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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 I-800-852-3345 Ext. 5300

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

WH-w.dhhs.nh.gov

November 16, 2020

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, to
amend existing contracts in bold, one of which is Sole Source as indicated by an asterisk (*), with
the vendors listed below to further the Department's overall staffing strategy and provide temporary
nurse staffing services to New Hampshire Hospital and Glencliff Home by increasing hourly rates for
staff and by exercising renewal options that are available and by increasing the total shared price
limitation for all vendors below by $2,776,120 from $2,350,000 to $5,126,120, which increases the
price limitation for Howroyd-Wright Employment Agency, Inc. dba All's Well from $3,070,000 to
$5,846,120, and by extending the completion dates from June 30, 2021 to June 30, 2023 effective
upon Governor and Council approval. 34% General Funds. 66% Other Funds (Agency Fees & Intra-
Department Transfer).

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

Vendor Name Vendor

Code

Area Served Current

Amount

Increase of

Shared

Price

Limitation

Revised

Amount

G&C

Approval

*Howroyd-
Wright

Employment
Agency, Inc.
dba All's

Well

759978 Statewide

$3,070,000
of which

$2,350,000 is
included in

the shared

price
limitation

$2,776,120

$5,846,120
of which

$5,126,120
is

included

in the

shared

price
limitation

0; 08/23/17,
Item #17

A1:11/22/17,
Item #17

A2: 06/05/19,
Item #23

Cell Staff, LLC 33607 Statewide $2,350,000 $2,776,120 $5,126,120
0:

06/05/2019,
Item #23

CMG CIT

Acquisition,
LLC, dba

CoreMedical

Group

296667 Statewide $2,350,000 $2,776,120 $5,126,120

0:

06/05/2019,
Item #23
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MAS Medical

Staffing
Corporation

160689 Statewide $2,350,000 $2,776,120 $5,126,120

0:

06/05/2019,
Item #23

A1:11/25/19,

Item #11

Sunbelt

Staffing. LLC
332980 Statewide $2,350,000 $0 $5,126,120

0:

06/05/2019,
Item #23

A1; 11/25/19,

Item #11

SHC Services,
Inc. dba

Supplemental
Health Care

209387 Statewide $2,350,000 $0 $5,126,120

0:

06/05/2019,
Item #23

Worldwide

Travel

Staffing,
Limited

224259 Statewide $2,350,000 $2,776,120 $5,126,120

0:

03/11/2020,
Item #12

A1: 06/24/20,
Item #12

Total $3,070,000 $2,776,120 $5,126,120

*  Hoyward-Wright Employment Agency, dba All's Well has an amount of $720,000 that Is
not Included in the shared price limitation, above.

Funds are available In the following accounts for State Fiscal Years 2021, 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.

05-095-094.940010-87500000 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

2018 102-500731
Contracts for

Prog Svc
94050200

$0 $0 $0

2019 102-500731
Contracts for

Prog Svc
94050200

$0 $0 $0

2020 102-500731
Contracts for

Prog Svc
94050200

$800,000 $0 $800,000

2021 102-500731
Contracts for

Prog Svc
94050200

$750,000 $285,120 $1,035,120

2022 102-500731
Contracts for

Prog Svc
94050200

$0 $800,000 $800,000

2023 102-500731
Contracts for

Prog Svc
94050200

$0 $800,000 $800,000

Subtotal $1,550,000 $1,885,120 $3,435,120
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05-095-091-910010-5710 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH AND
HUMAN SERVICES, HHS: GLENCLIFF HOME, GLENCIFF PROFESSIONAL, MEDICAL
PROVIDERS

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2018 101-500729
Contracts for

Prog Svc
91000000 $360,000 $0 $360,000

2019 102-500731
Contracts for

Prog Svc
94050200 $360,000 $0 $360,000

2020 102-500731
Contracts for

Prog Svc
94050200 $400,000 $0 $400,000

2021 102-500731
Contracts for

Prog Svc
94050200 $400,000 $91,000 $491,000

2022 102-500731
Contracts for

Prog Svc 94050200
$0 $400,000 $400,000

2023 102-500731
Contracts for

Prog Svc 94050200
$0 $400,000 $400,000

Subtotal $1,520,000 $891,000 $2,411,000

TOTAL $3,070,000 $2,776,120 $5,846,120

EXPLANATION

The Howroyd-Wright Employment Agency, Inc. dba All's Well is Sole Source because the
Department is exercising an extension that exceeds the current contract period when there are no
renewal optioris available.

The purpose of this request is to increase the hourly rate to secure temporary, contracted
Registered Nurse staffing to support New Hampshire Hospital and Glencliff Home. These
amendments are an integral factor in the Department's overall staffing strategy for New Hampshire
Hospital and Glencliff Home. As the State plans to increase census at New Hampshire Hospital, It
is imperative that these amendments be approved. Additionally, given the current pandemic. New
Hampshire Hospital and Glencliff Home need to have such resources readily available to aide in
potential surge planning, or to ensure proper staffing of facilities in the event a large portion of staff
have to quarantine. The Temporary Nurse Staffing Services contracts provide professional staffing
services through these contracts in order to locate and retain qualified temporary staff for Glencliff
Home and New Hampshire Hospital. Due to the complex nature of the population and the
administration of medicine, registered nurses are required to be part of the staffing mix.

This request represents five (5) of the seven (?) amendments for Temporary Nurse Staffing
Services' contracts. The Department anticipates presenting the other two (2) amendments upon
receipt of executed amendment documents.

Several vendors have expressed the inability to attract qualified staff based on the hourly rate
offered in the current contract. After an analysis of the rates paid to comparable hospitals throughout
New Hampshire, it was determined that the Department's contract was twelve dollars ($12) per hour
below the lowest rate paid within New Hampshire for nurses with no psychiatric experience. This
amendment proposes a modest increase of ten dollars ($10) per hour. The number of nurses
provided through this contract has declined from an initial average of ten (10) nurses, to the current
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placement of five (5) nurses. In addition, during the early phase of the contract, vendors were able
to identify a sufficient number of candidates, which enabled the Department to select the best
candidate.

The population served by this amendment are patients from all communities within New
Hampshire needing the services offered at New Hampshire Hospital and Glencliff Home.

The Department will monitor contracted services by screening of all candidates for
appropriate education, experience and health and response to corrective action requests involving
agency placements.

As referenced in Exhibit C-1, Revisions to Standard Contract Language, Paragraph 2.,
Renewal, of the original contracts, 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 two (2) years available for four (4) of the contracts. One (1) of the
contracts, Howroyd-Wright Employment Agency, Inc. dba All's Well, has no renewal options
available. The Department is extending contract services with All's Well for an additional two (2)
years at this time.

Should the Governor and Council not authorize this request, the Department may not have
adequate staffing for New Hampshire Hospital 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. Reducing
the number of beds available to clients could potentially increase the number of patients on the New
Hampshire Hospital waitlist.

Area served; Statewide

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

Respectfully submitted.

Lori A. Weaver

Deputy Commissioner

The Department 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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New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services

State of New Hampshire
Department of Health and Human Services

Amendment #3 to the Temporary Nurse Staffing Services Contract

This 3^'^ Amendment to the Temporary Nurse Staffing Services contract (hereinafter referred to
as "Amendment #3") is by and between the State of New Hampshire, Department of Health and
Human Services (hereinafter referred to as the "State" or "Department") and Howrbyd-Wright
Employment Agency, Inc., dba All's Well, (hereinafter referred to as "the Contractor"), a for profit
corporation with a place of business at 327 W Broadway, PO Box 29048, Glendale, OA, 91209.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Council on August 23, 2017, (Item #17), as amended on November 22, 2017, (Item #17), and on
June 5, 2019, (Item #23), 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, Paragraph 18, the Contract may be
amended upon written agreement of the parties and approval from.the Governor and Executive
Council; and

WHEREAS, the parties agree to increase the price limitation and modify the scope of services to
support continued delivery of these services; and

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

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

$5,846,120.00.

2. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1. Provisions
Applicable to All Services, Subsection 1.2., to read:

1.2. The State shall pay the Contractors among all agreements an amount not to exceed
Form P-37, Block 1.8, Price Limitation, with consideration for Subsection 1.1. of this
Exhibit B, to provide services pursuant to Exhibit A, Scope of Services. Shared
price limitation amounts allocated per State Fiscal Year (SFY) are as follows:

1.2.1. SFY 2018-$360,000.00.

1.2.2. SFY 2019-$360,000.00.

1.2.3. SFY 2020-$1,200,000.00.

1.2.4. SFY 2021 -$1,526,120.00.

1.2.5. SFY 2022-$1,200,000.00.

1.2.6. SFY 2023-$1,200,000.00.

3. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 2. Shift
Guidelines and Payment Schedules, Subsection 2.1., Table 1: Per Diem Rate Schedule
for Registered Nurses (RNs), to read:

ALfV
Howroyd-Wright Employment Agency, Inc. dba
All's Well Amendment #3 Contractor Initials^

10/^2/2020
RFA-2018-GLENCUFF-01-TEMPO-01-A03 Page1of4 Date
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New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services

Table 1: Per Diem Rate Schedule for Registered Nurses (RNs)

ID Shift Hourly Rate

1 Weekday, 7:00 a.m. - 3:00 p.m. $56.00

2 Weekday, 3:00 p.m. - 11:00 p.m. $57.00

3 Weekday, 11:00 p.m. - 7:00 a.m. $58.00

4 Weekend, 7:00 a.m. - 3:00 p.m. $58.00

5 Weekend, 3:00 p.m. - 11:00 p.m. $59.00

6 Weekend, 11:00 p.m. - 7:00 a.m. $60.00

4. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 2. Shift
Guidelines and Payment Schedules. Subsection 2.2., Table 3: Short-Term Rate Schedule
for Registered Nurses (RNs), to read:

Table 3: Short-Term Rate Schedule for Registered Nurses (RNs)

ID Shift
Hourly
Rate

1 Weekday, 7:00 a.m. - 3:00 p.m. $66.00

2 Weekday, 3:00 p.m. - 11:00 p.m. $67.00

3 Weekday, 11:00 p.m. -7:00 a.m. $68.00

4 Weekend. 7:00 a.m. - 3:00 p.m. $68.00

5 Weekend, 3:00 p.m: - 11:00 p.m. . $69.00

6 Weekend. 11:00 p.m. - 7:00 a.m. $70.00

Howroyd-Wright Employment Agency, Inc. dba
All's Well Amendment #3

RFA-2018-GLENCLtFF-01-TEMPO-01-A03 Page 2 of 4

Contractor Initials

Date
10/22/2020
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New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services

All terms and conditions of the Contract and prior amendment not inconsistent with this
Amendment #3 remain in full force and effect. This amendment shall be effective upon the date
of Governor and Executive 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

OocuStgn«d by:

10/22/2020 9^6*0^

Date Name:^^^'"
Title: chief Executive Officer, New Hampshire Hospital

10/22/2020

Date

HOWROYD-WRIGHT EMPLOYMENT AGENCY, INC.,

dba ALL'S WELL

-OocuStgntd by:/  *■

Alicluitl L
a. Hoyai

Title: ' c.f.o.

Howroyd-Wright Employment Agency. Inc. dba
All's Well Amendment #3

RFA-2018-GLENCLIFF-01-TEMPO-01-A03 Page 3 of 4
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New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services

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

OFFICE OF THE ATTORNEY GENERAL

DocuStgned by

10/29/2020

Date Name; Catherine Pinos

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:

Howroyd-Wright Employment Agency, Inc. dba
All's Well Amendment #3

RFA-2018-GLENCLIFF-01-TEMPO-01-A03 Page 4 of 4



State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that HOWROYD-WRIGHT

EMPLOYMENT AGENCY, INC. is a California Profit Corporation registered to transact business in New Hampshire on August

26, 2002. I further certify that all fees and documents required by the Secretary of State's office have been received and is in good

standing as far as this office is concerned.

Business ID: 420332

Certificate Number: 0005037781

0&

A

d

IN TESTIMONY WHEREOF,

I hereto set my hand and eause to be affixed

the Seal of the State of New Hampshire,

this 3rd day of November A.D. 2020.

William M. Gardner

Secretary of State



State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that ALL'S WELL is a New

Hampshire Trade Name registered to transact business in New Hampshire on November 14, 2016. I further certify that all fees

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

concerned.

Business ID; 759978

Certificate Number; 0005037278

u.

%
5^

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the Stale of New Hampshire,

this 2nd day of November A.D. 2020.

William M. Gardner

Secretary of State
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CERTIFICATE OF VOTE

Brett W. Howrovd

(Name of ihe elected Officer of the Agency; cannot be contract signatory) do hereby certify that:

1. 1 am a duly elected Officer of Howrovd-Wrioht Employment Aaencv. Inc. dba All's Well
(Agency Name)

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of

the Agency duly held on I ̂

RESOLVED: That the

(Date)'

Chief Financial Officer

(Title of Contract Signatory)

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to
execute any and all documents, agreements and other Instruments, and any amendments, revisions,
or modifications thereto, as he/she may deem necessary, desirable or appropriate.

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of

the /S day of 20 M .
(Date Amendment Signed)

4. Michael A. Hoval

(Name of Contract Signatory)

of the Agency.

is the duly elected" Chief Financial Officer
(Title of Contract Signatory)

STATE OF MEW MAMP8H

■

County of LosAnccles OaCxCV^

HAMPSHIRE OALirORNIA ibi

(Signature of the Elected Officer)

The forgoing instrument was acknowledged before me this day of 201^

By Vvi'
(Name of E

(NOTARY SEAL)

acted Officer of the Aaencv)
-  - - m • m ^ •

'-SHERALmOANllES
Nottry P^u^'-,8tat« of Ntvadi
AppQinuniflt:Nb.^6^3403-l

Eiti^rM Atig 29. 2020
^  ' . jV-

(Notary Public/Justice of the Peace)

Commission Expires: ftj|^g(X6f' i <^9^

NH DHHS, Office of Business Operations
Bureau of Provider Relationship Management
Certificate of Vote Without Seal

July 1,2005



CERTIFICATE OF AUTHORITY

I, Brett W. Howroyd, hereby certify that:

1. I am the duly elected President of Howroyd Wright Employment Agency, Inc. dba All's Well.

2. The following is a true copy of a vote taken at a meeting of the Board of Directors and shareholders, duly called
and held on October 29, 2020, at which a quorum of the Directors and shareholders were present and voting.

VOTED; That Michael A. Hoyal, Chief Financial Officer

is duly authorized on behalf of Howroyd Wright Employment Agency, Inc. dba All's Well. 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. 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 iis attached. This authority 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: October 29. 2020

Signature of Elected Officer
Name: Brett W. Howroyd
Title: President

Rev. 03/24/20
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ACOKD CERTIFICATE OF LIABILITY INSURANCE DATE (MUA)OrYYYY)

10/20/2020

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 pollcylles) must have ADDITIONAL INSURED provisions or be endorsed,
if SUBROGATION IS WAIVED, subject to the terms end 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(8).

PRODUCER

MG Skinner & Associates
11030 Santa Monica Blvd., Suite 207
Los Angeles, CA 90025

(juc.'fL.exa: (310) 478-5041 ,«.Nd):(310) 479-8707
I^OR^-SS-

[NSURERISI AFFORDING COVERAGE NAica

INSURER A ;Zurich American Insurance Comoanv 16535
INSURED

All's Well, Inc.
P.O. Box 29048

Glendale, CA 91209-9048

INSURER B: American Guarantee And Liability insurance Company 26247

MsuRERC:Ace AmeHcan Ins Co 22667

MSURER D :
'

INSURER E;

INSURER Fl

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 POUCIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSR

XIR TYPE OF INSURANCE
ADOl SUSP

POLICY NUMBER
POLICY EPF
fWWPP/YYYYI

POUCY EXP
IMM/Qn>VYYW UMIT8

COMMERCtAL GENERAL LIABIUTY

CLAIMS-MADE OCCUR

Contractual Llab.

EACH OCCURRENCE

PRA 9698691-06 4/1/2020 4/1/2021 DAMAGE TO RENTED
■ERSdlSESJEfl.ocM.eocftL
MED EXP (Any ona p«raan>

PERSONAL &ADV INJURY

GENL AGGREGATE LIMIT APPLIES PER;

xIpolicyI n LOC
GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

OTHER;

3,000,000
1,000,000

10,000
3,000.000
3,000,000
3,000,000

AUTOMOBILE UABILnY

ANY AUTO

COMBINED SINGLE LIMft
.(EaaccWenU 1,000,000

PRA 9698691-08 4/1/2020 4/1/2021
OWNED
AUTOS ONLY

wONLY

UMBRELLA UAB

EXCESS LiAB

OED

SCHEDULED
AUTOS

AOftf

BODILY INJURY (Pw oyionY

BODILY INJURY (Per accfctenll
PROi
<Pw I

- PERTY DAMAGE
'w aceidani)

OCCUR

CLAIMS-MADE UMB 9467218-08 4/1/2020 4/1/2021
EACH OCCURRENCE 15,000,000

AGGREGATE 15,000,000
RETENTION $

WORKERS COMPENSATION
AND EMPLOYERS' LWBIUTY

ANY PROPRlETOR/PARTN£R«xeCUTIVE
OFFICER/UEUBER EXCLUDED?Huantlatory In nTii
K yos. doFcnba indor
DESCRIPTION OF OPERATIONS Mlcw

T 7 W

E
WLRC66922212 4/1/2020 4/1/2021

X 1 PER QTH-^ I STATUTE 1r
E.L. EACH ACCIDENT 1,000,000

E.L. DISEASE • EA EMPLOYEE 1,000,000

Crime (3rd Party)
E&O/Prof. Llab.

PRA 9698691-08

PRA 9698691-08

4/1/2020

4/1/2020

4/1/2021

4/1/2021

E.L. DISEASE • POLICY LIMIT

O
1,000,000

ccurrence/Aggregate
Aggregate Limit

3,000,000
3,000,000

DESCRIPTiON OF OPERATIONS I LOCATIONS I VEHICLES <ACORO 101. AMIdonal Remarks Schedule, may be atiactied If more apace le required)
Job ID: 00950776 p- -s i
Corp ID: 00950776-9000 822ML - Notice of Cancellation under General Liability: 30 days /10 days for non-payment of premium.

NH Department of Health and Human Service
State of NH, DHHS
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.

AUmORKED REPRESElTTMiyE A ^ ^

ACORD 25 (2016/03) (£>1980^15 ACORO CORPOF
The ACORD name and logo are registered marks of ACORD

All rights reserved.
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Jeffrey A. Meyen
Commijsioner

Lori A. Sbibtnene

Cblef Ciecutive Officer

Mfty2119 pn 1:12 DftS
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 ExL 5300

Fax: 603-271-5395 TOD Access: I-80O-735-2964

www.dhhs.nh.gov

May 8. 2019

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 new contracts with five (5) vendors and exercise a renewal option with
Howroyd-Wright Employment Agency, Inc. dba All's Well for the provision of temporary nurse staffing
sen/ices by increasing the shared price limitation by $2,350,000 from $720,000 to an amount not to
exceed $3,070,000, and to extend the completion date for Howroyd-Wright Employment Agency. Inc.
dba All's Well of June 30. 2019 to June 30. 2021 with a completion date of June 30. 2021 for all new
contracts, effective upon Governor and Executive Council approval. Payments to the vendors will be
made unencumbered as the price limitation is shared among all contracts and no minimum or
maximum service volume is guaranteed. Glencliff Home: 76% Other (Agency) and 24% General; New
Hampshire Hospital: 34% General Funds. 46% Other Funds (Provider Fees) and 20% Federal Funds.

The agreement with Howroyd-Wright Employment Agency dba .All's Well was originally
approved by Govemor and Council on August 23. 2017, (Item #17), and was amended on November
22, 2017 (Item #17).

Agency Name
Vendor

ID
Address

Current

Budget
Increase/

(Decrease)

Modified

Budget

Howroyd-Wright
Employment Agency,
Inc. dba All's Well

759978 327 W Broadway
Glendale, CA 91204

$720,000 $2,350,000 $3,070,000

Cell Staff TBD 1715 N Westshore Blvd

Tampa, FL 33607
$0 $2,350,000 $2,350,000

CMG CIT LLC. dba
CoreMedical Group

TBD
3000 Goffs Fails Rd..
Manchester, NH 03103 $0 $2,350,000 $2,350,000

MAS Medical Staffing TBD

156 Harvey Road
Londonderry. NH 03053 $0 $2,350,000 $2,350,000

Sunbelt Staffing
TBD

3687 Tampa Rd.
Oldsmar, FL 34677 $0 $2,350,000 $2,350,000

SHC Services, Inc. dba
.  Supplemental Health

Care
TBD

95 John Muir Dr.

Amherst, NY 14228 $0 $2,350,000 $2,350,000
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Funds are anticipated to be available in State Fiscal Year (SFY) 2020 and SFY 2021, upon the
availability and continued appropriation of funds in the future operating budgets, with authority to adjust
budget line item amounts within the price limitation and adjust encumbrances between State Fiscal
Years through the Budget Office, if needed and justified.

05-95-94-940010-87500000 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH AND

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

PSYCHIATRIC SERVICES

SFY

Class 1

Account Class Title

Job •

Number

Total

Amount

Increase

/Decrease

Revised

Amount

2018 102-500731
Contracts for Program

Srvcs
94050200 $0 $0 $0

2019 102-500731
Contracts for Program

Srvcs
94050200 $0 $0 $0

2020 102-500731
Contracts for Program -

Srvcs
94050200 $0 $800,000 $800,000

2021 102-500731
Contracts for Program

Srvcs
94050200 $0 $750,000 $750,000

Subtotal $0 $1,550,000 $1,550,000

05-095-91-910010-5710

HUMAN SERVICES,

PROV DERS

HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH AND

HHS: GLENCLIFF HOME. GLENCLIFF PROFESSIONAL, 'MEDICAL

SFY

Class /

Account Class Title

Job

Number

Total

Amount

Increase/

Decrease

Revised

Amount

2018 101-500729
Payment to Medical

Providers
91000000 $360,000 $0 $360,000

2019 101-500729
Payment to Medical

Providers
91000000 $360,000 $0 $360,000

2020 101-500729
Payment to Medical

Providers
91000000 $0 $400,000 $400,000

2021 101-500729
Payment to Medical

Providers
91000000 $0 $400,000 $400,000

Subtotal $720,000 $800,000 $1,520,000

Total $720,000 $2,350,000 $3,070,000

EXPLANATION

The purpose of this request is to ensure temporary contracted nursing staff is available to
Glencliff Home (Glencliff) and New Hampshire Hospital (NHH). The price limitation is shared among
all contractors and no minimum or maximum sen/ice volume is guaranteed. Glencliff and NHH
continue to experience difficulty filling and retaining nursing positions in the current labor market as can
be seen by the current vacancy rates in nursing positions in Table 1 and Table 2.
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Table 1. Glencliff Home Nurse Positions

Labor

Grade

Authorized Number of Vacant Positions

Position Classification ;'Number of April July May July

Positions 2019 2018 2017 2016

Nursinq Director 34 1 0 0 0 0

.Registered Nurse l-IH 19-23 18 4 3 6 3

Licensed Practical Nurse l-ll 21 8 1 2 3 2

Nursinq Coordinator (Shift) 27 3 2 2 1 2

Nurse Coordinator (Traininq) 27 1 1 0 0 0

Total 31 8 7 10 7

Vacancy Rate 25.8% 22.6% 32.3% 22.6%

Table 2. New Hampshire Hospital Nurse Positions

Position Classification
Labor

Grade

Authorized

Number of

Positions

Number of Vacant Positions

April

2019

Sept

2017
May 2017

Nov

2016

Nursing Director 34 1 0 1 1 0

Asst. Nursinq Director 29 2 0 0 0 0

Registered Nurse 1 ' 19 17 3 3 4 4

Registered Nurse II 21 37 5 .5 4 6

Registered-Nurse III 23 34 4 1 1 4

Nurse Specialist 25 15 0 3 4- 6

Nursing Coordinator 27 14 1 1 2 2

Nurse Practitioner 28 3 0 0 1 0

Licensed Practical Nurse 18 2 0 0 0 0

Total 125 13 14 17 22

Vacancy Rate 10% 12% 15% 19%

Glencliff and NHH use professional staffing services through these contracts in order to locate
and retain qualified Temporary Staff. The Ipcal and State unemployment rates have remained low.
Consequently. .Glencliff and NHH are pursuing "passive" candidates who are not actively seeking
employment for vacant positions. State-employed nursing staff are increasingly eligible for retirement,
which adds to the vacancy rate concerns. Glencliff has four (4) nurses (22% of its nursing stafO
eligible for retirement in the next three (3) years.- NHH also has at least six (6) nurses who are
approaching retirement age.

f\^any factors contribute to the inability of Glencliff and NHH to compete effectively in the
nursing labor market, including the fact that salaries are not competitive with area employers. Both
facilities offer compensation that is significantly low for Registered Nurses, especially nurses with
experience (12-15% below State average). While Glencliff appears comparable in compensation for
licensed practical nurses (LPNs), LPNs are becoming scarce as most nursing educational institutions
no longer offer LPN programs.

According to the Bureau of Labor Statistics, the RN workforce is expected to grow from 2.9
million to 3.4 million by 2026, which is a 15% increase. The Bureau also projects the need for 203,700
new RNs each year through 2026. The National Council of State Boards of Nursing predict that 50.9%
of the RN workforce is age fifty (50) and older. NHH has many nurses that have tenure of 15-20 years
with the expectation that six (6) nurses may retire within the next three (3) years. Also competing for
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nursing staff in the Glencliff area are three (3) hospitals, including Dartmouth-Hitchcock Medical
Center, a well-known teaching facility. New Hampshire has an even greater level of competition from
southern New Hampshire hospitals whose nurse salaries are competitive with hospitals in
Massachusetts.

Also complicating nurse staffing recruitment is the apparent reluctance of nursing staff
candidates to seek employment at Glencliff and NHH, which deliver services within an industry often
stigmatized by mental health stereotypes, prejudice, and discrimination. Many nurses are hesitant to
apply for employment due to the perceived difficulty of working with individuals with mental health
t>ehaviors. Recent negative publicity about assaults and injuries to staff at NHH has had a negative
effect in recruitment as well.

Glencliff and NHH will continue recruitment efforts, which include local, state, and nationwide
advertising in newspapers, trade journals, and websites. Additionally, Glencliff will continue to serve as
a Plymouth State University nursing clinical site, as well as attempt to develop an LPN program in-
house.

The new contracts were competitively bid. The Department issued a Request for Applications
from December 19, 2018 through January 22, 2019 for qualified organizations to provide Temporary
Nursing Staff for NHH and Glencliff. The applications were reviewed by individuals qualified to make a
determination of the vendors' ability to meet the needs of Glencliff and NHH. Five (5) of twelve (12)
vendors were selected as listed in the Requested Action.

As referenced in Exhibit C-1 of the new agreements, the Department has the option-to extend
services for up to four (4) additional years, contingent upon satisfactory delivery of services, available
funding, agreement of the parties and approval of the Governor and Executive Council.

As referenced in Exhibit C-1 of the agreement with All's Well, the Department has the option to
extend services for up to two (2) additional years, contingent upon satisfactory delivery of sen/ices,
available funding, agreement of the parties and approval of the Governor and Executive Council. This
request utilizes two (2) years of renewal, leaving no additional years of renewal for contract services.

The Department recognizes" the shortage of nurses may lead to more vacancies, as nurses
continue to take positions at other facilities Isecause of the hours, compensation, and personal safety
considerations. Glencliff a long-term care facility of last resort for residents. The facility only accepts
applications from residents who have been rejected by at least two (2) other nursing facilities.

NHH cares for individuals who have been deemed too dangerous to manage in other settings.
Without sufficient nursing staff, access to acute and long-term care by individuals with mental health
needs is at risk. For these reasons, approval of temporary nurse staffing agency contracts to support
nurse staffing services is critical.

Should the Governor and Executive Council not approve this request, the Department will be at
risk of not being able to adequately staff its Glencliff and NHH facilities. Lack of staffing may result in a
reduction in the number of beds available to clients based on available staffing ratios. Reducing the
number of t>eds available to clients could potentially increase the rate of recidivism and increase the
number of state residents on each facility's waitlist.

Area sen/ed: Glencliff Home and New Hampshire Hospital facilities

Source of funds: Glencliff Home: 76% Other (Agency) and 24% General; New Hampshire
Hospital: 34% General Funds, 46% Other Funds (Provider Fees) and 20% Federal Funds made
available under the Social Security Act, Section 1923. Payment for Inpatient Hospital Services
Fumished by Disproportionate Share Hospitals
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In the event that the Federal Funds or Other Funds become no longer available, additional
General Funds will not be requested to support this program.

Respectfully submitted,

Jeffrey A. Meyers
Commissioner

The DefXirtinenl of Health and Human Services' Mi$sion 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 HeaKh and Human Services

Amendment #2 to the
Temporary Nurse Staffing Services Contract

This 2nd Amendment to the Temporary Nurse Staffing Services Contract is by and between the Stale of
New Hampshire. Oeparlment of Heatth and Human Services (hereinafter referred to as the "State") and
Howroyd'Wrlght Employment Agency. \nc. dba Airs Well (hereinafter referred to es "the Contractor"), a
corporation with a place of business at 327 W Broadway. Glendale, CA 91204.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on August 2i; 2017 (Item #17), as amended on November 22. 2017 (Item #17). the Contractor agreed to
perform certain services based upon the tenns and conditions specified in the Contract as amended and

. in consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules and terms end conditions of the contract; and

WHEREAS, pursuant to the General Provisions. Paragraph 18, and Exhibit C-l, Revisions to General
Provisions, Paragraph 3, the State may modify the scope of work and the payment schedule of the
contract and renew contracted services upon written agreement of the parties and approval of the
Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, Increase the price limitation, and
modify the scope of services to support continued delivery of these services; and

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

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

June 30. 2021.
I

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

$3.070,000..

3. Form P-37, General Provisions. Block 1.9, Contracting Officer for State Agency, to read:

Nathan White, Director.

4. Form P-37. General Provisions, Block 1.10, State Agency Telephone Number, to read:

603-271-9631.

5. Exhibit A. Scope of Services, Section 2. Scope of Services, Subsection 2.1 to read:

2.1 The Contractor shall secure temporary, contracted Registered Nurse (RN) and Licensed
Practical Nurse (LPN) Professionals (Temporary Staff) to support the Department's
Glencllff Home (Glencitff) and New Hampshire Hospital (NHH).

6. Exhibit A. Scope of Services, Section 2, Scope of Services, Subsection 2.3 to read:

2.3 The Contractor shall coordinate between the staffing needs of Glenctiff/NHH and the
available Temporary Staff, attempting to accommodate Glencliff/NHH staffing requests
for specific Individual Registered Nurse and Licensed Practical Nurse.Professionals.

AJTt WbB Amenttmant 02

RFA-201fi-GLeNCLlFF-01-TEMPO-01 Poga 1 of 5
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7. Exhibit A, Scope of Services, Section 2, Scope of Services, Subsection 2.5 to read;

2.5 The Contractor's shall ensure all Temporary Staff who shall work at Glencliff/NHH receive

approximately eight (8) hours of orientation and training, prior to working with
residents/patients, which includes, but is not limited to;

2.5.1 Specific information regarding infection prevention.

2.5.2 Client confidentiality.

2.5.3. Medical records and other documentation practices.

2.5.4 Safety and emergency protocols.

8. Exhibit A, Scope of Services, Section 2, Scope of Services, Subsection 2.6 to read: '

2.6 The Contractor's shall ensure that Temporary Staff accept supervision by a

Glencliff/NHH-employed shift supervisor.

9. Exhibit B, Methods and Conditions Precedent to Payment, Section 1. Provisions Applicable to All
Sen/ices, Subsection 1.2 to read: '

■  1.2 The.State shall pay the Contractors among all agreements an amount not to exceed
$360,000 per State Fiscal Year (SPY) for SPY 2018 and SPY 2019 for Glencliff Home
(Glencliff) only; $1,200,000 for SPY 2020 for Glencliff and New Hampshire Hospital
(NHH); and $1,150,000 for SPY 2021 for.Glencllff and NHH for the services provided by
the Contractors pursuant to Exhibit A, Scope of Services, for a total contract value listed
on the Form P-37, Block 1.8, Price .Limitation of $3,070,000, with consideration for
paragraph 1.1 of this Exhibits.

