s).

1.7.1.4. Processing of physician orders.

1.7.1.5. Monitoring vital signs.

1.7.1.6. Testing blood glucose levels.

1.7.1.7. Completing treatments.

1.7.1.8. Conducting pain assessments.

1.7.1.9. Changing dressings.

1.7.1.10. Providing venipuncture services.

1.7.1.11. Management of the milieu.

1.7.1.12. Utilizing the electronic health record (EHR) of NHH and
Glencliff to obtain clinical information and to document

patient care.

1.7.1.13. Communicating both verbally and in writing to report
related findings.

1.7.1.14. In accordance with Department policies, declare a
1  Personal Safety Emergency stemming from any situation

where the physical or emotional safety of an individual is
at risk and immediate action is necessary to prevent harm
or injury (e.g., physical assaults, verbal threats, medical
equipment malfunctions, or incidents of patient/resident
elopement) as needed.

1.8. LNA Position Requirements
,  DS

RFA-2024-NHH-01-TEMPO-16-A02 Contractor Initials [ ̂
2/1772025
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT 8 Amendment #2

1.8.1. LNAs must be qualified to perform duties that include, but are not
limited to:

1.8.1.1. Providing patients with basic information, assisting in
interpersonal relationships, and facilitating the adjustment
of patients to their jiving environment.

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

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

1.8.1.4. Assisting in coordinating staff schedules and weekly
patient assignment sheets for individualized patient care.

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

1.9. MHW Position Requirements

1.9.1. The Contractor must provide MHWs who, under the direction of an
RN, perform assigned tasks, provide direct service to patients in an
acute psychiatric care facility, and are qualified to perform duties that
include, but are not limited to:

1.9.1.1. Assisting in admission procedures.

1.9.1.2. Searching for contraband.

1.9.1.3. Orienting the patient to the unit/hospital environment.'

1.9.1.4. Identifying and recording patient valuables.

1.9.1.5. Completing documentation requirements.

1.9.1.6. Communicating any significant changes in patient status
and reporting all untoward patient actions or symptoms to
nursing or medical staff in charge to assure safety and
continuity of care.

1.9.1.7. Supervising and supporting patients as necessary in
bathing, showering and other hygiene needs.

1.9.1.8. Maintaining awareness of patients' dietary needs and
providing records of nutritional intake.

1.9.1.9. Monitoring and providing a safe and clean environment as
prescribed by standards relating to fire safety and infection
control.

1.9.1.10. Utilizing a supportive approach with anxious and agitated

RFA-2024-NHH-01-TEMPO-16-A02 Contractor Initials I
271772025
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B Amendment #2

patients.

1.9.1.11. Identifying needs for walk groups or any other activities
that will allow patients space to feel supported and to de-
escalate potential situations that could create unsafe
environments for staff and patients.

1.9.1.12. Dernpnstrating basic knowledge of patient histories and
conditions.

1.9.1.13. Providing testimony during legal proceedings to provide
support while maintaining patient confidentiality.

1.9.1.14. Implementing individualized plans of care by reinforcing
treatment goals during daily, continual interactions.

'  1.9.1.15. Purposely observing patient behaviors by documenting
objective data as well as subjective inference (i.e. suicidal
tendencies, patient gait, medication side effects).

1.9.1.16. Escorting, supporting and supervising patients at
appointments, legal proceedings, home placements and
other activities as necessary to ensure patient safety.

1.9.1.17. Participating in quality improvement data collection and
completing all mandatory review classes to maintain
competencies. ^

1.9.1.18. Seeking out and appropriately utilizing supervision from
Nursing Coordinator or designee to ensure safe practices.

1.9.1.19. Maintaining current knowledge of hospital, departmental
and unit-based changes by participating in staff meetings
and reading policies and procedures to maintain skill level.

1.9.1.20. Exploring opportunities to expand scope of knowledge
where applicable through continuing education.

1.9.1.21. Maintaining a positive customer service-oriented attitude
by demonstrating a professional and courteous demeanor
in all interactions and through professional appearance.

1.9.1.22. Maintaining safe body mechanics while participating in
physically demanding, and unpredictable and potentially
hazardous patient care situations, such as safely
transporting physically aggressive patients.

1.9.1.23. Exhibiting a willingness to perform other duties as
assigned to ensure smooth unit operations.

1.10. PSW Position Requirements

1.10.1. PSWs must possess at least a master's degree in social jworl]r(MSW)
RFA-2024-NHH-01-TEMPO-16-A02 Conlractor Initials
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B Amendment #2

who are capable of duties that include, but are not limited to:

1.10.1.1. Performing complicated, detailed, and involved reviews of
a highly professional nature to gather background material
from patients, family members, service providers and
guardians to formulate comprehensive psychosocial ,
assessments and make clinical recommendations for

inpatient and aftercare services.

1.10.1.2. Establishing and maintaining highly sensitive contacts with
a wide range of community agencies while exercising
sound judgment to ensure quality services are provided to
patients.

1.10.1.3. Establishing and maintaining therapeutic relationships
with patients, guardians, family members and significant
others to assess, mobilize and access social, financial,
and residential resources needed to promote recovery.

1.10.1.4. Developing treatment goals in conjunction with the
treatment teams of NHH and Glencliff, patient, guardians,
families, and significant others based on an in-depth
comprehensive psychosocial assessment.

1.10.1.5. "Ensuring on-going discussion upon issues with discharge,
with treatment team, patients, guardians, families, and
significant others.

1.10.1.6. Providing individual, family and group therapy on assigned
cases and based on program needs with a willingness to
apply a broad range of established therapeutic techniques.

1.10.1.7. Assisting and giving guidance to patients as needed to
assist with individual problem solving.

1.10.1.8. Coordinating and monitoring patient finances such as daily
spending, applications for benefits and/or entitlement
programs provided by federal, state, and charitable
organizations.

1.10.1.9. Utilizing interventions consistent with current research
relevant to developmental, cultural, and disability-specific
needs while documenting efficacy of utilized interventions.

1.10.1.10. Supervising, assigning, and carrying out NHH and
Glencliff Transportation Services for patients to
appointments.

1.10.1.11. Initiating or overseeing the initiating of guardianship and/or
involuntary commitment proceedings consistent with^RSA

RFA-2024-NHH-01-TEMPO-16-A02 Contractor Initials
2/1772025
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B Amendment #2

135 and 464-A, while ensuring congruency with the Social
Work Code of Ethics.

1.10.1.12. Adhering to all applicable laws and policies including The
Joint Commission on Accreditation of Healthcare

Organizations (JCAHO), Health Care for All (HCFA), NHH
and Glencliff policies and the Health Engagement Model
(HEM).

1.10.1.13. Monitoring other legal issues such as the status of
probation or parole involvement, pending court hearings
for criminal or civil actions, facilitating appropriate
Involvement of the patient in these proceedings, and giving
direct testimony at court hearings as appropriate.

1.10.1'.14. Developing a comprehensive discharge plan focused on
recovery that is in consideration of the concerns of all
interested parties with the expectation that collaboration
with treatment team and other interested parties will be
emphasized.

1.10.1.15. Providing support, modeling, and assistance to other
hospital staff to reinforce courteous interactions and
clinically appropriate interventions with patients.

1.10.1.16. Documenting all social service interventions in the clinical
record and following NHH and Departmental policies and
procedures as well as discipline-specific standards and
expectations regarding psycjiosocial assessments,
progress notes, treatment plans and other required forms
and reports.

1.10.1.17. Providing clinical analysis and recommendations at
diagnostic and treatment review conferences as
necessary. ^

1.10.1.18. Consulting with other professional treatment staff
regarding various treatment Interventions, psychosocial
and environmental influences, the availability of
community resources and needs for discharge.

1.10.1.19. Participating in training and classes to maintain and
increase knowledge relevant to case management and
patient care.

1.10.1.20. Assisting in covering social service needs throughout NHH
^  as they arise.

1.11.. Temporary Staffing Requirements

RFA-2024-NHH-01-TEMPO-16-A02 Conlractor Initials
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B Amendment #2

1.11.1. The Contractor must coordinate the staffing needs of NHH/Glencliff
and the available Temporary Staff.

1.11.2. The Contractor must attempt to accommodate NHH/Glencliff staffing
requests for specific individual Temporary Staff.

1.11.3. The Contractor must be provided with a minimum of twenty-four (24)
hours advance notice when Temporary Staff are needed, unless
otherwise agreed.

1.11.4. The Contractor must pay all Temporary Staff wages, which includes
payments of federal and state taxes.

1.11.5. The Contractor must provide Temporary Staffing Services, applicable
to each RN, Resource RN, and LPN position, for a period that is a
minimum of thirteen (13) weeks without a gap in delivered services
for the staffing period, unless otherwise mutually agreed upon in
writing.

1.11.6. The Contractor will be reimbursed for providing and delivering
temporary nursing staffing services, defined as a minimum of thirteen
(13) weeks working at either NHH or Glencliff Home, and any
extension thereof up until twenty-six (26) weeks, on a deliverables
basis in accordance with the hourly rates as specified in Exhibit C,
Payment Terms, Section 5.

1.11.7. The Contractor must allow any RN and Resource RN who worked a
minimum of two (2) consecutive thirteen (13) week Staffing Periods
to be hired by the Department.

1.11.8. The Contractor must provide temporary staffing services for each
MHW and PSW for a minimum staffing period of six (6) months with
an option for NHH/Glencliff to hire the individual after that six (6)
month period concludes.

1.11.9. The Contractor must provide replacement staffing for the remainder
of the Staffing Period in the event a Temporary Staff member is
unable to fulfill the prescribed shift due to illness, injury, or other
unforeseen circumstance.

1.11.10. The Contractor must notify the Department at least four (4) weeks
prior to any staff member's end-date should they want to continue
providing services.

1.11.11. In the event the Contractor is unable to fulfill replacement staffing
described in Paragraph 1.11.9, the Contractor must provide
alternative solutions, verbally and in writing, to NHH/Glencliff which
may choose to accept or decline the Contractor's alternative staffing
solution.

•DSG—D5
RFA-2024iNHH-01-TEMPO-16-A02 Contractor Initials
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B Amendment #2

1.11.12. The Contractor must address performance issues with any Contractor
employee when performance issues are identified and communicated
to the Contractor by staff at NHH or Glencliff.

1.11.13. The Contractor must accept Department verbal and written
notification of the Department's request to cancel requested
Temporary Staff services a minimum of two (2) hours prior to the start
of the shift for which staff are scheduled to work.

1.11.14. The Contractor must accept immediate verbal and written notification
from the Department of any staffing dismissal from Glencliff or NHH
with or without cause.

1.11.15. The Contractor must have the ability to receive notification frorri the
Department of any unexpected incident known to involve a
Temporary Staff including, but not limited to errors, safety hazards, or
injury.

1.12. Compensation

1.12.1. The Contractor will be reimbursed for providing and delivering
temporary nursing professional staffing services. For the purposes of
this Agreement, "temporary" is defined as a minimum of thirteen (13)
weeks working at either NHH or Glencliff Home, and any extension
thereof up until twenty-six (26) weeks, based on hourly rates for actual
hours worked. See Exhibit C, Payment Terms, Section 5.

1.13. Compliance

1.13.1. The Contractor must be in compliance with applicable federal and
state laws, rules and regulations, and applicable policies and
procedures adopted by the Department currently in effect, and as they
may be adopted or amended during the contract period.

1.13.2. The Contractor may be required to participate in monitoring activities,
at the sole discretion of the Department, including, but not limited to;

1.13.2.1. Site visits.

1.13.2.2. File reviews.

1.13.2.3. Staff training.

1.14. Background Checks

1.14.1. Prior to permitting any individual to provide services under this
Agreement,, the Contractor must ensure that said individual has
undergone:

1.14.1.1. A criminal background check, at the Contractor's expense,
and has no convictions for crimes that represent evidence
of behavior that could endanger individuals servedai^der

RFA-2024-NHH-01-TEMPO-16-A02 Contractor Initials
2/1772025

Worldwide Travel Staffing. Limited. Page 9 of 14 Date
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B Amendment #2

this Agreement.

1.14.1.2. A name search of the Department's BAAS State Registry,
pursuant to RSA 161-F;49, with results indicating no
evidence of behavior that could endanger individuals
served under this Agreement.

1.14.1.3. A name search of the Department's DCYF Central
Registry pursuant to RSA 169-C;35, with results indicating
no evidence of behavior that could endanger individuals
served under this Agreement.

1.14.1.4. The Contractor must report any active or inactive findings
in any Background Checks to designated Department staff
at NHH and Glencliff Home.

1.15. Department Owned Devices, Systems and Network Usage

1.15.1. Contractor End Users, as defined in Exhibit D, DHHS Information
Security Requirements authorized by the Department's Information
Security Office to use a Department issued device (e.g. computer,
tablet, mobile telephone) or access the Department network in the
fulfilment of this Agreement, must:

1.15.1.1. Sign and abide by applicable Department and New
Hampshire Department of Information Technology (NH
DolT) use agreements, policies, standards, procedures
and guidelines, and complete applicable trainings as
required:

1.15.1.2. Use the information that they have permission to access
solely for conducting official Department business and
agree that all other use or access is strictly forbidden
including, but not limited, to personal or other private and
non-Department use, and that at no time shall they access
or attempt to access information without having the
express authority of the Department to do so;

1.15.1.3. Not access or attempt to access information in a manner
inconsistent with the approved policies, procedures,
and/or agreement relating to system entry/access;

1.15.1.4. Not copy, share, distribute, sub-license, modify, reverse
engineer, rent, or sell software licensed, developed, or
being evaluated by the Department, and at all times must
use utmost care to protect and keep such software strictly
confidential in accordance with the license or any other
agreement executed by the Department;

1.15.1.5. Only use equipment. software, or subscrMGffi(s)

RFA-2024-NHH-01-TEMPO-16-A02 Contractor Initials [
Worldwide Travel Staffing, Limited. Page 10 of 14 Date^^^^^^^^
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B Amendment #2

authorized by the Department's Information Security
Office or designee;

1.15.1.6. Not install non-standard software on any Department
equipment unless authorized by the Department's
Information Security Office or designee;

1.15.1.7. Agree that email and other electronic communication
messages created, sent, and received on a Department-
issued email system are the property of the Department of
New Hampshire and to be used for business purposes
only. Email is defined as "internal email systems" or
"Department-funded email systems."

1.15.1.8. Agree that use of email must follow Department and NH
DolT policies, standards, and/or guidelines; and

1.15.1.9. Agree when utilizing the Department's email system:

1.15.1.9.1. To only use a Department email address
assigned to them with a "@
affiliate.DHHS.NH.Gov".

1.15.1.9.2. Include in the signature lines information
identifying the End User as a non-Department
workforce member; and

1.15.1.9.3. Ensure the following confidentiality notice'is
embedded underneath the signature line;

CONFIDENTIALITY NOTICE:> "This message may
contain information that is privileged and confidential
and is intended only for the use of the individual(s)
to whom it is addressed. If you receive this message
in error, please notify the sender immediately and
delete this electronic message and any attachments

I  from your system. Thank you for your cooperation."

1.15.1.10. Contractor End Users with a Department issued email,
access, or potential access to.Confidential Data, and/or a
workspace in a Department building/facility, must:

1.15.1.10.1. Complete the Department's Annual
Information Security & Compliance

(' Awareness Training prior to accessing,
viewing, handling, hearing, or transmitting
Department Data or Confidential Data.

1.15.1.10.2. Sign the Department's Business Use and
Confidentiality Agreement and Asset __Use

RFA-2024-NHH-01-TEMPO-16-A02 Contractor Initials

Worldwide Travel Staffing, Limited. Page 11 of 14
2/17/2025

Date
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B Amendment #2

Agreement, and the NH Doll Department
wide Computer Use Agreement upon
. execution of the Contract and annually

throughout the Contract term.

1.15.1.10.3. Agree End Users will only access the
Department' intranet to view the
Department's Policies and Procedures and
Information Security webpages.

1.15.1.10.4. Agree, if any End User is found to be in
violation of any of the above-Department
terms and conditions of the Contract, said
End User may face removal from the
Contract, and^r criminal and/or civil
prosecution, if the act constitutes a violation
of law.

1.15.1.10.5. Agree to notify the Department a minimum of
three business days prior to any upcoming
transfers or terminations of End Users who

possess Department credentials and/or
badges or who have system privileges. If End
Users who possess Department credentials
and/or badges or who have system privileges
resign or are dismissed without advance
notice, the Contractor must notify the
Departrnent's Information Security Office or
designee immediately.

1.15.2. Workspace Requirement

1.15.2.1. If applicable, the Department will work with Contractor to
determine requirements for providing necessary
Workspace and State equipment for its End Users.

2. Exhibits Incorporated

2.1. The Contractor must manage all confidential data related to this Agreement in
accordance with the terms of Exhibit D, DHHS Information Security
Requirements which is attached hereto and incorporated by reference herein.

3. Additional Terms '

3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services

RFA-2024-NHH-01-TEMPO-16-A02 Conlractor Initials

Worldvwde Travel Staffing, Limited. Page 12 of 14 Date^ 2025
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B Amendment #2

described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

3.2. Credits and Copyright Ownership

3.2.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement must include the following statement. "The
preparation of this (report, document etc.) was financed under an.
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

3.2.2. All materials produced or purchased under the Agreement must have
V  prior approval from the Department before printing, production.

distribution, or use.

3.2.3. The Department must retain copyright ownership for any and all
original materials produced, including, but not limited to:

3.2.3.1. Brochures.

3.2.3.2. Resource directories.

3.2.3.3. Protocols or guidelines.

3.2.3.4. Posters.

3.2.3.5. Reports.
I

3.2.4. The Contractor must not reproduce any materials produced under the
Agreement without prior written approval from the Department.

4. Records

4.1. The Contractor must keep records that include, but are not limited to:

4.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income
received or collected by the Contractor.

4.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all
such costs and expenses, and. which are acceptable to the
Department, and to include, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase requisitions
and orders, vouchers, requisitions for materials, inventories,
valuations of in-kind contributions, labor time cards, payrolKosand

RFA-2024-NHH-01-TEMPO-16-A02 , Contractor Initials
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT 8 Amendment #2

4.2.

other records requested or required by the Department.

During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives must have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts, and transcripts.

4.3. If, upon review of the Final Expenditure Report the Department must disallow
any expenses claimed by the Contractor as costs hereunder, the Department
retains the right, at its discretion, to deduct the amount of such expenses as
are disallowed or to recover such sums from the Contractor.

RF A-2024-NH H -01 -TE M PO-16-A02

Worldwide Travel Staffing, Limited.

,Contractor initials
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan. Secretar)' of State of the State of New Hampshire, do hereby certify that WORLDWIDE TRAVEL

STAFFING, LIMITED is a New York Profit Corporation registered to transact business in New Hampshire on October 11, 2006. 1

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

far as this office is concerned.

Business ID: 565702,

Certificate Number: 0006730917

u.

€3

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State ofNcw Hampshire,

this 3rd day of July A.D. 2024.

David M. Scanlan

Sccrclar)' of Slate



State of New Hampshire

Department of State

2025 ANNUAL REPORT

riled

Date 1-ilcd: 3/12/2025

Eflective Date: 3/12/2025

Business ID: 565702

David M. Scanlan

Secretary of Slate

BUSINESS NAME: WORLDWIDE TRAVEl.STAFPING, LIMITED

BUSINESS TYPE: Foreign Profit Corporation

BUSINESS ID: 565702

STATE 01- INCORPORATION: New York

CURRENT i'RlNCiPAL OFFICE ADDRESS ,  CURRENT MAILING ADDRESS

2829 Sheridan Drive

Tonawanda, NY, 14150, USA
NONE

REGISTERED AGENT AND OFFICE

REGISTERED AGENT: CORPOR/VflON SERVICE COMPANY (150560)

REGISTERED AGENT OFFICE
10 F

ADDRESS:
crr>' Street Suite 313 Concord, Nil, 03301, USA

1  • , PR]NCI1ALPURP0SE(S) ' .

NAICS CODE NAICS SUB CODE

OTHER/Temporary healthcare staffing.

OFFICER/DIRECTOR INFORMATION' -

NAME BUSINESS ADDRESS TITI..E

Laurie A. Dolcga 2829 Sheridan Drive, Tonawanda, NY, 14150, USA President

Jane Mcissncr 2829 Sheridan Drive, Tonawanda, NY, 14150, USA Vice President

.lane Mci.ssncr 2829 Sheridan Drive, lonawanda, NY, 14150, USA Sccrctarx'

Laurie A. Dolcga 2829 Sheridan Drive, Tonawanda, NY, 14150, USA Treasurer

Laurie A. Dolcga 2829 Sheridan Drive, Tonawanda, NY, 14150, USA Director

Jane T Blatz 2829 Sheridan Drive, Tonawanda, NY, 14150, USA Director

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

Title: Authorized Signer

and belief.

\

Signature: Andrew Crawford

Name of Signer: Andrew Crawford

jMailing Addrcs.s - Corporation Division, NH Department of Slate, 107 North Main Street, Room 204, Concord, NH 03301-4989
Physical Location - State House Annex, 3rd Floor, Room 317, 25 Capitol Street, Concord, NH

Phone: (603)271-3246 | Fax: (603)271-3247 | Email: corporale@sos.nh.gov j Website: sos.nh.gov
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CERTIFICATE OF AUTHORITY

1, Jane T. Meissner , hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Worldwide Travel Staffing. Limited .
■  (Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on November 26th 2024 . at which a quorum of the Directors/shareholders were present and voting.

(Date) • '

VOTED: That Leo R. Blatz. C.E.O. (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of Worldwide Travel Staffing. Limited 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 his/her judgment be desirable or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/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. I further certify
that it is understood that the State of New Hampshire will rely on this certificate as evidence that the person(s)
listed above currently occupy the position(s) indicated and that they have full authority to bind the corporation. To
the extent that there are any limits on the authority of any listed individual to bind the corporation in contracts vrith
the State of New Hampshire, all such limitations are expressly statefi^erein.

Dated: 02/17/2025 ' ŷ\

.Sfgpature of Elected Officer
N^e: Jane T. Meissner
Title: Secretary

Rev. 03/24/20
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/KaoRcf CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

12/19/2024

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER

Arthur J. Gallagher Risk Management Services, LLC
285 Delaware Avenue, Suite 4000
Buffalo NY 14202

NAME^^^ Client Service Team
Fvn- 800-716-8314 (''^. Not: 855-595-4605

AnDRFSS; GGB.BU2.CL.Srv(a)aiq.com

INSURER(S) AFFORDING COVERAGE NAICd

INSURER A Columbia Casualty Companv 31127

INSURED WORLD-?

Worldwide Travel Staffing. Limited
2829 Sheridan Drive
Tonawanda NY 14150

INSURERS Allied World National Assurance Companv 10690

INSURER C Zurich American Insurance Companv 16535

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 1674268416 REVISION NUMBER:

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

ADffC
JNSQTYPE OF INSURANCE

?DBir
WVD POLICY NUMBER

POLICY EPF
(MM/DOrrYYYI

POLICY EXP
(MM/DD/YVYYI LIMITS

INSR
LTR

COMMERCIAL GENERAL LIABIUTY

CLAIMS-MADE OCCUR

Contractual Lia

HMA7092527524 7/7/2024 7/7/2025 EACH OCCURRENCE

DAMSGETaRENTED
PREMISES (Ea occurrence)

MED EXP (Any one person)

Oral/Written PERSONAL & ADV INJURY

GENL AGGREGATE LIMIT APPLIES PER:

POLICY 0 JEcf 0 LOC
OTHER:

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

COMBINED SINGLE LIMIT
(Ea acddem)

$1,000,000

$50,000

$ 5,000

$1,000,000

$ 3,000,000

$ 3,000,000

AUTOMOBILE LIABILITY

ANY AUTO

HMA7092S27524 7/7/2024 7/7/2025 $1,000,000

BODILY INJURY (Per person)

OWNED
AUTOS ONLY

HIRED

AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per acddenl)

PROPERTY DAMAGE
(Per acddenl)

UMBRELLA LIAB

EXCESS LIAB

DEO

OCCUR

CLAIMS-MADE

HMC7092527538
0314-3248

7/7/2024

7/7/2024

7/7/2025

7/7/2025
EACH OCCURRENCE $5,000,000

AGGREGATE $5,000,000

RETENTlON$innnrt Excess over Umbrella $ $5Mil/$5Mil Ag

WORKERSCOMPENSATION

AND EMPLOYERS' LIABILITY

ANYPROPRIETORIPARTNER/EXECUTIVE

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

WC 1126157-04 1/1/2025 1/1/2026
PER
STATUTE

OTH-
ER

B N/A
E.L. EACH ACCIDENT $1,000,000

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

E.L DISEASE • POLICY LIMIT $1,000,000

Professional/ RETRO 7/7/05 HMA7092527524 7/7/2024 7/7/2025 Claims Made-Each Occ $1 Mil/$3 MilAggr

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES (ACORD 101. Additional Remarks Schedule, maybe attached if more space Is required)

NO WORKERS COMP COVERAGE IN OHIO, NORTH DAKOTA, WASHINGTON, WYOMING
•Sexual Misconduct and Assault is Included under the Package General Liability/Professional Liability at $2,000,000.
-The Umbrella Liability Follows Form over the underlying coverage: General Liability, Workers Comp, Professional and Automobile.

CERTIFICATE HOLDER CANCELLATION

State of NH

DHHS

129 Pleasant Street
Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

^™
ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Lorl A. Wetvcr

Commissioner

Ellen M. Lspointe
Chief Esecativc OfTlccr

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

HAMPSHIRE HOSPITAL

36 CLINTON STREET, CONCORD, NH 03301
603-271-5300 1-800-852-3345 Ext. 5300

Fax:603-271-5395 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

November 17, 2023

\

His Excellency. Govemor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301 ^

REQUESTED ACTION

' Authorize the Department of Health and Human Services. New Hampshire Hospital and
Glencliff Home, to enter into Sole Source amendments to existing contracts, which were,
originally competitively bid, with the Contractors listed below for the provision of temporary staff
at New Hampshire Hospital and Glencliff Home, by Increasing the total shared price limitation by
$7,730,000 from $3,770,000 to $11,500,000 with no change to the contract completion dates of
June 30, 2025, effective upon Governor and Council approval. 31% General Funds, 69% Other
Funds (Agency Income, Agency Fees & Intra-Department Transfer).

The original contracts were approved by Governor and Council as specified belovy.

Contractor Name Vendor

Code

G&C

Approval
Current

Shared

Price

Limitation

increase Revised

Shared

Price

Limitation

22"^ Century
Technologies, Inc.

(Concord. NH)

216506

-B001

0: 6/28/2023

(Item #15)

AHS Staffing LLC

(Traverse City, Ml)
638521

0: 6/28/2023

(Item #15) -

Aya Healthcare, Inc.

(San Diego, CA)
300930

0: 7/19/2023

(Item #16)

$3,770,000 $7,730,000 $11,500,000

Career Staff Unlimited,

LLC (Irving, TX)
449994

0: 6/28/2023

(Item #15)

CMG GIT Acquisition, LLC

(Manchester, NH)
296667

O: 6/28/2023

(Item #15)

1  Compunnel Software
Group, Inc.

(Plainsboro, NJ)

V00070

434

0: 6/28/2023

(Item #15)
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Cross Country Staffing,
Inc

(Boca Raton, FL)

262451
O: 6/28/2023

(Item #15)

Focus Staff Services LP

(Dallas, TX)
441617

0: 7/19/2023

(Item #16)

Healthcare Staffing
Professionals, Inc.

(Reseda, OA)

449651
0: 6/28/2023

(Item #15)

International SOS

Government Medical

Services. Inc.

(Houston, TX)

449642
0: 7/19/2023

(Item #16)

Maxim Healthcare Staffing
Services, Inc.

(Columbia, MD)
438253

0: 6/28/2023

(Item #15)

ShareSTAFF LLC

(Stockton, CA)
525551

O: 6/28/2023

(Item #15)

SHC Services, Inc.

(Dallas, TX)
209387

O: 6/28/2023

(Item #15)

Sunbelt Staffing, LLC

(Oldsmar, FL)
577318

0: 6/28/2023

(Item #15)

Tryfacta; Inc.

(Derry, NH)
450101

O: 6/28/2023

(Item #15)

Worldwide Travel Staffing,
Limited

(Tonawanda. NY)

!

224259
O: 6/28/2023

(Item #15)

Funds are available in the following accounts for State Fiscal Years 2024 and 2025, with
the authority to adjust budget line items vwthin the price limitation and encumbrances between
state fiscal years through the Budget Office, if needed and justified.

05-95-091-910010-5710-101-500729, Health & Social Services, Department of Health and
Human Services, Glencliff Home Professional Care

State

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2024 101-500729

Payments to
Medical

Providers

91000000 $510,000 $490,000 $1,000,000
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2025 101-500729

Payments to

Medical

Providers

91000000 $510,000 $490,000 $1,000,000

Subtotal $1,020,000 $980,000
K

$2,000,000

05-95- 094-940010-8750-102-500731, HNS: New Hampshire Hospital. New Hampshire
Hospital, Acute Psychiatric Services

State

Fiscal

Year

Glass /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2024 102-500731

Contracts for

Program

Services

94050200

$1,500,000 $4,000,000 $5,500,000

2025 102-500731

Contracts for

Program

Services

t

94050200

$1,250,000 $2,750,000 $4,000,000

Subtotal $2,750,000 $6,750,000 $9,500,000

Total $3,770,000 $7,730,000 $11,500,000

EXPLANATION

This request is Sole Source because the Department is Increasing the total shared price
limitation by more than 10% for these contracts, which were originally competitively bid. While
recruitment has increased, the healthcare workforce shortage in New Hampshire persists and the
labor market remains incredibly competitive. New Hampshire Hospital and Glencliff Home
continue to actively recruit for permanent staff and utilize a range of recruitment strategies;
however, nursing vacancies remain higher than anticipated when the Department originally
calculated the shared price limitation for these services.

The purpose of this request is to add funds to existing contracts to continue to provide
temporary staff, including registered nurses, licensed practical nurses, licensed nursing
assistants, mental health workers and psychiatric social workers to support New Hampshire
Hospital and Glencliff Home. The Department requires temporary staffing services to locate and
retain qualified temporary staff as part of the overall staffing strategy for these facilities. These
temporary staff services contracts allow the Department to maintain a high standard of care and
avoid disruptions to the continuity of services while New Hampshire Hospital and Glencliff Home
continue to recruit permanent staff to fill open positions.

The population served includes patients at New Hampshire Hospital and Glencliff Home.

The Contractors will continue to provide qualified and properly licensed temporary staff to
New Hampshire Hospital and Glencliff Home, as requested by the Department, based on staffing
needs. All Contractors are paid at the same position-specific hourly rates specified in the
agreements.
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His Excellency. Governor Christopher T. Sununu
and the Honorable Council
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The Department will continue to monitor services by screening all temporary staff for
appropriate education and experience prior to placement, and by supervising the Contractors'
personnel while they are on-shift performing their duties.

Should the Governor and Council not authorize this request, the Department may not have
adequate staffing for New Hampshire Hospital and Glencliff Home, which may result in a reduction
in the number of beds available to clients due to state-mandated staffing ratios and an increase
the number of patients on New Hampshire Hospital's waitlist.

In the event that the Other Funds become no longer available, additional General Funds
will not be requested to support this program.