10. Exhibit B, Methods and Conditions Precedent to Payment, Section 1, Provisions Applicable to All
Services, Subsection 1.5, Paragraph 1.5.5 to read:

1.5.5 All Invoices may be mailed as hard copy, or assigned an electronic signature and emailed
to Glencliff or NHH, as applicable:

Department of Health and Human Services
Glencliff Home

393 High Street
Glencliff, NH 03238
Email address: Kevin.Lincoln@dhhs.nh.Qov

Department of Health and Human Services
^  New Hampshire Hospital - Accounts Payable

36 Clinton St

Concord, NH 03301

Email address: NHHFinancialServices@dhhs.nh.aov

11. Exhibit B, Methods-and Conditions Precedent to Payment, Section 1, Provisions Applicable to All
Sen/ices, Subsection 1.7 to read:

1.7. In the event Temporary Staff is recruited, hired, and begins work at Glencliff or NHH on a
full-time basis, the Department wilL'

Ail's Well Amendment U2

RFA-2018-GLeNCLIFF^1.TEMP0.01 Page 2 of 5
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1.7.1. Pay the Contractor a placement fee of $2,500 If the Temporary Staff has provided
services on a temporary basis for less, than twenty-six (26) non-consecutive

•  weeks. . • .

1.7.2 Pay no placement fee if the Temporary Staff has provided services on a
temporary basis for a minimum of twenty-six (26) non-consecutive weeks.

12. Exhibit B, Methods and Conditions Precedent to Payment. Section 2, Shift Guidelines and
Payment Schedules, Subsection 2.2, Table 3, Short-Term Rate Schedule<for Registered Nurses
(RNs) to read:

Table 3: Short-Term Rate Schedule for Registered Nurses (RNs)

ID Shift
Hourly
Rate

1 Weekday, 7:00 a.m. - 3:00 p.m. $56.00

2 Weekday, 3:00 p.m. - 11:00 p.m. $57.00

3 Weekday. 11:00 p.m. - 7:00 a.m. $58.00

4" Weekend, 7:00 ia.m. - 3:00 p.m. $58.00

5 Weekend. 3:00 p.m. - 11:00 p.m. $59.00

6 Weekend, 11:00 p.m. - 7:00 a.m. $60.00

All's Well

RFA-2016-GLENCLIFF-01-TEMPO-01

Amendment 92

Rage 3 of 5
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This amendment shall be effective upon the date of Governor and Executive Council approval.
IN WITNESS WHEREOF, the parties have set their hands as of the date vyritten below.

State of New Hampshire
Department of Health and Human Services

Date I

Title:

All's Well

f'clfv/ui
Date W Name; Michael A. Hoyal

Title: Chtet Flnsndal omcer

Acknowledgement of Contractor's signature:

State of County of on

Jirectly above.
before the

undersigned officer, personally appeared the person Identified directly abdve, or satisfactorily proven to
be the person whose name Is signed above, and acknowledged that s/he executed this document in the
capacity indicated above.

Signature of Notary Public or Justice of the Peace

Name and Title of Notary or Justice of the Peace

My Commission Expires; frlA^USf i 0.0^

m •

SHEA/UmOA NILES
Notary gubUci-SUti ot Ntvida
''Ap^ltmnt'Nb:^ie-3403-1
My.^.,Eipif#pAug 29.2020

AD'sWeO

RFA.2018-<3LeNC«.IFF-O1.TEMPO-01

Amendment ff2

Pe9e4of5

Coniractor Initials:

Date:^IS
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

HAMPSHIRE HOSPITAL

36 CUNTON STREET, CONCORD. NH 03301
603-27I-S300 l-80O-<S2-3345 Eel 5300

F»i: 603-271.5395 TDD Accni: 1-800-735-2964

www.dbtii.Db.gov

October 30, 2017

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

State House

Concord. New Hampshire 03301

1  REQUESTED ACTION

Authorize the Department of Health and Human Services. New Hampshire Hospital and
Glencliff Homes, to exercise renewal options and amend existing agreements with the vendors
listed below for the provision of temporary nurse staffing services by increasing the shared
price limitation by $1,540,000 from $5,970,000 to an amount not to exceed $7,510,000, and to
extend the completion date for MAS Medical Staffing Corporation, Innovent Global Inc., and
Circharo Acquisition. LLC from June 30. 2018 to June 30. 2019 with no change to the
completion date for Howroyd-Wright Employment Agency. Inc. dba All's Well and InSync
Consulting Services, LLC of June 30, 2019, effective upon Governor and Executive Council
approval. Payments to the vendors will be made unencumbered as the price limitation is
shared among all contracts and no minimum or maximum service volume is guaranteed.

These agreements were originally approved by Governor and Council on June 1. 2016
(Item #14). November 18. 2016 (Item #19). December 21. 2016 (Item #23), and August 23.
2017, (Item #17). and were amended on June 21, 2017 (Item #33). Glencliff Home: 80%
Other (Agency) and 20% General; New Hampshire Hospital: 34% General Funds, 46% Other
Funds (Provider Fees) and 20% Federal Funds.

Agency Name Vendor ID Address

Howroyd-Wright Employment
Agency, Inc. dba All's Well

759978 327 W Broadway
Glendale. CA 91204

InSync Consulting Services, LLC TBD 110 Main Street

Roseville. California 95678

MAS Medical Staffing Corporation 241977
156 Harvey Road

Londonderry NH, 03053

Innovent Global Inc. 274676
1818 S, Australian Avenue, Suite 230
West Palm Beach Florida, 33409

Circharo Acquisition. LLC 158850
2 Keewaydin Drive
Salem, NH 03079

The Deportment of Health and Human Servictt' MUiion it to join tommuniiitt and /omiliei
in providing opportuniliei for eitieent to achieve health and independence.
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Funds are available in the following account(s) for SPY 2018 and SPY 2019, with
authority to adjust encumbrances between State Fiscal Years through the Budget Office
without further approval from Governor and Executive Council, if needed and justified.

05-95-94-940010-87500000 HEALTH AND SOCIAL SERVICES. DEPARTMENT OP HEALTH AND
HUMAN SERVICES, HHS: NEW HAMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL. ACUTE
PSYCHIATRIC SERVICES

SPY

Class/

Account Class Title

Total

Amount

Increase

/Decrease

Revised

Amount

2016 102-500731 Contracts for Program Srvs $500,000 $0 $500,000

2017 102-500731 Contracts for Program Srvs $4,000,000 $0 $4,000,000

2018 102-500731 Contracts for Program Srvs $1,200,000 $0 $1,200,000

2019 102-500731 Contracts for Program Srvs $0 $1,000,000
k.

$1,000,000

Subtotal $5,700,000 $1,000,000 $6,700,000

05-095

HUMAI

PROVI

•91-910010-57

4 SERVICES

DERS

0 HEALTH AND SOCIAL SE

HHS: GLENCLIFF HOME,

RVICES. DEPARTMENT OP HEALTH AND
GLENCLIFF PROFESSIONAL, MEDICAL

SPY

Class /

Account Class Title

Total

Amount

Increase/

Decrease

Revised

Amount

2017 101-500729 Medical Payments to Providers $90,000 $0 $90,000

2018 101-500729 Medical Payments to Providers $90,000 $270,000 $360,000

2019 101-500729 Medical Payments to Providers $90,000 $270,000 $360,000

Subtotal $270,000 $540,000 $810,000

Total $5,970,000 $1,540,000 $7,510,000

EXPLANATION

The purpose of this request is to ensure continued temporary contracted nursing staff is
available to New Hampshire Hospital and Glencliff Home by increasing the shared price
limitation by $1,540,000 from $5,970,000 to $7,510,000 for all vendors and by exercising a
renewal option for MAS Medical Staffing Corporation, Innovent Global Inc.. and Circharo
Acquisition, LLC by extending completion dates from June 30. 2018 to June 30, 2019. The
price limitation is shared among all contractors and no minimum or maximum service volume
is guaranteed. Glencliff Home and New Hampshire Hospital continue to experience difficulty
filling and retaining nursing positions in the current labor market as can be seen by the current
vacancy rates in nursing positions in Table 1 and Table 2.



DocuSign Envelope ID: 6F0CA3CA-38A3-409F-9FE9-9890A3C532F4

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

Page 3 of 6

Table 1. Glencliff Home Nurse Positions

Number of Vacant Positions

Position Classification
Labor

Grade

Authorized

Number of

Positions

Sept

2017

May

2017

July

2016

July

2015

Nursing Director 34 1 1 . 0 0 0

Registered Nurse l-lll 19^23 18 6 .6 3 2

Licensed Practical Nurse l-ll 21 8 3 3 2 0

Nursing Coordinator (Shift) 27 3 1 1 2 0

Nurse Coordinator (Training) 27 1 0  ' 0 0 0

Total 31 11 10 7 2

Vacancy Rate 35.5% 32.3% 22.6% 7.5%

Table 2. New Hampshire Hospital Nurse Positions

Labor

Grade

Authorized
Number of Vacant Positions

Position Classification Number of

Positions
Sept
2017

May 2017
Nov

2016

Nov

2015

Nursing Director 34 1 1 1 0 0

Asst. Nursing Director 29 2 0 0 0 0

Registered Nurse 1 19 13 3 4 4 2

Registered Nurse II 21 16 5 4 6 12

Registered Nurse III 23 50 1 1 4 13

Nurse Specialist 25 17 3 4 6 7

Nursing Coordinator 27 13 1 2 2 1

Nurse Practitioner 26 3 0 1 0 0

Licensed Practical Nurse 18 2 0 0 0 0

Total 117 14 17 22 35

Vacancy Rate 12% 15% 19% 29.9%

Glencliff Home and New Hampshire Hospital use professional staffing services through
these contracts in order to locate and retain qualified Temporary Staff. The local and State
unemployment rates have remained low. Consequently. Glencliff Home and New Hampshire
Hospital are pursuing "passive" candidates who are not actively seeking employment for
vacant positions. State-employed nursing staff are increasingly eligible for retirement, which
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adds to the vacancy rate concerns. In the last year, Glencliff Home had five (5) nurses retire
and v\/ill have another four (4) nurses (22% of its nursing staff) eligible for retirement in the next
three (3) years. New Hampshire Hospital also has at least six (6) nurses who are approaching
retirement age. In 2017, one Registered Nurse at New Hampshire Hospital covering the
overnight shift retired and another has announced a plan to retire in December, 2017.

Many factors contribute to Glencliff Home and New Hampshire Hospital's inability to
effectively compete in the nursing labor market. Including the fact that salaries are not
competitive with area employers. Both facilities offer compensation that is significantly low for
Registered Nurses, especially nurses with experience (12-15% t>elow State average). White
Glencliff Home appears comparable in compensation for licensed practical nurses (LPNs).
LPNs are becoming scarce as most nursing educational institutions no longer offer LPN
programs.

According to statistics provided in November 2016, the Economic and Labor Market
Information Bureau is projecting the growth rate of job openings to be nineteen percent (19%)
for registered nurses and twenty-four percent (24%) for licensed practical nurses. If the
projections are realized, the demand for nurses will create even more competition between
healthcare providers, including the twenty-two (22) other nursing homes that Medicare's
Nursing Home Compare website lists within the vicinity of Glencliff Home and New Hampshire
Hospital. Also competing for nursing staff in the Glencliff area are three (3) hospitals,
including Dartmouth-Hitchcock Medical Center, a well-known teaching facility. New
Hampshire has an even greater level of competition from southern New Hampshire hospitals
whose nurse salaries are competitive with hospitals in Massachusetts.

Also complicating nurse staffing recruitment is the apparent reluctance of nursing staff
candidates to seek employment at Glencliff Home and New Hampshire Hospital, which deliver
services within an industry often stigmatized by mental health stereotypes, prejudice, and
discrimination. Many nurses are hesitant to apply for employment due to the perceived
difficulty of working with individuals with mental health behaviors. Recent negative publicity
about assaults and Injuries to staff at NHH has had a negative effect in recruitment as well.

Glencliff Home and New Hampshire Hospital will continue recruitment efforts, which
include local, state, and nationwide advertising in newspapers, trade journals, and websites.
Additionally, Glencliff Home will continue to sen/e as a Plymouth State University nursing
clinical site, as well as attempt to develop an LPN program in-house.

Currently, New Hampshire Hospital serves as a clinical site for eight (8) schools of
nursing and recruits for new nurses through a supportive nurse residency program.
Additionally, salary enhancements, as supported by the Governor and the Legislature. \Anll
assist with recruitment and retention of nursing staff.

Seven (7) Temporary Nurse Staffing Agencies were emailed on May 5, 2016 to solicit
their interest in providing temporary nurse staffing for New Hampshire Hospital. On June 1,
2016 (Item #14), the Governor and Executive Council approved the Department's initial
request to establish a list of Temporary Nurse Staffing Agencies writh the ability to expand the
list as other agencies become known. The Department contracted with three (3) agencies
(MAS Medical Staffing Corporation, Innovent Global Inc.. and CIrcharo Acquisition, LLC) over
the follONving six (6) months so that adequate nursing staff would be available to provide
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services at the Department's 24-hour, 7 days-a-week institutions. In an additional action, each
agency was also solicited to provide services for Glenciiff Home. Two additional vendors
(Howroyd-Wright Employment Agency. Inc. dba All's Well and InSync Consulting Services,
LLC) were obtained through applications submitted and accepted by the Department through'
a Request for Application for Glenciiff which was posted on April 3, 2017 and is open until
sufficient agencies are located.

As referenced in Exhibit C-1 of the agreements, the Department has the option to
extend services for up to two (2) additional years, contingent upon satisfactory delivery of
services, available funding, agreement of the parlies and approval of the Governor and
Executive Council.

For the three (3) contracts that were originally established with New Hampshire Hospital
and then extended to include Glenciiff Homes (MAS Medical Staffing Corporation, Innovent
Global Inc.. and Circharo Acquisition. LLC), the Department is requesting to extend services
for the last available year.

The Department recognizes the shortage of nurses may lead to more vacancies, as
nurses continue to take positions at other facilities because of the hours, compensation, and
personal safety considerations. Glenciiff Home is a long-term care facility of last resort for
residents. The facility only accepts applicants who have been rejected by at least two (2) other
nursing facilities. New Hampshire HospKal cares for individuals who have been deemed to be
too dangerous to manage in other settings. Without sufficient nursing staff, access to acute
and long-term care by individuals with mental health needs is at risk. For these reasons,
approval of temporary nurse staffing agency contracts to support nurse staffing services is
critical.

Should the Governor and Executive Council not approve this request, the Department
will be at risk of not being able to adequately staff Its New Hampshire Hospital and Glenciiff
Home facilities. Lack of staffing may result in being forced to reduce the number of beds
available to clients based on available staffing ratios. Reducing the number of beds available
to clients could potentially increase the rate of recidivism and increase the number of state
residents on each facility's waitlist.

Area served; Glenciiff Home and New Hampshire Hospital facilities

Source of funds: Glenciiff Home: 80% Other (Agency) and 20% General; New Hampshire
Hospital: 34% General Funds. 46% Other Funds (Provider Fees) and 20% Federal Funds
made available under the Social Security Act. Section 1923, Payment for Inpatient Hospital
Services Furnished by Disproportionate Share Hospitals
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In the event that the Federal Funds and Other (Agency) Funds become no longer
available, additional General Funds will not be requested to support this program.

Respectfully submitted,

Ht

Lori A. Shibinette

Chief Executive Officer

Approved by: /

/Jeffrey A. Meyers
ommissioner

The Department 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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New Hampshire Department of Health and Human Services
Tpmporarv Nurse Staffing Services (RFA-2018-Glencliff.01.TEMP0.01>

State of New Hampahire
Department of Health and Human Services

Amendment 01 to the
Temporary Nurse Staffing Services Contract

This 1" Amendment to the Temporary Nurse Staffing Services Contract dated this fifteenth (15") day of
September. 2017, is by and between the State of New Hampshire. Department of Health and Human Services
(hereinafter referred to as the "State") end Howroyd-Wright Employmenl Agency. Inc. dba AO's Weil, (hereinafter
referrcd.to as "the Contractor'), a corporation with a place of business at 327 W Broadway. Glendale, CA 01204.

WHEREAS, pursuant to an agreement (the "Contract') approved by the Governor aivJ Executive Council on August
23. 2017 (Item #17). the Contractor agreed to perform certain services based upon the terms and conditions
sp>ecffled In the Contract as amerxled arKl in considerBtion of certain sums specified; erKJ

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment schedules
end terms 8r>d conditions of the contract; and

WHEREAS, pursuant to the General Provisions, Paragraph 18. the Slate may modify the scope of work and the
payment schedule of the contract by written agreement of the parties;

WHEREAS, the parties agree to Increase the price limitation;

NOW THEREFORE. In cor^sideration of the foregoing and the mutual covenants and conditions contained in the
Contract and set forth herein, the parties hereto agree as follows;

1. Amend Form p.37. Block 1.8. to Inaease Price Limitation by $540,000 from $180.000 to read: $720,000

2. Amend Form P-37, Block 1.9, to read E. Maria Reinemann, Director.

3. Amend Form P-37. Block 1.10 to read 603-271-9330.

4. Amend Exhibit B. Section 1. Provisions Applicable to All Services. Subsection 1.2 to read:

1.2 The State shall pay the Contractors among all agreements an amount not to exceed $360,000 per
State Fiscal Year (SFY) for SFY 2018 end SFY 2019, for the services provided by the Contractors
pursuant to Exhibit A, Scope of Services, for a total contract value listed on the Form p.37. Block
1.8. Price Limitation of $720,000, with consideration for paragraph 1.1 of this Exhibit B.

MTtWeO AmeixJmenI m Contractof imiiata: 'ij(
RFA-2018^L£NCLIFF-OMEMPO P89«l0f3 Data: cUlp
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New Hampshire Department of Health and Human Services
Tgmpcrarv Nurse Stafflna Services (RFA-2018-Glencliff-O1-TEMP0.01)

This amendment shall be effective upon the date of Govemor and Executive 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

in lio l I >
OateT ' K.I net

Title: o^' Cee

AD'S Wen

Date Name: Michael A. Hoyai '
Title: Chief Rnancial Officer

Acknowledgement of Contractor's signature:

State of Ncvadct County of Cjgrlc _on ,, before the undersigned officer,
personalty appeared the person identified directly above, or satisfactorily proven to be the person whose name is
signed^ebove, and acknowledged that s/he executed this document in the capacity indicated above.

Ignature of Notary Public or Justice of the Peace

tsl ileg)
Name and Title of Notary or Justice of the Peace

My Commission Expires: ftiJfiiiSl' SM . ̂ 0-^0

emRMaoM wus

Mottry PiMe. (tits ol Nsviss
WitmsnlWe. ie-}403-i

My Ami £iafm Aug 29. 2020

AITsWtU

RFA-201S-GLENCLIFF-01 -TEMPO

AmtndmsntSI

Peg* 2 of 3

Contnctor Initials:

Date: JO id.
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New Hampshire Department of Health and Human Services
Temporary Nursa Staffing Services <RFA.2016-Glencliff-01.TEMPO.011

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

OFFICE OF THE ATTORNEY GENERAL

Date
U

QmaName: Ul

I hereby certify thai the foregoing Amendment was approved by the Governor and Executive Council of the Slate
of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Affiwta

RFA-Mie-CLENCLIFF-OMEMPO

A/nendfn«n(Xi

Page 3 of 3

ControcWr ^
Datp ^/iT
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il

AfTrty^Mfycrt
CeaainiMKr

Kalis S.>«(
Dittcior

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HXMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

CLENCUFF HOME

393 HIGH STREET. PO BOX 78. CLENCUFF. NH 0323®
803-989-31M Fh: 803-989-3040
TDDAccm: I-800-73S-2964

r.dbh».Bb^ov/(lcaclifT

June 26. 2017

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, Division for Behavioral Health, to enter Into
agreements with the vendors listed below for the provision of temporary nurse staffing services in an
amount not to exceed $160,000, effective upon Governor and Executive Council approval through
June 30. 2019. 80% Other Funds (Agency), 20% General Funds.

Agency Name Vendor ID Address

Howroyd-Wright Employment Agency.
Inc. dba All's Well 759978

327 W Broadway
Glendale, CA 91204

InSync Consulting Services, LLC TBD 110 Main Street

Roseville, California 95678

Funds to support this request are anticipated to be available in the following account in State
Fiscal Years 2018 and 2019 upon the availability and continued apixopriatlon of funds in the future
op^tin^udget, with the ability to. adjust encumbrances between State Fiscal Years through the
Budget Office without Governor and Executive Council approval, if ̂ needed and justified.

health and social SERVICES, DEPT OF HEALTH AND HUMAN SVS,

8FY Class Title Activity Code Budget
2018 101-500729 Medical Providers 91000000 $90,000
2019 101-500729 Medical Providers 91000000 $90,000

Total $180,000

EXPLANATION

T^e purpose of this request Is to secure temporary, contracted Registered Nurse (RN) and
Licerised Practical Nurse (LPN) Professionals ('Temporary Staff) through Staffing Agencies to support
the New Hampshire Department of Health and Human Services, Glencliff Home
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GlerKliff Home is seeking Staffir>g Agerjcies to irvrrease the ability to hire Temporary Staff
because the facility has been experiencing increased difficulty filling and retaining nursing positions In
the current labor market as can be seen by the current vacancy rates in nursing positions In Table 1
below. The local and State unemployment rates have remained low. Consequently. Glencliff Home is
pursuing 'passive' candidates for vacant positions. Passive candidates are individuals not actively
seeking employment, making recruitment a difficult and lengthy process. Adding to the vacancy rate
concerns. Stale employed nursing staff are increasingly eligible for retirement. In the last year.
Glencliff Home had three (3) nurses retire and will have another six (6) nurses (23% of Its nursing staff)
eligible for retirement In the next three (3) years.

Table 1. Glencliff Home Nurse Positions

Number of Vacant Positions

PosKion Claaaiflcatlon Labor Grade

Authorized

Number of

PosHlona

May

2017

Nov.

2016

July

2016

July

2015

Nursing Director 34 0 0 0 0

Registered Nur^ l-lll 19-23 18 6 4 3 2

Licensed Practical Nurse 1-

II
21 0 3 1 2 0

Nursing Coordinator (Shift) 27 3 1 2 2 0

Nurse Coordinator

(T raining) 27 1 0 0 0 0  ■

Total 31 10 7 7 2

Vacancy Rate 33.3% 22.6% 22.6% 7.5%

Table 1 illustr^es the increase In the vacancy rate at Glencliff Home. There are currently ten
(10) nursing vacancies at Glencliff Home. The continued vacancies have created an Increase in
overtime requirements for nursing staff. In the last nine (9) months Glencliff Home lost four (4) nurses.
The longest open position has been vacant since March 31. 2016. This increase in overtime use is
despite creative staffing solutions, such as increasing the use of Medication Nursing Assistants
(MNAs). Knowing the nursing shortage was eminent; Glencliff Home provided an in-house course to
increase its number of MNAs from eight (8) to (12).

Many factors contribute to Glencliff Home's ability to effectively compete In the nursing labor
market. First and foremost. Glencliff Home salaries are not competitive with area employers. Glencliff
Home is significantly low in compensation for Registered Nurses, especially any nurse with experience
(12-15% below State average). While Glencliff Home appears comparable in compensatior) for
licensed practical nurses (LPNs). LPNs are growing scarce as most nursing educational institutions no
-longer offer.LPNprograms.
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According to statistics provided In November 2016. the Economic and Labor Market Information
Bureau is projecting the growth rate of job openings to be nineteen percent (19%) for registered nurses
and twenty-four percent (24%) for licensed practical nurses. If the projections are realized, the demand
for nurses will create even more competition between healthcare providers, such as the twenty-two
(22) other nursing homes that Medicare's Nursing Home Compare website lists within the vicinity of
Glencllff Home. Also competing for nursing staff In the area are three (3) hospitals, including
Dartmouth-Hitchcock Medical Center, a well-known teaching facility.

Also complicating nurse staffing recruitment is the apparent reluctance of nursing staff
candidates to seek employment at Glencllff Home, which delivers services within an industry often
stigmatized by mental health stereotypes, prejudice, and discrimination. Many nurses are hesitant to
apply for employment due to the perceived difficulty of working with individuals with mental health
behaviors.

Glenciiff Home will continue its recruitment efforts, which indude local, state, and nationwide
advertising in newspapers, trade journals, and websites, and will continue to serve as a Plymouth Slate
University nursing dinical site, as well as attempting to develop an LPN program in house. Additionally
salary enhancements for nursing staff, supported by the Govemor and the Legislature, will assist with
recruitment and: retention. Gleridiff Home would like to gain the use of professional staffing services
through these contracts in order to broaden our ability to locale and retain qualified Temporary Staff.

This contract was competitively bid. On April 3. 2017 the Department issued a Request for
Applications for qualified organizations to provide Temporary Staff for Glendiff Home. The Request for
Applications will continue to remain open until a suffident staffing level has been reached. Two (2)
applications were submitted. The applications were evaluated by a team of individuals with program
specific knowledge and experience, as well as individuals with significant business and management
expertise. Both All's Well ar>d InSync Consulting Services were selected. The Scoring Summary is
attached.

As referenced in the Request for Applications and in Exhibit C-1 of this contract, this Agreement
has the option to extend the contract for up to two (2) additional years, contingent upon satisfactory
delivery of services, available funding, agreement of the parties and approval of the Govemor and
Council.

Should the Govemor and Executive Council determine not to approve this request, the shortage
of nurses whi<^ Is already dire, may increase 'as nurses retire and oontlhue to take positions at other
healthcare facilities. As positions lake longer to fill and more positions t>ecome vacant, the Increased
workload on. existing employees may have a detrimental effect on the quality of care, as well as
increase the likelihood of additional staff turnover. The use of agency nurses will alleviate some of the
negative impacts of the high vacancy rate and continued use of overtime.

Area served; Statewide

Source of funds: 80% other (Agency) and 20% General.

In the event that the Other (Agency) Funds become no lor>ger available, additional General
Funds will not be requested to support this program.
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Respectfully submitted.

Katja S. Fox
Director

Approved by;'
Jet^y A. Meyers
Commissioner

Dtpaft»itnl 0/1Itellh and Human Strvictt'Mittian it la}oin eammuniliet and foniiliet
in praviding opportunilift far ciiiccns lo htahh and indtptndtnet.
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FORM NUMBER POT (venioa S/8/1S}

This Bgrecmcni tnd sll of ill tttschmenis shtll become public upon submission lo Covernor snd
Executive Council for approve!. Any infortnation (Kat is private, coflfideniial or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract

ACRCCMCNT
^4 Stale of New Mampshire and the Contractor hereby mutuslly agree as follows:

GENERAL PROVISIONS

I. iPENTlFICATION.

1.1 Slate Agency Name
NH Dcpanmeni of Health arid Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

HowTOyd-Wright Employment Agency. Inc. dba All's Well
1.4 Contractor Address

327 W Broadway
Clendaic, CA 91204

J.y Contractor Phone

Number

760-900-9757

1.6 Account Number

03-95-9I-9IOOIO-57IO

1.7 Completion Dale

June 30.2019

1.8 Price Limitation

8180,000.00

1.9 Contracting Officer for Slate Agency
Jonathan V. Callo. Esq., Interim Dircaor

I.IO Slate Agency Telephone Number
603-271-9246

1.11 Contmctor Signature 1.12 NameandTitleofConiractOfSignatory

Michael A. Hoyal. Chief Financial Officer
i.ij Acitnowiedgement; State of .County of

undersigned officer, personally appeared the person identified in block 1.12. or satisfactorily
proven to bcihc person whose name is signed in block 1. M. and acknowledged that s/he executed this document in the cioaciiy
indicated in block 1.12.
I.I3.I Si^iure of Notary Public or Justice of the Peace

ISeall ^ O-UucheoLy ■
1.13.2 Name and Title ofNotary or Justice of the Peace

Sea oJkWcUacfe .
1.1 a Slate Agency Signature 1.13 Name and Title of State Agency Signatory

1.16 Approval by the n.h. ucpanrocni of AdminUirmion. Division of Personnel O/opplicabIt)

Director, On:

1.17 Approval b tic Anomey General (Form. Substance and Execution) OfeppHeable)

/lAAx -ih\hn
i.ia Approval OythtfOovcrnor anAExcculivc CoLAcil ( /

By: (j On:

Page I ofd
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2. EMPLOYMENT OF CONTRACTOR/S£RV*C£S TO
BE PERFORMED. The Stele of New Hampshire, acting
through the agency identified in block I. I ('^(aie'l. engages
contractor Ideniiried in block 1.3 CX^ontracior'') to perforin,
and the Contractor shall perform, the wrork or sale of goods, or
both, identified atxl more paiticularly described in.the anached
EXHIBIT A which is incorporated herein by reference •
C^ervices").

3. EFFECTIVE DATEATOMPLETION OF SERVICES.
3. i Notwi thsiarxJing any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the Sute of New Hampshire, if
applicable, this Agreement, and all obligations of the panics
hercundtr. shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval Is required, in which case
(he Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown In block
1.14(*-Errective Date").
3.2 Ifthe Contractor commences the Services prior to the
EfTeciivc 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 tlut this Agreement does not
become effective, the Sute shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Cohtractof for any costs incuntd 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 Sute hereunder. including,
without llmiution. the continuance of payments hereunder, arc
comingem upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available apprt>pn8ted
funds. In the event of a reduaion or lemiination of
qtpropriated funds, the Sute shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agrt'cment immediately upon
giving the Contractor notice of such termination. The State
shall net be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

s. contract price/price limitation/
PAYMENT.

5.1 The contract price, method of paymem, and terms of
payment are identified and more particularly described in
EXHIBn* B which is incorporated herein by reference.
5.2 The payment by the Sute of the contract price sh«ll be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Comracior in the
performance hereof, and shall be (he only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Cootracior other than the contract
price.

5.3 The State reserves the right to offtei 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 provbion of law.
5.4 Notwithsunding any provision in this Agreement lo the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total ofall paymenU 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.l ln connection with the perfonnance ofthe Services, (he

Contractor shall comply with ell statutes, tavra, regulations,
and orders of federal, suie. county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communicaiton
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, (he Contractor
shall comply with all applicable copyright laws.
6.2 During (he term of this Agreement, the Contractor shall
not diKrim inate against employees or applicants for
employmcm because of race, color, religion, creed, age. sex,
handicap, sexual orientation, or national origin and will take
afTirmaijve action to prevent such discrimination.
6.3 If this Agreement is funded in any parr by monies ofthe
United States, the Contractor shall comply with all the
pravisiors of Executive Order No. 11246 ("Equal
Employment Opponunity"), as supplemented by the
regulations cfihe United Suies Dcpanmeni of Labor (4 i
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
Implement these regulations. The Contractor frirlher agrees to
permit the Slate or United Slates access to any ofthe
Contractor's books, records and accounts for the purpose of
ascertaini:^ compliance tviih 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, artd shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorijcd in writing, during the term of
this Agreement, and for a period of six (6) momhs after the
Completion Dale in block 1.7, the Contractor shell not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined cfTort to
perform ihc Services to hire, any person who is a State
employee or ofTicial, who is materially involved in the
procurement, administration or pefformancc of this

Page 2 ofd

Contractor Initials _
Date
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Agrtemcm. This provision shall survive tcnninftiion of ihis
Agreement.
7J The Conireciing Orftccr specified In block 1.9, or his or
her successor, shall be (he State's rtprtsentaiivc. In the event
of any dispute concerning the intcfpretation of this Agreemeni.
the Contracting Offtcer's decision shall be rinal for the State.