Respectfully submitted,

K.J/\A,<nAb^ fv-
Lori A. Weaver

Commissioner

The Department of Health and Hitman Seruices'Mission is to join conwiunilies and families
in providing opportunities for citizens to achieve health and.independence.
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State of New Hampshire
Department of Health and Human Services

1  Amendment #1

This Amendment to the Temporary Staff Services contract is by and between the State of New
Hampshire, Department of Health and Human Services {"State" or "Department") and Worldwide
Travel Staffing, Limited ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Council on June 28, 2023 (Item #15), the Contractor agreed to perform certain services based
upon the terms and conditions specified in the Contract 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 amend as follows:

1; Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
Shared Price Limitation of $11,500,000.

2. Exhibit C, Section 2 to read:
I

2. The Contractor acknowledges that this is a fee-for-service Agreement with an
aggregate price limitation applicable to multiple Contractors, and that no funds
will be paid to the Contractor once the price limitation is reached. Shared price
limitation amounts allocated per State Fiscal Year (SFY) are as follows:

SFY 2024 SFY 2025
1

Shared Price

Limitation

Total $6,500,000 $5,000,000 $11,500,000

3. Exhibit C, Section 4, to read:

4. For the purposes of this Agreement the Department has identified:

4.1. The Contractor as a Contractor, based on criteria in 2 CFR 200.331.

4. Exhibit C, Section 5, Subsection 5.3, Paragraph 5.33, to read:

5.3.3. For Nurse Professionals who work over forty hours under this Agreement in any
week starting each Friday and ending each Thursday, the hourly rate shall be one
and one-half (1-1/2) times the applicable rate in the Tables above. For Nursing
Professionals who work any of the holidays listed below, the hourly rate shall be
one and one-half times the applicable rate in the Tables above. Holiday shifts
begin with the 10:45 p.m. - 7:15 a.m. shift at NHH and with the 10:45 pm - 7:00
a.m. shift at Glencliff on the eve of the following holidays and end with the 2:45
p.m. - 11:15 p.m. shift at NHH and with the 2:45 pm - 11:00 pm shift at Glencliff
on the day of the holiday, except for Christmas and New Year's holidays which
begin with 2:45 p.m. - 11:15 p.m. shift at NHH and with the 2:45 pm - 11:00 pm
shift at Glencliff on the eve of the holiday and end with 2:45 p.m. - 11:15 p.m. shift
at NHH and with the 2:45 pm -11:00 pm shift at Glencliff on the day of the holiday.

5.3.4. For MHW and PSW professionals who work over forty hours under this Agreement
in any week starting each Friday and ending each Thursday, the hourly rate shall

Worldwide Travel Staffing, Limited

RFA-2024-NHH-01 -TEMPO-16-A01

v7.12,23

A-S-1.3

Page 1 of 4

Contractor Initialsl

Date-"^'^^/2023
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be one and one-half (1-1/2) times the hourly rate in the applicable Tables above.
Holiday shifts begin with the 11:15pm - 7:15am shift on the eve of the following
holidays and end with the 2:45pm -11:15pm shift on the day of the. holiday, except
for Christmas and New Year's holidays which begin with 2:45pm -11:15pm shift
on the eve of the holiday and end with the 10:45pm - 7:15am shift on the day of
the holiday.

ItWorldwide Travel Staffing, Limited A-S-1.3 Contractor Initials

RFA-2024-NHH-01-TEMPO-16-A01 Page 2 of 4 Date ̂ V3u/2023
v7.12.23 ' ^ V ^
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All terms and conditions of the Contract 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 below,

State of New Hampshire
Department of Health and Human Services

12/4/2023

Date

—OoeuSigned by:

S'Uctx

— Marie Lapointe

Title: chief Executive Officer

Worldwide Travel Staffing, Limited

11/30/2023

Date

— OocuSlgned by:

\u> 1. le.K,
b1 atz, R.N. , M.S.N.

Title: chief Executive officer

Worldwide Travel Staffing, Limited

RFA-2024-NHH-0MEMPO-16-A01

eff, 7.12.23

A-S-1.3

Page 3 of 4
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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

OocuSlgned by;
12/4/2023 - 8

Date Ulafi5te844?fllftyp cuarlno
Title. Attorney

I 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:

Worldwide Travel Staffing, Limited A-S-1.3

RFA-2024-NHH-01 -TEMPO-16-A01 ' Page 4 of 4
eff. 7.12.23
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 3

Sunbelt Staffing, LLC

(Oldsmar, FL) •
577318

•  A

Tryfacta, Inc.

■ (Derry, NH)
450101

Worldwide Travel Staffing, Limited

(Tonawanda, NY)
224259

•  * •'* $3,770,000

Funds are anticipated to be available in the followng accounts for in State Fiscal Years
2024 and ,2025, 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.

05-095-091-910010-5710-101-500729. Health & Social Services, Department of Health and
Human Services, Glencliff Home Professional Care

State Fiscal

Year

Class/

. Account
Class Title Job Number Total Amount

2024 101-500729
Payments to Medical
Providers

91000000
$510,000

2025 101-500729
Payments to Medical
Providers

91000000
$510,000

*:
♦ Subtotal $1,020,000

05-95^94-940010-8750-102-500731, HHS: New Hampshire Hospital. New Hampshire
Hospital, Acute Psychiatric Services

State Fiscal

Year

Class/

Account
Class Title . Job Number Total Amount

2024 102-500731'
Contracts for Program
Services

94050200
$1,500,000

2025 102-500731
Contracts for Program
Services •

94050200
$1,250,000

Subtotal $2,750,000

Total $3,770,000

-  EXPLANATION

The purpose of this request is to secure temporary staff, including registered nurses,
licensed practical nurses, licensed nursing assistants, mental health workers and psychiatric
social workers, to support New Hampshire Hospital^(NHH) and Glencliff Home. Due to. the
ongoing shortage of health care professionals, the Department requires temporary staffing
services to locate and retain qualified temporary staff as part of the overall staffing strategy for
these facilities. In addition, it is the Departments Intent to bring additional bed capacity On E/F

A. - ,
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His Excellency, Governor Christ^her T. Sununu
■ and the Honorable Council

Page 3 of 3

units at NHH back online at ttie end of 2023. These contracts will assist NHH in supporting the
staffing needs associated with the intended capacity increase. The bed capacity increase will
better meet the needs associated with Mission Zero and reduction in Emergency Department
boarding across the state.

Both NHH and Glenctiff Home have ramped up recruitment Strategies to fill erhpty state,
employee positions, however direct care vacancies remain high; RN vacancy rate is
approximately 38%, Mental Health Worker 25% and Social Worker 60%. The Department is
committed to filling all open slots with permanent staff, and temporary staff are not meant to
replace permanent staff. However these Temporary' Staff services contracts will allow the
Department to maintain the high standard for care and continue services at both facilities
unabated while continuing to recruit .for permanent staff.

The population served Includes patients at NHH and Glencliff.Home.

The Contractors will provide qualified and properly licensed temporary staff, including
registered nurses, licensed practical nurses, licensed nursing assistants, mental health workers
and psychiatric.social workers, to NHH and Glencliff Home, as requested by the Department
based on staffing needs. All Contractors will be paid at the same position-specific hourly rates
specified in the agreements.

The Dep.artnient will monitor services by screening all temporary staff for appropriate
education, and experience prior to placement.

The Department selected the Contractors .through a competitive bid process using a
Request for Applications (RFA) that was posted on the Department's website from,March 16,
2023 through.Aprii 21, 2023. The Department received 32 responses that were reviewed and
scored by a team of qualified individuals. The Scoring Sheet is attached.

As referericed In Exhibit A. Revisibns to Standard Agreement Provisions. Section 1,
Revisions to Form P-37. General Provisions, Subsection 1.2 of the attached agreement, the
parties have the option to extend the agreement for up to four (4) additional years, contingent
upon satisfactory delivery of services, available furiding, agreement of the parties, and Governor
and Council approval. , •

Should the Governor and Council not authorize this request, the Department may. not have
adequate staffing for NHH and Glencliff Home. Lack of staffing may result in a reduction in the
number of beds available to clients due to state-mandated staffing ratios, which could poteritially
increase the number of patients on the NHH waitlist-and vyill further hinder the hospitals' ability to
staff E/F unit. . i)

In the event that the Other Funds become no longer available," additional General Funds
will not.be requested to support this program. ;

i  ' Respectfully submitted.

Lori A. Weaver

Interim Commissioner

The Deportment of Heolth and Human Seruicen' Miuion ft to join communities and families
in providing opportunities for^citUens to achieve health and independence.
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ProjcctlD# iRFA.2024-NHH-01-TEMPO
r. V*

*r

Project Title [Temporary Staff Services

•

Maximum

Points

Available

22 nd Century
Technologies,
Inc.

AiYs Well, Inc. dt>a
All's Well

Adelphi Medical

Staffing, LLC
AHS Staffing
LLC

Aya
Healthcare.
Inc" Saylnfotech.

LLC.

Technical •
•

Ability (Q1) 45 35 20 32 35 37 15

Experience (Q2) 30 25 25 15 24 25 20

Capacity (Q3) 50 45 .  15

CM

42 45 32

Rroject.Management (04) 25 23 15 15 ' '  17 22 22

TOTAL POINTS 150 128 75 87 118 129 89

1  TOTAL PROPOSED VENDOR COST Not Appiicable - No Cost Proposal for RFA

Reviewer Name Title

^ Anne Durant

Kevin Lincolh

^:Bret Mason

NHH." Nursing Coordinator

^Director of Rnance of Glencliff Home

NHH, Chief Financial Officer

^lOonna Feciand '•NHH. Finance Director.

®!carol Delisle ,NHH. Assistant Chief Nursing Officer *.

1
CJ

(O

O
D
-n

O
CO
en

D

* - The Department anticipates presenting a contract for this vendor at a future G&C date.



CareerSlaff

Unlimited. LLC Cell Staff. LLC-

Compunnel • .
Software Group, Inc.

• •

38 .40 30

28 16 •  ' " 28

40 30 "42

20 13" 22

126 S9 122'.

<£>

o
o
-n

o
(O
o>

a

/-■ .



Compu-Vision Consulting,
Inc. CMG GIT Acquisition. LLC

Cross Country Staffing.

Inc. cTrace Solutions. Inc. Oiskriter, Inc. Focus-Staff Services LP*

S*

25 35 30 ■ 32 22 32

20 25 23 12 25 25

25 35 38 30 33 .  37

23 21 20 .  15 13 18

93 116 111 ■■ 89 93 112

o

o

- The Department anticipates presenting a contract for this vendor at a future G&C date.



Health Advocates Network

Inc. dba Staff Today
Healthcare Staffing
Professionals, Inc. Host Healthcare, Inc.

>

InstantServe LLC

. Intemational SOS

Government

. Medical Services,

.  iffG • Lan<»Soft, Inc.'
. • • ••

*• 1

-  33 38 38 •  38

r

'  38 38 ■

T: 20 24 20 15 L  . . 23 ■ " 18

40 45. 25 20

j.

i ^ 39 35

1S 22 16 19 22 15

108 129 99 92 120 108

Not Applicable - No Cost Proposal for RFA

- The Department anticipates presenting a contract for this vendor at a future G&C date.



Maxim Healthcare Staffing
Services, Inc. Medical Solutions LL.C. Resource Logistics, Inc. ShareSTAFF LLC SHC Services. Inc. Sunbelt Staffing, LLC

♦. •

•**

42 12 25 30 40 36

28 21 - 26 24 25 26

45 •: 20' 25 39 ■- V. 41 36

20 5 17 .18 * 15 18

135 58 93 111 - 121 115



o

Sunburst Wori^force

Advisors, LLC. (Maxim
Healthcare StafHng
Services, Inc.)

Supplemental Medical

Services. Inc. dba StaffLink Tryfacta, Inc. Virtelligence, Inc.
Worldwide Travel Staffing,
Limited

32 25 .  40 25 35

27 15 26 14 26

25 ■  13 41 20 40

20 ' - 10 ' -  19 10 22 .

104 63 126 ^ 69 .. 123

1
o

Not Applicable - No Cost Proposal for RFA



Docusign Envelope ID; 9DDFC96D-114F-4E9E-A1F0-3O9EB04D382E

Do^SIgn Envelope ID; E99040B7-CA8^CB3-flB2S^D18EB60DEB4

Subject: Temporary Staff Sen'ices (RFA-2024-NHH-01-TEMPO-16),
FORM NUMBER P-37 (version:i2/l 1/2019)

Notice: This agreement and all of its auachmenisshali become public upon submission to Governor and
Excculive Council for approval. Any information that is.privatc, confidential or proprietary must

' bC;Clearly identified to the agency.and agreed to in.writing prior to signing the contract.

AGREEMENT

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

GENERAL PROVISlONSr

1.1.. State Agency Name

New Hampshire Dcpartmcni of Health and Human Services

1.2 ' Stale Agency Address i.

129 Pleasant Street . ^ .
Concord, NH 03301-3857 ^

1.3 'Contractor Name

Worldwide Travel Staffing, Ljmiied

1.4 Contractor Address

2829Sheridan Drive

Tonawanda,NY 14150

1.5 Contractor Phone

Number

866-633-3700

1.6 Account Number

05-095-094-940010-8750-

102-500731

05-095-091-910010-57)0-

101-500729

1.7 Completion Date

6/30/2025 ' ;

1.8 -Price Limitation

♦$3,770,000
Shared Price Lirhiialioh

1.9 Coniracimg Officer forStaie Agency

Robert W. Moore, Director {'■:'

1.10 State Agency-Telephone Number

(603) 271-9631

1.11 ContractoriSignaturc " 'i

D«c:J/5/2023
1.12 Name and Title of Contractor Signatory'

Leo R. Blatz .chief Executive officer

1.13 State Agency Signature
>—OoeuSlgntd by;-

1.14 Namc .and .Title of Slate Agency Signatory

El.le'n Marie LapoChtef Executive officer

1.15 Approval by the N.H. Department of Administration, Division o\ vct$omcy(ff appUcable)

]By: Direcipfi On;

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)

By 1 /2 ' On; 6/7/2023 ?

1.17 ApprovarBy''(fi*e^v2r"rior and Executive Coijncil (ifapplicable) •'

G&C Item number; . G&C Meeting Date:
r  .

Page 1 of 4

r- 1 "

Contractor Initials >

OS ..

m
: D„.,67T72Wr
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DocuSign.EhvelO|^'ID:~E99040B7-CA8C-4CB3-8B25-6D18E850DEB4

2. SERVICES TO BE PERFORMED. The Slate of New

Hampshire, aciing through the agency idcmined in block 1.1

.(-Sratc"), engages controcior identified in block 1.3
("Contractor") to.peiTomi, and the Contractor shall pcrfonh, the
work or sale of goods, of both, identified and rhpfc particularly

•-'dcscfibed in the-,attached EXHIBIT B which'is incorporated
^herein by refercnce'("Scrvices").

yI

3; EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
.Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
'become cfTcctiyc 'on the date the Governor and Executive
Council 'approve this Agreement as indicated in block 1.17,
unless no such approval i.s required, in which case the Agreement
shall become effective on the date the Agrccfhcni is signed by
the State Agency as shown in block 1.13 ("EfTcclivc.paie").
3:2 If "the .Cohtfactor commences the Services prior to the
■Effective Dale, all Services pcrfo'frried by the Contractor prior to
the Effective Datctshall be performed at the sole risk of the
Contractor, and in the event that this Agreement docs not become
effective, "the State ■shall, have no liability to the Coniractor,
including without limitation, any obligation to pay the
Contractor for any costs 'incurred or Services -performed.
Contractor must cornpletc all Services by the .Completion Date
specified in block;l .7.

4'. CpNplTIONAL.NATUR£ OF AGREEMENT.
Notwithstanding any 'provision of this Agreement to the
.contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payment's hereunder, arc
contingent upon the availability and continued appropriation of
funds affected by any slate or federal legislative or executive
action that reduces, eliminates or otherwise modifies the.
.a"pprdpriatibn qr ayailability of funding for this^ Agreement and
Ific Scope for ScrvicM provided in EXHIBIT B, in,whole or in
part. In'no "event; shall the State be liable'for any payments
hereunder in excess of such available appropriated funds. In the

.. event of a'reduction or termination of appropriated funds, the
State shall have ihe.righi to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
t'crminaie the Services under this Agreement immediately upon
giving ihc Contractor ;nolicc of such reduction or termination.
The Slate shall riot be required to transfer funds from any other
account or wurcc to the Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.
5. i The corilract price, method of payment, and terms of payment
arc Identified and more particularly described in EXHIBIT C
'Which is incorporated herein by reference.
.5.2 The payment by the State of the contract price shall be the
only and'thc cdmplcic'reimbursement to the Contractor for all
expenses, of whalcycr nature incurrcd by the Contractor in the
performance hereof, and shall be the only and the complete

compensation lo the Contractor for the Services. The State shall
have no liability to the Coriiract'or other than the contract price.
5.3 The Slate reserves the right to offset from any amounts
otherwise payable to the Contractor under this"Agreement those
liquidated amounts required of" permitted ,by N.H. RSA 80:7
through RSA.80:7-c or any other provision'oflawr
•5.4 Notwithstanding any provision in -this. Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event'shall the total ofall payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6, COMPLIANCE BY CONTRACTOR WTTH.LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.
6.1 In connection with the performance of the Services, the
Contractor .shall comply with all applicable s'taTiilcs. laws,
regulations, arid orders .of federal, state, coiiniy of muriiclpal
authorities which impose any pbligaiibri of duty upon ihc
Contractor, including, but not limited lb, civil rights and equal
employment opportunity laws. In addition, if this Agreement is

-funded in any part by monies ofthc United States, the Contractor
shall comply with all federal executive orders, rules,-.regulations
and siaiuies, and with any rules, regulations and guidelines as (he
State or the United States issue.to.implemerit these.regulations.
The Contractor shall also comply with all-applicable intellectual
properly laws;
6.2 During the term of this Agreement, the Contractor shall not ,
discriminate against employees or applicants for employment
because of race, color, religion, creed, age,- ^x, hrindicap,-scxual
orieniaiion, or national origin and will take affirmative action to
prevcril such discrimination.
6.3. The Contractor agrcc.s to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compiliaricc with all rules', rcgulajions
and orders, and. ihc covenants, terms arid conditions ;bf this
Agreement.

7. PERSONNEL.
7.1 The Contractor shall at its own expense provide all personnel
ncccjtsary to perform the Services. The Contractor warrants that
all personnel engaged in the Services ishali be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of'
this Agreement, and for a period of six'(6) month.s after the
Completion Date In block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, fi rm or
corporation with whom it is engaged in a combined ■effort to
perform the Ser\'iccs to hire, any person who is a State employee
or ofTlciai, .who is materially involved in- the procurement,
administration or performance of this Agreement. Thi.s
provision shall survive termination of this Agfccriichl.
7.3 The Contfklihg Officer sp.ecificd in.block 1.9, or his or her
successor, shall be the State's representative.^ In the cvcnl ofnny
dispulc concerning the interpretation of ihi.s .Agreement, the
Contractingpfficer'is decision shall be fi nal for the Siate.

Page'2 of4
Contractor InitiMs)?
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of ihe
Contractor shall consiitute an cvenfofdcfauit hcreunder ("Event
of Default"):
8.1.1 failure 'to perform .the Services satisfactorily or on
khcdule;'
8.1.2 failure to submii'any report required hereunder; and/or
8.1.3 failurc'io perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more,-or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and.requiring It lo.be.remcdied within, in the absence of
a greater orjcsser specification of time, thirty (30) days froth the
dale of the^nqtjce; and if the Event of Default is not timcjy cured,
tcriTiinaic this Agreement, effective two (2) days aAer giving the
Contractor notice of termination;
8.2.2 give ihe Contractor a written notice specifying the Event of
Default and suspending all payments io be made under this
Agreement, and ordering that the portion of the contract "price
which-wbiild othc'fwisc accrue to the Contractor diirirtg the
period frotTi''thc date of such notice until such time as,the State
determines'tli.ai the pontracidr has cured the Event of Default
shall never be paid to.ihc Contractor;

8.2.3 give thc'Contractor a written notice specifying the Event of
Default and set off againsf any other obligations the Stale may
owe to'thc Contractor any damages the Stale sufTcrs by reason of
any.Evcni of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached,' terminate the
Agreement and pursue any of its remedies at law or in equity, or

r.

8.3 . No failure by thqStalc to cnforccaiiy provisions hereof after
.  any Event of Default shall be deemed a waiver of its rights with

regard to that Event of Default, or any-subsequent Event of
Default. Noe.xprcss failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and

,all.of thc;provisiohs hereof updn any further or other Event of
Default on ihc part of the Coniracipr.

9..TERMINATI0N.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, tcrrhinate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the Stale is.cxercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other 'than the complciiori of the Services,- the
Contractor shall, at the Statcjs discretion, deliver to the
Contracting Officer, not'latcr than fifteen (15) days after the date
;df termination, a report ("Termination Report") describing in
detail all-Services performed, and the contract price earned, to
and including lhc date of termination. The form,.subjcct matter,
conlcnl, and number of copies of ihe Termination Report shall
be identical to those of any Final Repori described in the attached

. EXHIBIT B; In addition, at" the Slate's discretion, thc'Contractor
shall,- within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the

Agreement."

10. DATA/ACCESS/CONFlDENtlALlTW
preservation.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
pcrforfhancc of, of.acquired or developed by reason of, (his

•. Agrecment, including, but not limited to, all studies, reports,
files, forrhulac, surveys,^maps, charts, .sound rewrdings', "video
recordings, pictorial reproductions, drawings, analyses, graphic
'representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whelher
finished or unfinished.

1,0.2 All data and any property which has been received from
the State or purchased with funds provided for that puippsc
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon tcrrninaiion
of this Agreement for any reason.
■10.3 Confidentiality of data shall be governed by N.H. RSA
chapter9l-A'or other c.xisting law. Disclosure of data requires
prior written approvai'pf the State. .

11. CONTRACTOR'S RELATION TO THE STATE, iln the
perfomiance of this Agrccmeni the Coniracipr is in all rcspeci.s
an independent contractor, and 'is neither an agent nor an
employee of the State. Neiihcr-thc Contractor nor.any of its
officers, employees, agents or members shalUhavc authority to.-
bind the State or receive any benefits, workers' compensation.or
other emoluments' provided by the Stale to its employees.

12. ASSlCNMENT/DELEGATlpN'/SUBCONTRACTS.
12.1 The Contractor shall not assjgn, or otherwise transfer any
interest in this Agreement without the prior written notjcc, which
shall be provided to the State at lca,st fi ft een (15) days prio/uo
the assignment, and a written consent of the State. For purposes
of .this paragraph, a Change of Control shall constiiuie
assignment. "Change of Control" means (a) .merger,
cdnsblidalion, or a transaction or scries of related transactions in
which a' third party, logclhcr with its'affiliates, 'b~cc6fncs the

.  direct 'or.indirect owner of fi fty percent (50%) or'mbfc of the
voting shares or. isimilar equity interests, 'or combihcd. voting
power of the Coniractorj or (b) the sale of all pr.substantially all
of the assets of the Contractor.

•  12.2 None of iHc Services shall ,bc subcontracted by the
Contractor without.prior written notice and consent of the State. .
The State is entitled to copies of all subcontracts and assignment
agrecmctits and shall, not be bound by any provisions cdma'ined
in a subcontraci<or an assignmcntpgrccrncnl to which it is not a
parly.

13. INDEMNIFICATION. Urilcss otherwise c.xcmptcd by law,
the Contractor shall indemnify and hold harmless the State, its
olTiccrs and employees, from and against any and all claims,
liabilities and costs-Tor any personal injury or property damages,

- patent or copyright infringement, or other claims asserted again.s't
the State, its ofTlccrs or cmplpyecs, which arise out bf(of-which
may be claimed to arise out oQ the acts or qmissioivcaf the

Page 3 or4
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Contracior, or subconiraciors, including but not limited to the
ncgligcncc/rccklcss or intentional conduct. The State shall not
b^ liable for any costs incurred by the Contractor arisihg under
ihifparagraph 13'Notwithsianding the foregoing, nothing herein
contained shall be dcemed'to'constituic a waiver ofthc sovereign
irnmunity of thc State, which Immunity is hereby reserved to the
State. This 'covenant in paragraph 13 shall survive the
termination of this Agreement..

14. INSURANCE.

14.1 The Contractor shall, at its sole expend, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance;
14.1.) commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounis of noi-
less than-Sl jOOO.OOOper occurrence and 52,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to'subparagraph"]p.2-hcrcln,'in an amount not less than
80°/^'of the whole replacement value of the property.
14.2 The policies described In subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Depanmeni of Insurance, and
issued.by insurers licensed in the State ofNew Hampshire.
14;3 The'Contractor shall furnish to the Contracting Qfficer
identified iniblock 1.9, or his or her successor, accrtificatc(s) ,of
insurance fof alL insurance required under this^ Agreement.
Contractor shaij also furnish to the Contracting Officer idcniificd
in block l-;9,-:or his or her successor, ccrtificalc{s) of insurance
for all rencwal(s) of insurance required under this Agreement no
later than Ten (10) days prior,to the cxpira'tion date of each
iin.surancc policy. The ccrlificaie(s) of insurance and any
renewals thereof shall be attached and arc incorporated hcrcin'by
rcfe'rchcc.

15, WORKERS'COMPENSATION.
i 511 By sigrting this'agrcemcnl, the Contractor agrees, certifies
and warrants (hat the Contractor is in compliance with.or exempt
from, the requirements of N.H. RSA chapter 281
Compensation ").
15.2 To.the extent the Contractor is subject to the requirements
of N.H..RSA chapter"281-A, Contractor shall maihtain, and
require any subcontractor or assignee to secure and .tnainiain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement, ThcContraclor.shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proofof Workers'
Compcnsaiion in the manner described in N.H. RSA chapter
28T-A and any applicable renewal(s) thereof, which shall be
atlachcd and arc-incorporated herein by reference. The State
shall not be responsible, for payment of any .Workers'
Compensation premiurhs or for ;aiiy other claim or benefit for
Contractor, or [any subcoiilraclor or employee of Contractor,
which might arjsc under applicable State of New Hampshire
•Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party'hereto to the other party
shall be deemed to have been duly'delivered or given at thc 'tltTie
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

•  • ^ it

17. AMENDMENT; This Agreement may,be amended, waived
or discharged only by;an instrument in witing signed by the
parties hereto and only after approval of such atricndmem,-
waiver or discharge by the Governor and Executive Council of
the Slate of New Hampshire unless no such approval. Is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, imerprcicd and construed in accordance with The
iaVvs of thc Stale of New Hampshire, and is .bihding upon and
inures to the benefit ofthc parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the partics;to express their mutual intent, and no rulc
of construction shall bc.applicd against or in.favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TE.RMS. In 'thc cvcnt of a confiict
between the tcrtiis of thisT-3_7 form (as mpdificd in EXHIBIT
A) and/or attachments and amendmcnt thereof,-the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties .hereto do not intend to
benefit any third'parties rind this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout (he Agreement arc
for reference purposes only, and the words contained therein
shall.in no way be held to explain, modify, amplify qr aid in the
interpretation, conslrucllon or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A arc incorporatcci
herein by reference.

23. SEVERABILITy. Inthccvcnlanyoflheprovisionsofthis
Agreement arc held by a court of competent juri.sdiciion to be
contrary to any state or federal law, ihe remaining provisions of
this Agreement will remain in full force and effect!

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a nurhbcr of couriicrparis, each of which shall be
deemed ah original, constitutes the 'Chtirc agreement and
understanding between 'the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.

Page 4 of 4
Contracior Initials-

DateWTOTT



Docusign Envelope ID: 9DDFC96D-114F-4E9E-A1F0-309EB04D382E

DocuSign Envelope ID; E9904'OB7-CA8C-4CB3-8B25-6D18E860DEB4

New'Hartipshire Department of Health and Human'Services.
Temporary Staff Services

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, GenerarProvisipns .<•

1,.1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as.follows: . •

.3.1. Notwithstanding 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, and
all obligations of the parties hereunder, shall become effective on July 1,
:2023 ("Effective, Date"). ' ■-

1.2. Paragraph 3, Effective Date/Completion of Services, is amended-by adding
subparagraph 3.3 as follows:

■ 3.3. The parties may extend the Agreement for .up to four (4) additional years'
from the Gompletion' Date, contingerit .uppn satisfactory delivery of
■services, available funding, agreement of the parties, and approval of the
'Governor and Executive Council. - •

1.3. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

■  12.3. Subcontractors are subjec'l to the same,contractual conditions as the-
iContractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
.agreements witb all subcontractors, specifying the work to be performed,
and if applicable, a Business Associate Agreement in accgrdan.ee with
-{he Health Insurance Portability and Accountability Act. Written

,  lagreements shall'specify how corrective action shall be managed.- The
v;-. Contractor shall manage the subcontractpr's performance on an ongoing

basis and take corrective action as necessary. The Contractor shall
.annually provide the State with a list of all subcontractors provided for
under this Agreement and notify the .State of any inadequate

' subcontractor performanceV .

\ -

RFA-2024-NHH-p1-TEMPO-16 ,
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EXHIBIT B

Scope of Services.

1. Statement of Work

1.1. The Contractor must provide Temporary Staff to support New Hampshire
Hospital (NHH) and Glenciiff Home (Glencliff) at both locations as needed.
Temporary Staff are defined to Include the following positions:

1.1.1. Registered Nurses (RNs);

'1.1.2. Licensed Practical Nurses (LPNs); -

1.1.3. Licensed Nursing Assistants (LNAs); ^,

1.1.4. -Mental.Health Workers(MHWs); and *

1.1.5: Psychiatric Social Workers (PSWs).

1.2. The Contractor must provide properly licensed Temporary Staff,-and ensure all
Temporary Staff performing services under this Agreement possess:

1.2.1. Valid applicable licenses issued in Nevy Hampshire.

1.2.2. Resumes.

1.2.3. CPR certification, as required by state law. ' •

1,2.4.. Proof of pre-employment screening which Includes, but is not limited
to:

1.2.4.1. COVID-19 and influenza vaccines, unless appropriate
exemptlpns have been identified.

1.2.4.2;' A physical as applicable by stale law which Includes, but Is
not limited to the following immunizations:

1.2.4.2.1. Hepatitis B..

1.2.4.2.2. Influenza.

1.2.4.2.3. MMR.

1.2.4.2.4., Vahcelja (chickenpqx).

1.2.4.2.5. Tetanus, diphtheria, pertussis.

1.2.4.2.6. TB skin test (Quantiferori IB gold).

1.2.4.2.7. Criminal background check{s) required in^Section
1.13.

1.2.4.3. At least three (3) professional references.

1.2.4.4. Drug screening as applicable.

13. The Cphtractbr must ensure all license renewals and evidence of re
vaccinations are provided to NHH. These renewals include, but are nolfli

'RFA-2024-NHH-01-TEMPO-16 '?• 'Conlract'or Inilials J
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B.

to: ■'

1.3 J. License renewals.

1.3.2. CPR recerlification. *

1.3.3. Co.vid-19 vaccinations or appropriate exemptions.
1.3.4. Influenza vaccinations or appropriate exemptions.

The Contractor must ensure all Temporary Staff attend a minimum of eight (8)
hours of orientation provided by the Department that includes, but is np't limited
to: . ■

1:4.1.

1.4.2.

Specific information regarding infection prevention. - -v.

Client confidentiality, including but' not limited to signature for

1.4.

1.5.

1.6.

compliance with the Health Insurance Portability and Accountability
Act(HIPAA).

1.4.3. Medical records and other documentation practices.

1.4.4. Completion'pf the required Department Information and .Security
Privacy Training(s).

1.4.5. Policies and procedures of NHH and Glencliff that all Temporary Staff"
must read, attest to, and comply with.

1 ;4.6. Safety and emefgehcy protocols including, but not limited to "Cues to
Crisis"'training regarding Row to recognize' and respond safely to "
patients who may be experiencing psychiatric crises.. .