«. EVENT OF DEFAULT/REMEDIES,
t.l Any one or more of the follouingacts or omissions of the
Contractor shall constitute an event of default hereunder
("Event of Defiult*^;
i. 1.1 failure to perform the Services satisfacierily or on
schedule;

1.1.2 failure to submit any report required hereunder; and/or
I.IJ failure to perform any other covenant, term or condition
ofthis AgreemenL
8.2 Upon the occurrence of any Event of Uefault, the Slate
may uke any one. or more, or all. of the following actions:
8.2.1 give the Contractor a written notice specifyir^ the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lcs*r specification of time, ihiny (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate (his Agreement, effective two
(2) days alter giving the Contrttcior 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
■Agreemeni and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
penod from the date of such notice until such time as the State
determines that the Coniractor has cured the Event of Default
shall never be paid to the Conimcior;
8.2.3 Ki off against any other obligations the State may owe to
the Contmcior any damages the Slate suffers by reason ofany
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equKy, or both.

9. DATA/ACCESS/CONFIDENTIALITV/
preservation.
9.1 As used In this Agreemeni. the \\-ord "dau" shall mean all
(nformation 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, rcpons,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial rcproductioru, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, tetters, memorandja. papers, and documents,
all whether finished or unfinished. ^
9.2 All dau and any property which has been received from
the Sute or purchased with funds provided for that purpose
under this Agreement, shall be the property ofthe State, and
shall be returned to the Slate upon demand or upon
termination of this Agreernenl for any reason.
9.3 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.
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10. TERMINATION. In the event ofan early termination of
this Agreement for any reason other than the completion ofthe
Services, the Contractor shall deliver to the Contracting
Officer, not later than fi fteen (15) days aflcr the date of
termination, a report (•Termination Repon") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
maiter. content, titd number of copies of the Termination
Report shall be identical to those ofany Final Report
described in the atuchcd EXHIBIT A.

n. CONTRACTOR'S RELATION TO THE STATE, In
(he performance of this Agreement the Contnetor is in all
respects an independent contractor, and is neither an ageni nor
an employee ofthe Slate. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the Suic or receive any benefits, workers" compensation
or other emolumenu provided by the State to its employees.

12. ASSlCNMENTfDELKCATION/SUBCONTRACTS
The Contractor shall riot assign, or otherwise transfer any
interest in ihis Agreement without the prior written notice and
consent ofthe State. None of the Services shall be
subcontracted by the Contractor without the prior written
notice and consent ofthe State.

13. INDEMNIFICATION. The Coniractor shall defend,
indemnify' and hold harmless the Slate, its officers and
employees, from ar)d against any and all losses suffered by the
Suic, its ofTicers and employees, and any and all claims,
liabilities or penalties asserted against the Sute, its officers
and employees, by or on behalfof any person, on account of.
based or resulting from, arising out of (or which may be
claimed to arise out oO the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver ofthe
sovereign immunity of the Sute. 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
maintain in force, and shall require any subcontractor or
Assignee to obuin and mainuln in force, the following
insurance:
14.1.1 comprehensive general liability insurance against all
claims ofb^ily injury, death or property damage, in amounts
of not less than SI .OOO.CKXIper occurrence and S2.0(X).CX>0
aggregate; and ,
14.1.2 special cause ofloss coverage form covering all
property subject to subparagriph 9.2 herein, in an amount not
less than 80H ofthe 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
Sute of New Hampshire by the N.H. Etepanmcni of
Insurance, and issued by insurers licensed in the Sute ofNew
Hampshire.
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14.3 The Conirtctor jhill furnish to the Contrecting Officer
ideniified in block 1.9. or his or her successor, a ceniflcatefs)
of insurance for all insurance required under (his AgrccmcnL
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate's) of
insurance for all renewa](s) of insurance required under this
Agreement no later than thirty (30) days prior to the expl/aiion
dale of each of (he insurance policies. The certificate's) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each ceiiificaie(s) of
insurance shall contain a clause requiring the insurer to
provide (he Contracting Officer identified in block 1.9. or his
or her successor, no less than thirty (30) days prior wriiien
notice of cancellation or fflodificatJon of the policy.

15. WORKERS'COMPENSATION.

13.1 By signing this agreement, the Contractor agrees,
certifies and wurants that the Contractor is in compliance with
or exempt from, the requiremenu of N.H. RSA chapter 281 -A
("Worktrs' CompensculM").
15.2 To the extent the Contractor is subject (o the
requiremenu of N.H. RSA chapter 281-A. Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake punuant to this Agreement. Contractor shall
furnish the Contracting Officer ideniified 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 rcnewal(i) thereof, which shall be attached and are
Incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
proniums or for any other claim or benefit for Conirtcior. or
any subcontractor or employee of Contractor, which might .
arise under applicable State of Nc%v Hampshire Workas'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. N6 failure by the State to
enforce any provisions hereof after any Event of Default shall •
be deemed a waiver of its righu with regard to that Event of
Default, orany subsequent Event ofDcfauli. Noexpress
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 pan of the Contractor.

17. NOTICE. Any notice by a pany hereto to the other party
■ shall be deemed to have bcCT duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United
Stales Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agrcemertt may be amended,
waived or discharged only by an Instrument in writif^ signed
by (he parties hereto and only after approval ofsuch /
amendment, wiiver or dischvge by the Governor and

...Executive.Council.of.lhe.StBie.of.New Hampshire unless no

such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agrcemeni shall be construed in accordaiKC 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 Agrccmcni
■s the wording chosen by the panics to express their mutual
intent, and no rule of cortstruaion shall be applied against or
in favorofany party.

20. THIRD PARTIES. The'parties hereto do not intend lo
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
(herein shall in no tvay be held to explain, modify, amplify- or
aid In the interpretation, construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C arc incorporated herein by
refertrrce.

23. SEVERABILITY. In the event any of the provisions of
this Agrccment 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 forte and
cflect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counicrpans, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the panics, and supersedes all prior
Agreements and understandings relating hereto.

Page 4 of 4
Contrector Initials



DocuSign Envelope ID: 6FOCA3CA-38A3-409F-9FE9-9890A3C532F4

CAUFORNIA ALL-PURPOSE ACKNOWLfiOOMENT CIVIL CODE § 11BS

A notary public or olt^ officer completing ihis certificate vwfies only the identity ol the Individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or vaiiditv of that document.

State of Calif^la
County of.

On (o|3o|l7 , before me, _

■  I I . . A ^
personally appeared .^AAiCl^dJli: fr.

Hero Insert

ICt-'dcL- Uun^phi'&n
err Name and Tllle of thtthe Officer

Namefs) of Signer(s)

who to me on the basis ol salisfactory evidence to be the person{s) whose namefs) is/are
aub«ribw to the within Instrument and acknowledged to mo that he/she/th©y executed the same In
hisJ^rAheif authohz^ capadtyfies). and that by his/herAheir signaturefs) on the Instrument the personfs).
Of the entity upon behalf of which the personfs) acted, executed the instrument.

COM.nM204fl ^
isnwMut-titfW w

tlMJUA OBOTT' "
jhCeiatp.MTVttit J

. f certify under PEiyALTY OF PERJURY under the laws
of the Stale of Catifomla tliat the foregoing paragraph
is true and correct.

WITNESS my hand and official seal.

Signature.
Signature of Notaf^ublic

Place tJotary Seal Above
OPVONAL

Though this section is optional, completing Ihis Information can deter alteration of the documenf or
fraudulent reattachment of this form to an unrnfended document.

Description of Attached Document
Title or Type of Document: Acy^mfu-f
Document Date; U Zc- (*7
Sigrwrfs) Other Than Namad Above;

Number of Pages: ^

Capacltyfles) Claimed fay SIgnerfs)
Sigrwr's Name: KAxcJAnJ?
Q Corporate Officer - Titlefsl: "
□ Partner - □ Limited □ General
□ Individual □ Attorney In Fact
□ Trustee □ Guardian or Conservator
©Other: C-FO
Signer Is Representing;

Signer's Name:
O Corporate Officer - Titlefs);
□ Partner — □ Umlted □ General
□ Individual □ Attorney In Fact
O Trustee Q Guardian or Cooservalor
□ Other:
Signer Is Representing:

lOBCBQ All^UJlllJJUU*AAafliOO2015 National Notary Assocfatton • www.NationalNota/y.Ofg • l-aoO-US NOTARY(1 SxFS78-682^
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N«w Hampshire Departmerrt of Health and Human Services
Temporary Nurse Slaffino Services

Exhibit A

Scope of Services

1. Provisions Applicable to All Services
1.1. The Contraaorwin submit a detailed descriptiort of the language assistance s^vices

they will provide to persons with limited English proficiency to ensure meaningful
access to their programs and/or services within ten (10) days of the contract effective
date.

f

1.2. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact on the
Services described herein, the State Agency has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve compliance
therewith.

2. Scope of Services
2.1. The Contractor shall secure temporary, contracted Registered Nurse, (RN) and

Licensed Practical Nurse (LPN) Professionals (Temporary StafT) to support the
Department's Glenclrff Home ("Glencll^.

2.2. The Contractor shall hire., maintain, and provide properly licensed Tempwrary Staff
who shall be In accordance with applicable laws, regulations, and accreditation
standards, to be presented to the Department upon request.

2.3. The Contractor shall coordinate between the staffing needs of Glendlff end the
available Temporary Staff, attempting to accommodate Glendiff staffing requests for
specific individual Registered Nurse and Licensed Practical Nurse Professionals,

2.4. The Contractor's Short-Term Temporary Staffing Services for each Nurse
Professional will be for a minimum thirteen (13) week period (Staffing Period), wflhotrt
a gap in delivered services for the Staffing Period.

2.5. The Contractor's shall ensure all Temporary Staff who shall work at Glenclrff receive
approximately eight (8) hours of orientation and training, prior to working with
residents, which indudes. but is not Dmited to:

2.5.1. Specific information regarding Infection prevention.

2.5.2. Client confidentialrty. •

2.5.3. Medical records and other documentation practices.

•  ,2.5.4. Safety and emergency protocols.

2.6. The Contrador's shall ensure that Temporary Staff accept supervision by a Glendiff-
employed shift supervisor.

2.7. The Contractor shall provide Temporary Staff who are capable of duties which
indude. but are not limrted to:

'  . 2.7:1. "Physical assessments. ^
ExNbHA Conl/wlor InlUrt
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Now Hampohiro Dopartmont of Health and Human Serviceo
Temporary Nurao StafRng Servlcoa

Exhibit A

2.7.2. Admission assessments.

2.7.3. Medication administration.

2.7.4. Processing of physician orders.

2.7.5. Vftal signs fT>onltonr>g.

2.7.6. Blood glucose testing.

2.7.7. Treatments and dressing changes.

2.7.8. Vertwl and written communications to report related findings.

2.8. The Contractor shall ensure Temporary Staffs delegation of duties to other staff
members are limited to simple tasks such as obtainir>g client vital signs or simple
dient assists.

2.9. The Contractor shall provide replacement staffing for the remainder of the Staffing
Period In the event a Temporary Staff is unable to fulfill the prescribed shift due to
illness. Injury, or other unforeseen circumstance.

2.9.1. In the event the Contractor» unable to fulfill replacement staffing described in
Section 2,9, the Contractor shall provide alternative solutions, vcrtalfy and in
writing, to Glendrff who may. at its discretion, choose to accept the
Contractor's alternative staffing solution.

3. Staffing
3.1. The Contractor shall ensure that the Temporary Staff provided are properly licensed

and trained which Includes, but is not limited to;

3.1.1. Having a valid license by the New Hampshire Board of Nursing.

3.1.2. Being qualified to perform the services outlined In Paragraph 2.7.

3.1.3. Able to attend approximately eight (8) hours of orientation and training as
outlined in Paragraph 2.4.

3.1.4. Certified in CPR, as required by state law.

3.1.5. Providing proof of pre-employment screening which includes, but is not limited
to:

3.1.5.1. A physical as applicable by slate law.

3.1.5.2. TBskintesl.

3.1.5.3. Professional references.

3.1.5.4. Criminal background check(s).

3.1.5.5. Drug screening, as applicable.

AtWel 6j«MA
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New Hampshire Oepsrtmerrt of Health and Human Services
Temporary Nurse Staffing Services

Exhibit A

4. Definitions
4.1. Per-Oiem Temporary Staffing - Staff assigrwd on a per diem basis (daity or

weekly). ^

4.2. Short-Term Temporary Staffing - Staff ass^ned a minimum of thirteen (13) weeks
guaranteed ptaoement

4.3. Staffing Period - Either Short-term or Per-Diem Temporary Staffing length of
assignments.

*"* EjtfWtt A Comnctor f j
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Now Hampshiro Department of Heam> and Human Sorvlcn
Temporary Nuroo StafRrtg Sorvicto

Eihibit B

Methods and Conditions Precedent to Payment

1. Provisions Applicable to All Services

1.1. This Agreement is one (1) of multiple Agreements that will provide Temporary
Nurse StafTing Services for the Department. No maximum or minimum service
volume is guaranteed. Accordingly, the price limitation among all Agreements
is identified in Form P-37, General Provisions. Block 1.8. Price Limitation.

1.2. The State shall pay the Contractors among all agreements an amount not to
exceed $90,000 per State Fiscal Year (SFY) for SFY 2018 and SFY 2019. for
the Mfvices provided by the Contractors pursuant to Exhibit A, Scope of
Services, for a total contract value listed on the Form P-37. Block 1.8, Price
Limitation of $180,000. with consideration for paragraph 1.1 of this Exhibit B.

1.3. The Contractor-agrees to provide the services in Exhibit A. Scope of Service In
compliance with funding requirements. Failure to meet the scope of services
may jeopardize the funded contractor's current and/or future funding.

1.4. This contract is funded with:

1.4.1. Other Funds from the Agency

1.4.2. General Funds

1.5. Payment for said services shall be made morrthly as follows:

1.5.-1. Payment shall be on a cost reimbursement basis for actual
expenditures incurred in the fulfillment of this agreement, and shall be in
accordance with the approved line Item.

1.5.2. The Contractor will submit an Invoice in a form satisfactory to the State
by the twentieth (20'^) working day of each month, which identifies and
requests reirnbursement for authorized expenses incurred in the prior
month. The invoice must be completed, signed, dated and returned to
the Depanment in order to initiate payment The Contractor agrees to
keep records of their activities related to Department programs and
services.

1.5.3. The State shall make payment to the Contractor within thirty (30) days
. of r^ipt of each invoice, subsequent to approval of the submitted
Invoice and If sufficient funds are available. Contractors will keep
detailed records of their activities related to OHHS-funded. programs
and services.

1.5.4. The final Invoice shall be due to the State no later than forty (40) days
after the contract Form P-37. Block 1.7 Completion Date.

Afi Wed ExhfD<t6 ConmctorlnAUts
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New Hempshlfp Oepanmtm of Health and Human Services
Tomporery Nurse SUfRng Services

Exhibit B

1.5.5. All invoices may be mailed as hard copy, or assigned an electronic
signature and emailed to:

Departrrtent of Health and Human Services
Glencliff Home
393 High Street
Glencliff, NH 03238
Email address: Kevln.LlrKoln@dhhs.nh.gov

1.5.6. Payments may be withheld pending receipt of required reports or
documentation as identified In Exhibit A. Scope of Services and In this
Exhibit B.

1.6. Shared housing will be provided for traveling nurses. If applicable.
1.7. In the event Temporary Staff is recruited, hired, and t)eglns work at Glencliff on

a full-time basis, the Department will:

1.7.1. Pay the Contractor a placement fee of $2,500.00 If the Temporary Staff
has provided services on a temporary basis for less than twenty-six (26)
non-consequtive weeks.

1.7.2. Pay no placement fee lf the Temporary Staff has provided services on a
temporary basis for a minimum of twenty-six (26) non-consecutlve
weeks.

1.0. Notwithstanding paragraph 18 of the Genera! Provisions P-37. changes limited
to adjusting amounts between budget line items, related items, amendments of
related budget exhibits within the price limitation, and to adjusting
encumbrances between State Fiscal Years, may be made by written
agreement of both parties and may be made without obtaining approval of the
Governor and Executive Council.

2. Shift Guidelines and Payment Schedules

2.1. The Vendor will be reimbursed for providing and delivering the described
Temporary Staffing, on a per-diem deliverables basis, pursuant to the followinq
rate schedules (Tables 1 and 2):

Table 1: Per Olem Rate Schedule for Registered Nurses (RNs)

ID Shift Hourly Rate

1 Weekday. 7:00 a.m. - 3;00 p.m. $46.00

2 Weekday. 3:00 p.m. -11:00 p.m. $47.00

3 Weekday. 11:00 p.m. - 7:00 a.m. $48.00

4 Weekend. 7:00 a.m. - 3:00 p.m. $48.00

5 Weekend. 3:00 p.m. - 11:00 p.m. $49.00

6 Weekend, 11:00 p.m. - 7:00 a.m. $50.00 ■

ATtWeB
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New Hampshin Oepertment of Heatth and Human Servicae
Temporary Nurse Staffing Service*

Eihibit B

Table 2: Per Diem Rate Schedule for Ucerised Practical Nurses (LPNs)

ID Shift Hourly Rate

1 Weekday. 7:00 a.m. - 3:00 p.m. $30.00

2 Weekday. 3:00 p.m. -11:00 p.m. $31.00

3 Weekday, 11:00 p.m. - 7:00 a.m. $32.00

4 Weekend. 7:00 a.m. - 3:00 p.m. $32.00

5 Weekend. 3:00 p.m. - 11:00 p.m. $33.00

6 Weekend, 11:00 p.m.-7:00 a.m. $34.00

2.2. The Vendor will be reimbursed for providing and delivering Short-Temi
Temporary Staffing Services for a minimum of thirteen (13) weeks, and any
extension thereof.- on a deliverables basis pursuant to the following rate
schedules (Tables 3 and 4);

Table 3: Short-Term Rate Schedule for Registered Nurses (RNa)

ID Shift
Hourly
Rate

1 Weekday, 7:00 a.m. - 3:00 p.m. $56.00

2 Weekday, 3:00 p.m. -11:00 p.m. • $57.00

3 Weekday. 11:00 p.m. - 7:00 a.m. $58.00

4 Weekend. 7:00 a.m. - 3:00 p.m. $48.00

.5 Weekend, 3:00 p.m. - 11:00 p.m. $59.00

6 Weekend, 11:00 p.m. - 7:00 a.m. $60.00

Table 4; Short-Term Rate Schedule for Licensed Practical Nunes (LPNs)

AiriWcB

RFA-JOI^CUENCLIFF^I-TEMPO^t

ID Shift Hourly Rate

1 Weekday, 7:00 a.m. - 3:00 p.m. $40.00

2 Weekday. 3:00 p.m. - 11:00 p.m.' $41.00

3 Weekday, 11:00 p.m. - 7:00 a.m. $42.00

4 , Weekend, 7:00 a.m. - 3:00 p.m. $42.00

5 Weekend. 3:00 p.m. - 11:00 p.m. $43.00

6 Weekend. 11:00 p.m. - 7:00 a.m. $44.00

EjdtiUie
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2.3. Shift rate and holiday differentials will apply as follows;

2.3.1. Weekend rates start at 3:00 p.m. on Friday and end at 7:00 a.m. on
Mortday.

2.3.2. 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 11:00 p.m. - 7:00 a.m. shift on the eve of the
following holidays and end with the 3:00 p.m. - 11:00 p.m. shift on the
day of the holiday, except for Christmas and New Year's holidays which
l>egln with 3:00 p.m. - 11:00 p.m. shift on the eve of the holiday and
end with the 11:00 p.m. - 7:00 a.m. shift on the day of the holiday.

New Year's Eve and Day Easter Sunday Labor Day

Martin Luther King Day Memorial Day Thanksgiving

President's Day Independence Day Christmas Eve and Day

2.4. Break and meal allowances will apply as follows for each shift consisting of a
minimum of eight (8) hours:

2.4.1. Two (2) paid fifteen (15) minute breaks.

2.4.2. One (1) paid thirty (30) minute meal break.

2.5. Nurse Professionals who work over forty (40) hours in any week will be paid
one and one-half (1-1/2) times the rate in the schedule above for hours worked
over forty (40) hours.

MTtWcl
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Now Htmpshire Department of Health and Human Servieee
Erhlbit C

SPECIAL PROVIStQMS

Contractora Obligations: The Contractor covenants and agrees that all funds received by the Contractor
ur>^r the Contract shall be used only as paymerrt to the Contractor tor services provided to eligible
individuals and. in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Compliance wtth Pedorat and Stats L.ewe: (f the Contractor is permitted to determirte the ellgibiliiy
, of Individuais such eligibility determination shall be made in accordance with applicable federal and

state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department.

3. Documentation: In addition to the determination forms required by the Department, (he Contractor
shall maintain a data file on each recipient of services hereunder. which file shall include all
Informaflon necessary to support an eligibility determination and such other Irrformation as the
Depar^ent r^UBSts. The Contrador shall fiffnish tl* Department with all forms end documentation
regardir^ eligibility deierminations that the Department may request or require.

A. Fair Hearfrtgs; The Contractor understands that all applicanls for services hereunder, as »*wll as
individuals dedared ineligjble have a right to a fair hearing regarding that determination. The
Contradof hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be Informed of his/her right to a fair
hearing In accordance wtth Department regulationa.

5. Grstuitids or Kickbacha: The Contractor agrees that h is a breach of this Contrad to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, arty Sub-Contrador or
the State In order to Inftuenco the performance of the Scope of Work detailed in Exhibit A of this
Contract The State may terminate this Centrad and any aub-oontract or sub-agreement if It is
determined that payments, gratuities or offers of employment of any Wnd'were offered or received by
any officials, officers, employees or agents of the Conirador or Sub-Contractor.

6. Retroactive Payments; Notwithstanding enytWng to the contrary contained in the Contrad or in any
other document contrad or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contrad
and no payments shall be made for expenses incurred by the Contrador for any services provided
prior to the date on w*jich the Individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

Conditions of Purchase: Notwithstanding anything to the contrary corrtained in the Contract nothing
herem contained shall l>e deemed to obligate or require the Departnr>errt to purchase services
hereunder at a rale which reimburses the Contrador In excess of the Contradors costs, ai a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rale charged by the Contrador to Ineligible individuals or other third party
mnders for such service. If at any time during the term of this Contrad or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse Items of expense other than such costs, or has received payment
In excess of such costs or in excess of such rates charged by the Contrador to Ineligible Individuals
Of other third party funders, the Department may elect to:
7.1. Renegotiate the rates for payment hereunder. in which event new rates shall be established;
7.2. Deduct from any future paymerrt to the Contractor the amount of any prior reimbursement in

excess of costs; /

erfiWtC-SpscttlProvto/onx Ccntnelot
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New Himpehire Depertment of Hetlth and Human Servlcea
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7.3.. Demand repayment of the exoeet payment by the Contractor in which event failure to make
such repayment than constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of Individuals for aervicet. the Contractor agrees to
relmburae the Department for all funds paid by the Department to the Contractor for services
provided to any Individual who Is found by ihe.Department to be ineUglble for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE. RETENTION. AUDIT. DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records: In eddltton to the eligibility records specified above, the Cortractor
eo^nants and agrees to maintain the following records during the Contract Period:
6.1. Fiscal Records: books, records, documents.and other data evidencing and rebeding all costs

and other expenses incurred by the Contrador In the performance of the Contrad. and all
income received or colleded by the Contrador during the Coniract Period, said records to be

'  maintained in accordance with accounting procedures and practices which sufflcientiy and
property refled all such costs and expenses, and which are acceptable to the Oepartmertt. arid
to indude. without Gmltation. all ledgers, books, records, and original evidence of costs such as
purchase requisitions ar>d orders, vouchers, requisitions for materials, inventories, valuations of
bvkind contributions, labor time cards, payrolls, and other records requested or required by the
Department

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each redplent of
services during the Contract Period, which records shall indude all records of application and
eligibility (Including ell forms required to determine ebgibiiity for each such recipient), records
regarding the provision of services and al Invoices submitted to the Department to obtain
payment for such services.

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, tha
Contractor shall retain medical records on each patlent/redpient of services.

6. Audit: Contractor shall sut>mi1 an annual audK to the Department wUhin 60 days after the dose of the
agency fiscal year. It Is recommended that the report be prepared In accordance wHh the provision of
Dffice of Management and Budget Circular A-133. 'Audits of States. Local Governments, and Non
Profit Organlzafons* and the provisions of Starvlards for Audit of Governmental Organizations,
Programs. Activhies and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compGance audits.
9.1. Audit and Review; During the term of this Contract and the period for retention hereunder. the

Department, (he United States Department of Health and Human Services, and any of their
designated representatives shall have access to aG reports and records maintained pursuant to
the Contrad for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities: in addition to and not in any way in limitation of obllgalions of the Contract. H is
understood and agreed by the Contractor that the Contractor shall be heW liable tor any state
or federal audit exoepUons and shall return to (he Department, an payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentiality of Records: All Information, reports, and records maintained hereunder or collected
In connection wHh the performance of the services and the Contrad shall be confidential and shall not
be disclosed by the Contractor, provided howewr. that pursuant to state lawa and the regulations of
(he Department regarding the use and dbcfosure of such (nformatlon, disclosure may be made to
public officials requiring such irtformation In connection with their official duties Br>d for purposes
directly connaded to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any Information concerning a redplent for any purpose not
directly connected with the administration of the Department or the ConirBCtor*s responsibilities with
respied to purchased services hereunder is prohlbHed except on written consent of the redplent, his
attorney or guardian.
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the tennination of he Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical; The Contractor agrees to submit the following reports at the following
times if requested by the Department.
11.1. Interim Finartclal Reports; Writtenlnterjm financial reports containing a detailed description of

at! costs and non-allowable expenses incurred by the Contractor to the date of the report end
containing such other information as shall be deemed satisfactory by the Oepartmem to
iustify the rete of payment hereunder. Such Financial Reports shall be submitted on the form
designated by (he Department or deemed satisfactory by the Department.

11.2. Firtal Report: A final report shall be submitted writhin thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department end shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department.

12. Completion of Sorrlees: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereurtder, the Contract artd all the obligations of the parties hereunder (except such obligations as.
by the temis of the Contract are to be performed after the end of the term" of this.Contract erxJ/or
survive the tennination of the Contract) shall terminate, provided however, thai rf, upon review of the
Final Expertditure Report the Depertmenl shell diseliow any expenses claimed by (he Contractor as
costs hereunder the Oepartmeni shall retain the tight, at its disaetlon. to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits; All documents, notices, press releases, research reports arid other materials prepared
during or resulting from the performance of the services of the Contract shall Include the following
staiemeni-

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Harnpshire. Departmerrt 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.

14. Prior Approval and Copyright Ownership: AH materials (written, video, audio) produced or
purehas^ under the contract shaB have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to. brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

15. Operation of Facllltloa: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, oourffy and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall Impose an order or duty upon the contractor with respect to the
operation of the facBity or (he provision of the services et such fadlity. If any governmental license or
permit shall be required for'ihe operation of (he said facility or the perfonnance of the said services. '
the Contractor will procure seld license or permit, and will at all times comply with the tenns and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contrad the fadlities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, end shall be in conformance with local building and zoning codes, by-
taws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Emptoymenl
Opportunity Plan (EEOP) to the Office for Civil Rights. Office of Justice Programs (OCR), if it has
received a single award of S500.000 or more, if the redpient receives $25,000 or more and has $0 or
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR. certifying that its EEOP is on file. For recipients receiving less than $2$.000. or public grantees
with fewer than SO employees, regardless of the amount of the award, the redpieni will provide an
EEOP Certification Form to the OCR certifying it Is not required to submit or maintain an EEOP. Non
profit organlaationa. Indian Tribes, and medical ar>d educational Institutions are exempt from the
EEOP requirement, but are required to submit s certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: hap://www.ojp.usdcj/about/oo/pdfB/cert.pdf.

17. Limited English Proficiency (LEP): As dahfted by Executive Order 13166. Improving Access to
Services for persons with Limited Erigiish Proficiency, and resulting agency guidance, rational origin
disciimtrtaten includes dlicrimination on the basis of limited Erigiish profldency (LEP). To ensure
confipiiance with the Omnibus Crime Control and Safe Streets Act of 1966 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure thai LEP persoru have
meaningful access to Its programs.

16. Pilot Program for Enhancementof Contractor Employee Whistleblower Protections: The
foBowing shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 46
CFR 2.101 (currenlly, $150,000)

Contactor Empcoyee Whistleblower Rights and requirement to Inform Employees of
Whistlhblower Rights (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whbtieblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.906.

(b) The Contractor shall Inform Its employees in writing. In the predominant language of the workforce,
of employee whiitieblower rights and protections under 41 U.S.C. 4712. as described in section
3.906 of the Federal ̂ uisition Regulation.

(c) The Contractor ahell insert the substance of Ihis clause, including this paragraph (c). In ail .
lubcontracts over the slmpllfiad acquisition threshold.

19. Subcontractor!: OHHS recognizes that the Contractor may choose to use subcortiractors with
greater expertise to perform.certain health care services or functions for efficiency or convenience,
but the Contract shall retain the responsibility and accountability for the functionfs). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
functlonfs). This is accomplishad through a written agreement that specifies activities and reporting
reiportslbfl'ties of the subcontractor and provides for revoking the delegation or Imposing sanctions if
the subcoRtractor's performanca is not adequate. Subcontractors are subject lo the same contractual
conditions as the Contractor and the Contractor Is resporaible to ensuro subcontractor complianoe
with those condiiiorb.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the foltov»(ng;
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating

the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
periprmence is not adequate

19.3. Monitor the subcontractor's parformanca on an ongoing basis
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•19.4. Provide to DHHS an annual schedule identifying ell subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed

19.5. DHHS shaD. at its discretion, review and approve all subcorrtracis.

If the Contractor Identifies defidencies or areas for improvement are Identified, the Contractor shall
take corrective action.

DEFINITIONS

As used in the Contrad. the following torma shall have the foDowing meanings:

indirect items of expense determined by the Department to be
allowable and reimbursable in accordance vrilh cost and accounting principles established In accordance
with state and federal laws, reguladons. rules and orders.

DEPARTMENT: NH Departrnent of Health and Human Services.

*^^^GEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
emi^ "Flnandal Management Guidelines" and which contains the regulations governing the financial
activitJBs of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL; If applicable, shall mean the document submitted by the Contractor on a form or forms
mquired by the Department and containing a description of the Services to be provided to eligible
indt^als by the Contractor In accordance with the terms and condHlons of the Contract and setting forth
the totarcost and sources of reveriue for each service to be provided under the Contract.

UNIT: Fw each service that (he Contractor is. to provide to eligible individuals hereunder shall mean that
^nod of time or that specified activity determined by the Department and specified in Exhibit B of the
Contract.

F^ER^STATE LAW; Wherevw federal or state laws, regulations, rules, orders, and policies, etc. ere
reJbrred io In the. Contract the said reference shall be deemed io mean el) such laws, regulations etc as
they may be amertded or revised from the time to time.

CONTRACTOR MANUAL; Shall mean that document prepared by the'NH Department of Administrative
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire
Admin itrative Procedures Act. NH RSA Ch 54 VA. lor the purpose of implementing State of NH and
fe<leral regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services.

Emw C - Sptctxl Pre>4tloni Coninder intlaJt
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REVISiONS TO GENERAL PROVISIONS

1. Subparagrapn 4 of the General ProvUions of thb contract. Conditional Nature of Agreement b reptaced as
follows;
4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the Stale hereunder.
Iricluding without limitation, the continuance of payments, In whole or in part, under this Agreement are
contingent upon continued appropriation or ovanabilrty of funds, btcluding any subsequent changes to the
appropriation or availabiirty of funds affected by any state or federal legislative or executive'actlon that
reduces. eliminatM. or otherwise modifies the appropriation or availability of funding for this Agreement
and the Scope of Services provided in Exhibit A. Scope of Services. In wtiole or in part. In no event shall
the State be liabie for any payments hereunder in excess of approprlaied or available furtds. In the event
of a reduction, termination or modification of appropriated or available funds, the State shall have the right
to withhold payment until such funds b^me ivaOable. if ever. The State shall have the right to reduce,
termlnate of modify services under this Agreement immediately upon giving the Contractor notice of such
reduction, termination or modification. The State shall not be required to transfer funds from any other
source or account into the Accoontfs) identified in blodt 1.6 of the General Provisions, Account Number,
or any other account In the event funds are reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract. Termination, la amended by adding the following
language;
10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of the State.

30 days after giving (he Contractor wrinen notice that the State Is exercising its option to terminate the
Agreement.

10.2 In the event of earty termination, the Contractor shall, whhln 15 days of notice of earty termination,
develop and submft to the State a TransJtion Plan for services under the Agreement. Including but not
limited to, identifying the present and future needs of clients receiving services under the Agreement
and establishes a process to meet those nesds.

10.3 The Contractor shall fufly cooperate with the State and shall promptly provide detailed Information to
support the TransHion Plan induding, but not limited io, any information or data requested by the
State related to the termination of the Agreement and Transition Plan and shall provide ongoing
communication and revisions of the Transition Plan to the State as requested.

10.4 In the event that services under the Agreement, including but not limited to clients receiving services
under the Agreement are transltjor>od to having services delivered by another entity Induding
contraded providers or the State, the Contractor shafl provide a process for uninterrupted delivery of
services In the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affoded Individuals about the
transition. The Contractor shall indude the proposed communications In Hs Transition Plan submitted
to the State as described above. '

3. Extension;

The Department reserves the right to renew the Centred for up to (wo (2) additional years, subject to the
continued availability of funds, satisfactory performance of services and approval by the Governor and
Executive CouncO.

Exhibll C-1 - Revisions lo General Provisions Conlrsdor Jnitisls
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CERTIRCATIPH REGARDING DRUQ-fREE WORKPLACE REQUIREMENTS

The Conlraclof Wentificd In Section 1.3 of the General Provisions Oflreea to comply with the provisions of
Sections 5151-5160 of the Orup-Free Worliplece Act of 1088 (Pub. L. 100-600. Title V, Subtitle 0; 41 •
U.S.C. 701 et icq.), and further sflrees to have the Contractor's representative, as Identified in Sections
1.11 and 1.12 of the Genera) Provisions execute the foDowlng Cerllficatlw:

ALTERNATIVE t - FOR GRANTEES OTHER THAN INDIVIDUALS

US OEPARTMENT OP 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
Wortcpiace Adof 1988(Pub. L. 100-690. Tide V. Subtitle D:41 U.S.C. 701 etseq.). The January 31.
1969 regulations were amended and published as Part II of the May 25. 1990 Federal Register (pages
21661-21691), and require cerdfication by grantees (end by inference, sut>-gr8ntees and sub
contractors), prior to award, that they will maintain a drug-tree vwrttplace. Section 3017.630(c) of the
regulation provides that a grantee (ar«l by inference, sub-grantees and subcontractors) that is a State
may elect to make one cerdflcatlon to the Department in each federal fiscal year In Heu of certlficaies for
each grant during the federal fiscal year covered by the certiflcalion. The certificate set oul below Is a
material representstton of fact upon which reliance Is placed when the agency awards the grant. False
certificatjon or violation of the certiflcadon shall be grounds for suspension of payments, suspension or
termination of grants, or government vride suspension or debarmcnL Contractors using this form should
send it to:

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

.1. The grantee certifies that It will or will continue lo provide a drug-free workplace by:
1.1. Fhjblcshing a statement notifying employees that the unlawful manufaaure, disbibution.

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

1.2. EstabOsNng an ongoing drug-free awareness program to cnferm employees about
1.2.1. The dangers of drug abuse In the workplace;
1.2.2. The grantee's potey of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehablDtation. and employee assistance programs; ofKl
1.2.4. The penalties d\al may be imposed upon employees for drug abuse violations

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

giveaa copy of the statement required by paragraph (a);
1.4. Notifying me employee In the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee wm
1.4.1. Abide by the terms of the statement: arrd
1.4 J. Notify the employer In wrillng of Ns 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, wllhin ten calendar days after receiving notice under
•ubparagraph 1.4.2 from an emiployee or otherwise receding 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 Federal agency
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has desigrwted a central point for the receipt of such notices. Notice shall include the
klentificslion number(s) of each sfTected grant;

1.6. Taking one of the following octions, ̂4thin 30 calendar days of receiving r>otjce under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action agairtst such an employee, up to and including

termination, consistent wtth the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily In a drug abuse essistarKe or
rehabilitation program approved for such purposes by a Federal. State, or focal health,
law enforcement, or other appropriate agency:

1.7. Making a good faith effort to continue to maintain a d^-free workplace through
implementation of paragraphs 1.1.1.2. t.3.1.4.1.5, and 1.6.

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

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

Check O if there ore workplaces on file that are not Identified here.

a

Contractor Name:

wT MICHAEL A. rrbvAL

•jwJ inc. D54 All'j uij!

CFO
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CERTIFICATION REQAROING LOBBYING

The Contractor idcntrfted In Section 1.3 of the General Proviilona agrees to comply with the provhiooa of
Section 319 of Pulilic Law 101-121. Government wide Guidance for NewReslrtctiona on Lobbying, and
31 U.S.C. 1352. and hjdher agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the Gerteral Provisions execute the foilowing 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 TWe IV-D
'Social SeArlces Block Grant Program under Title XX
'Medicaid Program under TWe XIX
'Community Services Block Grant under Title VI
'Child Cere Development Block Grant under Trtie tV

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

1. No Federal appropriated funds have t>een paid or will be paid by or on behalf of the underalgne'd, to
any person for Influencing or attempting to Influence an officer or employee of any agency, a Memljer
of Congress, an officer or employee of Congress, or an employee of a Member of Congress In
connection whh the awarding of any Federal contract, continuation, renewal, aniendrrkent. or
modification of any Federal contract; grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds othv than Federal appropriated funds have been paid or will be paid to any person tor
Influerra'ng or ahemptrng to cnfluahce 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 conr>ectlon with this
Federal contract grant loan, or cooperative agreement (and by specific mcnlion tub^rantee or sul>-
contractor). the undersigned shall complete and submit Standard Form ttt. (Oiscfosufe Form to
Report Lobbying, in accordance with its Instructions, attached and Identlfled as Standand Exhibit E-l.)

3. The undersigned shall require that the language of this ceiltflcalion be included in the award
document for 5ul>-awards at all tiers (including subcontracts, suthgrants. and contracts under granb.
loans, and cooperalrve egreemenb) and that aD subn^iplents shaD certify and disclose accordingly.

This ccftiflcation Is a material representalion of fact upon which reliance was placed v^en 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 falb to file the required
certification shaD be subject to a dvij penaRy of not lest than $10,000 and not more than $100,000 for
each such failure.

A.HOYAL
Date Name: ^ ̂ ̂

cro

FaesloH Datt yji'jfl
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CERTIFtCATIQM REQARDINQ DEeARMENT. SUSPEMSIOM
AND OTHER RESPONSIBILTTY MATTERa

The Contractor identifted in Section 1.3 of the General Provisioot agrees to comply with the provisions of
Executive OfTice of the President. Executive Order 12549 and ̂ 5 CFR Part 76 regarding Debannenl.
Suspension, and Other Responiftxlity Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provbions execute the following
Certtflcatton: ■

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (conirad), the prospective primary perticipent Is providing the

certification set out below.

2. The inability of a person to provide the certification required below wiD not necessarily result In denial
of participation In this covered transaction, if necessary, the prospective participanf shaO submli an
explanation of why it cannot provide the certification. The certification or exptanatton will be
considered in connection wfth the NH OcpaTtmeni of Heafth and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to fumlsh a cerliftcatlon or an explanation shall disqualify such person from participation in
this transact'on.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when OHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knovangly 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 OHHS agency to
whom this proposal (contrad) is submitted if at any time the prospective primary participant learns
that Its ccrtificalion was errdncous when submitted or has become erroneous by reason of changed
circumstar^ces.

5. The terms *^ered transaction.' 'debarred,' 'suspended.* 'inetigible,* 'lower tier covered
transaction.' 'participant,' 'person.' 'primary covered transaction,* 'principal.* "proposal.* end
•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 mto. it shall not kno^ngly enter into eny lower tier covered

•  transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaclloo, unless authoriied by DHHS.

7. The prospective primary particrpanl further agrees by submrtting this proposal that it wil) Include the
clause titled 'Certification Regarding Oebarment. Suspension, Ineligfbarty and Volunta^ Exduslon -
Lov«r Tier Covered Transitions,' provided by OHHS. viithou! modifteation. In afl lower tier covered
transactions and in aD solicitations for lower tier covered trar^sactions.

8. A participant in a covered transaction may rely upon a ccrtlflcation of a prospective participant In a
tier covered transaction thai it is not debarred, suspended. Ineligible, or'Involuntarity excluded

from the covered transaction, unless It knows that the certification b erroneous. A participsnt may
decide the method and frequency by which it determines Ihe eligibllrty of its prinelpab. Each
participant rhay, but b not required to. check the Nonprocurcment Lbi (of excluded parties).

9. ^tWng contained in the foregoing shall be construed to require cstablbhment of a system of records
in order to render In good faith the certification required by thb clause. The knowledge and

EitfilWF-CeftW«tionR«a»RjingDel>»flnefii.Swpeftsioo ContrKTor Inititfs
And Other ResponsbiSty Msflen
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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 trans^ons authcnted under paragraph 6 of these instructions. If a participant in a
covered transaction knowfngty enters into a lower tier covered transaction with a person who is
suspwded. debarred, l^ligible. or voluntarily excluded from participation in mis transaction, in
addition to other remedies available to the Federal government. DHHS may terminate this transaction
for cause or defaufi.

PRIMARY COVERED TRANSACTIONS
11. prospective primary partrdpant certifies to the best of its knowledge end belief that it and its

pttndpais;
11.1. ere not presently debarred, suspended, proposed for debarment! declared Ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency'
11.2. have rrot 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 crirninal 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 receMng stolen property;

11.3. are not presently indicted for otherwise criminally or cMlly charged by a governmental entity
(Frteral. State or loca!) vrith commission of 8f>y of the offenses enumerated in paraqraoh (l)fb)
of this certificaHon; and

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

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

LOWER TIER COVERED TRANSACTIONS
13. By slgr^lng 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 H and its principals-
13.1. ■ are not presently debarred, suspended, proposed for debarmenL declared Ineligible, or
. -1 ^ excluded from participation in mis transaction by any federal department or agency13.2. where me prospective lower tier participant is unable to certify to any of mc above, such

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

lower tier participant further agrees by submitting this proposal (contract) that it will
incJude this clause cntrtted •Certificaaon Regarding Ocbarment. Suspension, Inellglblllty. and
Volunta^ Exclusion - Lower Tier Covered Transactions.* wthout modification in all lower tier covered
transactions and.in all solicitations for lower tier covered transactiohs.

Contractor Name:

UJn^\f Dti Ml

oat. • Nama:
Title:

CFO
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«RTIFtCATK?N OF COMPLIANCE WITH REQUIREMENTS PgRTAIWlMQ TQ
FEDERAL NQHD19CRIM(NATI0M. EQUAL TREATMENT OP FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor Identified in Section 1.3 of the Gerwral Provision# agrees by signature of the Contractor's
representative as identified h Sections 1.11 and 1.12 of the Oenerol Provisions, to execute the following
certification:

Contrador wfll comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrlmination requirements, which may indude:

- the Omntous Crime Control and Safe Streels Act of 1968 (42 U.S.C. Section 3789d) which prohlbiti
recipients of federal funding under this statute from discriminalirjg. "either In emptoymerit 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 JuvenPe Justice Delinquency Prevention Ad of 2002 (42 U.S.C. Sectlori 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Slreela Ad. Recipients of federal funding under this
statute are prohibited from discriminating, either in,employment practices or ln the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act Includes Equal
Empfoyment Opportunity Plan requiremenls;

■ the CM} Rights Act of 1964 (42 U.S.C. Section 2000d. which prohibits recipients of federal financial
assistance from di8criminatir>g on the basis of race, color, or national origin in any program or activity);
• the Reh^ilitation Ad of 1973 (29 U.S.C. Sedion 794), which prohibits recipients of Federal finarwial
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 Disatrilitjes Act of 1990 (42 U.S.C. Scdions 12131-34). which prohibits
discrimination and ensures equal opportuiHty for persons with disabilltim in employment. State and local
government services, public accommodations, commercial fadlilies, and transportation;

- the Educ^on Amendments of 1972 (20 U.S.C. Sedlons 1681. 1683.1685-e6), which prohibits
discrimination on the basis of sex In fedoraily assisted education programs;
- the Age Discrimination Ad of 1975 (42 U.S.C. Sedlcns 6108-07). which prohibits discrimination on the
basis of age in programs or adivilies receiving Federal financial assistance. It does not indude
employment discrimination:

■ 28 C.F.R. pi. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs): 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrlmination; Equal Employment Opportunity; Poiides
8r>d Procedures); Execubve Order No. 13279 (equal protecticn of the laws for faith-baaed and contmunily
organizations); Executive Order No. 13559. which provide fundamental principles and policy-making
criteria for partnerships with fafth-based and neighborhood organizations;

- 26 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations): end WhisOeWower protections 41 U.S.C. §4712 and The National Defense Authorization
Ad (NDAA) for Fiscal Year 2013 (Pub. L. 112-239. enacted January 2. 2013) the Pilot Program for
Enhancement of Contrad Employee WhisUeWower Protedions. which protecta employees against
reprisal for certain whistle blowing ectlvliies In connedlon wHh federal grants and contracts.

The certificate set out below Is a material representation of fad upon which rel'iance Is placed when the
agency awards the grant. False certification or violation of the certification ahall ̂  grounds for
suspension of payments, suspension or lermination of grants, or govemmerrt wide suspension or
debarment

Extdbnc y
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In the event a Federal or Slate 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 recipient of funds, the recipient wiD forward a copy of the finding to the Office for Civil Rights, to
the applic8t>le contracting agetxy or division within the Department of Health and Human Services, end
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor IderttJfled in Section 1.3 of the General Provisions agrees by signature of the Contraclor'i
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the followfng
oertification:

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

Contractor Name:

//Do/hpy^i 1)611 AllshllllHauJfosjd
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CERTtFICATIQN REQARDIMQ ENVIRONMEWTAL TOBACCO SyOKg

PubDc Law 103-227, Part C- Environmental Tobacco Smohe. also known as the Pro-Children Ad of 1894
(Ad), requires that smokir>g net be permitted in any portion of any indoor fadDty owned or leased or
ooryracted for by an entity end used routinely or regularly for the provision of health, day care, education,
or library servicei to children txrder the age of 18. If the services are funded by Federal programs either
dlrecdy or through State or local govemmenti, by Federal grant,.contract, loan, or loan guarantee. The
law does not apply to children's senrices provided in private residences, facilities funded solely by
Medicare or Medluid funds, and portions of facilities used for inpatlent drug or alcohol treatment. Failure
to comply *Mtb.the provisions of the taw may result in the Imposition of a cWI monetary penally of up to
51000 per day and/or the Imposition of an ̂mirtistratlve compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
w identified In Section i.li and 1.12 of the General Provisions, to execute the following

certification:

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

Contractor Name:

Date
MJCHAaA.'HOYAL

CFO
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HEALTH INSURANCE PORTABLITV ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act. Public Law 104-191 and
with the Standards for Privacy and Security of Irtdividualiy Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, 'Business
Associate' shall mean the Contractor end subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement end "Covered
Entity* shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

a. 'Breach' shall have the same meaning as the term 'Breach* In section 164.402 of Title 45,
Code of Federal Regubtions.

b. 'Business Associate' has the meaning given such term In section 160!103 of Title 45. Code
of Federal Regubtions.

c. 'Covered Entity* has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regubtions.

d. 'Designated Record Set'shall have the same meaning as the term 'designated record set'
In 45 CFR Section 164.501.

e. 'Data AgoraoanoQ' shall have the same meaning as the term 'data aggregation' in 45 CFR
Section 164.501.

f- 'Health Care Operations' shall have the same rrteaning as the term 'health care operations'
in 45 CFR Section 164.501.

9- 'HITECH Act' means the Health Information Technology for Economic and Clinical Health
Act, THleXIII, SublWe 0, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. 'HIPAA* means the Health Insurance Portability and Accdunbbllity Act of 19d6.,Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information. 45 CFR Parts 160, 162 and 164 and amendmenb thereto.

i. . 'Indlvlduar shall have Ihe same meaning as the term 'individual' in 45 CFR Seclbn 160.103
and shall include a person who qualifies as a personal representative in accordance wHh 45
CFR Section 164.S01(g).

j. 'Privacy Rule' shal) rr>ean the Standards for Privacy of Individually Identifiable Health
information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Oepartmer^ of Health and Human Services.

'Protected Health Information* shall have the san>e meaning as the term 'protected health
information* in 45 CFR Section 160.103. limiled to the information created or received by
Business Assodate from or on behalf of Covered Entity.

SIW14 E«ne<ii Conr»cIo^ MtWs
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I. *ReQuifed bv Law" shall have the. same meaning as the term 'required by law* In 45 CFR
Section 164.103.

m. 'Secretary' shall mean the Secretary of the Oepartment of Health and Human Services or
his/her desig nee.

n. 'Secufltv Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164. Subpart C. and amendments thereto.

0. '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 unauthorixed indrviduais and Is developed or endorsed by
a standards developing organization that is accredited by the American Natbnal Standards (
Institute.

p. Other Definitions • All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160.162 and 164, as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use. disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
E)^iblt A of the Agreement. Further, Business Associate, including but not limited to all
Its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI In any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI;
I. For the proper management and administration of the Business Associate:
II. As required by law. pursuant to the terms sat forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate Is permitted under the /Sgreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such' disclosure, (i)
reasonable assurances from the third party that such PHI will be teld confidentially and
used or further disclosed only as required by taw or for the purpose for which It was
disclosed to the third party; and (ii) an agreement from such third party to notify Business.
Associate, in accordar^e with the HIPAA Privacy. Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not. unless such disclosure is reasonably necessary to
provide ser^rices under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it Is requir^ by law. without first notlfyir>g
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business .

^014 EjMM I Concnaaf WtoS fA
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has ̂ reed 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 Business Associate
Shan be bound by such additlona) restrictiortt and shall not disclose PHI in violation of
such addrtionat restrictions and shall abide by any additional security safeguards.

(3) lObllqatlQtw and Activltlas of Buslrwiifl Associate.

a. The Business Associate shall rrotify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information r>ot provided for by the Agreement including breaches of unsecured
protected heatlh Infcrnnatlon and/or any security incident that may have an impact on the
protected health information ofthe Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the atx>ve situations. The risk assessment shall include, but r*ot be
limited to:

0 The nature end extent of the protected health Information Involved, lr>chjdlng the
types of identifiers and the iikelihood of re-identification;

0  The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0 The extent to which the risk to the protected hwlth Information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours ofthe
breach and Irrvnediately report the findings of the risk assessment In writing to the
Covered Entity.

c. The Business Associate shad comply with all-sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall rrake available all of its internal policies and procedures, books
and records relating to the use and disdosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance vrith HIPAA and the Privacy and
Security Rule.

e. Business Aswdate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree In vwiting to adhere to the same
r^lriclions and conditions on (he use and disclosure of PHI contained herein, includir)g
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving pHI

E*W 1 Contfxaof HtEib
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pursuant to this Agreement, with rights of enforcement end Indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of ■
protected health Information.

Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make evall^te during normal business hours at Its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

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

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

Business Associate shail document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
Individual for an accounting of disclosures of PHI In accordance with 45 CFR Section
164.528.

Within ten (10) business days of receiving a written request from Coverad Entity for a
request for an accounting of disclosures of PHI, Busir^ess Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR '
Section 164.528.

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

Wrlhin ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, ail PHI
received from, or created or received by the Business Associate In connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destnjction is not feasible, or the disposition of the PHI has been otherwise agreed to In
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infcasible, for so long as Business J
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or aii PHI, the Business Associate shall certify to
Covered'Entrty that the PHi has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or iimitationfs) in Its
Notice of Privacy Practices provided to Individuals In accordance with 45 CFR Section
164.520, to the extent that such change or limitatton may efTact Busiriess Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
dtsdosed by Business Associate under ihis Agreement, pursuant to 45 CPH Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shafl promptly notify Business Associate of any restrictions on the use or
disclosure of PHi that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may Immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit i. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
aDi^ed breach within a tlmeframe specified by Covered Entity. If C^red Entity
debrmlnes that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

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

b. Amendment. Covered Entity and Business Associate agree to take such action as Is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requlrethents of HiPAA, the Privacy and
Security Rule, and applicable federal and state (aw.

c. Data Ownership. The Business Associate acknowtedges that it has no owr^ership rights
with respect to the PHi provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy end Security Rule. /
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e. Segreqatron. If any term or condition of this Exhibit I or the-applicalton thereof to any
pcrson(8) or circumstance is held invalid, such Invafidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition: to this end the
terms and corxlitions of this Exhibit I are declared severable.

StffWgl- Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensiona of the protections of the Agreement in section (3) I, the
defense and Indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37). shall survive tte termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duty executed this Exhibit I.

Department of Health 8r>d Human Services

The State Name of Contractrlr b3A

Signature of Authorized Representative

Name of A^rtAorlzed Representative

Trtie of Authorized Representative

Date

/A/llS hJnll
^76^/

Signature of Authorized Reprdsentative

MICHAEL A. HOYAL
Name of Authorized^^^esentatrve

Title of Authorized Representative

6/^a
Date
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CERTIFICATIOM REQARDINQ THE FEDERAL FUNDIMQ ACCOUMTABIUTY AMD TRANSPARENCY

ACTfFFATAlCOMPLIAMCE

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 oompensation and associated first-tier sub-grants of $25,000 or more. If the
initial award Is twiow $25,000 but subsequent grant modtficationa 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 v^th 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of HcaRhartd Human Services (OHHS) must report the following infomiation for eny
subaward or contract a^ard subject to the FFATA reporting requirements:
1. Name of entity i
2. Amount of award

3. Funding agency
4. NAICS code for contracts ICFDA program number for grants
5. Program source
6. Av^d title descriptive of the purpose of the fundirtg action

. 7. Location of the entity
8. Prirtciple place of performance
9. Uriique. identifier of the entity (OUNS #)
10. Total compensation ar)d nanies of the top five executives if:

10.1. More than 60% of annual gross revenues are from the Federal govcmmeni, end.those
revenues.are greater than $2SM annually and

10.2. Compensation information Is not already available through reporting to the SEC.

Prime gram recipients must submit FFATA required data by the end of the month, plus 30 days. In which
the award or award amertdment Is made.
The Contractor identified in Section 1.3 of the General Provisions agrees to compty with the provisions of
The Federal Funding AccountaWliiy.and Transparency Act, Public Law 109-262 and Public Law 110-252.
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation information), and further agrees
to have the C^sntractor's representative, asidentlfwd in Sections 1.11 and 1.12 of the General Provisions
execute the fdtowing Certirication:
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 aD applicable provisions of the Federal
Financiai Accountability and Transparency Act.

Date Name: WCHAEL a! HOYAI
)YAL

CFO
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As the Contractor identiflcd In Section t.3 of the General Provisions. I ceflHy (hat the responses to the
below listed questions are true and accurate.

t. The DUNS number for your entity is:

2. In your business or organization's preceding compleled-nscal year, did your business or organization
receive (1) M percent or more of your annual gross revenue In U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreemenls; and (2) $25,000,000 or more In annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

NO YES

If (he 'answer to #2 above is NO. stop here

•  If the answer to 02 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 i5(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(B), 78o(d}) or section 6104 of the internal Revemje Code of
19667

NO YES

If the answer to 03 above is YES. stop here

If the answer to 03 above Is NQ. please ansvuer the tbilowing:

4. The names and compensabon of the five most highly'compensated officers In your business or
organization are as foliows:

Name;

Name:

Name:.

Name:,

Name:

Amount:

Amount:

Amount:

Amount:

Amount;

CUO»*en>eri>

J - CtnMcstlon R«girdlrtg ihe FeOerat Fundlr^e ' Contraoor Infltati
AccevtUbffily And Trinaparcncy Ad (FFATA) Complartoa

Page 2 ol 2 Dcte
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Now Hampshire Department of Hearth and Human Services
Exhibit K

PHHS INFQFtMATlQN SECURITY REQUIREMEMTS

In addibon to Paragraph 09 of th« Ger>eral Provlsiona (P.37) for tho purpose of Ihli
cT Department'i Cortfkfential Information includes any and all Informalion owned or managed by thestate of NH ♦ created, received from or on behalf of the Department of Health er^d Human Services (OHHS)
w accened In the course of performing contracted senace* - of which oolloctlon. disclosure protection and
tfsposrliOT.is 90>^cd by state or federal law or regulation. This Information includes, but Is not limrled'lo
Personal Health Information (PHI). PersonaDy Identifiable Information (Pll), Federal Tex InformaBoo (FTI)
S^l Security Numbers (SSN). Payment Card Industry (PCi). end or other sensitive and confidenbai
intormatjon.

2. The vendor wil maintain proper seojrtty controls to protect Department confidential Information collecled
processed, rnanagtd. and/or stored in the deSvery of contracted services. Minimum expectations include:
2.1. Maintain policies and procedures to protect Department conftdontial information throughout the

informabon IHecyde. where applicable, (from creation, transformatioo. use. storage and secure
destrudion) regardless of the media used to store the data (i.e.. tape. disk, paper, etc.).

2.2. Maintain appropriate authentication and access controls to contractor systems that collect transmit or
store Department confidential Information where applicablo.

2.3.^Cfypl. at a minimum, any Department confidential data stored on portable media, e.g.. laptops. USB
drives, as well as wften transmitted over public nehvortu lf>e the Internet using current Industry
standards arvj best practices for strong encryption.

2.4. Ewure ̂ per security monitoring capabilities are In place to detect potential security events that can
Impact State of NH systems andtor Department confidential Informallon for contractor provided systems.

2.5. Provide security awareness and education for Its employees, contractors and sub-contractors In support
of protecting Department confidentiel information

2.6. Maintain a documented broach notification and incident response process.. The vendor will contact the
Department within twenty-four 24 hours to the Department's contract manager, end additional email
addresses provided In this secdon. of 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 netwoik.

2.8.1. Breach" shall have the same meaning as the term "Breach* In section 164.402 of Title 45. Code of
Federal Regulations. •Computer Swurity Incident" shall have the same meaning "Computer

. Security Inddenf in section two (2) of NIST PubUcation 800-61. Computer Security Incident
Handling Guide. National Institute of Standards and Technology. U.S. Departmeni of Commerce.
Breach n«fficotions will be sent»the following email addresses;

2;6.1.1. OHHSChiennformationQfTtcerflldhhsnl^f^
2  DHHSlnformationSflciiritvQfTtceftdhhs nh Qov

2.7. If the vendor will maintain any Confidential information on its systems (or its sub-contracior systems), the
vendor win maintain a documented process for securely disposing of such data upon request or contract
termination; and wOl obtain written ceriiftcatlon for any State of New Hampshire data destroyed by the
wdor 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 Hampshlm data shafi be rendered
unrecoverable via a secure vripe program In accordance with industry-ocoepted standards for secure

Eieribt) X - DHKS IntoffntUon Sacurtty Raqiintwou Contridw inttlab
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Now Hampshire Department of Health and Human Services
Exhibit K

delelton. or othenwiM phjreicaily destroying the media (for example, degaussing). The vendor will
document and certify In writing at time of the data destruction, and wOl provide written certification to the
Department upon request. The written certification wfll fndude all details necMsary to demonstrate data
has l)oen properly destroyed and validated. Where applicabie. regulatory and professional standards for
retention requirements will t>e jclntiy evaluated by the State and vendor prior to destnjction.

2.8. If the vendor will be sub-contracting any core functions of the engagement supporting the services for
State of New Hampshire, the veridor win maintain a program of on internal process or processes that
defines specific tocurily expectations, and moflitorfr>g compliance to security requirements that at a
minimum match those for the vendor. Including breach notification requirements.

3. The vendor wtu wortt with the Department to sign and corripiy with all applicable State of New Hampshire and
Ocpartmerrt system access and authorixation policies and procedures, systems access forms, and computer
uw agreeme^ as pan of obtaining and maintaining access to any Department syatemfs). Agreements will
be completed and signed by the vendor and any ap^lcable sub-contractors prior to system access betio
authorized. *

4. If the Department determft>es the vendor is a Business Associate pursuant to 45 CFR 180.103. the vendor will
work with the Department b sign and execute a HIPAA Business Associate Agreement (BAA) with the
Department and is responsible for maintaining compliarica with the agreement.

5. The vendor iMIJ work with the Department at its request to complete a sur>my. The purpose of the survey Is to
enable tfve Department and vendor to monitor for any char>ges in risks, threats, and vuinerabiniies that may
00^ over the life of the vendor engagement. The survey will be completed annually, or an alternate time
frame al the Departments discretion with agreement by the vendor, or the Department may request the
survey be completed when the scope of the engagement between the Department and the vendor changes
The vendor will rwt store, knowingly or unknowingly, 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 appropriate authorized data owner or leadership member withln'the Department.

EjMM k - OHHS infoimatloo Security ReqUremenb Contrvctv MUeti

cxw»«src»«}7 pegezorz Dxte
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New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Temporary Nurse Staffing Services Contract

This 1®* Amendment to the Temporary Nurse Staffing Services contract {hereinafter referred to
as "Amendment #1") is by and between the State of New Hampshire, Department of Health and
Human Services (hereinafter referred to as the "State" or "Department") and Cell Staff. LLC,
(hereinafter referred to as "the Contractor"), a limited liability company with a place of business
at 1715 N Westshore Blvd, Suite 410, Tampa, FL 33607.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Council on June 5, 2019, (Item #23), 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, Paragraph 18, the Contract may be
amended upon written agreement of the parties and approval from the Governor and Executive
Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation
and modify the scope of services to support continued delivery of these services; and

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

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

June 30, 2023.

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

$5,126,120.

3. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1. Provisions
Applicable to All Services, Subsection 1.2., to read:

1.2. The State shall pay the Contractors among all agreements an amount not to exceed
Form P-37, Block 1.8, Price Limitation, with consideration for Subsection 1.1. of this

Exhibit B, to provide services pursuant to Exhibit A, Scope of Services. Shared
price limitation amounts allocated per State Fiscal Year (SPY) are as follows:

1.2.1. SFY 2020-$1,200,000.

1.2.2. SFY 2021 -$1,526,120.

1.2.3. SFY 2022-$1,200,000.

1.2.4. SFY 2023-$1,200,000.

4. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 2. Shift
Guidelines and Payment Schedules, Subsection 2.1., Table 1: Per Diem Rate Schedule
for Registered Nurses (RNs), to read:

Cell staff. LLC

RFA-2020-NHH-01-TEMPO-06-A01

Amendmenl #1

Page 1 of 4
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New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services

Table 1: Per Diem Rate Schedule for Registered Nurses (RNs)

ID Shift Hourly Rate

1 Weekday, 7:00 a.m. - 3:00 p.m. $56.00

2 Weekday, 3:00 p.m. - 11:00 p.m. $57.00

3 Weekday, 11:00 p.m. - 7:00 a.m. $58.00

4 Weekend, 7:00 a.m. - 3:00 p.m. $58.00

5 Weekend, 3:00 p.m. - 11:00 p.m. $59.00

6 Weekend, 11:00 p.m. - 7:00 a.m. $60.00

5. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 2. Shift
Guidelines and Payment Schedules, Subsection 2.2., Table 3: Short-Term Rate Schedule
for Registered Nurses (RNs), to read:

Table 3: Short-Term Rate Schedule for Registered Nurses (RNs)

ID Shift
Hourly
Rate

1 Weekday, 7:00 a.m. - 3:00 p.m. $66.00

2 Weekday, 3:00 p.m. - 11:00 p.m. $67.00

3 Weekday, 11:00 p.m. - 7:00 a.m. $68.00

4 Weekend, 7:00 a.m. - 3:00 p.m. $68.00 ,

5 Weekend, 3:00 p.m. - 11:00 p.m. $69.00

6 Weekend, 11:00 p.m. - 7:00 a.m. $70.00

Cell Staff, LLC

RFA-2020-NHH-01-TEMPO-06-A01

Amendment #1

Page 2 of 4
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New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services

All terms and conditions of the Contract and prior amendment not inconsistent with this
Amendment #1 remain in full force and effect. This amendment shall be effective upon the date
of Governor and Executive 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

10/19/2020

Date

OoeuSigned by:

7*t.