.The Contractor must ensure that the Temporary,Staff comply with applicable
laws, regulations, and/or professional accreditation" standards.

RN and LPN Position Requirements

1.6.1. RNs and LPNs must be qualified to perform duties that include biit
are not limited to: a'

1:6.1.1. Conducting physicaLassessments,' including psychiatric or
admission assessments.

1.6.1.2. Administering medication(s).
1.6.1.3. Processing.of physician orders.

1.6.1.4. Monitoring vital signs.

1.6.1.5. Testing blood glucose levels. . ■-

1.6.1'6. Completing treatments.
1.6.1.7; Conducting pain assessments,

in 1.6.1.8. Changing dressings.

■RFA-2024-NHH-01-TEMPO-16

Worldwide Travel SlafTmg, Limited
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EXHIBIT B

1.6.1.9. Providing venlpuocture services.

1.6.1.10. Management of the milieu.

.  1.6.1,11. Utilizing the ele'clronic health record (EHR) of NHH and,
Glencliff to obtain clinical information and to document

f-:- patient care.

1.6.1.12. Communicating both verbally and in writing to report related
findings.. '•

1.6.1.13. In accordance with Department policies,, declare a personal
safety emergency stemming from any situation yyhere the

■; physi.ca) or emotional safety of an individual is at risk and
•V ' immediate action "is necessary to prevent harm or injury

I" ? ■ .(e.g., physical assaults, verbal threats, medical equipment
malfunctions, or incidents of patient/resident elopement) as
needed. _ :■

i;
1.7. LNA position Requirements ..v

1.7.1. LNAs rnust be qualified to perform duties that include but are hot
limited to: ..
1.7.1.1.' Providing patients with basic information, assisting ;in

interpersonal relationships, ah^ facilitating the adjustment of
■' patients to their living environment.

^  1.7.1.2. As directed by,a nurse, assistingvjn, planning and providing
for dajjymeeds.of the patients with Activities of Daily Living
(ADL) br rninor treatment procedures.

1..7.1.3. Supervising patients in various groups for patient enjoyment
and ^maintenance, of ADL skills and current level of,

•functioning. fi:.

1.7.1.4. Assisting in coordinating staff schedules and weekly patient
assignnient sheets for individualized patient care.

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

1.8. MHW Position, Requirements

1.8.1. - The Contfactpr must provide MHWs who, under the direction of an
RN, carry 'out. assigned, tasks, provide direct service , to
patients/residents and in an acute psychiatric care facility, and are
qualified to perform duties that include, but are not limited to:

1.8.1.1. Assisting in admission procedures.

1^5
18.1.2.. Searchmg for contraband.

I

.RFA-2024-NHH-0i-tEMPO-16 .Conlractor Ihllials J
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EXHIBIT 8

1.8.1.3. Orienting the patient to the unit/hospital environment.

1.8.1.4. Identifying and recording patient valuables.

1.8.1.5. Completing documentation requirements.

1.8.1.6. Communicating any significant changes in patient status
v  and reporting all untoward patient actions or symptoms to

medical staff in charge to assure safety and continuity of
care. .

1.8.1.7. Supervising and supporting patients as necessary' In
bathing, shbwering and other hygiene needs.

1.8.1.8. Maintaining awareness of patients' dietary .needs and
providing records of nutritional intake.

1.8.1.9. Monitoring and providing a safe and clean enyironmentas
prescribed by standards relating to fire safety and infection
control.

1.8.1.10: Utilizing a supportive approach with anxious and agitated
patients.

1.8.1.11. Identifying needs for walk groups or any other activities
that vvill allow patients space to .feel supported .and'to de-
escalate potential situations that could create unsafe
environments for staff and patients.

1.8.1.12. ■■ Demonstrating basic knowledge of patient histories: and
conditions.

1.8.1.13.' Providing testimony during legal proceedings to provide
support while maintaining patient confidentiality.

1.8.1.-14- Implementing individualized plans of care by. reinforcing
treatment goals during idaily, continual interactions..

1.8.1.15.. Purposely obsen/ing patieht behaviors by documenting
objective data as \vell as subjective Inference (i e- suicidal
tendencies, patient gait, medication side effects).

1.8.1.16. Escorting, supporting and • supervising patients at
appointments, legal proceedings, home placements and
other activities as necessary to ensure patient safely.

1.8.1.17. Participating in quality improvement data collection and
completing all mandatory review classes to maintain

;? competencies.

1.8.1.18. Seeking out and appropriately utilizing supervision from
Nursing Coordinator or designee in order to eh.suregpfe
practices.

RFA-202^-NHH^1-TEMPO-16
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EXHIBIT B

1.8.1.19. Maintaining current knowledge of hospital, departmental
and unit based changes by participating In staff fnee'tings.

,  and reading policies and procedures to maintain skill level.

1.8.1.20. Exploring pppdrtunities to expand scope of knovyledge
where applicable through continuing education.

1.8.1.21. Maintaining a positive customer-service oriented] attitude
by demonstrating a professional and courteous demeanor
in alljnteractions and through professional appearance.

1.8.1.22. Maintaining safe body mechanics while participating in
physically, demanding arid unpredictable- and potentially
hazardous patjent care situations' such as safely
transporting physically aggressive patients.

1.8.1.23. Exhibiting a \wiilingness to perform other duties as
•, assigned,to ensure smooth unit operations...

1.9. PSW Position Requirements

1,9.1. PSWs must possess at least a Master's Degree in Social Work
(MSW) who are capable of duties that include, but are not lirnited to:

'  1.9.1.1. Performing complicated, detailed and involved reviews.of
a highly professional nature to gather background material
from patients, family members,, service providers and
guardians in. order ■ to formulate coniprehensive
psych'osocial assessments and make clinical
re'commendationsforlnpatienfand.aftercare services.

1.9.1.2. Establishing and maintaining highly sensitive contacts with
a wide range of community agencies while exercising
sound judgment to ensure quality services aje provided to
patients. v

1.9.1.3. Establishing'.and maintaining therapeutic relationships
with patients, guardians, family rriembers and" significant
others to assess, mobilize and access social, finaricial and
residential resources needed to promote recovery.

1.9.1.4. Developing treatment goals in conjunction with the
treatment teams of NHH and Glencliff, patient, guardians, ,
families and significant others oh the basis of an iri-depth'
comprehensive psychosocial assessment.

1.9.1.5. . Ensuring on-going discussion upon issues with discharge,
with treatment team, patients, guardians, farhiiies and
signjficarit others.

1.9.1.6. Providing individual, family and group therapy on a^sjtf^d
RFA-2p24-NHH-01-TEMPp-l6 ... Contfaclor Iralials
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cases and based on program needs with a wiHIngness'to •
applya broad range of established therapeutic techniques.

1.9.1.7. Assisting and giving guidance to patients'as needed to
■  '*• assist with individual problem solving.

^  •' 1.9.1.8. Coordinating and monitoring patient finances such as daily
.spending, applications for benefits and/or entitlement

^  programs provided by federal' stale and charitable
organizations.

1.9.1.9. Utilizing interventions consistent witK current .research
'  ' " relevant'to developmental, cultural'and disability-specific

needs while documenting efficacy of utilized Interventions.

1.9.1.10. Supervising, assigning and.carrying out NHH and-Glencliff
Transportation Services for patients to appointments.

1.9.1.11. Initiating or overseeing jhe initiating of guardianship, and/or
involuntary comrnitment proceedings consistent with RSA

'  ' 135 and 464-A, while ensuring con'gruency with the Social
Work Code of Ethics. ' ^

1.9.1.12. Adhering to all applicable laws and policies including The
Joint Commission ,on Accreditation of Healthcare
Organizations {JCAHO), Health Care for Ajf'ilHCFA), NHH
and Glencliff policiesrand the Health Engagement Model
,{HEM).

1.9.1.13. Monitoring other legal issues such as the status'of" "
probation or parole involvement, pending court ftearings
for criminal or civil actions, facilitating appropriate

-  involvement of the patient in these proceeBings.and giving
direct testimony at court hearings as appropriate.

.. 1.9.1.14. Developing a comprehensive discharge plamfpcused on
iv recovery that is in consideration of the concerns of,all

interested parties with the expectation that collaboration ■
•" ^ with treatment team and other interested parties will be

emphasized.

v.,.v 1.9.1.15. providing, support, modeling and assistance to other
•  hospital staff to reinforce courteous interactions arid

clinicaliy appropriate interventions with patients.

1.9.1:16; Docurrienting all social service interventions in the clinical
'v . record and following NHH and Departmental policies and

procedures ;as well as discipline-specific •standards and
expectations' regarding psychosocial assessments,
progress notes, treatrrient ptans and other requi.re^^jm's i

>.y:
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/  and reports.

f.9.1.17. Providing clinical analysis and recommendations at
'  diagnostic and. treatment review conferences as

necessary.

1.9.1.18. Consulting with other professional treatment staff
'• - regarding various treatment interventions, psychosocial

'  and environmental ..influences, the availability of
.community resources and needs for discharge.

1.9.1.19. Participating in training .and classes to maintain and
increase knowledge relevant to case management and

:• r patient care.

1.9.1.20. Assisting in covering social service needs throughout NHH
as theyarise.

1.10. TemporarV Staffing Requirements

1.10.1. The Contractor must coordinate the staffing needs of NHH/Glencliff
and the available Terriporary Sta'ff.-.

1.10.2. The Contractor must attempt to accommodate NHH/Glenciiff staffirig
requests for specific individual Temporary Staff.

1.10.3. The Cpntractpr must be provided with a minimum of twenty-four"(24)^
hoLirs advance notice when Temporary Staff are needed, unless
otherw/ise agreed.

1.10.4. The Contractor must pay ajl Temporary .Staff wages, which includes
payrhents of federal and state taxes.

1.10.5. The Contractor must provide Temporary.Staffing Services, applicable"
to each position, for a sla_ffing period that is a minimum of a thirteen

V- ~. ■ (13) weeks Without a gap.in delivered services for the staffing period
j'*: unless otherwise mutually agreed upon.

1.10.6. The Contractor will be reirnbursed for providing and delivering short-'
term temporary'nursing professional -staffing services,, defined as a
rriinimum of thirteen (13) weeks working at either NHH .or Glencliff
Home, .and any extension thereof up until twenty-six (26) weeks, on a
deliverables basis pursuant to the rate schedules in Exhibit C,
Payment Terms.

1.10.7. The. Contractor must allow arry RN who has worked through at least,
two (2) thirteen (13) week Staffing Periods to be hired by the
Department.

1.10.8. The Contractor must provide temporary staffing services for each
.! MHW and PSW for a minimum staffing period df six (6) mont^iyith

{
RFA-2b24-NHH-01-TEMPO-16 ... Contractor tnilials ^
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an option for NHH/Glencliff to hire the indiyidual after that six (6)
month period concludes. -

1.10.9. The Contractor must provide replacement staffing for the remainder
of the Staffing Period in the event a fempprary Staff member is
unable to fulfill the prescribed shift due to Illness, injury or other
unforeseen circumstance.

1.10.10. The ̂Contractor must notify the Department at least four (4) weeks
^  prior to .any staff member's end-date vShould, they want to continue

providing services.

1.10.11. In the event the .Contractor is unable to fulfill replacement-staffing
described in Paragraph 1.10.9,' the Contractor must provide
alternative solutionsi verbally .and in writing, to NHH/Glencliff which
may choose to accepjt or decline the Cohtractbr's alternative,staffing ^
solution.

• 1.10.12.The Contractor must notify Temporary Staff of supervision by a
"  NHH/GlencIiff-employed shift supervisor.

1.10.13.The Contractor, must accept Department verbal and -.written
notification of the, Department's request to cancel requested

. , • Temporary Staff se.,rvices a minimum of two (2) hours prior to tbe start
of the shift for which'staff are scheduled to work. !■.-

1.10.1.4. The Contractor must accept immediate verbal and written notification
from the Department of any-ataffing disriiissal from Glencliff brNHH
with or without .cause.

•'V

1.10.15. The Contractor must have the ability to receive notification from the
,  Department • of any unexpected incident known 'to involve a

Temporary Staff including, but not limited to .errors, safely hazards, or-
injury.

1.11. Comperisation , ' •

1.11.1. The Contractor will be reimbursed for providing and 'delivering-
Temporary Staffing, on a per-diem deliverables basis, per each facilit'y,
pursuant to the rate schedule found in Exhibit C, Payment Terms;.
Short-term .rates will apply to staff who haye worked less than 26
weeks at either NHH or Glencliff Home. Pef-diem rates will apply to
staff who have worked at least.-26 weeks or,more at either NHH or;
Glencliff.Home.

1.12. Compliance .- '■

j.12.1. The Contractor must be in compliance \vith applicable fede.cal arid
-  state laws, rules and regulations, and applicable poliq|^^jd;
RFA-2024-NHH-01-.TEMPO-16 Conlraclof Ifiitials :
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procedures adopted by the Departrn.ent currently in effect, and as they
may be adopted or amended during the contract period.

1.12.2. .The Contractor may be required to participate in monitoring activities,'
at the sole discretion of the Department, including, but not limited to:

1.12.2.1. Site visits. ■'

1.12.2.2. File reviews.

1.12.2.3. Staff training.

1.13. ■ Background Checks ■

1.13.1. Prior to permitting any individual to provide services under this
Agreement, the Contractor must 'ensure that said iridiyidual has
'undergone:

1.13.1.1. , A criminal background check, at the Contractor's expense, and
has no convictions for crirnes that represent evidence of
behavior that could endanger Individuals served under this
Agreement;

... 1.13.1.2. A name search of the Department's Bureau of Elderly and Adult
Services (BEAS) State Registry, pursuant "to RSA 161-F:49. with
results indicating no evidence of behavior that'could endanger
individuals seryed under this Agreement.

.,1.14. Department Owned Devices, Systems and Network Usage

1.14:1. Contractor End Users, as defined in Exhibit D, DHHS Information
Security Requirements authorized by the Department's" Information
Security Office to use a Department issued device fe.g. computer,

,  ' tablet, mobile telephone) or access the Department network in the
fulfilment of this Agreement, must:

1.14.1.1. Sign and.abide by applicable Department, and New
Hanipshire Department of Information Technology (NH
DolT) use agreements, policies, standards; procedures
and guidelines, and complete applicable trainings as
required;

1.14.1.2. Use the information that they have permission to,access
solely for conducting official Department business and

-  agree that all other'use or access is strictjy forbidden
v  including, but not limited, to personal or other private and

non-Department use, and that at no time, shall they
access or attempt to access information vi/ithout having
the express authority of the Department to .do so;

M
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1.14.1.3. Not access or attempt to access information jn a nianner
inconsistent with the approved policies, procedures,
and/or agreenTent relating to system entry/access;

1.14.1.4. Not copy, share, distribute, subMicense, rnodify, reverse
engineer, rent, or sell software licensed, developed, or
being evaluated by the Department, and at all times must
use utmost care to protect and keep'such software strictly
.confidential in accordance with the license of-any other
agreement executed by the Department;

.1.14.1.5. Only use equipment. software, or subscriptiori(s)
authorized' by the Department's Information Security
Office or designee;

1.14.1.6. Not install non-standard software on any. Depa'rtfnent
equipment unless authorized by the Department's
Information Security Office or designee;'

1.14.1.7. 'Agree that email and other electronic commuriicatjon
messages created, sent, and received on a, Department-
Issued email system are the property of the Department
■of New Harnpshire and to be used for business purposes
.only., Email is defined as "internal email systems" or
"Department-funded email systems."

1.14.1.8: Agree that use of email must fpllpw Department and NH
Doll policies, standards, and/of guidelines; and

1.14.1.9.- Agree when utilizing-the Department's email system:

1.-14,1.9.1.To only use a pepartnfi.enf eMail address
assigned to them with a
affiliate.DHHS.NH.Gov".