46AFaC0C73Bft4p2...

Name"

Title. chief Executive officer, New Hampshire Hospital

CELL STAFF, LLC

10/16/2020

Date

G—OocuStgnbd by:
—^irAflOArnpoM'u

Name: Grant nargis

Title. yp Operations

Cell Staff, LLC

RFA-2020-NHH-01-TEMPO-06-A01

Amendment#!

Page 3 of4
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New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services

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

OFFICE OF THE ATTORNEY GENERAL

10/19/2020

OocuStgn*d by:

-OSCAS202E32C4AE...

Date Name" Catherine Pinos
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:

Cell staff, LLC

RFA.2020-NHH-01-TEMPO-06-A01

Amendment #1

Page 4 of 4
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secrelar)' of State of the Slate of New Hampshire, do hereby certify that CELL STAFF, LLC is

a Florida Limited Liability Company registered to transact business in New Hampshire on April 25. 2019. 1 further certify that all

fees and documents required by the Secretary of Slate's olTice have been received and is in good standing as far as this office is

concerned.

Business ID: 818352

Certificate Number: 0004759199

%

la.

%

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be alTi.xcd

the Seal of the State of New Hampshire,

this 8th dav of Januar\' A.D. 2020.

William M. Gardner

Secretar>' of State



DocuSign Envelope ID: 594FCF51-3F9D-43BC-B68F-48F8CE6C34EF

CERTIFICATE OF AUTHORITY

'• — [j hereby certify that:
(Name of the elesied Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officef of _ Cell 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 Oc\ake.i^ 16 20 ̂ 0 . at which a quorum of the Directors/shareholders were present and voting.

(Dale)

VOTED; That Gf»n^ .VP Qps/ Da-ni^.l (may list more than one person)
(Name and Title of Cjintracl Sinnal^ry)' ' ' tT

is duly authorized on behalf of Ca- il LLC. 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 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 staled herein.

Dated: 10 /(6
Signature of^lected Officer
Name: /
Title. \/p J

o Ctj

a c

OwAe

Rev. 03/24/20
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ACORD CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/OOfYYYY)

6/1/2020

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 policyties) 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 & Co.
Insurance Brokers of OA., Inc.
505 N Brand Blvd. Suite 600
Glendale OA 91203

License#: 0728293

CONTACT
NAME; KimTran

TaKo f«.- 818.539.8618 Tak noi; 818.539.8617
E-MAIL , . . .
AOORFSS: kim lran@aiq.com

msURERISl AFFORDING COVERAGE NAICS

INSURER A Illinois Union insurance Companv 27960

INSURED C6LLSTA-01
Cell Staff, LLC
1715 N. Westshore Blvd., Suite 410
Tampa,-FL 33607

INSURER B Old Republic Insurance Comoanv 24147

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 1057713893 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

liTR
TYPE OF INSURANCE

ADOL

INSP

SUBK

wvn POUCYNUMBER
POUCY EFF

(MM/00/YYYY1
POUCY exp
IMM/DDffYYYI UMITS

A X COMMERCIAL GENERAL UABIUTY MLPG27171886-007 8/1/2020 6/1/2021 EACH OCCURRENCE S 1,000.000

X CLAIMS-MADE 1; 1 OCCUR DAMAGE TO RENTED
S 300,000

MED EXP (Any one perton) s 10.000

PERSONAL 4 AOV INJURY $1,000,000

GEN-L AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE S 3.000.000

X POLICY 1 j LJ LOO
OTHER:

PRODUCTS - COMP/OP AGG $1,000,000

$

A AUTOMOBILE UABIUTY MLPG27171086-OO7 6/1/2020 6/1/2021
COMBINED SINGLE LIMIT
(F* a«*1enli

$

ANY AUTO

HEOULED
rros
N-OWNED
TOS ONLY

BODILY INJURY (Per person) $

OWNED
ALfTOS ONLY
HIRED
AUTOS ONLY

SC
Al

BODILY INJURY (Per eeddeni) $

X X NC
Al

PROPERTY DAMAGE
(Per accident)

$

Sublirnii EacH Occ/Aop $1,000,000

A UMBRELLA UAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

,XFLG27171898.007 6/1/2020 6/1/2021 EACH OCCURRENCE $4,000,000

X X AGGREGATE $4,000,000

DED 1 X 1 RETENTIONS r» $

B WORKERS COMPENSATION

AND EMPLOYERS'UABIUTY

ANYPROPRIETORrt>ARTNER/EXECUTIVE | 1
OFFICER/MEMSEREXCLUDED?
(Mandatory In NH) ' '
If ye*, deacribd undor
DESCRIPTION OF OPERATIONS bdlow

N/A

MWC 313911-20 6/1/2020 6/1/2021
y  1 PER 1 1 OTH-
^  1 STATUTE 1 1 ER

E.L. EACH ACaOENT $1,000,000

e.L DISEASE EA EMPLOYEE $1,000,000

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

A Prolassional LiaOllity
Retroactive Dete: 2^8/2014
CIslme-Mede lorm

MLPG27l7l88e-007 6/1/2020 6/1/2021 Per Claim
Aggregate
OMuctible

$1,000,000
$3,000,000
$10,000

DESCRIPTION OF OPERATIONS 1 LOCATIONS 1 VEHICLES (ACORD 101. Addition*! R*Ri*rk» Schodul*. may b* anachod If mora tpaca La rM)ulrad)

Excess Liabiilty retroactive date 2/28/2014 for the Hrst SIM Limit
Excess Liability retroactive date 7/12/2016 for the next $3M Limit

Abuse and Moiestation under Generai Liability with $1,000.000 Aggregate Subiimil subject to 510,000
Abuse & Moiestation Liabiilty retroactive date: 02/28/2014 ,Ciaims-Made Form

Poiicy; CRiME
See Attached...

CERTIFICATE HOLDER CANCELLATION

state of New Hampshire. 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 POUCY PROVISIONS.

AUTHORIZED REP^SENTATIVE

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: CELLSTA-01

LOC «:

/XCORCf ADDITIONAL REMARKS SCHEDULE Page i of 1

AGENCY

Arthur J. Gallagher & Co.
NAMED INSURED

Cell Staff, LLC
1715 N. Westshore Blvd., Suite 410
Tampa, PL 33607POUCVNUMBER

CARRIER NAIC COOE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,-

FORM NUMBER: 25 poRM TITLE: CERTIFICATE OF LIABILITY INSURANCE
Policy#: SAAE59494500
Carrier: Great American Insurance Company
Policy Term: 6/1/2020 To 6/1/2021
Employee Theft: Limit: $100,000 / Deductible: $2,500

Policy: Directors & Officers Liability
Policy #:8241-8428
Polity Term: 6/1/2020 - 6/1/2021
Carrier: Federal Insurance Company
Limit of Liability $2,000,000 - Retention: $25,000

Re: Temporary Nurse Staffing Services (RFA-2020-NHH-01-TEMPO-06).

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



JcfTrey A. Meyers
Comtnissioner

Lori A. Sbibinene

Chief Ciecuiive OfTicer

Mfly2ia9pri ia2DfiS
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

NEfV HAMPSHIRE HOSPITAL

36 CLINTON STREET, CONCORD, NH 03301

603-27i-5300 1-800^52.3345 Ext. 5300

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

www.dhhs.nh.gov

May 8, 2019

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 new contracts with five (5) vendors and exercise a renewal option with
Howroyd-Wright Employment Agency. Inc. dba All's Well for.the provision of temporary nurse staffing
services by increasing the shared price limitation by $2,350,000 from $720,000 to an amount not to
exceed $3,070,000. and to extend the completion date for Howroyd-Wright Employment Agency, Inc.
dba All's Well of June 30. 2019 to June 30. 2021 with a completion date of June 30, 2021 for all new
contracts, effective upon Governor and Executive Council approval. Payments to the vendors will be
made unencumbered as the price limitation is shared among all contracts and no minimum or
maximum service volume is guaranteed. Glencliff Home: 76% Other (Agency) and 24% General; New
Hampshire Hospital: 34% General Funds. 46% Other Funds (Provider Fees) and 20% Federal Funds.

The agreement with Howroyd-Wright Employment Agency dba All's Well was originally
approved by Govemor and Council on August 23, 2017, (Item #17). and was amended on November
22. 2017 (Item #17).

Agency Name
Vendor

ID
Address

Current

Budget
Increase/

(Decrease)

Modified

Budget

Howroyd-Wright
Employment Agency.
Inc. dba All's Well

759978 327 W Broadway .
Glendale.CA 91204

$720,000 $2,350,000 $3,070,000

Cell Staff TBD 1715NWestshoreBlvd

Tampa, FL 33607
$0 $2,350,000 $2,350,000

CMG CIT LLC, dba
CoreMedical Group

TBO
3000 Goffs Falls Rd..
Manchester. NH 03103 $0 $2,350,000 $2,350,000

MAS Medical Staffing TBD

156 Harvey Road
Londonderry, NH 03053 $0 $2,350,000 $2,350,000

Sunbelt Staffing
TBD

3687 Tampa Rd.
Oldsmar, FL 34677 $0 $2,350,000 $2,350,000

SHC Services, Inc. dba
Supplemental Health

Care
TBD

95 John Muir Dr.

Amherst, NY 14228 $0 $2,350,000 $2,350,000



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

Page 2 of 5

Funds are anticipated to be available in State Fiscal Year (SFY) 2020 and SFY 2021, upon the
availability and continued appropriation of funds in the future operating budgets, with authority to adjust
budget line item amounts within the price limitation and adjust encumbrances between State Fiscal
Years through the Budget Office. If needed and justified.

05-95-94-940010-87500000 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH AND

HUMAN SERVICES. HHS: NEW HAMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL. ACUTE
PSYCHIATRIC SERVICES

SFY

Class /

Account Class Title

Job

Number

Total

Amount

Increase

/Decrease

Revised

Amount

2018 .  102-500731
Contracts for Program

Srvcs
94050200 $0 $0 $0

2019 102-500731
Contracts for Program

Srvcs
94050200 $0 $0 $0

2020 102-500731
Contracts for Program

Sn/cs
94050200 $0 $800,000. $800,000

2021 102-500731
Contracts for Program

Srvcs
94050200 $0 $750,000 $750,000

Subtotal $0 $1,550,000 $1,550,000

05-095-91-910010-5710

HUMAN SERVICES,

PROV DERS

HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH AND

HHS: GLENCLIFF HOME. GLENCLIFF PROFESSIONAL, MEDICAL

SFY

Class /

Account Class Title

Job

Number

Total

Amount

Increase/

Decrease

Revised

Amount

2018 101-500729
Payment to Medical

Providers
91000000 $360,000 $0 $360,000

2019 101-500729
Payment to Medical

Providers
91000000 $360,000 $0 $360,000

2020 101-500729
Payment to Medical

Providers
91000000 $0 $400,000 $400,000

2021 101-500729
Payment to Medical

Providers
91000000 $0 $400,000 $400,000

Subtotal $720,000 $800,000 $1,520,000

Total $720,000 $2,350,000 $3,070,000

EXPLANATION

The purpose of this request is to ensure temporary contracted nursing staff is available to
Glencliff Home (GlenclifO and New Hampshire Hospital (NHH). The price limitation is shared among
all contractors and no minimum or maximum sen/ice volume is guaranteed. Glencliff and NHH
continue to experience difficulty filling and retaining nursing positions in the current labor market as can
be seen by the current vacancy rates in nursing positions in Table 1 and Table 2.
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Table 1. Glencliff Home Nurse Positions

Position Classification
Labor

Grade

Authorized

; Number of

Positions

Number of Vacant Positions

April
2019

July

2018

May
2017

July

2016

Nursing Director 34 1 0 0 0 0

. Registered Nurse l-lll 19-23 18 4 3 6 3

Licensed Practical Nurse Ml 21 8 1 2 3 2

Nursing Coordinator (Shift) 27 3 2 2 .1 2

Nurse Coordinator (Training) 27 1 1 0 0 0

Total 31 8 7 10 7

Vacancy Rate 25.8% 22.6% 32.3% 22.6%

Table 2. New Hampshire Hospital Nurse Positions

Position Classification
Labor

Grade

Authorized

Number of

Positions

Number of Vacant Positions

April

2019

Sept

2017
May 2017

Nov

2016

Nursing Director 34 1 0 1 1 0

Asst. Nursing Director 29 2 0 0 0 0

Reaistered Nurse 1 ■ • 19 17 3 3 4 4

Registered Nurse II 21 37 5 .5 4 6

Registered-Nurse 111 23 34 4 1 1 4

Nurse Specialist 25 15 0 3 4 6

Nursing Coordinator 27 14 1 1 2 2

. Nurse Practitioner 28 3 0 0 1 0

Licensed Practical Nurse 18 2 0 0 0 0

Total 125 13 14 17 22

Vacancy Rate 10% 12% 15% 19%

Glencliff and NHH use professional staffing services through these contracts in order to locate
and retain qualified Temporary Staff. The local and State unemployment rates have remained low.
Consequently, .Glencliff and NHH are pursuing "passive" candidates who are not actively seeking
employment for vacant positions. State-employed nursing staff are increasingly eligible for retirement,
which adds to the "vacancy rate concerns. Glencliff has four (4) nurses (22% of its nursing staff)
eligible for retirement in the next three (3) years.- NHH also has at least six (6) nurses who are
approaching retirement age.

Many factors contribute to the inability of Glencliff and NHH to compete effectively in the
nursing labor market, including the fact that salaries are not competitive with area employers. Both
facilities offer compensation that is significantly low for Registered Nurses, especially nurses with
experience (12-15% below State average). While Glencliff appears comparable in compensation for
licensed practical nurses (LPNs), LPNs are becoming scarce as most nursing educational institutions
no longer offer LPN programs.

According to the Bureau of Labor Statistics, the RN workforce is expected to grow from 2.9
million to 3.4 million by 2026, which is a 15% increase. The Bureau also projects the need for 203,700
new RNs each year through 2026. The National Council of State Boards of Nursing predict that 50.9%
of the RN workforce is age fifty (50) and older. NHH has many nurses that have tenure of 15-20 years
with the expectation that six (6) nurses may retire within the next three (3) years. Also competing for
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nursing staff in the Glencliff area are three (3) hospitals, including Dartmouth-Hitchcock Medical
Center, a well-known teaching facility. New Hampshire has an even greater level of competition from
southern New Hampshire hospitals whose nurse salaries are competitive with hospitals in
Massachusetts.

Also complicating nurse staffing recruitment is the apparent reluctance of nursing staff
candidates to seek employment at Glencliff and NHH, which deliver services v^thin an industry often
stigmatized by mental health stereotypes, prejudice, and discrimination. Many nurses are hesitant to
apply for employment due to the perceived difficulty of working with individuals with mental health
t>ehaviors. Recent negative publicity about assaults and injuries to staff at NHH has had a negative
effect in recruitment as well.

Glencliff and NHH will continue recruitment efforts, which include local, state, and nationwide
advertising in newspapers, trade journals, and websites. Additionally, Glencliff will continue to serve as
a Plymouth State University nursing clinical site, as'well as attempt to develop an LPN program In-
house.

The new contracts were competitively bid. The Department issued a Request for Applications
from December 19, 2018 through January 22, 2019 for qualified organizations to provide Temporary
Nursing Staff for NHH and Glencliff. The applications were reviewed by individuals qualified to make a
determination of the vendors' ability to meet the needs of Glencliff and NHH. Five (5) of twelve (12)
vendors were selected as listed in the Requested Action.

As referenced in Exhibit C-1 of the new agreements, the Department has the option-to extend
services for up to four (4) additional years, contingent upon satisfactory delivery of services, available
funding, agreement of the parties and approval of the Governor and Executive Council.

As referenced in Exhibit C-1 of the agreement with All's Well, the Department has the option to
extend services for up to two (2) additional years, contingent upon satisfactory delivery of services,
available funding, agreement of the parties and approval of the Governor and Executive Council. This
request utilizes two (2) years of renewal, leaving no additional years of renewal for contract services.

The Department recognizes the shortage of nurses may lead to more vacancies, as nurses
continue to take positions at other facilities because of the hours, compensation, and personal safety
considerations. Glencliff a long-term care facility of last resort for residents. The facility only accepts
applications from residents who have been rejected by at least two (2) other nursing facilities.

NHH cares for individuals who have been deemed too dangerous to manage in other settings.
Without sufficient nursing staff, access to acute and long-term care by individuals with mental health
needs is at risk. For these reasons, approval of temporary nurse staffing agency contracts to support
nurse staffing services is critical.

Should the Governor and Executive Council not approve this request, the Department will be at
risk of not being able to adequately staff its Glencliff and NHH facilities. Lack of staffing may result in a
reduction in the number of beds available to clients based on available staffing ratios. Reducing the
numt>er of beds available to clients could potentially increase the rate of recidivism and increase the
number of state residents on each facility's waitlist.

Area served; Glencliff Home and New Hampshire Hospital facilities

Source of funds: Glencliff Home: 76% Other (Agency) and 24% General; New Hampshire
Hospital: 34% General Funds, 46% Other Funds (Provider Fees) and 20% Federal Funds made
available under the Social Security Act, Section 1923, Payment for Inpatient Hospital Services
Fumished by Disproportionate Share Hospitals



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

Page 5 of 5

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

Respectfully submitted,

Jeffrey A. Meyers
Commissioner

The Deparlmenl of Health and Human Seruiccs' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.



New Hampshire Department of Health and Human Services
Office of Business Operations
Contracts & Procurement Unit

Temporary Nufss StsfTlnfl Services

RFP Name

RFA-2020-NHH-01 -TEMPO

Bidder Name

£2nd£entu2_Teehnologies^^

ahs Safflofl

Cell Staff LLC

' CoreMedlcal Group

5.
Dlskrlter, Inc.

InfoJInI, Inc.

Innovent Global. Inc

Medefls, Inc.

10.
Sunbelt Sta'fflng

11,

12.
Worldwide Travel Staffing Limited

RFP Number

Mas Medical Stafflnfl Corporation

Supplemental Health Care Services. Inc.

Reviewer Names

Pats/Fall

Maximum

Points

Actual

Pointa

SOO 460

SOO 460

SOO 470

- SOO 500

SCO 440

SOO 46S

500 455

SOO 475

500 460

600 460

SOO 600

SOO 500

Kevin Lincoln. BuaineM

Adminialfator lU, Glencllff Home

Louis Todd Bicklord. Glendiff
Home Administralor. OHHS

Kim MacKay, Oeputy Administrator

Eileen Moore. Nurse Coordinator.

NHH

Carol Delisle. Asst. OtrecS^^^"
Nursiftg, NHH
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Leri A. SUMaene

Chief Eictiulve OfTtcer

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

NEW HAMPSHIRE HOSPITAL

36 CUNTON STREET. CONCORD. NH 03301

603-271-5300 I-000.8S2.334S EiL S300

Fas; 603-27I-539S TDD Accni: 1-800-735-2964

Mr«fw.dbhs.ah.p>v

October 30, 2017

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 Homes, to exercise renewal options and amend existing agreements with the vendors
listed below for the provision of temporary nurse staffing services by increasing the shared
price limitation by $1,540,000 from $5,970,000 to an amount not to exceed $7,510,000, and to v
extend the completion date for MAS Medical Staffing Corporation, Innovent Global Inc., and
Circharo Acquisition, LLC from June 30, 2018 to June 30, 2019 with no change to the
completion date for Howroyd-Wright Employment Agency, Inc. dba All's Well and InSync
Consulting Services, LLC of June 30. 2019, effective upon Governor and Executive Council
approval. Payments to the vendors will be made unencumbered as the price limitation is
shared among all contracts and no minimum or maximum service volume is guaranteed.

These agreements were originally approved by Govemor and Council on June 1, 2016
(Item #14), November 18, 2016 (Item #19), Decemljer 21, 2016 (Item #23), and August 23,
2017, (Item #17). and were amended on June 21, 2017 (Item #33). Glencliff Home: 80%
Other (Agency) and 20% General; New Hampshire Hospital: 34% Genera! Funds, 46% Other
Funds (Provider Fees) and 20% Federal Funds.

Agency Name Vendor ID Address

Howroyd-Wright Employment
Agency, Inc. dba All's Well

759978 327 W Broadway
Glendale, CA 91204

InSync Consulting Services, LLC TBD 110 Main Street

Roseville, California 95678

MAS Medical Staffing Corporation 241977
156 Harvey Road

Londonderry NH. 03053

Innovent Global Inc. 274676
1818 S. Australian Avenue, Suite 230
West Palm Beach Florida, 33409

Circharo Acquisition, LLC 158850
2 Keewaydin Drive
Salem.NH 03079

T^ie Drportment of Heotlh and /fumot Stri-lctt'Mistion is tojoin communilUt and fomilitt
in providing opporliinilitt for ciiirrni lo ochieic htallh and indtpendtnct.



SubjMi: Ttfimofarv Nutm Sia'mnc Sen-icw fRHA.?0?0.NHH.01 -TKMPO^^
FORM NUMBER P-37 (vcninn S/X/IS)

Notice: This •grccmcnt and atl of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any inrormalion that is private, confidential or propriclary must
be clearly idcniificd to Ihe agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Conirecior hereby mutually agree as rollows:

GENERA I. PROVISIONS

IIJENTIFiCA'I IOiN.

t.l State Agency Name
NH Ocpartmeni of Health and Human Services

1.2 State Agency Address
I2Q Pleo-sam Street
Concord. KM 03301-3X57

1.3 Contractor Name

Cell Stair. LLC

1.4 Contractor Adtlress

1715 N Wesishort Blvd. Suite 410

Tampa. KL 33607

1.5 Contractor Phone

Number

8S5-S6)-171S

1.6 Account Number

05'95-9t-9l00l0-5710

1.7 Completion Date

June 30. 2021

1.8 Price Limitation

J2.350.000

1.9 Contracting OITiccr Tor State Agency
Nathan D. White. Direeior

1.10 State Agency Telephone Number
603-27I-963I

I.I I Contractor Sigtut 1.12 Name and Title of Contractor Signatory

1.13 AcknowledgvnKni: State of . Cputiiy of ^/i // j

On . before the undersigned olTiccr. personally appeared the person idenlified in block 1.12, or satisfactorily
proven to be the person whose name is signed in block LI I, and acknowledged thai s/he executed this document in the capacity
indicDted in blcKk 1.12. A.htay I Paywnf
1.13.1 Signature of Notary Public or Justice of the Peace

'Seal)

id Title of Notary or J^fcticc of the Peace

NOTARY PUBLIC

STATE OF FLORIDA

CwTWTtf GG202871
1.13.2 Name and Title of Notary

1.14 ̂ latc AgaauSignatarc ' LIS Namciui(SLiS Name 1(11^

Expires 4/2/2022

Date:

rT6 /ApproNral by the N.H/Dcpanrncni of Adminlstf

By:

Title of State Agency Signatory

Hkm Ldu 3^JaHJ^XtU^ -gp-Nattfr-
inlstfaiior/. Division of Personnel (if applieoble)

Director. On:

1.17 Approval by ihe Aitomey General (Form. Substance and Execution) (ifapplicahit)

On;

1.18 Approval by ibvCovorrar and Executive Council (ifapptkoMe)

On:By:

Page I of 4



J. EMI^LOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The Suic ofNew H»mpihirT.*ctins
through the igency tdeniifted in btock I.I ("State").cngagu
contrector idcmiricd in block I.} ("Contrtctor") to pcrrotm.
and the Contractor xhall perform, the vrork or tale ofgooda. or
both, identified and nure particularly described in the attached
EXHIBIT A which is incorporated herein by rererertcc
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notu-iihstandiiig any provision of this AgrecnKnt to the
contniry, and subject lu the approval of the Governor and
Etecuiivc Council of (he State of New Hampshire, if
applicable, thi.s Agreement, and all obligations of the panics
hercunder, shall become cfTcciivc on the date the Governor

and Lxceutivc Council approve this Agreement as titdicaied in
block I,IK. unleu no such approval is required. In which case
the Agreement shall become circctivc on the date the
Agreement is signed by the State Agency as shown in block
I.Ur'Efrective Date").

3.2 If the Contractor cvmmencca the Services prior to the
EITeciive Date, all Scrvicet performed by the Contractor prior
to the EITective Date shall be performed at the sole risk ofthe
Contractor, and in the event that this Agrecnwnt 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 tneurred or Servriccs performed.
Conmcior must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwiilutstxling any provision of this Agreement to the
contrary, all obligalions of the Stale hercunder, including,
without limiiaiion. the continuance of payments hercunder, arc
contingent upon the avBiiabiliiy and continued apprupriatiun
of funds, and in no event shall the State be liable for any
payments hercunder in excess of siich available appropriated
funds. In the event of a reduction or termination of

appropriated funds, the Slate shall haw the right to withhold
payment until such funds become available, ifevcr. and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account ideiilificd in block 1.6 in the event Ainds in that

Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITaTION/

PAYMENT.

5.1 The comrici price, method of payment, and terms of
payment arc identified and more ponicuiarly described in
EXHIBIT B which is ihcorporaicd herein by reference.
3.3 The pS)-TTKnt by the State of the coninict price shall be the
only and the complete reimbursement to the Coiurector for ail
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

3.3 The State reserves the right to olTset from any tiiKiunis
otherwise payable to the Contractor under this Agreement
those liquidoted amounts required or permitted by N.H. RSA
S0;7 through RSA 80:7< or any other provision of law.
3.4 Notwithstanding my provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the loul of all payments authorized, or actually
mode hercunder. exceed the Price Limitniion set fnnh in block

1.8.

6. COMPLIANCE BY CONTRACTOR WITH IwVWS

AND RECUi-XTIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

A. I In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws. rcgulat>on.x.
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but nut limited to, civil right.t and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and Krvkes tu ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
infomuiiiun to the Contractor, in addition, the Contrticior

shall comply with all applicable copyright laws.
A.2 During the term of this Agreement, the Coniraaor shall
not discriminate against employees or applicaiiu for
employment because of race, color, religion, creed, age. sex.
hattdicap, sexual orienttlion, or itational origin and unll take
affirmative action to prevent such discrimination.
A.3 If this Agreement is funded in any pan by nxmics ofthe
United Sutes. the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Einployincnt Opportanily"), as .<upplemented hy the
regulations ofthe United States Depart mcnt of Labor (41
C.F.R. Pan AO), end with any rules, regulations ai>d guidelines
a.x the State of New Hampshire or the United States Issue to
Implement these rcgulaiiorts, The Contractor funher agrees to
permit the State or United States access to any of the
Contractor's books, records and kcounts for the purpose of
asccriaining compiiaitce with all rules. regulBtion.x and orders,
aitd the covenanis. terms and conditions of this Agreemem.

7. RERSONNEU

7.1 The Contractor shall at its oum expense provide all
personnel necessary tu perform the Serx'ices. The Comroctor
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 AgrcciiKni. ortd for a period of six (A) monih.x aflcr the
Completion Date in block 1.7. the Contractor shall not hire,
and shall itoi permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined elTon to
perform the Services to hire, any person who is i State
employee or olTicial, who is materially involved in the
procurement. iJminiitraiion or performance of thrs
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A^mmcni. This provision shnll survive lerminotion orihis
Agreemeni.

7.3 The Conireciing OfTiccr specified in block 1.9. or his or
her successor, shsll be the Stale's representslive. In the event
of any dispute concerning the inieipretaiion of this Agrcemcm.
the Contracting OfTicer's decision shall be final for the State.

*. EVE,NT OF DF.FAULT/REMF.DIICS.

X.l Anyone or more of the following acts or omissions of the
Contractor shall constitute an event of dcfonlt hercundcr

("Event of DcfaulO:
X. 1.1 failure to perform the Services uiisfactorily or on
.schedule:

X. 11 failure to submit any rcpon required hcrcunder. and/or
R. 1.3 failure to perform any other covenant, term or cot>dition
of this Agreement.
8.2 Upon ihc occurrence of any Event of Default, the State
may take any one. or more, or all. of the following actioiu:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it lobe remedied within, in the
absence of a greater or lesser specification of lime, thirty (301
days from the date of the notice: and if the Event of Default is
not timely remedietl, terminate this Agreement. elTeciive two
(2) days afler giving the Contractor notice of lerminalian:
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspendingall payments to be made under this
Agreement and ordering that the portion of the contract price
which would nthcrwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines (hat the Contractor has cured the Event of Default

shall never be paid to the Contractor.
X.2.3 set off against any other obligations the State may owe to
the Contmcior any darruiges the State suffers by reason of any
Event of Default: and/or

8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/COiVFIOENTIAUIT\V

PRESERVATION.

9.1 As used in this Agreement, the word "dau" shall mean all
information and things developed or obtained during the
performance of. or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial rcpioductions, drawings, anal)-scs,
graphic repreaentatiuns, computer programs, computer
.printouts, notes. Iciicts. memoranda, papers, end documents,
all whether finiidicd or unfinished,

9.2 All data and any propcny which has been received from
the State or purch8.sed 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.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 9 l-A or other existing law. Disclosure of data
requires prinr written approval of Ihc State.

10. TERMINATION. In ihe event of an early termination of
this Agreement for any reason other than the compleiinn of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than flAeen (151 days iflcr the date of
termination, a repon (Termination Rcpon") describing in
detail all Services performed, and the contract price earned, to
and including the date oftermlruilion. 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 aiiKhed EXHIBIT A.

11. CONTR,VCTOR'S REL/VTION TO THE STATE. In

the pcrformatKc of this Agreement the Contractor is in all
rcspccb: an independent contractor, end is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
ofncers, craploycc.s. agents or members shall have authority to
bictd the State or receive any bertcflis, workers' compeasation
or other emoluments provided by the State to its employees.

12. assicnment/delecation/subcontracts.

The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice ar>d
consent of the Slate. None of the Services shall he
subcontracted by the CAniraeior without the prior written
notice and conscni of the State.

13. INDEMNIFICATION. The Contractor shall defend,

indemnify- and hold barmlcss the State, its ofTiCcrs and
employees, from artd against any and all losses suffered by the
Slate, it.r olTicers and employees, and any and all claims,
liabilities or penallia asserted against the State, its ofllcera
and eirtployee.e. by or on behalf of any person, on account of.
ba.scd or resulting front; arising out offer which may be
claimed to arise out oQ the acts or omissions of ihc
Conirecior. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a «aiver of the

sovereign immunity of the State, which immunity is hereby
reserved to the State. This coveiuint in paragraph 13 shall
survive the termination of this Agrccroem.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, artd shall require any tubconincioror
as.signec to obtain and mainiain in force, the following
insurance:

14.1.1 compreheniiive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of rtoi less than S1 .(XC.OOOpcr oceurrcrKc and $2,000,000
aggregate: and
14.1.2 special cause oflo.vs coverage form covering all
property subject to svbparigreph 9.2 herein, in an amount not
less than 80V>uf the «vhole replacement value of the property.
14.2 The policies described in subparagraph U.| herein shall
be on policy forms and endorsements approved for use in the
Slate of New Hampshire by the N.H. (3^nmcm of
In.vurancc. and issued by insurers licensed in the Slate of New

Pngc
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14.} The Coniracinr shall fumish to the Conlniciins OfTicer
tdcniined in block 1.9, or his or her successor, a ceniriciic<s)

or insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting OfHccr
tdentifled in block 1.9. or his or her succcs-tor. ccnificiicfs) of

insurance for all reneuaKs) of insurance requirctl under this
Agreement no later than thirty (}0) days prior to the expiration
date of each of the insuraiKC policies. The ceniricaic<s) of
insurance and any rcncu-als thereof shall be attached and arc
incorporated herein by reference. Each cenifKaicfs) of
Insurance shall eontaiit a clause requiring the insurer to
provide the Contracting Officer identified in Mock 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of CBnccllaiion or inodification of the policy.

15. WORKKRS COMPENSATIOiN.

15.1 By signing this agreement, (he Contractor agrees,
ccnifics and warrenix litat the Conirecior is in compliance with
or exempt from, the requircmenis of N.H. RSA chapter 281-A
("It'orken' Comfefuuiltui"/.
15.2 To the extent the Contractor is subject to the
requircmeniiofN.H. RSA chapter 281 •A. Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, paynient of Workers' Compensation in
connection with activiiics which the person proposes to
undertake pursuant to this Agreement. ConlrKtor shall
fumish the Coniraciing OfTicer identified in block 1.9. or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chopter 28!-A and any
applicable rcnewnl(s) thereof, which shall be attached find are
iiKorporoied 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 subconirKior or employee of Contractor, which might
arise under applicable Slate of New Hampshire Workers'
Compensation laus in connection with the performance of the
Services under (his AgrecrtKni.

I A. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Gvcni of Default shall
be deemed a woivcr uf its rights with regard to ihul Event of
Default, or any subsequent Event of DeAiult. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each end all of the
provisions hereof upon any further or other Event of Default
on the part nf the Comraciur.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
liiTK of mailing by ccnificd null, postage prepaid, in a United
Slates Tost Office addressed to the panics at the addresses
given inblock.s 1.2 and 1.4. herein.

18. AMEiND.MENT. This AgrecitKni may be amended,
waived or discharged only by an instrument in writing sigrKd
by (he panics hereto and only alTcr approval ofsiKh
amcndincnl. waiver or discharge by the Govcrrwr and
Executive Council of the State of New Hampshire unless no

such approval is raquircd under the circumstances pursuant to
Suic law. rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in accordance with the
Istvsof the State of New Hampshire, and is binding upon irtd
inures to the benefit of the panics and their respective
succcssoni and assigr.s. The wording used in this Agreement
is the wording chosea by the panics to express their mutual
intent, and no rule ofcuiistrvciiun shall be applied against ur
in favor of any pany.

20. THIRD PARTIES. The panics hereto do not intend to
benefit any third panics and this Agreement shall not be
coastrucd to confer any .mcli benefit.

21. HEADINGS. The headings throughout the Agreement
arc fnr reference purposes only, and the words contained
therein shall in tk) way be held to explain, modify, amplify or
aid in the inierprctatian. construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Addlciorul provisions set
fonh ill the •itached EXHIBIT C are irKorporaied herein by
reference.

23. SEVF.RABILITV. Inihc event anyoftheprovi.sionsof
this Agreement are held by a coun ofcompetent jurisdiction to
be contrary to any state or federal bw. the remaining
provisions of this Agreement will renutn in full force and
effecl.

24. ENTIRE ACREEMEN'T. This Agrecmem. which may
be c.xccutcd In a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement end
urtdersianding between the panics, and supersedes all prior
Agreements and understandings relating herein.

Page 4 of4
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Ntw Hampthirt Oapartmanl of Health and Human Services
Temporary Nurse Staffing Services Exhibit A

Scope of Services

1. Provisions Applicable to All Services
&

1.1. The Contractor shat) submit a detailed description of the language assistance
services they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (10) days of
the contract effective date.

1.2. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an Impact
on the Services described herein, the State Agency has the right to minify
Service priorities and expenditure requirements under this Agreement so as to
achieve compliance therewith.

2. Scope of Services

2.1. The Contractor shall secure temporary, contracted Registered Nurse (RN) and
Licensed Practical Nurse (LPN) Professionals ('Temporary Staff) to support
the Department's Glencliff Home (Glencliff) and New Hampshire Hospital
(NHH).

2.2. The Contractor shall hire, maintain and provide properly licensed Temporary
Staff, and ensure the Nurse Professionals performing services under this
Agreement possess:

2.2.1. Valid licenses issued by the New Hampshire Board of Nursing.

2.2.2. CPR csrtification, as required by state law.

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

2.2.3.1. A physical as applicable by slate law which includes, but Is not
limited to the following Immunizations;

2.2.3.1.1. Hepatitis B.

2.2.3.1.2. Influenza.

2.2.3.1.3. MMR.

2.2.3.1.4. Varicella (chlckenpox).

2.2.3.1.5. Tetanus, diphtheria, pertussis.

2.2.3.2. TB skin lest.

2.2.3.3. Professional references.

2.2.3.4. Criminal background check(s).

2.2.3.5. Drug screening as applicable.

2.3. The Contractor shall ensure that the Nurse Professionals hired meet

applicable laws, regulations, and/or accreditation starxfards to t>e presented to
facility administration upon request.

C«ll Slifl, LLC Exhibit A Cootractor Initials
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Ntw Hampthirt Dapartmant of Haattti and Human Sarvieat
Tamporary Nuraa Staffing Sarvlcaa Exhibit A

2.4. The Contractor shall hire Temporary Staff who are capable of duties that
include, but are not limited to;

2.4.1. Conducting physical assessments, excluding psychiatric or admission
assessments.

2.4.2. Administering medication.

2.4.3. Processing of physician orders.

2.4.4. Monitoring vital Signs.

2.4.5. Testing blood glucose levels.

2.4.6. Completing treatments.

2.4.7. Changing dressings.

2.4.8. CommunicaUng both verbally and in writing to report related findings.

2.5. The Contractor shall ensure all Temporary Staff attend a minimum of eight (8)
hours of orientation that includes, but is not limited to:

2.5.1. Specific information regarding infection prevention.

2.5.2. Client confidentiality.

2.5.3. Medical records and other documentation practices.

2.5.4. 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.

2.6. The Contractor shall ensure Temporary Staff delegation duties are limited to
simple tasks such as obtaining client vital signs or simple client assists.

2.7. The Contractor shall coordinate between the staffing needs of NHH/Glencliff
and the available Temporary Staff.

2.8. The Contractor shall attempt to accommodate staffing requests for specific
individual Rf^s and LPNs.

2.9. The Contractor shall be provided with a minimum of twenty-four (24) hours
advance rK>tice when Temporary Staff are needed.

2.10. The Contractor shall pay all Temporary Staff wages, which includes payments
of federal and state taxes.

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

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

3^
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N«w Kampthiro Otparimant of Haalth end Human Strvicaa
Tamperary Nuraa Staffing Sarvlcaa Eihlbit A

2.13. The Contractor shall provide alternative solutions, verbally and in writing, to
NHH/GlencJiff who may, at its discretion, choose to accept the Vendor's
alternative staffing solution, in the event the Vendor is unable to fulfill
replacement stafrir>g described in Paragraph 1.2.15.

2.14. The Contractor shall notify Temporary Staff of supervision by a NHH/Glendiff-
employed shift supervisor.

2.15. The Contractor shall accept Department verbal and written notification of the
Department's request to cancel Staffing Services a minimum of tvro (2) hours
prior to the start of the shift for which staff are scheduled to work.

2.16. The Contractor shall accept immediate verbal and written notification from the
Department of any staffing dismissal from Glencllff or NHH with or without
cause, which provides reasonable detail the reason(s) for the dismissal, if
applicable, which will result In compensation for all hours worked prior to
dismissal.

2.17. The Contractor shall 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.

2.18. Background checks

2.18.1. The Contractor shail obtain, at the Contractor's expense, a Criminal
Background Check and shall release the results to the NHH Office of
Human Resources to ensure no convictions for the following crimes:

2.18.1.1. A felony for child abuse or neglect, spousal abuse, any crime
against children or adults, including but not limited to: child .
pornography, rape, sexual assault, or homicide; '

2.18.1.2. A violent or sexually>related crime against a child or adult, or a
crime which may indicate a person might be reasonably
expected to pose a threat to a child or adult; and

2.18.1.3. A felony for physical assault, battery, or a doig-related offense
committed within the past five (5) years in accordance with 42
use 671 (a}(20)(AHii).

2.18.2. The Contractor shall authorize the Department to conduct a Bureau of
Elderly and Adults Services (BEAS) State Registry check and a
Division for Children Youth and Families (DCYF) Central Registry
check at no cost to the Contractor.

2.18.2.1. The BEAS State Registry check and DCYF Central Registry
check confidential results are returned directly to the NHH
Office of Human Resources.

2.16.3. The Contractor shall not commence senrices prior to the required
documentation In 2.18.1 and 2.18.2 being received and verified by the
NHH Office of Human Resources.

IX'
CflU Staff. LLC Exhibit A Contractor (rUtials '
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New Hampehlrt'Department of Heafth and Human Services
Temporary Nurse Staffing Services

Exhibit B

Methods and Conditions Precedent to Payment

1. Provisions Applicable to All Services

1.1. This Agreement Is^one (1) of multiple Agreements that will provide Temporary
Nurse Staffing Services for the Department. No maximum or minimum service
volume is guaranteed. Accordingly, the price limitation among all Agreements
Is identified In Form P-37, General Provisions, Block 1.8. Price Limitation.

1.2. The State shall pay the Contractors among all agreements an amount not to
- exceed $1,200,000 for Slate Fiscal Year (SFY) 2020 and $1,150,000 for SFY
2019. for the services provided by the Contractors pursuant to Exhibit A,
Scope of Services, for a total contract value listed on the Form P-37, Block 1.8,
Price Limitation of $2,350,000. vwlh consideration for paragraph 1.1 of this
Exhibit 6.

1.3. The Contractor agrees to provide the services in Exhibit A, Scope of Service in
compliance with funding requirements. Failure to meet the scope of services
may jeopardize the funded contractor's current and/or future funding.

1.4. This contract is funded with;

1.4.1. Other Funds from the Agency

1.4.2. General Funds

1.5. Payment for said services shall be made monthly as follows:

1.5.1. Payment shall be on a cost reimbursement basis for actual
expenditures incurred in the fulfillment of this agreement, and shall be in
accordance with the approved line item!

1.5.2. The Contractor will submit an invoice in a form satisfactory to the State
by the twentieth (20''') working day of each month, which identifies and
requests reimbursement for authorized expenses incurred in the prior
month. The Invoice must be completed, signed, dated and returned to
the Department in order to initiate payment. The Contractor agrees to
keep records of their activities related to Department programs and
services.

1.5.3. The Slate shall make payment to the Contractor within thirty (30) days
of receipt of each Invoice, subsequent to approval of the submitted
invoice and if sufficient funds are available. Contractors will keep
detailed records of their activities related to DHHS-funded programs
and services.

1.5.4. The Rnal invoice shall be due to the State no later than fprty (40) days
after the contract Form P-37, Block 1.7 Complelion Date.

Cit SUR. LLC EkMUi S Contractor initials
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N*w HamptMr* Oapartmant of Hoalth and Human Strvlcat
Tamporary Nuraa Stafflng Sarvlcaa

Exhibit B

1.5.5. All Invoices may be mailed as hard copy, or assigned an electronic
signature and emailed to; •

1.5.5.1. Department of Health and Human Services
Glendiff Home

393 High Street
Glendiff. NH 03238
Email address: Kevin.LincolnfS>dhha.nh.Qov

1.5.5.2. Department of Health and Human Services
New Hampshire Hospital - Accounts Payal}le
36 Clinton St

Concord. NH 03301
Email address; NHHFInar^eiaiServicBsQdhhs.nh.oQv

1.5.6. Payments may be withheld pending receipt of required reports or
documentation as Identified in Exhibit A. Scope of Services and in this
Exhibit B.

t.6. Shared housing will be provided for traveling nurses, if applicable.

t.7. In the event Temporary Staff is recruited, hired, and begins worli at Glendiff
Home or New Hampshire Hospital on a full-time basis, the Department will:

t.7.1. Pay the Contractor a placement fee of $2,500.00 if the Temporary Staff
has provided services on a temporary basis for less than twenty-six (26)
non-consecutive weeks.

t.7.2. Pay no placement fee If the Temporary Staff has provided services on a
temporary basis for a minimum of twenty-six (26) non-consecutive
weeks.

t.6. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited
to adjusting amounts between budget line items, related items, amendments of
related budget exhibits within the price limitation, and to adjusting
encumbrances between State Fiscal Years, may be made by written
agreement of both parties and may be made without obtaining approval of the
Governor and Executive Council.

2, Shift Guidelines and Payment Schedules

2.1. The Vendor will be reimbursed for providing and delivering the described
Temporary Staffing, on a per-diem deliverables basis, pursuant to the following
rate schedules (Tables t and 2):

Ca« SUfl. LLC Exhiert B

RfA-702O-NHH«1-TEMP&<W PtQ* 2 oT 4

'Zi:
Cdnbmdtf InttlMs



N«w Hampshire Department ef Health and Human Services
Temporary Nurse Staffing Services

Exhibit B

Table 1: Per Diem Rate Schedule for Registered Nurses (RNs)

ID Shift Hourly Rate

1 Weekday. 7:00 a.m. - 3:00 p.m. S46.00

2 Weekday. 3:00 p.m. - 11:00 p.m. $47.00

3 Weekday, 11:00 p.m. - 7:00 a.m. $48.00

4 Weekend, 7:00 a.m. - 3:00 p.m. $48.00

5 Weekend, 3:00 p.m. - 11:00 p.m. $49.00

6 Weekend, 11:(X) p.m. - 7:00 a.m. $50.00

Table 2: Per Diem Rate Schedule for Licensed Practical Nurses (LPNs)

ID Shift Hourly Rate

Weekday, 7:00 a.m. - 3:00 p.m. $30.00

2 Weekday. 3:00 p.m. -11:00 p.m. $31.00

3 Weekday. 11:00 p.m. - 7:00 a.m. $32.00

4 Weekend, 7:00 a.m. - 3:00 p.m. $32.00

5 Weekend. 3:00 p.m. - 11:00 p.m. $33.00

6 Weekend, 11:00 p.m. - 7:00 a.m. $34.00

2.2. The Vendor will be reimbursed for providing and delivering Shorl-Term
Temporary Staffing Services for a minimum of thirteen (13) weeks, and any
extension thereof, on a deliverables basis pursuant to the following rate
schedules (Tables 3 and 4):

Table 3: Short'Term Rate Schedule for Registered Nurses (RNs)

ID Shift
Hourly
Rate

1 Weekday, 7:00 a.m. - 3:00 p.m. $56.00

2 Weekday, 3:00 p.m. - 11:00 p.m. $57.00

3 Weekday, 11:00 p.m. - 7:00 a.m. $58.00

.4 Weekend, 7:00 a.m. - 3:00 p.m. $58.00

5 Weekend, 3:00 p.m. - 11:00 p.m. $59.00 ,

6 Weekend. 11:00 p.m. - 7:00 a.m. $60.00

c«« sisfl. ac
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New Hampehire Department of Health and Human Services
Temporary Nurse Staffing Services

Exhibit B

Table 4: Short'Term Rate Schedule for Licensed Practical Nurses (LPNs)

ID Shift Hourly Rale

1 Weekday. 7:00 a.m. - 3:00 p.m. $40.00

2 Weekday. 3:00 p.m. - 11:00 p.m. $41.00

3 Weekday. 11:00 p.m.-7:00a.m. $42.00

4 Weekend, 7:00 a.m. - 3:00 p.m. $42.00

5 Weekend. 3:00 p.m. - 11:00 p.m. $43.00

6 Weekend, 11:00 p.m. - 7:00 a.m. $44.00

2.3. Shift rate and holiday differentials will apply as follows:

2.3.1. WeeKend rales start at 3:00 p.m. on Friday and end at 7:00 a.m. on
Monday.

2.3.2. Nurse Professionals who work holidays (listed below) will be paid one
and one-half (1-1/2) times (he rate in the schedules above. Holiday
shifts begin with the 11:00 p.m. • 7:00 a.m. shift on the eve of the
following holidays and end with the 3:00 p.m. - 11:00 p.m. shift on the
day of the holiday, except for Christmas and New Year's holidays which
begin with 3:00 p.m. - 11:00 p.m. shift on the eve of the holiday and
end with the 11:00 p.m. - 7:00 a.m. shift on the day of the holiday.

New Year's Eve and Day Easter Sunday Labor Day

Martin Luther King Day Memorial Day Thanksgiving

President's Day Independence Day Christmas Eve and Day

2.4.

2.5.

Break and meal allowances will apply as follows for each shift consisting of a
minimum of eight (8) hours:

2.4.1. Two (2) paid fifteen (15) minute breaks.

2.4.2. One (1) paid thirty (30) minute meal break.

Nurse Professionals who work over forty (40) hours in any week will be paid
one and one-half (1-1/2) limes the rate in the schedule above for hours worked
over forty (40) hours.

C«* sun. LLC
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New Hampihire Dtpartmtnt of Koalth and Human Sarvicaa
EihlbM C

SPECIAL PROVISIONS

Contractors Oblrgations; The Contractor covenants and agrees thai all funds received by the Contractor
urKler the Contract shall be used only as payment to the Contractor for services provided to eligible
Individuals and. In the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows;

1. Compliance with Federal and Stale Laws: If Ihe Contractor is permitted to deiermine the eligibility
of Individuafs such eligibility determination shall be made in accordance with applicable federal and
Slate laws, regulations, orders, guideiirtos, pdiclee end procedures.

2. Time and Manner ef.OetermlnstJon: Eligibility determinations shall be made on forms provided by
Ihe Department for that purpose and shall be made and remade at such times as are prescribed by
the Department.

3. Documentation: In addition to the determination forms required by the Dapartmenl. the Contractor
shell maintain a data file on each recipient of services hereurtder. which file shall Include ail
information necessary to support an ellglbilfty deiermlnallon and such other Informetion as the
Department requests. The Contractor shall fumish the Department with ail forme and documentation
regardlr^g eligibility determinations that Ihe Department may request or require.

4. Fair Hearings: The Contractor understands that an applicants for services hereunder, as well as
Individuals declared ineligible have a right to a fair hearirtg regarding that determination. The
Contractor hereby covenants and agrees that all applicants (or services shall be permitted to nil out
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair
hearing In accordance with Department regulations.

5. Oratuitte* or Kickbacks: The Contractor agrees that It is e breach of this Contract to accept or
make a payment, gratuKy or offer of employment on behalf of the Contractor, any Sub-Coniractor or
the Slate in order to influence the performance of (he Scope of Work deiaDod In Exhibit A of this
Contract. The Stale may terminate this Contract and any sub-contract or sub-agreement if It b
determined thet payments, gratuities or offers of employment of any kind were offered or received by
eny officials, officers, employees or agents of the Contractor or Sub-Coniracior.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any
other document, contract or understanding, II is expressly understood arxf agreed by the parties
hkoreto, that no payments will be made hereunder lo reimburse the Contractor for cosis incurred for
any purpose or for.any services provided to any Individual prior to the Effective Date of the Contract
and no payments shall be made (or expenses Incurred by the Contractor for any services provided
prior to the date on which the Individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that (he IndMdusi Is eligible for such services.

7. Conditions of Purchase: Notwithstanding enything to Ihe contrary contained in the Contract, notliing
herein contained shall be deemed lo obligate or require the Department to purchase services
hereunder at a rale which reimburses the Contractor in excess of the Contractors costs, at a rate

' which exceeds (he amounts reasonable and necessary to assure the quality of such service, or el a
rate which exceeds the rate charged by the Contractor to Ineligible Individuals or other third party
funders for such service. If at any time during (fte term of this Contract or aher receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contrector has used
payments hereunder to reimburse items of experiso other then such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor lo Inetigibie Individuals
or other third perty funders, (he Department may elect lo:
7.1. Renegotiate Ihe rates for payment hereunder, in which event new rates shall be established:
7.2. Deduct from any future payment to Ihe Contractor the amount of eny prior reimbursement In

excess of costs;
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N«w Hampthir* Dapartment et Haallh and Human Sarvlcaa
Exhibit C

7.3. Demand repayment of the excess payment by the Contractor in vwhich event failure to malce
such repayment shall constltirte an Event of Default hereunder. When the Contractor is
permitt^ to determine the ellglbHily of Individuals for services, ihe Contractor agrees to
relmtMJrse the Department for all funds paid by the Department to Ihe Contractor for services
provided to any irtdivlduai who is found by Ihe Department to be ineligible for such services at
any time during ihe period of retention of records established herein.

RECORDS: MAINTENANCE. RETENTION. AUDIT. DISCt-OSURE AND CONFIDENTIALITY:

8. Maintenance of Records: In addition to the eligibBIty records specified above, the Contractor
covenants artd agrees to maintain the fdowfng records during the Contract Period:
8.1. Fiscal ReconJs: books, records, documents and other data evidencing and reflectir>g bD costs

and other expenses IfKurred by the Contractor in the performance of Ihe Contract, and sD
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which suffidentiy and
properly reflect all such costs and expenses, and which are acceptable to the Department. 8r>d
lo Include, without limitation, alt ledgers, boolcs. records, and original evidence of costs such as
purchase requlslliorxs and orders, vouchers. requisUions for materials, inventories, valuations of
ln*kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Slatlstlcal. enrollmeni. attendance or visit records for each recipient of
services during the Contract Period, which records shall include aB records of application and
eligibtlUy (induding all fornis required to determine eligibillty for each such recipient), records
regarding the provision of services and ail invoices submitted to the Department lo obtain
payment for such services.

8.3. Mi^ical Records: Where appropriate and as prescribed by the Department regulations. Ihe
Contractor shad retain medical records on each patientAedpioni of sorvlcos.

9. Audit: Contractor shad submit an annual audit to ihe Department within 80 days after ihe dose of the
agency Tiscal year. It is recommended thai the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-t33. 'Audits of States. Local Governments, and Non
Profit Organizations' and Ihe provisions of Standards for Audit of Governmental Organizaiions.
Programs. AcUvttles and Functions. Issued by the US General Accounting Office (GAD standards) as
they pertain to financial compliance audits.
g.t. Audit and Review: During the term of this Contract and the period lor reienUon hereurtder. the

Department, the United States Department of Health arvd Human Services, and any of their
designated representatives shaO have access to aD reports end records maintained pursuant to
the Contract for purposes of eudil. examination, excerpts artd transcripts.

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligaiions of the Contract, it is
understood end agreed by the Contractor that Ihe Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, all payments made under ti>e
Contract lo which exception has been lairen or which have been diseiiowed because of such an
exception.

10. Confidentiality of Records: All Information, reports, and records melnlslned hereunder or collected
in connection with the perfonnance of iho services and the Contract shall be confidential end shall not
be disclosed by the Contractor, provided however, that pursuant to stata laws and the rogulailorts of
the Oepartmont regarding the uso and disclosure of such informaUon. disclosure may be made lo
public officfals requiring such Information in connection with their official dutios artd for purposes
directly connected to (ho admlntsiratlon of the services and the Contrect; artd provided further, that
the use or disclosure by any party of any information concerning o recipient for any purpose not
directly connected with the adminisiraii^ of the Department or the Contractor's respor^bBitles with
respect to purchased services hereunder Is prohibited except on written consent of the recipient, his
attorney or guardian.
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Notwithaiandlng anything to the contrary contained herein the covenanu and conditions contained In
the Paragraph shall survive the lermirxation of the Contract lor any reason whatsoever.

11. Reports: Ftscai and Statistical; The Contractor agrees to submit the following reports at the following
tlmea If requested by the OepartmenL
11.1. Interim Financial Reports: Written Interim financial reports containing o deiollad description of

all costs and non-allowable expenses Incurred by the Contractor to the dale of the report and
containing such other Information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such FInanclsl Reports shall be submitted on the form
dosignstod by the Department or deemed satisfactory by the Department.

11.2. Final Report: A final rapon shall be submittad within thirty (30) days after the end of the term ■
of this Contract. The Final Report shall be in a form saiisfaciory lo tha Oepartmeni and shall
contain a summary slatamant of progress toward goals arxl objectives staled in the Proposal
and other information required by the Department.

12. Completion of ServlcM: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the ConlracI and upon psymenl of the price llmllallon
hereunder, the Contract and ell the obilgetlons of (he parties hereunder (except such obUgationi as.
by the terms of the Conlraci are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shell larmlnaia, provided however, that if, upon review o( the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder tha Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallovirad or to recover such sums from the Contractor.

13. Credits: AO documents, notices, press reieasas. research reports and other materials preparod
during or resulting from the (Mrformance of (he services of the Contract shaO include the following
statement:

13-1. The preparation of this (report, document etc.) was financed under a Contract with tho Stale
of New Hampshire, Department of Health and Human Services, with funds provided in part
by the Slato of New Hampshire endfor such other furullng sources as were availabia or
required, e.g., the United States Department of Health end Human Services.

14. Prior Approval end Copyright Ownership: Ail materials (written, video, audio) produced or
purchased under the contract shall have prior approval from OHHS before printing, production,
distribution or use. Tha DHHS wfll retain copyright ownership for any end ell original materials
produced. Including, but not limited to, brochures, resource diraciorips. protocols or guidelines,
posters, or reports. Contractor shall noi reproduce any materials pr^uced under the contract without
prior vwltlen approval from DHHS.

15. Operation of Facilities: Compliance with Lews and Regulations: In the operation of any facilities
for providing services, tha Contractor shall comply with all laws, orders arwl regulations of federal,
slate, county end municipal authortilas and with any direction of any Public OfHcer or officers
pursuant to laws which shall Impose an order or duty upon Ilia contractor with respect to the
operation of (he facility or (he provision of the services at such facilliy. if any govammental license or
permit shot! be required (or the operation of the said facility or the performance of tha said sarvlcas.
the Contractor wQl procure said licanse or pormli, and will at ell times comply with tha lerms and
conditions of oach such Dcense or permit. In connection with tho foregoing requirements, the
Contractor horoby covenants and agrees that, during tho lorm of this Contract the (sdiltlos shoD
comply with oO rulos. ordors, regulailons. and requirements of the State Office of the Fire Marshal and
iha local fire prolacllon agency, and shall be in conformance with locsl building and zoning codes, by
laws end regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employmeni
Opportunity Plan (EEOP) lo the Office (or Civil RIghls. Office of Justin Programs (OCR), If it has
received a single award of SSOO.OOO or more, if the recipient receives $25,000 or more and lias SO or

dlLsln
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mor« emptoyeoa. n wQI maintain a currant EEOP on fDe and sutMnll en EEOP Cartiflcalion Form to (he
OCR. certifying that Its EEOP Is on fOe. For recipients receiving less than $25,000. or public grantees
with fewer than SO employees, regardless of the amount of,the award, (he recipient win provide an
EEOP Certification Form lothe OCR certifying It Is not required to submit or maintain an EEOP..Non-
prorit orgardzetions. Indian Trtoas. and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: hRp:/hvww.o}p.usdoj/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As dariried by Executlvo Order 13166. Improving Access to
Services (or persons with Limited English Proficiency, and rasutting agency guidance, national origin
dlscrlminsiion Irtdudas discrimination on the basis of limiiad English proficiency (LEP). To ensure
compUance wtih the Omnibus Crime Control aitd Safe Streets Act of 1968 and Tide VI of the Civil
Rights Act of 1964. Contractors must take reasonable steps to ensure thai LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Empleyae Whistleblewer Protectiens: The
foOowlng shall apply to aD contracts that exceed the Simpiiried Acquisition Threshold as defined In 48
CFR 2.101 (currently. $150,000)

Contractor Employes Whistleolower Rkshts ano Reouirement To Inform Employees op
Whistleblower Rights (SEP 2013)

(a) TNs conlraci or>d employees working on this contraci wll be sutsjacl to the whisdeblower rights
and remedies in the pilot program on Contractor employee wtibtlablower protections established at
41 U.S.C. 4712 by section 628 of the Nstional Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall Inform Its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 4i U.S.C. 47i2. as described in section
3,908 of the Federal Acquisition Regulation.

(c) The Contractor shall Insert the substarKa of (his clause. irtchJding this paragraph (c). in all
subcontracts over the simptifled acquisition threshold.

19. Subcontractors: OHHS rocognlzas (hat the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
bul the Contractor shall retain the rasponsibltlty ar>d accountability for the functlor>(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform (he delogatod
funciion(8). This is accomplished through a wrillan agreement that tpedfles activities ar>d reporting
responsibiilties of the subcontractor and provides for revoking the delegation or imposing sanctions It
the subconiracior's performance is rtot adequate. Subcontractors ore subject to the same contractual
conditions as tho Contractor ertd Iho Contractor Is responslblo to ensure sulxontracior compliance
with those conditions.

When the Contractor delegotes a furKtlon to a subcontractor, the Contractor shall do the following:
19.1. Eveluale the prospective subcontractor's ability to perform (he ecllvllles. before delegating

the function

19.2. Have a written agraemeni with the sut)contractor that spedfles scUvitlas ar>d reportir^g
responsibilities 8r>d how sanctlor^/ravocaUon will be managed il the subcontractor's
performance is not adequate

19.3. Monitor the subcontractor's performance on an ongoing basis

ExnlM C - Spedal Piwlalons Contnoo MUalt
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19.4. Provlda 10 OHHS an annual schedula Identifying alt subcontractors, delagatad functions and
rasponslbBltJes. and when the subcontractor'a parformanca wQI be reviewed

19.5. OHHS shall, at its discretion, review and approve all subcontracts.

if the Contrector identi5es deficiencies or areas for improvement era idantinad, the Contractor shall
lake corrective action.

DEFINITIONS

As used In the Contract, the following terms shall have the following meanings:

COSTS: Shall mean those direct and indirect iiams of expense determined by the Department to be
allowable and rolmbursable in accordance with cost end accounting pdndplas established in eccordanco
with stale and fodaral laws, regulations, rules and orders.

DEPARTMENT: NH Dapartmant of Health and Human Services.

FINANCIAL MANAGEMENT GUIOELtNES; ShaB mean that section of the Conlractor Manual wtiich is
entitled 'Flnandai Management Guidelines* and vrhich contains the regulations governing the financial
acilvilias of contractor agencies which heve contracted with the Stale of NH to receive (urtds.

PROPOSAL; If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible
IndMduats by the Contractor in accordance with the terms and conditions of the Contract and setting forth
the total cost end sources of revenue for each service to be provided under the Contract.

UNIT: For each service that the Contractor is to provide to eilgibie Individuais heroundor. shaB moan that
period of time or that spedfled activity determined by the Department and specified in Exhibit B of the
Contract.

FEDERAl^TATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, olc aro
referred 10 In ihe Coniracl. ihe said roferenco shall be deemed to mean ell such laws, regulations, etc. as
they may be amended or revised from the time to time.

CONTRACTOR MANUAL: Shai mean lhal document prepared by the NH Departmeni of Adminisiratlyo
Services containing a compllalion of all regulations promulgaied pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-a. for the purpose o( Implementing State of NH and
federal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for ihese services.

ExNbn C - Special Provtelent Ccniracrw initial* ^
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REVISIONS TO STANDARD COMTRACT LANGUAGE

1. Rtviaiona to Form P>37, Ganarai Proviaiona

1.1. Section 4. Conditional Naiura of Aofeament. ia raolaced as (oHowi:

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agraameni to the contrary, aB obligationa of the Slate
horeundar. including without limitation, the continuance of payments, in whole or In part,
under this Agreoment aro contingent upon continued appropriation or availability of funds,
Including any subsequent changes to the appropriation or avalabliiy of funds affected by
any state or federal legislative or executive action that reduces, eliminalas, or otherwise
rrx^ifiea the appropriation or availabiDiy of funding for this Agraement and the Scope of
Services provided in Exhibit A. Scope of Services. In whole or In part In no event shol the
State be liable for any payments hareunder in excess of appropriated or available funds, in
the event of e reduction, lermlnailon or modificaiion of appropdaled or available funds, the
State Shalt have the right to withhold payment until such funds become available, if ever.
The Slate shall have the right to reduce, terminate or modify services ur>der this Agreement
Immediately upon giving the Contractor notice of such reduction, tarmkulior or
modification. The State shell not t>e required to transfer funds from any other source or
account into the Accounifs) IdentJfled in block 1.6 of the General Provisions. Account
Number, or any other account In the event funds ere reduced or unevallable.

1.2. Section 10. Termroatlon. is amended by eddir>g the following language:

10.1 The Slate may terminate the Agreement at any lime for any reason, et the sole discretion of
the Stale. 30 days after giving the Contractor written notice that the Stale is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of rvoilce of earty
termination, develop and submit to the State a Transition Plan for sarvicas under the
Agreement. Irtduding but r>ot limited to. identifyir>g (he presani and future needs of clients
recetvlr>g sendees under the Agreement and establishes e process to meet (hose needs.