1.14.1.9-2. Include in the signature lines information
identifying the End User as a non-Department
workforce member; and

1.14.1.9.3.Ensure the following confidentiality notice is
embedded underneath the signature line:

CONFIDENTIALITY NOTICE: "This message may
'containJnforfTiation that is^privileged and confidential
and is intended only for the use of the. individual(s)
to whom it is addressed. If you receive'this message
In error, please notify the sender immediately and
.delete'this-electronic'message and any attachments
from your system. Thank you for your cooperation."

RFA-2024-NHH-01 -TEMPO-16
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1.14.1.10. Contractor End Users yvith a Department issued email,
'access or potential access to Confidential Data, and/or a
workspace in a Department building/facility, must:

1.14.1.11. 'Complete the Department's Annuarinfprmatipn Security
&'Compliance Awareness Training prior to accessing,

.. viewing, handling, hearing, or transmitting Department
D.ata or Confidential Data.

I  1.14.1.12. Sign the Department's Business Use and Confidentiality
-Agreement and Asset Use Agreement, and the NH DolT
Department wide Coniputer; Use. Agreement upon
execution of the Contract and annually throughout the
Contract term.

1.14.1.13. Agree End User's will only access the Departrhent'
iritranet to view the Departmerit's Policies and
Procedures and Information Security webpages.

1.14.1.14. Agree, if any End User is found to be in violation of any of
the ebove-Departmen't terms and conditions of the.
Contract, said End User may face removal' from the
Contract, and/or. criminal and/or civil prosecution, if the
act constitutes a violation of law.

1.14:1.15. Agrees to notify- the Department a minimum ,of three
business days prior to any upcoming transfers 6'r

>, terminations of End Users who possess Department
credentials and/or badges or who have system privileges.
If End Users who possess Department credentials and/or
badges or who have system privileges resign or' are
dismissed without advance notice, the .Contractor must

notify the Department's Information Security Office of
designee irnmediately.

1.14.2. Workspace Requirement

1.14.2.1. . If applicable, the Department will work with Contractor to
determine requirements for providing necessary
workspace and State equipment for its End Users.

2. Exhibits Incorporated

2.1. The Contractor must-manage all confidential data related to this Agreement in
accordance with the terms of Exhibit D, DHHS Information Security
Requirements which is ,attached hereto, and incorporated by reference'herein.

3. Additional Terms

RF^-2p24-NHH-01-TEMPO-16 . Contractor InUisIs
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3.1. Impacts Resulting from Court Orders or Legislative Changes

The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and, expenditure requirements under this Agreement so as to achieve
compliance therewith.

3.2. Credits and Coi3yright Ownership '

•=" 3.2.1. AN documents, notices,-press releases, research'reports and other
materials, prepared during or resulting from the performance of the.

^  services of the Agreemerifmust include thd-following statemerit, "The
preparation of this (report, document etc.)'was financed under an
Contract with the State,of New Hampshire,, Department of Health and,
Human Services, with funds- provided in part by the State of New
Hampshire and/or such other funding sources as were available or

, required, e.g., the United States Department of Health and Human
Services."' <

3.2.2. All materials produced or purchased under the Agreement must have"
■prior approval from the' Department ,before printing, production,
distribution or use.

3.-2.3. The Department must retain copyright ownership for any and all
original materials produced, including,- but not limited to:
3.2.3.1-., Brochures.

3.2.3.2. 'Resource directories.

3.2.3.3. Protocols or guidelines.

3.2.3.4. Posters.

3.2.3.5. Reports.

j;: 3.2.4.-^ The Contractor must not reproduce any.materials produced under the
Agreement without prior written appfovalTrom the DfepaTtmerit.

4. Records

4.1. the Contractor must.keep records that include, but are not limited to:
4.1.1. Books, records, documents and other electronic vpr physical data

evidencing and .reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received

.  .or collected by the Contractor. .

4.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such

■' costs and expenses, and which are acceptable to the Departrne^^nJ.to include, without limitation, all ledgers, books, records,, and ;b^^ai
RFA-2024.NHH-01-7eMPO-16 Contredof Inilials -
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evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for rnate'rials. inventories, valuations of in^kind.contributions,-
labor time cards, payrolls, and other records requested or required by
the Department. ;v

V

4.2. During the term of this Agreement and the period for retention hereunder, the
-  Department, the United States Department of Health and Human Services,-and

any of their designated representatives must haye-access to all reports .and
records maintained pursuant to -the Agreement for purposes of audit,
examination, excerpts and transcripts.

4.3. If,-upon review of the Final Expenditure Report the Department must disallow
any expenses claimed by the Contractor as costs hereunder, the Department
retains the right, at its discretion, to deduct the arnount'of such expenses as
are disallowed or to recover such sums from the Contractor.

RFA-2024-NHH-01-tEMPO-16 '• Conlraclor Initials >
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Payment Terms

This Agreement is one (1) of multiple Agreements to provide Temporary
Staffing Services for the Department. No maxirnum or minimum service volume
is guaranteed. Accordingly, the price limitation identified in Form P-37, General
Provisions. Block 1.8, Price Limitation is shared among all Agreements and not
exclusively assigned to any orie Contractor.

The Contractor acknowledges that this is a fee-for-service Agreement with an
aggregate price limitation applicable to multiple Contractors, and.that no/unds
will be p^d to the Contractor once the price limitation is reached. Shared price
limitation amounts allocated per State Fiscal Year (SFY)-are as follows:

SPY 2024 SFY2025 , Shared Price'

Limitation

Total $2,010,000 $1,760,000- $3,770,000 .

3.'" This Agreement'is funded by;

3.1. 31% General funds.

3.2;. 69% Other-funds (Agency Income, Agency Fees & Iritra-Department
Transfer).

4., For the purposes of this Agreement the Department has identified:

4.1. The Contractor as a Subrecipient, based on criteria in 2 CFR 200.331.

5. Payment shall be for services provided and. hours worked in the fulfillment of
this Agreement, as specified in Exhibit B Scope of Work, and in accordance
with Tables 1-10 below:

Table 1: Short-Term Rate Schedule for Registered Nurses (RNs), NHH

Id Shift
Hourly
Rate

. 1 Weekday, 6:45 a.m. - 3:15 p.m. $90.00

2 Weekday, 2:45 p.m. - 11:15 p.m.- J91.00'

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

4 Weekend, 6:45 a.m. - 3:15 p.rn. . $92.00

5 Weekend, 2:45 p.m. - 11:15 p.m. $93.00'

6 Weekend. 10:45 p.m. - 7:15 a.rn. $94.00

RFA-2024-NHH-01-TEMPO-16
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Tabie 2; Short-Term Rate Scheduie for Registered Nurses (RNs), Giencliff

Id Shift '■
Hourly
Rate

1 ■ Weekday, 6:45 a.m. - 3:00 p.m. $90.00

2 Weekday, 2:45 p.m. - 11:00 p.m. $91.00
.3 Weekday, 10:45 p.m. - 7:00 a.m. $92.00

4 Weekend, 6:45a.m. - 3:00 p.m. $92.00

5 Weekend, 2:45 p.rh. - 11:00 p.m. $93.00

6 Weekend, 10:45 p.m. - 7:00 a.m. $94.00

Tabie 3: Short-Term Rate Scheduie.for Licensed Practical Nurses (LPNs),
Glenciiff

Id Shift Hourly Rate
1

-

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

2 Weekday, 2:45 p.m. - 11:00 p.m. $81:00

3 Weekday, 10;45,p.m.-7:00 a.m. -$82.00

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

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

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

Table 4: Short-Term Rate Schedule for Mental Health Workers, NHH

Id '  . Shift Hourly^Rate
1 Weekday, 6:45 a.m. - 3:15 p.m. $35.00

2 Weekday, 2:45 p.rn. - 11:15 p.m. $36.00

3 Weekday, 10:45 p.m. - 7:15.a.m. $37.00

4 Weekend, 6:45 a.m. - 3:15 p.m. ■ $38.00

5 Weekend, 2:45p.m.-^ 11:15 p.m. $39,00
6 Weekend, 10:45 p.m. - 7:15 a.m. $40.00

Table 5: Short-Term Rate Schedule for Licensed Nursing Assistants (LNA).
Giencliff

RFA-2024-NHH-01.JEMPO-16
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Id .Shift'
Hourly
Rate

1 All Shifts $36.00 .

Table 6: Short-Term Rate Schedule for Licensed Nursing Assistants (LNA),
NHH

Id Shift
Hourly
Rate

1 All Shifts $36.00

Table 7: Shbrt-Term Rate Schedule for Psychiatric Social Workers (PSWs),
NHH ^

Id Shift Hourly Rate

1 7:30 to 4:30, Monday through Friday $75.00

i\' , - -

Table 8: Per Diem Rate Schedule for Registered Nurses (RNs)rNHH

Id Shift Hourly. Rate'

1 ■■ Weekday. 6:45 a.m. - 3:15 p.m. $80.00

2-. Weekday, 2:45 p.m. -11:15 p.m. $81.00

3 Weekday. 10:45 p.m. - 7:15 a.rh. $82.00

4 Weekend, 6:45 a.m. - 3:15 p.m. $82.00

5 Weekend, 2:45 p.m. - 11:15 p.m. .  $83.00

6 Weekend.'10:4.5 p.m. -7:15,a.m. $84.00

Table 9: Per Diem Rate Schedule for Registered Nurses (RNs), Glencliff

Id Shift Hourly Rate

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

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

3 Weekday. 10:45 p.m. - 7:00 a.m. $82.00

4 Weekend, 6:45^a.m. -3:00 p.m. $82.00
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5 Weekend. 2:45 p.m.— 11:00 p.m. $83.00

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

Table 10: Per Diem Rate Schedule for Licensed Practical Nurses (LPNs),
Glencliff

Id Shift Hourly Rate

1 Weekday, 6:45 a.m. - 3:00 p.m. $70.00

2 Weekday, 2:45 p.m. - 11:00 p.m. $71.00

3 Weekday,'10:45 p.m. - 7:00 a.m. $72.00

■4 Weekend, 6:45 a.m. - 3:00 p.m. $72.00

5 Weekend, 2:45 p.m. - 11:00 p.m. $73.00

6 Weekend, 10:45 p.m. - 7:00 a.m. $74.00

5.1. Alfhourly rates are inclusive of the Gontractor's administrative costs and
mileage and travel'expenses.of staff, and will be paid for hours worked.

5.2. In the event Temporal^ Staff is recruited, hired, and begins work on a
full-time basis at NHH or Glencliff. the Department'Will: ■

5.2.1. Pay the Contractor aplacement fee of $2,500 if the staff member
has provided services'on a temporary basis for the Short-term
rate.

5.2.2. Pay no additional placement fee if the staff member has provided
services on a temporary basis for a minimum of two (2) thirteen-
week terms.

5.3. Shift rate and holiday differentials will apply as follows;
5.3.1. Weekend rates at NHH start at 2:45 p.m. on Friday and end at

7:15 a.m. on fylonday.

5.3.2. Weekend rates at Glencliff start at 3:00 p.m. on Friday and end
at 7:00 a.m. on Monday

5.3.3. Nurse Professionals'who work holidays (listed below),will be
paid one and one-half (1-1/2) times the rate in'the schedules
above. Holiday shifts begin .with the 10:45 p.m.-7:15 a.m. shift
at NHH and with the 10:45 pm - 7:00 a.m. shift at Glencliff on
the eve of the following holidays and end with the 2:45 p.m. -
11:15 p.rn^ shift at NHH'and with the 2:45 pm -^11:00 pnrsfflft at
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Glencllff on the day of the holiday, except for Ghrlstmas and New
Year's holidays which begin with 2:45 p.m. - 11:15 p.m. shift at
NHH and y^/ith the 2:45 pni' - 1 j :00 pm shift at Glenciiff on "the
eve of the holiday and end with 2:45 p.m. - i;i:15 p.m. shift at
NHH and with the 2:45 pm - 11:00 pm shift at Glericliff on the
day of the holiday.

'5.3.4. MHW and PSW professionals who work overtime and holidays
the contractof; shall be reimbursed at one and .one-third (1-1/3)
times hours worked over 40 hours per week. Holiday shifts begin
with the 11:'l5pm - 7:15am shift pn the "eve pf the followiog
holidays and end with the 2:45pm - 11:15pm shift on the day of
the holiday, except'for.Christmas and New Year's hdlldays \vhich
begin with 2;45pm - 11:15pm shift on the eve of. the holiday and
end with the 1p:45pm.- 7^:1 Sam shift on the day of the holiday.

:New;:yeJif'^

Memorial DayMartin Luther King Day' Thanksgiving

President's Day Independence Day. Christmas Eve and Day

6. Break and meal allowances will apply as follows:

6.1.1. Each shift includes two (2) paid fifteen (15) minute breaks.

:6.'1.2, Each NHH shift includes one (1) unpaid thirty (30) rhinute meal
break.

7. The Contractor shall submit an invoice with supporting .documentation "to, the
'Department no later than the fifteenth (15th) working day of the month follpwing
the month iti which the services were provided. The Contractor shall'ensure
eachlnvoice:

■  7.1. Jricludes'the Contractor's Vendor Nupibe; issued upon registering-with
New Hampshire Department of Administrative Services.

7.2^ Is submitted in a form that is provided by or otherwise acceptable"to the
Department.

7.3. Identifies -and requests payment for allowable costs incurred in the
. previous month. " . '

7.4. Includes supporting documentation of allowable costs with each [nvpi^
that may include, but are hot limited to. time sheets; payroll records,
receipts for-purchases, and proof of expenditures, as applicable.

7.5". Is completed, dated.and returned to the Pepartmerit with the supporting
documentation for'allowable expenses to initiate payment. ^os

C-2.0 y Cofilraclof Initials 'SRFA-2024-NHH-01.TEMPO-16

WoflcJvwde Travel Staffing. Umlled Page 5 of 7
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7.6. Is.assigned an, electronic signature, includes supporting dqcurnehtatioh,
and is emailed or mailed to:

;■ 7.6.1. NHHInvoicesmaybee-mailedlo: NHHFinancia!Ser@dhhs.nh.govor

mailed to:
t  1

Financial Manager
Department of Health and Human Services
121 So. Fruit St
Concord. NH 03301 ' ''

9.6.2.Glencliffinvoices may be emailed to:.

Glencliff.AP@dhhs.nh.qov or mailed to:

FJnanciarManager
Glencliff Home
POBox76 •
Glencliff. NH 03238

f  8. . The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for authorized
expenses, subsequent to approval of the submitted invoice.

9. The finaTinvoice arid supporting documentation for authorized expenses shall
be due'to the Department no later than forty ;(40) days after the'contract
completion date specified in Form, P-37, General Provisions Block 1.7
Cornpletion Date.

10.. Notwithstanding Paragraph 17 of the General provisions Form P-37, changes
limited to adjusting arriounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budgetdass lines through the
Budget'Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

11. Audits

11.1.The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov
if any of the following conditions exist;

11.1.1. Condition A - The Contractor expended $750,006 or more in
federal funds received as a subreciplent pursuant to 2GFR Part
200, during the most recently completed fiscal year.

11.1.2.' Condition B - The Contractor is. subject to audit pursuant to the
'  .^requirements of NH RSA 7:28, lll-b, pertaining to charitable

dfganizatiohs receiving support of $1,000,000 or more.

RFA-2024-NMH4)l~TeMPO-16 (>2.0 CdntracJof Initials

6/5/2023
WoHdvnde travel Staffing. Limited Page 6 of 7 Dale
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•11.1.3. Condition C - The Contractor is a public company and requirjed
bV'Security and Exchange Commission (SEC) regulations to
submit a_n annual financial audit.

11.2., If Condition A exists, the Contractor shall .submit an annual 6irigle
iAudit performed.by an independent Certified Public Accountant (CPA)
to dhhs.act@dhhs.nh.gov within 120 days after the :close of the
Contractor's fiscal year, conducted in accordance with the
.requirements of 2 GFR Part 200, Subpart F of the Uniform
Administrative Requirements. Cost Principles. and Audit
Requirements for Federal awards.