10.3 The Contractor sheB fully cooperate with the Slate end shell promptly provide delated
information to support the Transition Plan Including, but not limited to. any Information or
data requested by the State relaiad to the termination of the Agreement artd Transition Plan
and Shalt provide ortgoing communication and revisions of the Transition Plan to the Slate
as. requested.

10.4 In the event that services undor the Agreement. Indudirtg but not limilod to dionts receiving
services undor (ho Agreement are transiiioned to havir>g services delivered by another
entity ir>duding contracted providers or the Stale, the Contrador shall provide a process for
unlntomjpted delivery of services in tho Transition Plan.

10.5 The Contractor shall establish a method of notifyirtg clients and other affected individuals
about the transition. The Contractor shall Ir^ude the proposed communlcallorts In its
Trarisllion Plan submitted to the Slate as described above.

2. Renewal

2.1. The Dopartmeni reserves (he right to oxtond this agreement for up to four (4) addiiionel years.
contingent upon satisfactory delivery of services, available funding, written egreemeni of the
parties and approval of the Governor and Exocutive Courrcii.

7--sr
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CERTIFICATION REGARDING OftUG-FREE WORKPLACE REQUIREMENTS

The Coniraeior Identiried In Section 1.3 of the General Provisions aorees to comply with the provisions of
Sections 5151-5160 of the Onjo-Free Workplace Act of 1988 (Pub. t.. 100-690. Title V, Subtitle D; 4i
U.S.C. 701 el seq.). and further agrees to have the Contractor's representative, as Identified in Sections
1.11 or>d 1.12 ofihe General Provislor^s 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 certirication Is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690. Title V. SubllUe 0: 41 U.S.C. 701 et seq.). The January 31.
1989 regulations wore amerKled and published as Part II of the May 25. 1990 Federal Register (pages
21681-21691). and require cartiDcatlon by grantees (and by Inference, sub-grantees and sub
contractors). prior to award, that they wCI maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a granlee (and by Inforertce. sub-grantees and 8ut>-conlr8Clors) that Is a Slate
may elect to make one cartiflcetlon to the Oepariment In each federal fiscal year In lieu of certificates for
eech grant during the federal nscal year covered by the cenltlcaiion. The certificate set out betow Is e
material representation of fact upon which reliance Is placed whan the agency awards the grant. False
certification or vloiaiion of the certification shall be grounds for suspension of peyments. suspension or
termirtatlon 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. Publl$hir>g a statement rectifying employees thai the unlawful manufacture, distrfbulion.

dispensing, possession or use of a controDad substareco is prohibited In the grantee's
workplace ar>d specifying the ecllons that w&l be taken egelnst employees for violetion ol such
prohibition:

1.2. Establishing an ongoing drug-free awareness program to inform employocs about
1.2.1. The dangers of drug abuse In the workplace;
1.2.2. The grantee's poDcy ofmaintainrng a drug-froe workplace:
1.2.3. Any available drug counseling, rehebilltaiion. and employee assistance programs: and
1.2.4. The penalties that may be iinposed upon employees for drug abuse violations

occurring In the workplace:
1.3. Makir>g 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 staiamani required by paragraph (a) that, as a condition of

empioyriiani under the grant, the employea will
1.4.1. Abide by the iarmsof the statement; ertd
1.4.2. Notify the employer in writing of his or her convlclion (or a violstion of a criminal drug

statute occurrtr>g In the workplace no later than Trve calendar days after such
conviction:

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparegraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employors of convicted employees must provide notice, including position iltle. to every grant
officer on whose grant actlvhy the convicted employee was working. ur>less the Federal agency

cuowi/uen)
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hat designated a central point for tho roccipt of such notices. f<totice shan irwJude the
idantiricalion numberts) of each affaded grant;

1.6. Taking one of the foltovdng actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2. with respect to any employee who is so convtcied
1.6.1. Taking appropriate personnel action against such an employae. up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973. as
emended; or

1.6.2. Requirir>g such employee to participate satisfactorily in a dmg 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 effoh to continue lo maintain a drug-free workplace through
implementation of paragraphs >.i. 1.2.1.3.1.4.1.5. and 1.6.

2. The grantee may Insert in the space provided below ihe sile(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address. cHy. county, slate, zip code) (list each location)

Chech □ If there ere werkpleces on file that ere rwl Identified hero.

Contractor Name:>■ C.cl\

Date Name:
Tide; fZc ; 3!! ^ t

gjetlbH D - C«>linc«th>n ragatding Drug F(m ContrKtor Inllitis
WerXpleM Requlramenu
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CERTIFtCATiON REGARDING LOSaYING

The Contracior identified in Section 1.3 of ihe General Provisions agrees to comply with the provisions of
Section 3i9 of Public Law 101-121, Government wide Guidance tor New Restrictions on lobbying, and
31 U.S.C. 1352. artd further agrees to have Ihe Contractor's representative, as Identified in Sections 1.11
and 1.12 of the General Provisions execute ihe following Certiricalion;

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
'SodaJ Services Block Grant Program under Title XX
'Medicald Program under Title XIX
'Community ̂ ivfces Block Grant under Tide VI
'Child Cere Oevetopmeni Block Grant urtder Tide iV

The undersigned cenlfles, lo the best of his or her icrtowiedge artd belief, thei;

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 ktomber 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 speclflc menUon
sub-grantee or sub-contractor).

2. If any (ur>ds other than Federal appropriated furtds have been paid or win be paid lo any person for
influencing or attempting to Influence an officer or employae 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, gram, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor). the undersigned shall complete and submil 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 Ihe award
document (or sub-awards at all tiers (Including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify arvj disclose accordingly.

This certiftcaiion is a material representation of (act upon which reliance was placed when this transaction
was made or entered Into. Submission of this certificalion Is a prerequisite for making or entering Into this
Irartsaciion Imposed by Section 1352. Tide 31. U.S. Code. Any person who fads to fOe the required
certification shall be subject to a dvU penalty of not less than SiO.OOO and not more than StOO.OOO for
each such failure.

C^eJ\ ̂ aFF,Contractor Name;

Date
>ilii

Name;

Title:

Cjeilb)! E - CwtlllcaUon R«(;an)ii>g LotXiyino ConUvctor IniUita
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CERTIFICATiON REGARDtWO OEBARMENT. SUSPENSION

AND OTHER RESP0N8IBIUTY 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 Perl 76 regarding Debarment,
Suspension, and Other Responsibillty Metiers, and further agrees to have the Contractor's
representative, as Identified in Sections 1.11 end 1.12 of the.General Provisions execute the followirtg
Certification;

INSTRUCTIONS FOR CERTIFICATION

1. 8y signing and submitting this proposal (contract), the prospective primary partlclpani Is providing the
certiflcaiion set out below.

2. The inability of e person to provide the certlflcaiion required below will not necessarily result In denial
of participation in this covered Irsnsaclion. If necessary, (he prospective participant shall submit an
expianetlon of why it cannot provide (he certlflcaiion. The certlflcaUon or explanation will be
corrsldered In conr>ectlon with the NH Department of Health and Human Services' (OHMS)
daiermination whether to enter into (his transaction. However, failure of the prospective p^ary
partldpanl to furnish e canlflcsllon or an explanation shoil disqualify such person from parUcipalion in
this transaction.

3. The certification In (his dause is a material representation of fact upon which reliance was placed
when DHHS determined to er^er into this transaction. If It is later determined that the prospective
prtmary partidpant knowingly rendered an erroneous certirication. in addition to other remedies
avaDable to the Federal Government. DHHS may terminate this transaction for cause or defauli.

4. The prospective primary partidpani shaB provide immediale written notice to the DHHS agency to
whom this proposal (conirad) is submitted if at any time the prospedive primary partidpant learns
that' Its cartificailon was erroneous when submitted or has become oironeous by reason of chariged
circumstances.

5. The terms 'covered transaction.' 'debarred.' 'suspended.' 'Ineligible,'/lower tier covered
transaction,* 'partidpant.* 'person,' 'primary covered iransacilon.' 'prtncipel,' 'proposal,* erxl
'voluntarily exduded,* as used in this dause. have the meanings sat out in the Definitions end
Coverage sections of the rulee impiemenllng Executive Order 12549; 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposai fcontreci) that, should the
proposed covered iraruaciion M entered Into, it thai not krtowingiy enter into any lower tier covered
transaction with a parson who Is debarred. susper>ded. dedared IneSglble. or vduniarity exduded
from partldpation in Ihb covered transaction, unless authorized by DHHS.

'7. The prospective primary partidpant further'agrees by submitting this proposal that It will indude ihe
dause llUad 'Certification Regarding Debarment, Suspension, ineligibiiity and Voluntary Exdusion •
Lower Tier Covered Transedlons,' provided by DHHS, withoul modincalion. In all lower tier covered
transactions and in aD solidlotjons (or losver tier covered transactions.

8. A partidpant In a covered transaction may roly upon a certificailon of a prospective partidpant Irt a
lower tier covered transaction that It Is not debarred, suspended, ineligide. or Invoiuniartiy exduded
from the covered transaction, unless It knows that the certification Is oaonecus. A participant may

. decide the method and frequency by which it deiermir»es the eifgibility of its principals. Each
partidpant may. but Is not required to. check the Nonprocuremeni List (of exduded pertles).

9- Nothing contairted in the loregoing shell be construed to require establishmeni of a system of records
in order to render In good faith the certification required by this dause. The knowledge and

EmiM F - CenincaSon Raeardme OMwmtn. Suspemlan Contrsctor initldi r~ •*"
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infornietlon of s panidpam is not required to exceed thet which Is normsiiy possessed by e prudent
person in the ordinary course of business deaiings.

10. Except for transections authorized under paragraph 6 of these instnjctions. if a participant In a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred. Ineliglbie, or voluntarily excluded from participation In this transaction, in
addition to other remedies available to the Federal govemmant. OHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certines to the best of Its knowledge end belief, that it'and its
principals:
11.1. are not presently debarred, suspertded. proposed for debarment, dedared ineligible, or

voluntsrily exdudod from covered tronsections by any Federal department or agency:
11.2. have not within e tivee*year period preceding this proposal (contract) been convicted of or had

a civil iudgmant rendered ogslnst them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing o public (Federal. Stole or local)
transaction or e contract under a public transaction: vloleilon of Federal or Slate antitrust
statutes or commission of embezzlement, lhafi. forgery, bribery, falsificaiion or destruction of
records, making false slatemenu, or receiving stolen property;

11.3. ere rtot presenOy ir>dlcted for otherwise criminally or dvllly charged by a governmental entity
(Federal, Slate or local) vrilh 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 causa or default.

12. Where the prospective primary pariidpant Is unable to certify to any of tho siaioments In this
certification, such prospective participant sheO attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitling this lower tier proposal (conlract), the prospective lower tier perticipeni. as
defined in 45 CFR Part 76. certifies to the best of its knowledge and belief that It and its principals:
13. V are not presently debarred, suspended, proposed for debarment, dedared Inoiiglblo. or

voluntarily exduded from partidpatlon in this transaction by any federal doparimoni or agoncy.
13.2. where the prospoctrvo lower tier psrtldpant is unable io certify to any of the above, such

prospective particlpont shall attach an exptanation to this proposal (contract).

14. The prospective lower tier partidpanl further agrees by submitting this proposal (contract) that It will
Indude this dause entitled 'Ceriilicallon Regarding Debarment. Suspension, ineligibliity. and
Voluntary Exduskm • Lower Tier Covered Transactions.* without modificalion In all lower tier covered
transactions and in an soildlatlons for lower tier covered transactions.

Date

ConlraclQcName:

EjMbH F - CwUdMiton Ragirdino Otbarmtm. Swap«n$lon Corx/eetor NJait
And Other RMpentlbUy Mattan
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PgRTAJWING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORQANtZATIQNS AND

WHISTLEBLOWER PROTECTIONS

The Contractor idenitfled In Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as kfeniined In Sections 1.11 and 1.12 of the Gerterai Provisions, lo execute the (ollowing
certification:

Contractor will compiy. and will require any subgrantees or subcontractors lo comply, with any applicable
federal nondiscriminatlon requirements, which may include:

• the Omnibus Crime Control and Safe Streets Act of 19SS <42 U.S.C. Section 37890) which prohibits
recipients of fedarsi funding under this statute from discriminating, althar In employment ̂ cticas or in
the deltvery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce en Equal Empleymsnt Opportunity Plan:

• the Juvenle Jusiica Delinquency Prevention Act of 2002 (42 U.S.C. Section 8672(b)) which adopts by
reference, the civil rights obligations of ihe Sale Streets Act. Recipients of federal funding under ihis
statute are prohibited from dlscrimlnaling. either In employmeni practices or In the delivery of services or
bertefits. on the basis of race, color, religion, nailonal origin, and sax. The Act lr>dudes Equal
Employment Opportunity Ptart requirements;

■ Ihe Civil Rights Act of 1964 (42 U.S.C. Section 2000d. which prohibits recipienis of federal rnartciai
assistance from dlscrimlnaling on the basb of race, color, or ruiiorial origin in any program or activity):

• the Rehabilitation Act of 1973 (29 U.S.C. Section 794). which prohibits recipients of Federal flnandai
asslstaiKe from discriminating on the basis of disability, in regard to employment and the defivery of
sorvicos or benefits. In any program or ectMiy:

• irte Americans wiih Olsabilltles Ad of 1990 (42 U.S.C. Sections 12i3i -34). which prohibits
discrimination end ensures equal opportunity for persons with disabililies In employment. Stale and local
government services, public accommodations, commercial facilities, and transportation:

• Iho Education Amendments of 1972 (20 U.S.C. Sections 1681, 1663.1665^6). which prohibits
discrimlnatkin on the basts of sax in faderalty assisted education programs;

• the Age Discrimination Act ol 197S (42 U.S.C. Sections 6106-07). which prohibits discrimination on the
basis of age in programs or activities receiving Federal rmancial assistance, it does not indude
employmeni discrimination:

- 28 C.F.R. pt. 3> (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Oeparimani oi Juslice Regulations - Nondiscriminatlon; Equel Empioymoni Opportunity; Polides
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Execulive Order No. 135S9. which provide fundamental principles and policy-making
crilaria for partnerships with fallh-besed and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Juslice Regulations - Equal Treatment for Faith-Based
Organizations); and Whlsdeblower 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 (or
Enhancement of Contract Employee Whistieblower Protections, which protects employees against
reprisal, (or certain whlsde btowing ectJvities In connection with iederai grants arxl contracts.

'n>e cortiTicate set out below is a material representation of fact upon which reliance Is piacod when the
agency awards the grant. False certification or violation of the certification shaQ be grounds (or
suspension of payments, suspension or termination of grants, or government wide suspension or
debarmeni.

EiNbllG
Contractor IrMilt.

C>wmii nwnw in^iwiv »>««« OiQiimwc
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In the avem a Federal or Stale court or Federal or State adminlsi/aiive ogency makee a flndtng of
discrimination after a due process hearing on the grounds of race, color, religion. natier\al origin, or sex
agairtst a recipleni of funds, the redplent will forward a copy of the TirKfing to the Office for CMI Rights, to
the applicable coniraciing agency or division within the Department of Health and Human Senrices, and
to the Oapanment of Health and Human Services Office of the Ombudsman.

The Contractor Identified In Section i.3 of ihe General Provisions agrees by signature ol the Coniracior's
representative at Identined In Sections 1.11 and i.t2of 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: C^ll

Date Name:
nue:

Ccniraoor inlSUt
I OfMMM

Min<
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CERTIFICATtON REGARDING ENVIROWMENTAL TOBACCO SMOKE

Public Low 103-227, Part C • Envircnmantol Tobacco Smoke, stao known at (he Pro-Children Acl of 1994
(Act), requirofl that cmoklng not be permlltad In any portion of any indoor fscBity owr>ed or leased or.
contracted (or by an entity end used routinely or regularly lor 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 dCMS not apply to chldren's services provided In private residancos. lacSllas furtded solely by
Medicare or Medlceld funds, and portions of facBlUes used for Inpaiient drug or alcohol treatment. Failure
to comply wlUi the provisions of the law may result in the briposKion of a civil monetary penalty of up to
SKXX) per day and/or the imposition of an edminlstraiive compliance order on the responsible entity.

The Contractor Kjentlfled in Section t .3 of (he General Provisions agrees, by signature of the Contractor's
representative es Identified in Section 1.11 end 1.12 of the General Provlsicm. to execute the followir>g
certiflcetlon;

t. By signing and submitting (tils conirect. the Contractor agrees to make rtasonebie efforts to comply
with all amicable provisions of Public Law 103-227, Part C. known at the Pro-Children Act of 1994.

Contractor Name: Cet\

Ji
Dote Name:

0=5TWe:

ExNDIl H - Ceniflcatlen Rsesrdino Conusctor MUaii
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Eafilbll I

HEALTH INSURANCE PORTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of (he Genera) Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act. Public Lew I04>t91 end
with the Standards for Privacy and Security of Individually identifiable Health Information. 45
CFR Parts 160 and 164 applicable to business associates. As defined herein. 'Business
Associate* shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information ur>der this Agreement end 'Covered
Entity' shall mean the State of New Hampshire. Department of Health and Human Services.

(1) Definitions.

a. 'Breach' shall have the same meanlrig as the term 'Breach* in section 164.402 of Title 45.
Code of Federal Regulations.

b. 'Business Associate* has the meaning given such term In section 160.103 of Title 45. Code
of Federal Regulations.

c. 'Covered Entity* has the meaning given such term In section 160.103 of Title 45,
Code of Federal Regulations.

d. 'Designated Record Sefshafl have the same meaning as the term 'designated record set*
In 45 CFR Section 164.501.

e. 'Data AQoreoailon' shall have the same meaning as the term 'data aggregation* in 45 CFR
Section 164.501.

f. 'Health Cera Qoerations' shall have the same meaning as the term 'health care operations*
in 45 CFR Section 164.501.

g. 'HITECH Act* means the Health information Technology for Economic and Clinical Health
Act. HtleXlil. Subtitle D. Part 1 & 2 of the American Recovery end Reinvestment Act of
2009.

h. 'HIPAA* means the Health Insurance Portability aixl Accountability Act of 1996, Public Law
104*191 and the Standards for Privacy and Security of Irtdividually Identiflable Health
Information, 45 CFR Parts 160. 162 and 164 and amendments (hereto.

I. 'Irtdlviduar shall have the same meaning as the term 'individual* in 45 CFR Section 160.103
and shall ihcfuda a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

). 'Privacv Rule* shall mean the Standards for Privacy of IfKllviduaDy identifiable Health
information at 45 CFR Parts 160 and 164. promuigaled under HIPAA by the United States
Department of Health end Human Services.

k. 'Protected Health Information' shall have the same meaning as the lerm 'protected health
information* in 45 CFR Section 160.103, limited to the information created or received b

Business Associate from or on behalf of Covered Entity.

3/20N exMUtl C«ntrKtprlnlll»lt
HmIDi Inwrarw* PortJbUy
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Exhibit I

I. •Rnouirnd bv Law* shall have the same meaning as the term 'required by law* in 45 CFR
Section 164.103.

m. 'Sftcretarv' shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. 'Security Rule* shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFFt Pan 164, Subpart C. and amendments thereto.

0. 'Unsecured Protected Health Information* means protected health information that is not
secured by a technology standard that rer>der8 protected health Information unusable,
unreadable, or indedpherabla to unauthorized individuals and Is developed or endorsed by
a standards developing organization that Is accredited by the American National Star>dards
Institute.

p. Other Definitions • All terms not otherwise defined herein shall have the meening
established urMler 45 C.F.R. Parts 160. 162 end 164, as omended from time to time, end the
HITECH

Act.

(2) Busfneas Associate Uae and Disclosure of Protected Health Information,

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate. Including but not limited to all
its directors, officers, employees and eganis. shall not use. disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate:
It. As required by law, pursuant to the terms set forth In paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third parly, Business Associate must obtain, prior to making any such disclosure, (i)

. reasonable assurartces from the third party that such PHI wil be held confidentially and
used or further disclosed only as required by law or for the purpose for which ii was
disclosed to the third party; and (ii) en egreenr>ent from such third party to notify Business
Associate, in accordance with ttie HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it hies obtained
knowledge of such breach.

d. The Business Associate shell not, unless such disclosure Is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to Object to the disdosure and
to seek appropriate relief, if Covered Entity objects to such disdosure, the Busine^

V2014 Exhibiil Canutctor InttMt. ^
HMtn InHrtnM PorUMty Act
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Exhibit I

Associate shell refrain from disclosing the PHi until Covered Entity has exhausted aii
remedies.

e. if the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additionai restrictions over and strove those uses or disclosures or security
safeguards of PHi pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additionai restrictions and shall not disclose PHi in violation of
such additional restrictions arxl shall abide by any additional security safeguards.

(3) Obligations end Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer Immediately
after the Business Assodete becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident (hat may have an impact on the
protected health Information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shaii include, but not be
limited to:

0 The nature and extent of (he protected health information involved, including the
types of identifiers and the likelihood of re-identificalion:

0 The unauthorized person used the protected health information or to whom the
disclosure was made:

0 Whether the protected health Information was actually acquired or viewed
0 The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findirtgs of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with ail sections of the Prisracy. Security. ar>d
Breach Notification Rule.

d. Business Associate shall make available ail of its internal policies and procedures, bocks
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate, shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree In writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (1). The Covered Entity
Shall be considered a direct third party beneficiary of the Contractorls business associate
agreements with Contractor's intended business associates, vrho will be receiving ̂ 1
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Exhibit I

pursuant to this Agreement, with rtghls of enforcement and Indemnification from such
business associates who shall be governed by standard Paragraph 013 of the st8f>dard
contract provisions (P>37) of this Agreement for the purpose of use and dtsdosure of
protected health information.

I. Within five (5) business days of receipt of a written request from Covered Entity.
Business Associate shell make available during rtormai business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's comji^iance with the terms of the Agreement.

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

h. Within ten (10) business days of receiving a written request from Covered Entity for en
amendment of PHI or a record about an individual contained in a Designated Record
Set. the Business Associeie shell make such PHI evaliable to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to futfill its
obiigaiions under 45 CFR Section 164.526.

i. Business Assodale shall document such disdosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by en
individual for an accounting of disdosures of PHI in accordaiKe with 45 CFR Section
164.528.'

j. Within (en (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disdosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disdosures with respect to PHI In accordance with 45 CFR
Section 164.528.

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

I. Within (en (10) business days of termination of the Agreement, (or eny reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreemeni. end shall not retain any copies or back-up tapes of such PHI. If return or
destruction Is r>ot feasible, or (he disposition of (he PHI has been otherwise agreed to In
(he Agreement. Business Assodale shall continue to extend (he protections of the
Agreement, to such PHI end limit further uses and disdosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business

a«OH Cxhttll Cenvsaef iniueis_jCl^
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Associate maintains such PHi. It Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obtloations of Covered Entity

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

b. Covered Entity shall promptly r>otify Business Associate of any changes In, or revocation
of permission provided to Covered Entity by Individuals whose PHi may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.506.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHi that Covered Entity has agreed to In accordance with 45 CFR 164.522,
to the extent that such resirlclion n>sy affect BuairMss Associate's use or discioturo of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity rrtay either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breech within a limeframe specified by Covered Entity. If Covered Entity
determines thai neither lermination nor cure is feasible. Covered Entity shall report the
vioiation to the Secretary.

(6) Miscellaneous

a. Definitions and Reoulatorv References. All terms used, but not otherwise defined herein,
shall have the same meanir>g as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreen^nt, as amended to Include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

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

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

d. Interpretation. The parlies agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HtPAA. ihe Privacy and Security Rule,
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Secreoation. if any term or condition of this Exhibit i or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit i are declared severabie.

Survivat. Provisions in this Exhibit I regarding the use and disclosure of PHI. return or
destruction of PHI. extensions of the protections of the Agreement in section (3) I. the
defense arxJ indemniricatlon provisions of section (3) 6 and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit 1.

Depenmeni of Health and Human Servfcea

k,
S^iture of Authorized Representative

Lpfi
Name of Authorized Representative

Cgp-toeri-
Tide of Authorized Representative

Date ' I

Cd\
Name of It Mractor

Sign^ure of Authorized Representative

Name of Authorized Representative

Title of Authorized Representative

1 F.sin
Date

3/2014 EzHtXil

HMhh lfttur*nc« Portability Act
Buainaaa Aa>oo>aia Agroomant

Papa So<6

Contractor inlUaia.

Date.

1
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CERTIPICATION REOARDINQ THE FEDERAL FUNDING ACCOUNTABILIT> AND TRANSPARENCY

ACT(FFATA) COMPUANCE

The Federol Funding Accountabdlty end Transparency Act (FFATA) requires prime gwardees of individual
Federal grants equal to or graaier than S25.000 and awarded on or afler October 1.2010, to raporton
data related to executive compensation and associated firsi-iier sub-grants of $25,000 or more. If the
Initial award is below $25,000 but subsequent grant modifications result in a total eward equal to or over
$25,000. the eward is subject to the FFATA reporting requirements, as of the dale of the award.
In accordance with 2 CFR Port 170 (Reporting Subaward and Executive Compensation information), the
Department of Health and Human Slices (OHHS) must report the followfr>g Informeiion for eny
subaward or contract award subject to the FFATA reporting requlraments;
1. Name of entity
2. Amount of award

3. FurKlIng agency
4. NAICS code for contracts / CFDA program numt>er for grants
5. Program source
6. Award Utie descriptive of the purpose of the funding action
7. Location of the entity
6. Prfncipie place ol performartce '
9. Unique IdonUfier of the entity (DUNS F)
10. Tetel compenseiion and names of the lop five executives it:

10.1. More then 80% of ennuei gross revenues ere from ihe Federal government, and those
revenues era greater than $2SM 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 Accountabdily and Transparency Ad. Public Law 109-262 and Public Law 110-252.
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representailve. as identified in Sections 1.11 and 1.12 of ihe General Provisions
execute the following Certificellon: \
The below named Conireclor egrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with ell epplicebto provisions of the Federal
Firvandai AccountablUy end Traraparoncy Act.

Contractor Name: Ccl\ S>irAfFLL^

Data Name

Title;

EeSbil J - Cwtflution R«eanllng ma FaOanl Fundng C«ttMlcr Midi.
AccttMtMayVdTrtrapMACT Ad (FFATA) Compbnei iw
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FORM A

As the Contractor Mentiried in Section t.3 of the General Provisions. I certify that the responses lo the
below listed questions ere true arid accurate.

1. The DUNS number for your anlily ii;

2. In your business or organization's preceding completed fiscal year, did your business or orgenization
receive (1) 80 percent or more of your annual gross revenue In U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperathra agreements; and (2) $25,000,000 or more In annual
gross revenues from U.S. federel contracts, subcontracts, loarts. grants, subgrsnts, and/or
cooporative agreements?

NO YES

If iho answer to 02 above Is NO. stop here

It the answer to 02 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 orgertizatlon through periodic reports filed under section l3(s) or i$(d) of the Securities
Exchange Act of 1934 (15 U.S.C.76m(a]. 78o(d)) or section 6104 of the Iniemal Revenue Code of
1986?

NO YES

If the answer to 03 above Js YES. stop hero

If the answer lo 03 above Is NO. please answer the foQowing:

4. The names end compensation of the flve mosi highly compensated officers in your business or
organization ere as follows:

Name:

Name:.

Name:,

Name:.

Nemo:

Amount:

Amount:

Amount;

Amount;

Amount;

cuoMnteio
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DHHS Information Security Requirements

A. Oermitions

The fonowing terms may be reflected and have the described meaning In this document;

1. 'Breach* means the loss of control, compromise, unauthorized disclosure,
unauthorized acqutsilion. unauthorized access, or any similar term referrir^ to
situations where persons other than authorized users end for en other than
authorized purpose have access or potential access to persor^aliy identifiable
information, whether physical or electronic. With regard to Protected Health
Information.' Breach* shall have the same meaning as ihe 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 gection 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 'Ccnfldentlal Data' means all confidential Information
disclosed by one party to the other such as atJ medical, health, flnancial. public
assistance teneflts and personal information including without limitation. Substance
Abuse Treatment Records. Cese Records. Protected Health Information and
Personally identiflable 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 (OHHS) or accessed In the course of performing contracted
services of which collection, disclosure, protection, end disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Informallon (PHI). Personal Information (PI). Personal Financial
Information (PFI). Federal Tax Information (FTI), Sodal Security Numbers (SSN).
Payment Cerd Industry (PCI), and or other sensitive end 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 date 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. 'Inddeni' means an act that potentially violates an explicit or implied security policy,
which includes attempts (either faDed or successful) to gain unauthorized access to a
system or Its data, unwanted disnjption or denial of service, the unauthorized use of
8 system for the processing or storage of data; end changes to system hardware,
firmware, or software characteristics without Ihe ovmer's knowledge, instruction, or
consent. Incidents Include the loss of data through theft or device misplacement, loss
or misplacemeni of hardcopy documents, and misrouting of physical or elecironic

VS.L«lupd*U Kkoens E«MK ContrKUrimUali.
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DKHS Information Security Requirements

mail, ail of which may have the potential to put the data at risk of unauthorized
access, use. disclosure, modincation or destructior>.

7. 'Opert Wireless Networtt* 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.

6. 'Personal Information* (or 'PI') means Information which can be used to^distir>guish
or trace an Individual's Identity, such as their name, social security number, personal
Information as defined in New Hampshire RSA 359-C:t9. blometrtc records, etc..
alone, or when combined wllh other personal or «dentiryif>g information which is linked
or linkable to a specific Individual, such as date end place of birth. n>other's maiden
rtame, etc.

9. 'Prtvacy Rule* shall mean the Standards for Privacy of Individually Idenlifiabie Heatlh
(reformation at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the tJnIted
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. Perl 164. Subpart C, and amendments
thereto.

12. 'Unsecured Protected Health Information* means Prolected 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
trie American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business tJse and Disclosure of Confidential Information.

1. The Contractor must not use. disclose, maintain or transmit Confldentist Information

except as reasonably necessary as outlined under this Contract. Further. Contractor.
ir>duding but rK)t 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 rtot disclose any Conndenliai Information in response to a
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DHHS Information Security Requirements

request for disclosure on the iMsis that it is required by law. In response to a
subpoena, etc., without first notifying OHHS 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 additlondl
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

restrictlorts and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derlvatfve there from disclosed to ari End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees OHHS 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 ihis
Contract.

11. METHODS OP SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Conndenlia! Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyt>er security and that said
application's encryption capabilities ensure secure transmission via the intemet.

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 transmittlrvg DHHS
data.

3. Encrypted Email: End User may only employ email to transmit Confidential Data if
emaU is encrvoted and baing sent to and l>aing 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 aervices, such as Oropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mall Service. End User may only transmit Confidential Data via cefUfJed 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 er>crypted and password^protected.

6. Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless network. End User must employ a virtual private netvrark (VPN) when
remotely transmittirrg 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 t>e
installed on (he End User's mobile device(s) or laptop from which information will t>e
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. Er>d User wHl
structure the Folder and access privileges to prevent inappropriate disclosure of
Information. SFTP folders and sub-folders used for transmitting Confidential Data wit)
be coded for 24-hour auto-deletlon cyde (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 t>e encrypted to prevent inappropriate disclosure of Information.

II). RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any dehvetive of the data for the duration of this
Contract. After such time, the Conirector will have 30 days to destroy the data and any
derivallve in wfiatever form II may exist, unless, otherwise required by law or permitted
under this Contract. To this end. the parties must;

A. Retention

1. The Contractor agrees li wni not store, transfer or process data collected in
connection with the sen/ices rendered under this Contract outside of the United

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

2. The Contractor agrees to ensure proper security monitorirtg capabilities are in
ptace to detect potential security events thet can impact Stale 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 aD electronic and hard copies of Confidential Data
In a secure locaiion and identified in section iV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FadRAMP/HITECH comptlani 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-matware utilities. The envlronmeht. as a
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whole, musi have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the Slate's
Chief Information Officer In the detection of any security vulnerability of the hosting
Infrastructure.