11.2.1. The Contractor shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Contractor
shall submit quarterly progress reports on the status of
implementation of the corrective action plan.

11.3. ■ If Condition B or Condition C exists, the Contractor shall submit, an
annual financial audit performed by an independent CPA within 120
.days after the close of the Contractor's fiscal year.

11.4. In addition to, and not iri any way in limitation of obligations ofthe
Agreement, it is understood and agreed by .the Contractor that the
Contractor shall be held liable for any state.or federal audit exceptions
and shall return to. the Department all paymerits made under'the
Agreement to which exception has been'taken, or which have been
disallowed because, of such an exception.

RFA-2024-NHH-O1-TEMPO-16

Woric|wlc>qTf5vol,Staffing, Ufriitqd
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The,Vendor Identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151^5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have'the Contractor's representative, as Identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification;

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS '■

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1986 (Pub. L. 100-690, Title V, Sublitle D; 41 U.S.C. 701 et seq.')., The January 31,
1989 regulations Were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-216.91),^and require certification by grantees (and by inference, sub-grantees and sub
contractors). prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation'proyides that a grantee (and by .inference, sub-grantees and sub-contractors) that is a State
may elect to rriake one.certification to the Department in each federal fiscal year Jn lieu of certificates for
each grant during the.federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grarit. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
terrnihation of grants, or gove/nment vwde suspension or debarment. Contractors using this form should
send it to: ; . ■?

Commissioner • -
NH Department of Health and Human Sen/ices
129 Pleasant Street, ,
Concord,.'NH 03301-6505 ,

1. The grantee certifies that it svill or will continue to provide a drug^free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use'of a controlled substance is,prohibited in the grantee's
workplace and specifying the actions that will be taken against employees.for violation of such
prohibition;

1.2. Esiablishing an ongoing drug-free awareness program to inform employees about
1:2.1. The dangers of drug abuse in the workplace;
1.2.2. iThe.grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug'counseljng. rehabilitatipn, and_empioyee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring In the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1..4. Nolifyi.ng the employee in.the statement required by paragraph (a) that, as a condition of

•  employment under the grant, the employee will
■; 1.4f1.- Abide by the terms of the statement; and

■ 1:4.2. Notify the erhployer in writing of his Or her conviction for a violation of a crirhina! drug
statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice.under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title,"to every grarit
officer on whose grant activity the convicted employee was working, unless the FederaLagency

.  M•  . Exhibit 0 - Cerlincallon regartling Drug Free Vendor, inltiafi
WorkpJace Requirements 6/5/2023
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1.6.

1V7.

has d^ignated a central,point for the receipt of such.notices. Notice shall include the
identification numbef(s) of each affected.grant;
Taking one of the'following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee vyho is so convicted
'1.6.1. .Taking appropriate.personnel action against such an*employee, up.to and.inciuding

termination, consistent with the requiremehts pf^the Rehabilitation Act of 1973. as
amended: or

1.6.2. Requiring such employee td.participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by.a Federal. State, or local health,
law enforcement, 0/other appropriate agency;

Making a good faith effort to continue to nnaintain a drug-free workplace through
Implementation of paragraphs 1.1, 1.2, 1.3.1.4,1.5. and 1:6.

2. The grantee may insert in the space provided belo\y the site(s) for the performance of work done in
connection with the specific grant.

Place of Rerformance (street address, city, county, slate, zip code) (list each location)

Check B if there, are workplaces on file that are not identified here.

■6/5/2023

Date

Vendor Name: worldwide Travel staffing, Limited

0»cuS)on*4 by:

Name"i-Wl!'i" Blatz -
Title: Chief Executive. Officer

CU/OKHS/n07l3
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CERTIFICATION REGARDING LQBBYING iv

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121. Government wide Guidance for New Restrictions on Lobbying, and
31 U.S;C; 1352, and further agrees to have the Cpntractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND.HUMAN SERVICES - CONTRACTORS /
.US DEPARTMENT OF EDUCATION-.CONTRACTORS
US DEPARTMENT OF AGRICULTURE -'CONTRACTPRS

Prggrarns (indicate applicable program covered): '•
•Temporary Assistance to Needy Families under Title IV-A ■
'Child Support Enforcement Program under Title IV-D
'Social Services Block Granl Program under Title XX
'Medicaid Program under Title.XIX
'Community Services Block Grant under Title VI
"Child Care Development Block Grant under Title IV ^

The undersigned certifies, to the best of his or her knowledge and belief, that: '

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to Influence an officer or employee of any agency, "a Member .
iofppngress, an officer or employee of Congress, or an employee of a Member of Congress in
icpnriection vvilh'the awarding of arty Federal contract, cpntinuation'i renewal,.amendment, or

•  ;mpdificaUpn of any Federal contract, grant, loan, or-cooperative agreement (and by specific mention
isub-grantee or sub-contractor). , ,,
'  *r, 7*

12. 'If any funds other than Federal appropriated funds have been paid oFwill be paid to any persomfor
'influencing or attempting to infiuertce an officer or employee of any a'gehcy, a Member of (Congress:
an officer or enrtployee of Congress, or an employee of a Member of Congress'in coiinectioh with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention siib-grantee or siib-
■contractor),.the undersigned shall complete and submit Standard Fprm LLL, (Disclosure.Form'to '
Report Lobbying, in accordance with'its instructions,-attached and identified as Standard Exhibit E-l.)'

3. The undersigned shall require that the language of this certification be included in the award
document for ̂ ub-awards:at all tiers'(including subcontracts,;Sub-grants, and contracts under grants,
'loans, and cooperative agreements) and that all sub-recipients sHail certify and disclose accordingly]

Thiicertification-is a material.representation of faCl uppn which reliance was placed when this transaction
was made 6renler.ed into. Subhnission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31. U.S. Code. Any person who fails to fi le the required
.certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name: Worldwide Travel staffing, Limited

6/5/2023

Date

OecuSlpntd by:

chief Executive officer

CU43HHS/n07l3

Exhibit E - Cenification Regarding Lobbying
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor Identified in .Section 1.3 of.the General Provisions agrees to comply with the provisions of
Executive Office of the President,, Executive prdeM2549 and 45 CFR Part.76 regarding Debarmehl.
Suspensbr^, and Other Responsibility Matters, an^ further agrees to have the'Contractor's
representative, as identified in Sections Til and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contraci), the prospective primary participant is providing the
certification set.out belpw.

2. . The inability of a person to provide the certtftcation required below will not necessarily result in^denial
of participatidh in this covered transaction. If necessary, the prospective participant shall subrnit an
explanation of why it cannot provide the certification._The certification or explanation will be
considered in" connection with the NH Department of Health and Human Services' {DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaciion.

3.. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaciion. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification. In addition to other remedies .
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide..irTimediate written notice to the DHHS agency to
whprn this proposal (contract)Js submitted if at.any'tinrie the prpspectiye primary participant learns
'that its certification was erroneous when submitted or has become erroneous by reason pi changed
circumstances.

5. The ternis "covered transaction,"-debarred," "suspended," ''ineligible.' "lower tier covered
transaction.' 'paTticipant," "person," "primary covered Irahsaction," "principal." "proposal," and
'voluntarily excluded," as used in this clause, have the.meanings set out in the Definitions and
'Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. S.ee the
attached definitions.

6. The prospective primary participant agrees by submitting this pmposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter.inib any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will Include the
clause titled ̂ Certification .Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
frorii the covered transaction, unless it knows that the certification is erroneous. A participant may

... decide the rhethod and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to. check the Nonprocuremenl List (of excluded parties).

9. Nothing contained.in the foregoing shall be construed to require establishment of a systeni of records
in order to render in good faith the certification required by this clause. The knowledge arid

Exhibil F - Certirtcalion Regarding.Debarmeni. Suspension Contractor Inilials
And Other Responsibility Matters '6/5/2023
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informalipn of a participant is not required to exceed'that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph'6 of these instructions; if a participant in a }
covered transaction knowingly enters into a lower-tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaclipn. In
addition lb other'remedies available to the Federal government, OHHS may terminate this transaction
for cause or default •

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:
11.1. ,are not presently debarred, suspended, proposed .for debarrnent, declared ineligltile, or

. voluntarily excluded from covered transaciions by any,Federal department or agency:
11.2. have not within a three-year period preceding this proposal (cpntract) been convicted of or had

a civil judgment rendered against them^ for commission of fraud or a criminal offense in
connection with obtaining. attempUng to obtein,; or performing a public (Federal, State or local)
transacllori or a contract under a public transaction; violation of Federal or State aiitltrust •
statutes or commissiori of embezzlement, theft, forgery, bribeiy, falsification or destruction of
records, rtiaking false statements, or fecervihg stolen property;

11.3. 'are hot presently Indicted for otherwise, criminally or civilly charged by a governmental entity
(Federa!, Slate or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. .have not'within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall.attach an.explanatioh to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participan"t,,^as
defined in^45 CFR Part 76; certifies to'the t>esl of its knowledge and t:«lief that it and Its principals:
ill . are not presently debarred, suspended, proposed for-debarment, declared ineligible, or

.volunlarify excluded from participation in this transaction by any federal department or agency.
13.2. -where the prospwtive lower tier participant is unable to certify to any of the above, such;

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant fui^er agrees by submitting this proposal (contract) that it wll
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility. and'
VoluntaiY Exclusion - Lower Tier Covered.Transactions," without modification in all lower tier covered

*  transactions and in all spl.i.citalions for lower tier covered transactions.

~0MuS)gM4 by:

6/S/2023

Diii "nITEWFItIu

Contractor Name: worldvyide-Travel Staffing, Limited

~0MuS)gM4 by:

chief executive Officer

i/e?
Exhibii F - Certifiialion Regarding Dcbarmenl. Suspension , Contrartcy Initials^ ■ —
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CERTIRCATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIIVIINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS ■

The Contractor Identified in Section 1.3 of the General Provisions agrees by signature of the .Contractor's
represeritative as identified In Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification: u; .-

Contractor will comply, and will require any subgranlees or subcontractors to comply, with any applicafcile
federal hondiscrimination requirements, which may include:

- ,the Omnibus Crime Control and Safe Streets Actof 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this "statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, 'color, religion, national origin, and sex. The Act
Tequires certain recipients to produce an Equal Empjoyment Opportunity Plan;

- the juvenile Justice Delinquency Prevention Act of 2002 (42 U.S;C, Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding-under.this
statute .are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, .on the basis of race, color, religion^ national origin, and sex. The Act ihcludes Equal
Employment Opportunity Plan requirements:

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d. which prohibits recipients of fede'ral financial
assistance from discriminating on the'basis of race, color, or national origin in any'progfam or activity);

■ - the Rehabilitation Act of 1973 (29 U.S.C.'Section 794). which prohibits recipients of Federal .financial
assistance from discriminating on the basis of disability, in regard to employment and the:d.elivery of
services or benefits, in any program or-a'clivity;

- the Americaris with Disabilities Act of 1990.(42 U.S:G. Sections, 12131-34), which prohibits
'discrimination and ensures equal opportu.hity for persons with disabilities in employment. State and local
g'bvemrnent services, public accommodations, commercial facilities,.and transportation;

-'Ui"e Education Amendments of 1^972 (20 U.S.C! Sections 1681,'1683,'1685-86), which'prohlbits
discrimination on the'basis of sex in federally assisted education programs;

- the Age Oiscrirpinalipn Act of 1975 (42 U.S.C..Seclions 6106-07); which prohibits dlscrlnriiriation.pn the
basis of.^age iti programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R.- pt.-42
(U.S. Department of Justice Regulations - Nondiscrimination;^EquaI Employment Opportunity; Policies
and Procedures):.Executive Order No. '13279 (equal protection of the laws for faith-based and corfim'unity
organizations); Executive OrderJNo. 13559, which provide fundamental principles and poIicyTmaking
criteria for.partnerships with faith-based and neighborhood orgahizatiohs;

- 28 C.F.R. pi. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and Jhe.National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 11'2-239, enacted.January 2:*2013) the Pilot Program for
Enhancement of Contract-Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below Is a material representation of fact upon which reliance is placed when the
agency,,awards lhe grant. False certification or violation of the certification shall be ground,s for
suspension of payments, suspension or termlnalion of grants, or.goyerriment wide suspension or
debarrnent. * "

-OS

Exhibit G
Contraclof InUiais __ _
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In the event a Federal or State court or Federal or Slate adrhinistratlve agency makes a finding of
discrimination after a due process hearing'on the grounds of race, color, religion, national origin, or sex
againsfa recipient of funds, the recipient will forward a copy of the finding"to the Office for Givif.Rlghts, to
.the ajjplicable contracting agency or diyision within the Departrrient of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman. •:

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representatiW as identified in Sections .1.11 and 1.12 of the General Provisions, to execute the following
•certification;

I. By signing and submitting this proposal (contract)'the Contractor agrees to comply with the provisions
'indicated above.

Contractor Name: worldwide Travel staffing", Limited

Oe<uSlgn«d by:

16/5/2023

'Dai- ^ 'ffl4Wr-8latz
chief Executive officer-

— OS'

m\  Exhibit G
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Lavy 103-227, Part C - Environmenlal Tobacco Srticke, also known as the Pfb-Children Acl,of.1994
(Act), requires.that smoking"not be permitted In any portlon^of any indoor;facjiity owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, If the services are funded by-Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
,r^edicare or Medicaid.funds,.and portions of facilities used for inpatient drug or alcohol treatment. Failure
.to cornply vvith the provisions of the law may result in the irnpositlon of a ciyil monetary penalty of up to
S.1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor.identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
.Certification: ^ •

1. By'signing and.submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C. known as-the Pro-Children Act of 1994.

Contractor Name: Worldwide Travel staffing, Limited

-tocuSIgn^ by:

6/5/2023

Diti W/%n'iyT-alat2
chief Executive Officer

Exhibit H.- Cerliftcalioh Regarding Contractor Initials
Environmental Tobacco SmcAe 6/5/2023

civDKHSntoro Page 1 of 1 DateJ •



Docusign Envelope ID; 9DDFC96D-114F-4E9E-A1F0-309EB04D382E

Oo^Sign'Enveiope ip: E9g(>40B7>CA8C-4CB3-8B25-6D18E860DEB4

■New Hampshire Department of Health and Hurhan Services

Exhibit 1

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY.

ACT miPAAV BUSINESS ASSOCIATE AGREEMENT .

Cxhibil I'is noi applicable !o this Agreement.

Remainder of page intentionally left blank.
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CERTIFtCATlON REGARDING THE FEDERAL FUNDING ACCOUNTABILtTY AND TRANSPARENCY
ACT fFFATAi COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires pdme awardees of Individual
Federafgrants equal to or greater than $25,000 and,ay^rded on or after October 1, 2010, \q report on
data related^to executive comperisation'and associated nrst-tiersub-grants of $25,000 or more..lf the
initiaraward is below $25,000 but subsequent grant modifica'tions result In a total award equal to or over
$25,000. the award Is.subject to the FFATA reporting requirements, as of the date of the award.
In accordance vyith 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject,to the FFATA reporting requirements:.
1. Nameof entity"
2. Arnpunt'of awiard
3. Funding agency
4. NAICS code for contracts / CFDA program nurhber for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place'pf performance
9. Unique identifier'of- the entity (UEI #)
10.- Total compensation and names of .the top five executives if:

10.1.' More than 80% of annual gross revenues are from the Federal government, and those,
revenues are greater than $25M.annually and

10.2. Compensation Information.is hot already available through reporting to the SEC.

Prime grant recipients must submit FFATA.required data by the end of the.month, plus.30 days, in wh[ch
the' av^rd or award arnendment Is made.
The Contractor identified in Section 1.3 of the General Provisions agrees \o comply wth the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 10^282 and Public Law 110-262, •
and 2^CFR Part 170 (Reporting ;Subaward and ̂ ecutiye CompensaUon lnformaijonj,.and further agrees
to have^foe Contractor's represenfotive, as Identified in Sec^ns 1.11 and 1.12 of the General Provisions
execute Uie follovwng Certification:
The below named Contractor agrees to provide needed infofmatioh as outlined above to the NH
Department'of Health and Human Services and to comply with all applicable provisions of the'Federal
Financial Accountability and Transparency Act.

Contractor Name: worldwide Travel Staffing, Limited

DecuSlgn«d by:

6/5/2023

Dale ■ 'N

chief Executive officer

G~os
••

^^ountabUity'And Transparsncy Ad (FFATA) Compliance :6/5/2023
cu®MHs/nci7i3 Page 1 of 2 Date '■
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•FORM A

the Contractor identified In Sectiof) 1.3 of the General Proylsions. I certify that the/esponses to the
belovy listed questions are true and accurate. - "

1.. The'UEl (SAM.gov) number for your entity is: GQJMKCF85MM8

2. In your business or organization's preceding completed fiscal year, did your business or organization

receive (1) 80 percent or more pf.your annual gross revenue in U.S. federal contracts, su^htracts,

loans, grants, sub^rants, and/or cooperative agreements;^and (2) $25,000,000 orm-ore in annual

'' gross revenues from U.S. federal contracts, subcontracts, loans, grants,-^subgrants, and/or

cooperative agreements?

./NO YES

If the answer to #2 above is NO. stop'here

If the answer to #2 above is YES, please answer the following: '

3. Does the public have access to information about the compensation of the executives in your

business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities

Exchange Act of 1934 (15 U.S.C.78m(a),.78o(d)) or section_6ld4 of the Internal Revenue Code of'

1986?'

,  __:N0 • " YES ■
If the answer to #3 above is YES, stop here

rftheanswerto #3above is NO. please answer the following:

4. Tiie names and compensation of the five most highly compensated officers in your business of
organization are as follows:

Name:,.
V*

Name:..

Name:._

Amount:'-

Amount:.

Name:;.

Amount:,.;,

Amount:

5^

Name:\ Amount:.-

CU/0HHS/n0713

Exhibit J •> Certrricctton'Regarding the Federal Funding
Accountability.And Transparency 'Ad (FFATA) Compliance

•  Page 2 of 2
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'■ Exhibit K

^  DHHS Information Security Requirements

A. Definitions ^

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized 'disclosure.
■ unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access .to personally identifiable:
information, 'whether physical or electronic. ^With regard to Protected Health
Information. " Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title45. Code of Federal Regulations.

\ "Computer Security Incident" shall, have the same rneaning "Computer Security
Incident" in section two ,(2) of NIST Publication 800-61. Coniputer Security Incident
Handling Guide. National Institute of Standards and Technology, U.S. Department
of Commerce. r

3. "Confidential Information" or "Confidential Data" means all confidential information
disclosed by one party .to the other isuch as all medical, health, financial, public
assistance benefits and personal information including'wilhout. limitation. Substance
Abuse Treatment Records, Case Records. Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and ajj information'owned or mahaged by
the State of NH - created, received from or on behalf of.ttie Department of Health and
Human Services (DHHS) or accessed in the course of perforrhing contracted
services - of which collection, disclosure, protection, and disposition is governed by
stale or federal 'law or regulation. This information includes, but is not limited to
Protected Health Ihformation (PHI), Personal Information (PI), Persorial Financial
Information (PFI). Federal Tax Information (FTI). Social Security Numbers (SSN),
Paymerit Card Industry :(PCI). and or other sensitive and confidential information.

4. "End User" means'any person or entity (e.g.. contractor, contractor's employee,
-business associate, subcontractor, other downstream user, etc.) 'that receives
DHHS data pr derivative data in accordance with the terms of this Contract. l

>5. "HIPAA" means the Health Insurance .Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes ajempls (either failed or successful) to gain unauthorized access'to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a systern for the processing or storage of data; and changes to system hardware,
firmware, or so^are icharacteristics without the owner's knowledge, instruction, or
consent. ,lncidents:include4he loss of data through theft or device misplacemerit, loss
or rhisplacemerit of hardcopy documents, and misrouting of physical pr electrpnic

\ ' .>>2.-

'VS. Lasl update 10/09/18 ^ Exhibit K Contractor Initials'!
DHHS Information

0  Security Requirements ' ;• '6/5/2023
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DHHS Information Security Requirertients

rnaili all of which may have the potential .to put the data at risk of unauthorized
access, use, disclosure, modification or destruction..

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department 'of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the Slate, to transmit) will be considered ;an open
network and not adequately secure for the transmission of unencrypted PI, PF\.
PHI or confidential DHHS data'.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's Identity, such as their name, social security numl?er. personal
Information as defined in New, Hampshire RSA 359-C:19, biometric records, etc.,

■  alone, or when combined with other personal or identifying information which is linked
or .linkable to a specific :lndividual, such as-date and place of birth, mother's maiden
name. etc. .

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Ihforrnation at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United

•States Department of Health and Human Services.

I'D. "Protected Health Information" (or "pHI") has the same, meaiiing as provided in the
.:i; definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C:F.R. §

160.103.
/•

ir »

11.. "Security Rule"jShalI mean the Security Standards for the Protection o'f Electronic
Protected Health Information'at 45 C.F.R. Part 164. Subpart 0. and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health'inforrnatidn that is
not secured by a techriology standard that renders Protected. Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and' is
developed or endorsed by a standards developing organization that Is accredited by
the American National Standards Institute.

responsibilities of DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information:

1, The Contractor must nqt use. disclose, "maintain or transmii Confident[al Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
Including but not limited to all its directors, officers, employees and agents, must not
use. disclose, maintain or transmit PHI in any'manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must, not disclose any Confidential Information in response to a

. &vs. Last update 10/09/18 Exhitjit K Cont/actor Initials
OHHS Inforrnation

;  Security Requlromenls 7 6/5/2023
;• ;Page2'of9 Date.; r
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DHHS Information Security Requirements

request for disclosure on the basis that it [s required' by law. in respons_e to a
subpoena, etc.. without" first notifying .DHHS so that DHHS has an opportuni.ty to

. ■ consent or object to the'disclosure.

3. If DHHS notifies the Contractor that DHHis has agreed to be bound by additional
restrictions over and atxjye those uses or disciosyres or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by^such""
additional, restrictions and must not disclose PHI 'in violation of such additional

restrictions a'rid must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed'to an End
User must only be. used.pursuant to the terms of this Contract,

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the^authorized representatives
of tDHHS for ihe purpose of inspecting .to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1.. Application Encryption. If End User is transrnittlng DHHS data containing
'Confidential Data between applications, the Contractor attests the appiications.have
been ..evaluated by an expert knowledgeable in cyber security and that, said
appjication's encryption capabilities ensure secure transmission via ihe internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks

•rc Of portable storage devices,.such as a thurnb drive, as a rnethpd of transmitting DHHS
data.

3. .Encrypted Email. End User may only employ email to transmit Confidential Data if
entail is encrvoted ;and beirig sent to and being received by email addresses pf
persons authorized to receive such ihforrriatioh.

4. .Encrypted Web Site. If End User Is employing the Web to 'transmiLlConfidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.'

5. File Hosting Services, also known'as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via cer///7ed ground
mail within the continental U.S. and when sent to a named individual.

■  7. Lap'tops and PDA. If End User is employing portable 'devices to transmit
Confidential Data said devices must be ̂'crypled and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

— 0$

Wb'
VS. Lasl update 10/09/18 Exhibit K Contractor Initials^
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i; wireless network. End User must employ a vTrtual private netvyork (VPN) when
remotely transmitting via an'open wireless network. .i

9. Remote User Communication. If End User is employing remote communication'to
access-or transmit Confidential-Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed. ;.j

1Q...SSH File Transfer Prptocpl (SFTP), also known, as'Secure Fjle T/ansfer Protocol, if
End User is employing an SFTP to transmit Confidential Data, End User will
staicture the* Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders, and sub-folders used for transmitting Confidential Data vvlll
be coded for 24-hour auto-deletion cycle (i.e. Confidential pala will be-.deleted every 24
hours.).

11.,Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

ill. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retaihjhe data and any derivative of the data for the duration of this
Contract. After such time. the.Contractor will have 30 days to destroy the data and any

?  derivative in whatever form it rriay exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must;

. A. Retention .n, ■-
V" * ' r

1. ' The Contractor agrees it will not" store, transfer or process-data, collected in
•  connection, with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in theHmplementation of
cloud;computing. cloud service or cloud storage capabilities^ and includes'backup
data and Disaster Recovery locations. 'v!

, 2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potentiaLsecurily events thai can 'impact State of NH systems
and/or Department confidential informatipn for contractor provided systems.

■' 3. The Contractor agrees to "provide security awareness and education for its 'End
•Users in support of protecting Department confidential Information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
lin a'secure location arid identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be • in a
FedRAMP/HITECH compliant sol.utioh and comply with all applicable statutes arid
regulations regarding the privacy and. security"; All servers and devices must have
currently-supported and hardened operating systems; the jatest anti-viraj, anti-

r  hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a

ys.Lasl update 10/0^18 Exhibit K
PHHS Information

Security Requirements
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DHHS Information Security Requirements

yyhole, must have aggressive intrusion-detection and firewall protection.

6. the Contractor agrees to and .ensures its complete cooperation with the State's
Chief Information Officer in the detection of any secuhly vulnerabiiity of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
.obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors.as a part of ongoing, emergency.end or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe prograrri
in accordance with industry-accepted standards for secure deletion and media
sanitization; or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev, 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing ;at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where.applicable,
regulatory and professional -standards for retention requirements will be jointly
eyalua'ted-by the State and Contractor prior to destruction.

2. tinless otherwise specified, within thirty (30) days of the termination of this
.Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding. ' -

3. Uriless olhenvise specified, wilhin thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic! Cohfidential Data
by means of data erasure, also known as'secure data wiping.

j

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS-Data received under this Contract, and any
'  derivative data or files, as follows: - v

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored ,in the delivery
of Contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information llfecycle, where applicable,' (from

'  creation, transformation, use, storage and .secure desljuction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

V5. Last update 10/09/18 Exhibit K Contrector Initials
DHHS information

Security Requirements 6/5/2023
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential Information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect', potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems. ^

5. The Conlractof will provide" regular security awareness and education for its End
Users in support of protecting Department confidential informatioa

6. If the Contractor will be sub-contracting any core functitms of the eiigagement
supporting the services for'State of NewHampshire/ the-Contractor will maintain a
program of ah Internal process or processes that defines specific* security „
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements. .

7., Jhe Contractor:will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access'forms, and; computer use agreements as part.of
obtaining and^'maintaining access to any Department system{s).^ Agreements \^ll-be
completed and signed by the Contractor and any applicable sub-cpntractprs prior to
systerh access being authorized.

8. If the Department determines the Contractor Is a Business Associate pursuant to 45
'CFR .160.103. the Gpntractor will execute a HiPAA- Business Associate Agreement
(BaX) with the Department and is responsible for'maintaining compliance with the
■agreement.

9. ■ The Contractor will work with the Department at "its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and

'Contractor to monitor for any changes in risks, threats; and •yulnerabJHties that rnay
occur over the 'life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame-al the Departments discretion with agreement by
the Contractor, or the .Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not'store, knowingly or unknowingly, any State of New Hampshire
or Department data .offshore or outside the boundaries of the United States unless
pripr express written consent is obtained from the InformaVion Security Office
leadership member vvithin the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs,, of response and recovery from

— OS

(/&
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the breach, including but not limited-to: credit monitoring services; mailing costs and
costs associated with vyebsite and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all' other respects
maintain the privacy and security,of PI and'PHI at a level and scope that Js not less,
thari the level and scope of requirements applicable to federal agencies, including,
but not limited' to, .provisions of the Privacy Act of 1974 (5 U.S.C. § 552a). DHHS
Privacy Act .Regulations ;(45 C.F.R..§5b). HIPAA Privacy and Security Rules ,(45
C.f.R. Parts 1,60 and 164) that govern protections for individually,identifiable health
information and as applicable-under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards !to protect the confidentiality of the Confidential Data and .to
prevent unauthorized us^or access to it. The safeguards must provide a level and

■' scppe of security that is not less, than the level and scope .of security requiremerits.
.established by the State of Nevv Hampshirei Department of Information Technology.
Refer to Vendor Resources/Procurement at https://vvvvw.nh.gov/d6il/vendor/iridex.htm
for the Department of Information Technology policies, guidelines, standards, and
prpcurernent information relating to vendors.

14. .Contractor agrees., to maintain a documented breach notification and incfdenl
response process. The Contractor will notify 'the State's Privacy .Officer 'and the
State/s Security Officer of- any security breach. Immediately, at; the email addres^s
provided In ^Section VI, This includes a confidentlar information br^ch, computer

■■ security incident, or suspected breach which affects or includes ;ariy State of ,New
Hampshire system's that cbnnecl to the State'of New Hampshire network.

15. Contractor rriust restrict access to the Confidential Data obtained under .this
Contract to only those authorized End Users who need such DHHS Data, to
perform their official duties in connection with purposes Identified In this Cqntract., _ ^

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented 'to, protect Confidential Information that is furnished by DHHS
under this Contract from loss, -theft or Inadvertent disclosure.

r.° b. safeguard this information at all-times.

„  c. ensure .that laptops and other electroriic devices/media containing PHI, PI, or
PFI are encrypted and password-pro.tected. .

d. send' emails containing .Confideriliai information only if^encrypted and being
sent to and being received by email addresses of persons' authorized to
receive such inforrhation.

vs. Ldsl update \(V09/)6
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0. limit disclosure of,the:Confidentlal Information to the extent permitted by law.

f. Confidential Information received under thjs Contract and Individually
identifiable data derived from.DHHS Data, must be'stored in an area that is
physically and technologically secure from -access by unauthorized persons
during duty hours as well as non-duty hours "(e.g., door locks, card-keys,

•  biometric identifiers, etc.).

g; only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
Such data must be encrypted" at all" .times i^en in transit, at rest, or when
stored oh portable media as required in section IV above.

h. in all other Instances Confideritial Data must be maintained, used and
disclosed .using appropriate safeguards, as. determined by a risk-based
assessment of the circumstances involved.

1. understand that their user credentials {user name arid password) must"not be
'  shared with anyone. End Users will keep fheir credential information secure.

This applies to credentials used to. access the. site directly or indirectly through
a third party application.

:v. i

Contractor Is responsible for oversight and cornpliance of their End Users. DHHS ■;
.  reserves The right to conduct onsite inspections to monitor compliance vvith this

Contract, including the privapy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations unti) such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING ^ :

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents .and Breaches immediately, at the email addresses provided in
SecUon vi.

The Contractor must further handle and'report Incidents and Breaches involving PHI in
accorplance with .the agency's documented Inciderit Har^dling and Breach Notification
procedures "and in .accordance with 42 C.F.R. §§ '431.'300 - 30.6. In addition to, and
notwithstanding. Contractor's compliance with all applicable obligations and procedures,
.Coritractor's procedures must also address hovy the Contractor will:
t. Identify Incidents: "* ^
2. Detemiine if personally idenliriable Information is involved in Incidents;
3. Report suspected or confirmed Inciderits as required in this Exhibit or P-37;
4. Identify and.corivehe a core response group to deterrnine the risk level of Incidents

and determine risk-based responses, to Incidents; and

vs. Lssl update 10/09/18
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5. Determine vWhether Breach notification is required, and, if so, identify appropriate
Breach^ notification, rnethods.. timing, source, and contents from among different
options, and bear costs associated with the Breach .notice as well as any mitigation
measures.

Incidents, and/or Breaches that implicate PI must be addressed and repprted, as
>  applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:-

PHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov .. ■

vs. Last update 10/09/18
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