B. Disposition

1. if the Contractor will n^inlain any Confidential Information on its systems (or Its
subcontractor systems), the Cor^actor will maintain a documented process for
securely disposing of such data upon request or contract termination; end vHll
obtain written certification (or any Stale of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of or>golr>g, emergency, end or disaster
recovery operations. When no longer in use. electronic media coniaining State of

New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with Irtdustry-eccepted standards for secure deletion end media
sanitization. or otherwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 8(X)-86. Rev 1. Guidelines
lor Media Sanitization. National Institute of Standards and Technology. U. S.
Department of Convnerce. 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 wOl include all details necessary to
demonstrate'data has been properly destroyed and validated. Where applicable,
regulatory arvd 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. Ur^ess otherwise specified, within thirty (30) days of the termination of (his
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 Conlrecl, end any
derivaltve data or files, es follows;

t. The Contractor will maintain proper security controls to protect Department
confidential information coflacted. 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. wttare applicable, (from
creation, transformation, use. storage 8r>d secure destruction) regardless of (he
media used to store the data (i.e.. tape, disk, paper, etc.).

vs. LMl updaM lOmna £<NMK CoAtracterMUai*
OHHS inTofrntlien

SaoaRy Raquir«m«ra
Paga S el • t>tia



New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department conndentlal Information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events titat can Impact State of NH systems and/or
Department conridential infomnation for contractor provided systems.

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

6. If the Contractor will be suthcontractlng any core functions of the engagement
supportlrtg the services for Stale of New Hempshire, itie Contractor will maintain a
program of - an Intemol process or processes (hat defines specific security
expectations, and monitoring compliance to security requirements that al a minimum
match those tor. the Contractor, Induding breach notification requirements.

7. The Contractor will woht 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 maintalnmg access to any Department system(s). Agreements wili be
completed and signed by the Contractor and any applirable sutxconlraclors prior to
system access beirtg authorized.

8. It the Department determines the Contractor's 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 witi worit with the Department at its request to compete 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 lime 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 t>etween 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 Ihe bourxlaries 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 Ihe breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, includtng 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 ail applicable statutes artd regulations regarding the
privacy er>d 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 iv)! limited to, provisions of the Privacy Acl of 1974 (5 U.S.C. § S52a}. OHHS
Privacy Act Regulations (45 C.F.R. §5b). HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern prolecllor^s for Individually identifiable health
information and as applicable under State law.

13. Contredor agrees to establish ar>d maintain appropriate administrative, technical, and

physical safeguards to protect the conndentlality 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 Resourcas/Procuremeni at https:/Avww.nh.gov/doil/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, ar>d
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notirx:aticn artd incident
response process. The Contractor will notify the Slate's Privacy Officer, and the
Slate's Security Officer of any security breach immediately, at the email addresses
provided in Section Vt. This Includes a conndenlial information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systenns that connect to the Slate of New Hampshire netwi^.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized Ertd Users who need such OHHS Data to
perform their official duties In connection with purposes identified In this Contract.

16. The Contractor must ensure that all End Users:

8. comply with such safeguards as referenced In Section IV A. above,
implemented to protect ConTidential Information that iis furnished by OHHS
under this Contract from loss, theft or Inadvertent disclosure.

b. safeguard this Information at all limes.

c. ensure that laptops and other electronic devices/media containing PHI. PI. a
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to 8r>d beir>g received by email addresses ol persons authorized to
receive such informalion.
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e. limit disclosure of (he Confidential Information to the extent permitted by law.

f. Conridential information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored In an area that is
physically and technoiogicelly secure from access by unauthorized persons
during duty hours as vi/ell as non-duty hours (e.g.. door locks, card keys,
blometric idanllTiers. etc.).

g. only authorized Eryj Users may transmit the Confidential Data, Including any
derivative files containing personally identlflabla Information, and in all cases,
such data must be encrypted at all times when in lrar\8it. at rest, or when
stored on portable media as required In section IV ebove.

h. in all other Instances Conndenlial Data must be maintained, used and
disclosed using appropriate safeguards, as detflnnir>ed 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 (heir aedeniia! information secure.
This applies to credentials used to access the site directly or irrdirectly through
a third party applicdtion.

Contractor is responsible for oversight and compliance of (heir End Users. DHHS
reserves the right to conduct onslte inspections to monitor compilance with this
Contract. Including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Conridential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the Stale'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 lnvolvlr>g PHI In
accordance with the agency's documented Incident Hartdling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 43i.3(X) • 306. In addition to, and
notwithstanding. Contractor's compliance with ell applicable obiigaitons and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents:

2. Determine If personally identifiable information is involved in inddenls:

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
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5. Determine whether Breach notificailon is required, and. if so. identify appropiiate
Breach notification methods, timing, source, and contents from among different
options, and bear costs assodated with the Breach notice as well as any mitigation
measures.

Incidents ar>d/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:

DHHSPrivacyOfficerQdhhs.nh.oov

B. DHHS Security Officer:

OHHSInformatlonSecurityOfficeQdhhs.nh.gov

vs. Lmi ledele lOnwriS Eettn k Ccotradtot inU
DHHS Intofmitlon

S«cunty RaqulranMnb C
Oaii
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New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Temporary Nurse Staffing Services Contract

This 1®* Amendment to the Temporary Nurse Staffing Services contract (hereinafter referred to
as "Amendment #1") is by and between the State of New Hampshire, Department of Health and
Human Services (hereinafter referred to as the "State" or "Department") and GMT GIT
Acquisition, LLG dba GoreMedical Group, (hereinafter referred to as "the Gontractor"), a for profit
corporation with a place of business at 3000 Goffs Falls Rd, Suite 101, Manchester, NH 03103.

WHEREAS, pursuant to an agreement (the "Gontract") approved by the Governor and Executive
Gouncil on June 5, 2019, (Item #23), the Contractor agreed to perform certain services based
upon the terms and conditions specified in the Gontract as amended and in consideration of
certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Gontract may be
amended upon written agreement of the parties and approval from the Governor and Executive
Gouncil; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation
and modify the scope of services to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions
contained in the Gontract 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, 2023.

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

$5,126,120.

3. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1. Provisions
Applicable to All Services, Subsection 1.2., to read:

1.2. The State shall pay the Contractors among all agreements an amount not to exceed
Form P-37 Block 1.8, Price Limitation with consideration for Subsection 1.1 of this
Exhibit B, to provide services pursuant to Exhibit A, Scope of Services. Shared
price limitation amounts allocated per State Fiscal Year (SFY) are as follows:

1.2.1. SFY 2020-$1,200,000.

1.2.2. SFY 2021 -$1,526,120.

1.2.3. SFY 2022-$1,200,000.

1.2.4. SFY 2023-$1,200,000.

4. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 2. Shift
Guidelines and Payment Schedules, Subsection 2.1., Table 1: Per Diem Rate Schedule
for Registered Nurses (RNs), to read:

CMG GIT Acquisition, LLG dba GoreMedical
Group Amendment #1

RFA-2020-NHH-01-TEMPO-01-A01 Page 1 of 4
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New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services

Table 1: Per Diem Rate Schedule for Registered Nurses (RNs)

ID Shift Hourly Rate

1 Weekday, 7:00 a.m. - 3:00 p.m. $56.00

2 Weekday, 3:00 p.m. - 11:00 p.m. $57.00

3 Weekday, 11:00 p.m. - 7:00 a.m. $58.00

4 Weekend, 7:00 a.m. - 3:00 p.m. $58.00

5 Weekend, 3:00 p.m. - 11:00 p.m. $59.00

6 Weekend, 11:00 p.m. - 7:00 a.m. $60.00

5. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 2. Shift
Guidelines and Payment Schedules, Subsection 2.2., Table 3: Short-Term Rate Schedule
for Registered Nurses (RNs), to read:

Table 3: Short-Term Rate Schedule for Registered Nurses (RNs)

ID Shift
Hourly
Rate

1 Weekday, 7:00 a.m. - 3:00 p.m. $66.00

2 Weekday, 3:00 p.m. - 11:00 p.m. $67.00

3 Weekday, 11:00 p.m. - 7:00 a.m. $68.00

4 Weekend, 7:00 a.m. - 3:00 p.m. $68.00

5 Weekend, 3:00 p.m. - 11:00 p.m. $69.00

6 Weekend, 11:00 p.m. - 7:00 a.m. $70.00

CMG CiT Acquisition, LLC dba CoreMedical
Group Amendment #1
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New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services /

Ali terms and conditions of the Contract and prior amendment not inconsistent with this
Amendment #1 remain in full force and effect. This amendment shall be effective upon the date
of Governor and Executive 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

10/21/2020

Date

-OocuSigtMd by:

M. Moquin

Title: chief Executive Officer, New Hampshire Hospital

CMC CIT ACQUISITION, LLC DBA COREMEDICAL
GROUP

10/19/2020

Date

■DoeuSlgncd by:

lym
— 3MDWI5g01Ce<C5. .

Name' Hampoian
Title: president / CEO

CMG CIT Acquisition, LLC dba CoreMedical
Group Amendment#!
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New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services

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

OFFICE OF THE ATTORNEY GENERAL

OocuSignrt by:

10/29/2020

Date Name: Catherine Pinos
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 GIT Acquisition, LLC dba CoreMedical
Group Amendment#!
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state of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that CMC GIT ACQUISITION,

LLC is a Delaware Limited Liability Company registered to transact business in New Hampshire on November 29, 2017, I further

certify that all fees and documents required by the Secretary of State's ofTlce have been received and is in good standing as far as

this office is concerned.

Business ID: 783425

Certificate Number: 0005038144

Os

iSf.

tarn

5^

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affi.xed

the Seal of the State of New Hampshire,

this 4th day of November A.D. 2020.

William M. Gardner

Secretary of State



/KCORD 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 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 endorsementls).

PRODUCER Lockion Companies
444 w, 47th Street, Suite 900

Kansas City MO 64112-1906
(816) 960-9000

CONTACT
NAMRr

phone ^ .
IklC. Nn F*tt- 'A/C. No):
E-MAIL
AnriBFSS'

INSURER(S) AFFORDING COVERAGE NAICS

INSURER A :TDC Specialtv Insurance Comoanv 34487

CMC CIT ACQUISITION. LLC
1311139 d/B/ACOREMEDICAL GROUP

655 SOUTH WILLOW STREET, SUITE 128
MANCHESTER NH 03103

INSURERS:Praetorian Insurance Companv 37257

insurerc:ORF Tn.surance Corporation 39217

INSURER D:

insurerE :

INSURER F :

COVERAGES • CERTIFICATE NUMBER: 14095852 REVISION NUMBER: XXXXXXX

INSR
LTR

THIS IS TO CERTIFT 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.

aS5lSUBR POLICY EFF POLICY EXP
LIMITS

TYPE OF INSURANCE

COMMERCIAL GENERAL LIABILiTY

□CLAIMS4M0E OCCUR

GENl AGGREGATE LIMIT APPLIES PER:

POLICY Q Q LOC
OTHER:

AUTOMOBILE LIABILITY

ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

UMBRELLA LIAB

EXCESS LIAB

DEO

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

OCCUR

CLAIMS-MADE

RETENTIONS

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY
ANY PROPRIETORfPARTNER/EXECUTIVE
0FFICERA4EMBER EXCLUDED?
(Mandatory In NH]

[n]
If yas, descnM urtder
DESCRIPTION OF OPERATIONS below

MI-DICAL
PROI-I-SSIONAL
LIABILITY

Juan

N

WVD

N

POLICY NUMBER

MFP-01668-20-00

NOT APPLICABLE

NOT APPLICABLE

WHC0200123 (AOS)
WHC0200156 (MA. ID, CT)

MrP-01668-20-00

IMM/DD^YYYYl

11/1/2020

3/1/2020
3/1/2020

11/1/2020

(MM/DD/YYYYl

II/I/2021

3/1/2021
3/1/2021

11/1/2021

EACH OCCURRENCE
DAMAGE TDfteMTED
PREMISES (Ea ocajfrencel

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

COMBINED SINGLE LIMIT
(Ee accident)

BODILY INJURY (Per persoi^)

BODILY INJURY (Per acddenl)
PROPERTY DAMAGE
(Per actider^l)

EACH OCCURRENCE

AGGREGATE

PER
STATUTE

OTH
ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE • POLICY LIMIT

S 1.000.000
s 100.000
s 5.000
s Included
s 3.000.000
$ Included

s XXXXXXX
« XXXXXXX
S XXXXXXX
5 XXXXXXX
$ XXXXXXX

$ XXXXXXX
$ XXXXXXX

J XXXXXXX

$ 1.000.000
$ 1.000.000
s 1.000.000

$1,000,000 PER OCCURRENCE
$3,000,000 AGGREGATE

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES (ACORO 101, Additional Retnarke Schedule, may be atUctted II more apace la required)

14095852
STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
129 PLEASANT STREET
CONCORD NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED PDLICIES BE CANCELLED BEFDRE
THE EXPIRATIDN DATE THEREDF, NDTICE WILL BE DELIVERED IN
ACCOROANCE WITH THE PDLICY PRDVISIDNS.

AUTHORIZED REPRESENTATIV^

ACORD25 (2016/03) The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF AUTHORITY

I, 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 CMC GIT 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 19"* October , 20_20 , 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 Acquisition 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 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: 10/19/2020 9^^ -A
Signature of Elected Officer
Name:Jo A Newell

Title: CFO

Rev. 03/24/20
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JtfTrey A. Meyers
Commissioner

Lori A. Shibinetie

Cblef executive OfTicer

MftY2ri9>fi M2DflS
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

NEW HAMPSHIRE HOSPITAL

36 CLINTON STREET, CONCORD, NH 03301

603-271.5300 1-800.552.3345 Ext. 5300

Fax:603-271.5395 TDD Access: 1-800-735-2964

www.dhhs.nh.gov

May 8, 2019

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 new contracts with five (5) vendors and exercise a renewal option with
Howroyd-Wright Employment Agency. Inc. dba All's Well for the provision of temporary nurse staffing
services by increasing the shared price limitation by $2,350,000 from $720,000 to an amount not to
exceed $3,070,000, and to extend the completion date for Howroyd-Wright Employment Agency, Inc.
dba All's Well of June 30. 2019 to June 30, 2021 with a completion date of June 30, 2021 for all new
contracts, effective upon Governor and Executive Council approval. Payments to the vendors will be
made unencumbered as the price limitation is shared among all contracts and no minimum or
maximum service volume is guaranteed. Glencliff Home: 76% Other (Agency) and 24% General; New
Hampshire Hospital: 34% General Funds, 46% Other Funds (Provider Fees) and 20% Federal Funds.

The agreement with Howroyd-Wright Employment Agency dba All's Well was originally
approved by Govemor and Council on August 23, 2017, (Item #17), and was amended on November
22, 2017 (Item #17).

Agency Name
Vendor

ID
Address

Current

Budget
Increase/

(Decrease)

Modified

Budget

Howroyd-Wright
Employment Agency,
Inc. dba All's Well

759978 327 W Broadway
Glendale.CA 91204

$720,000 $2,350,000 $3,070,000

Cell Staff TBD 1715NWestshore Blvd

Tampa, FL 33607
$0 $2,350,000 $2,350,000

CMG CIT LLC, dba
CoreMedical Group

TBD
3000 Goffs Falls Rd..
Manchester, NH 03103 $0 $2,350,000 $2,350,000

MAS Medical Staffing TBD

156 Harvey Road
Londonderry, NH 03053 $0 $2,350,000 $2,350,000

Sunbelt Staffing
TBD

3687 Tampa Rd.
Oldsmar, FL 34677 $0 $2,350,000 $2,350,000

SHC Services, Inc. dba
Supplemental Health

Care
TBD

95 John Muir Dr.

Amherst, NY 14228 $0 $2,350,000 $2,350,000
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 5

Funds are anticipated to be available in State Fiscal Year (SFY) 2020 and SFY 2021, upon the
availability and continued appropriation of funds in the future operating budgets, vtrith authority to adjust
budget line item amounts within the price limitation and adjust encumbrances between State Fiscal
Years through the Budget Office, if needed and justified.

05-95-94-940010-87500000 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH AND

HUMAN SERVICES, HHS: NEW HAMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL. ACUTE
PSYCHIATRIC SERVICES

SFY

Class /

Account Class Title

Job '

Number

Total

Amount

Increase

/Decrease

Revised

Amount

2018 102-500731
Contracts for Program

Srvcs
94050200 $0 $0 $0

2019 102-500731
Contracts for Program

Srvcs
94050200 $0 $0 $0

2020 102-500731
Contracts for Program

Srvcs
94050200 $0 $800,000 $800,000

2021 102-500731
Contracts for Program

Srvcs
94050200 $0 $750,000 $750,000

Subtotal $0 $1,550,000 $1,550,000

05-095-91-910010-5710

HUMAN SERVICES.

PROVIDERS

HEALTH AND SOCIAL SERVICES. DEPARTMENT OF HEALTH AND
HHS: GLENCLIFF HOME. GLENCLIFF PROFESSIONAL. MEDICAL

SFY

Class /

Account Class Title

Job

Number

Total

Amount

Increase/

Decrease

Revised

Amount

2018 101-500729
Payment to Medical

Providers
91000000 $360,000 $0 $360,000

2019 101-500729
Payment to Medical

Providers
91000000 $360,000 $0 $360,000

2020 101-500729
Payment to Medical

Providers
91000000 $0 $400,000 $400,000

2021 101-500729
Payment to Medical

Providers
91000000 $0 $400,000 $400,000

Subtotal $720,000 $800,000 $1,520,000

Total $720,000 $2,350,000 $3,070,000

EXPLANATION

The purpose of this request is to ensure temporary contracted nursing staff is available to
Glencliff Home (Glencliff) and New Hampshire Hospital (NHH). The price limitation is shared among
all contractors and no minimum or maximum service volume is guaranteed. Glencliff and NHH
continue to experience difficulty filling and retaining nursing positions in the current labor market as can
be seen by the current vacancy rates in nursing positions in Table 1 and Table 2.
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Table 1. Glencliff Home Nurse Positions

Position Classification
Labor

Grade

Authorized

^'Number of

Positions

Number of Vacant Positions

April

2019

July

2018

May
2017

July

2016

Nursinq Director 34 1 0 0 0 0

Registered Nurse l-lll 19-23 18 4 3 6 3

Licensed Practical Nurse l-ll 21 8 1 2 3 2

Nursinq Coordinator (Shift) 27 3 2 2 1 2

Nurse Coordinator (Training) 27 1 1 0 0 0

Total 31 8 7 10 7

Vacancy Rate 25.8% 22.6% 32.3% 22.6%

Table 2. New Hampshire Hospital Nurse Positions

Position Classification
Labor

Grade

Authorized

Number of

Positions

Number of Vacant Positions

April

2019

Sept

2017
May 2017

Nov

2016

Nursinq Director 34 1 0 1 1 0

Asst. Nursinq Director 29 2 0 0 0 , 0

Registered Nurse 1 • • 19 17 3 3 4 4

Registered Nurse II 21 37 5 .5 4 6

Registered-Nurse III 23 34 4 1 1 4

Nurse Specialist 25 15 0 3 4 6

Nursing Coordinator 27 14 1 1 2 2

Nurse Practitioner 28 3 0 0 1 0

Licensed Practical Nurse 18 2 0 0 0 0

Total 125 13 14 17 22

Vacancy Rate 10% 12% 15% 19%

Glencliff and NHH use professional staffing services through these contracts in order to locate
and retain qualified Temporary Staff. The local and State unemployment rates have remained low.
Consequently. .Glencliff and NHH are pursuing "passive" candidates who are not actively seeking
employment for vacant positions. State-employed nursing staff are increasingly eligible for retirement,
which adds to.the "vacancy rate concerns. Glencliff has four (4) nurses (22% of its nursing staff)
eligible for retirement in the next three (3) years.- NHH also has at least six (6) nurses who are
approaching retirement age.

Many factors contribute to the inability of Glencliff and NHH to compete effectively in the
"nursing labor market, including the fact that salaries are not competitive with area employers. Both
facilities offer compensation that is significantly low for Registered Nurses, especially nurses with
experience (12-15% below State average). While Glencliff appears comparable in compensation for
licensed practical nurses (LPNs). LPNs are becoming scarce as most nursing educational institutions
no longer offer LPN programs.

According to the Bureau of Labor Statistics, the RN workforce is expected to grow from 2.9
million to 3.4 million by 2026. which is a 15% increase. The Bureau also projects the need for 203.700
new RNs each year through 2026. The National Council of State Boards of Nursing predict that 50.9%
of the RN workforce is age fifty (50) and older. NHH has many nurses that have tenure of 15-20 years
with the expectation that six (6) nurses may retire within the next three (3) years. Also competing for
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nursing staff in the Glencliff area are three (3) hospitals, Including Dartmouth-Hitchcock Medical
Center, a well-known teaching facility. New Hampshire has an even greater level of competition from
southern New Hampshire hospitals whose nurse salaries are competitive with hospitals in
Massachusetts.

Also complicating nurse staffing recruitment is the apparent reluctance of nursing staff
candidates to seek employment at Glencliff and NHH, which deliver services within an industry often
stigmatized by mental health stereotypes, prejudice, and discrimination. Many nurses are hesitant to
apply for employment due to the perceived difficulty of working with individuals with mental health
behaviors. Recent negative publicity about assaults and injuries to staff at NHH has had a negative
effect in recruitment as well.

Glencliff and NHH will continue recruitment efforts, which include local, state, and nationwide
advertising in newspapers, trade journals, and websites. Additionally, Glencliff will continue to sen/e as
a Plymouth State University nursing clinical site, as well as attempt to develop an LPN program in-
house.

The new contracts were competitively bid. The Department issued a Request for Applications
from December 19, 2018 through January 22. 2019 for qualified organizations to provide Temporary
Nursing Staff for NHH and Glencliff. The applications were reviewed by individuals qualified to make a
determination of the vendors' ability to meet the needs of Glencliff and NHH. Five (5) of twelve (12)
vendors were selected as listed in the Requested Action.

As referenced in Exhibit C-1 of the new agreements, the Department has the option to extend
services for up to four (4) additional years, contingent upon satisfactory delivery of services, available
funding, agreement of the parties and approval of the Governor and Executive Council.

As referenced in Exhibit C-1 of the agreement with All's Well, the Department has the option to
extend services for up to two (2) additional years, contingent upon satisfactory delivery' of services,
available funding, agreement of the parties and approval of the Governor and Executive Council. This
request utilizes two (2) years of renewal, leaving no additional years of renewal for contract sen/ices.

The Department recognizes the shortage of nurses may lead to more vacancies, as nurses
continue to take positions at other facilities because of the hours, compensation, and personal safety
considerations. Glencliff a long-term care facility of last resort for residents. The facility only accepts
applications from residents who have been rejected by at least two (2)' other nursing facilities.

NHH cares for individuals who have been deemed too dangerous to manage in other settings.
Without sufficient nursing staff, access to acute and long-term care by individuals with mental health
needs is at risk. For these reasons, approval of temporary nurse staffing agency contracts to support
nurse staffing services is critical.

Should the Governor and Executive Council not approve this request, the Department will be at
risk of not being able to adequately staff its Glencliff and NHH facilities. Lack of staffing may result in a
reduction in the number of beds available to clients based on available staffing ratios. Reducing the
number of t>eds available to clients could potentially increase the rate of recidivism and increase the
number of state residents on each facility's waitlist.

Area served; Glencliff Home and New Hampshire Hospital facilities

Source of funds: Glencliff Home: 76% Other (Agency) and 24% General; New Hampshire
Hospital: 34% General Funds, 46% Other Funds (Provider Fees) and 20% Federal Funds made
available under the Social Security Act, Section 1923, Payment for Inpatient Hospital Services
Furnished by Disproportionate Share Hospitals
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In the event that the Federal Funds or Other Funds become no longer available, additional
General Funds will not be requested to support this program.

Respectfully submitted,

Jeffrey A. Meyers
Commissioner

The DeficirimenL 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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New Hampshire Department of Health and Human Services

Office of Business Operations
Contracts & Procurement Unit

Temporary Nurse Staffing Services

RFP Name

RFA.2020-NHH-01 -TEMPO

1.

2.

3.

4.

Bidder Name

22nd Century Technologies, Inc.

ahs Staffing

Cell Staff LLC

CoreMedlcal Group

5.

6.

7.

DIskriter, Inc.

Infojlnl, Inc.

Innovent Global, Inc

8.
Mas Medical Staffing Corporation

9.
Medefis, Inc.

10.
Sunbelt Staffing

11.
Supplemental Health Care Services, Inc.

12.
Worldwide Travel Staffing Limited

RFP Number Reviewer Names

Kevin Lincoln. Business

' Administrator III. Glendiff Home

Pass/Fail

Maximum

Points

Actual

Points

500 460

500 460

500 470

- 500 500

500 440

SCO 465

500 455

500 475

500 480

500 490

500 500

500 500

2.

3.

Louis Todd Bickford. GlerKJiff

Honrte Administrator, OHMS

Kim MacKay, Deputy Administrator

. Eileen Moore, Nurse Coordinator,

NHH

5.

6.

7.

8.

9.

Carol Del'sle. Asst. Director of

Nursing. NHH
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Subjecl; Temporafv Nurse Staffing Services fRFA-2020'hfHH-0l-TEMPO-0n
FORM NUMBER P-37 (venloo 5/8/15}

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any iofonnaiioo that is private, confideotial 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

1. IDENTIFICATION.

I.I State Agency Name
NH Department of Health and Human Services

] .2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

CMC CIT Acquisition. LLC dba CoreMedical Group
1.4 Contractor Address

3000 Goffs Falls Rd.. STE 101

Manchester, NH 03103

1.5 Contractor Phone

Number

800-995-2673x1316

1.6 Account Number

05-95-91-910010-5710

1.7 Completion Date

June 30, 2021

1.8 Price Lirrutation

$2,350,000

1.9 Contracting Officer for State Agency
Nathan D. White, Director

1.10 State Agency Telephone Number
603-271.9631

.11 Contractor Signature 1.12 Name and Title of Contractor Signatory
Aram Hampolan

President / CEO

1.13 Acknowledg«rfT^t: State of NH , County of Hitlsborough

On April 8th 2019 , before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven to be the person whose name is signed in block I. II, and acknowledged that s/he executed this document in the capacity
indicated in block 1.12.

l.l3.K-'Signahi<e of Notary Public or Justice of the Peace
.  O, . ^ Lynn-Ann Cuomo
/  Juste of (he Peace-New Hampshre

fSea.'j T . -1 \ Cotnmissi(w£xpir8sAugust2,2022
i.*i3.2 Title Of Notary or Justice of the

L'yF\'^ ■ CkoMO ,
I

Peace

. T4- ^ State Agency Sishaturc
-VKQ- ^

1.1 d Approval by the N.H. Department of Adminis

By:

Dale: 5IM-
Administi'atioi^, DivisiDivisi

1.15 Name and Title of State Agency Signatory

3-^vbine?l:^ -
on of Personnel O/oppHcable)

Director, On:

. 17 Approval by tjtf Attorney General (Form, Substance and Execution) (if applicable)

By:"-""'^^ /f / J s. On:

. 18 Approv^y thfl'Governor and Executive Council (ijapplicable)

By: On:

Page 1 of 4
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The State ofNew Hampshire, acting
through the agency identified in block 1.1 ("Slate"), engages
contractor identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified end more particularly described in the attached
EXHIBIT A 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 ofNew Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, 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
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Dale, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the Slate hereunder, including,
without limitation, the continuance of payments hereunder, arc
contingent upon the availability and continued appropriation
of funds, and 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 foods, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement irrunediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
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 ore identified and more particularly described in
EXHIBIT B 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.

Page 2

5.3 The Stale 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, end 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 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 opportunity
laws. This may include-the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor

shall comply with all applicable copyright laws.
6.2 Daring 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 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, rcgulolions and guidelines
as (he State ofNew Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of (he
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 oil
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, (he 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 State
employee or official, who is materially involved in the
procurement, adminislration or performance of this

of 4

Contractor Initials AH-
Date_^ZZ^/9
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Agrcemeni. 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 Slate's representative. In the event
ofany dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDfES.

8.1 Any one or ntore 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 occuireoce ofany 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 remedied, 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 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 lo the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the Slate suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

9.1 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,
flies, 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.

9.2 All data and any properly 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.
9.3 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.
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall 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 A.

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 emoliuneDts provided by the Slate to its employees. .

12. ASSIGNM ENT/DELEG ATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the Slate. None of the Services shall be

subcontracted by the Contractor without the prior written
notice and consent of the Slate.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out oO the acts or omissions of the
Contractor. 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 lerminaiion of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than SI ,(X)0,000pcr occurrence and $2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 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 Stale of New
Hampshire.
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14.3 The Coninicior shall furnish lo (he Contracting OfTicer
identified in block 1.9, or his or her successor, a certiricate(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, cenificaiefs) of
insurance for alt renewal(s) of Insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The cenincate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
.or exempt from, the requirements of N.H. RSA chapter 281-A
("Workers' Compensation ").
15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 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. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compcnsatioo 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. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof afler 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.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or giveo at the
time of mailing by certified mail, postage prepaid, in a United
States Post Ofnce addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only aRer approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State ofNew Hampshire unless no

such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be 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 ond ossigns. The wording used in this Agreement
is the wording chosen by the parlies to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

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 (he 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 provisions set
forth in the attached EXHIBIT C arc incorporated herein by
reference.

23. SEVERABILITV. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction lo
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 relating hereto.
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Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language assistance
services they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (10) days of
the contract effective date.

1.2. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an Impact
on the Services described herein, the State Agency has the right to modify

Service priorities and expenditure requirements underythis Agreement so as to
achieve compliance therewith.

2. Scope of Services

2.1. The Contractor shall secure temporary, contracted Registered Nurse (RN) and
Licensed Practical Nurse (LPN) Professionals ('Temporary Staff) to support
the Department's Glencliff Home (Glencliff) and New Hampshire Hospital
(NHH).

2.2. The Contractor shall hire, maintain and provide properly licensed Temporary
Staff, and ensure the Nurse Professionals performing services under this
Agreement possess:

2.2.1. Valid licenses Issued by the New Hampshire Board of Nursing.

2.2.2. CPR certification, as required by state law.

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

2.2.3.1. A physical as applicable by state law which includes, but is not
limited to the following immunizations:

2.2.3.1.1. Hepatitis B.

2.2.3.1.2. Influenza.

2.2.3.1.3. MMR.

2.2.3.1.4. Varicella (chickenpox).

2.2.3.1.5. Tetanus, diphtheria, pertussis.

2.2.3.2. TB skin test.

2.2.3.3. Professional references.

2.2.3.4. Criminal background check(s).

2.2.3.5. Drug screening as applicable.

CoreMedical Group Exhibit A Contractor Initials,
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Temporary Nurse Staffing Services
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2.3. The Contractor shall ensure that the Nurse Professionals hired meet

applicable laws, regulations, and/or accreditation standards to be presented to
facility administration upon request.

2.4. The Contractor shall hire Temporary Staff who are capable of duties that
include, but are not limited to;

2.4.1. Conducting physical assessments, excluding psychiatric or admission
assessments.

2.4.2. Administering medication.

2.4.3. Processing of physician orders.

2.4.4. Monitoring vital signs.

2.4.5. Testing blood glucose levels.

2.4.6. Completing treatments.

2.4.7. Changing dressings.

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

2.5. The Contractor shall ensure all Temporary Staff attend a minimum of eight (8)
hours of orientation that includes, but is not limited to:

2.5.1. Specific information regarding infection prevention.

2.5.2. Client confidentiality.

2.5.3. Medical records and other documentation practices.

2.5.4. 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.

2.6. The Contractor shall ensure Temporary Staff delegation duties are limited to
simple tasks such as obtaining client vital signs or simple client assists.

2.7. The Contractor shall coordinate between the staffing needs of NHH/Glencliff
and the available Temporary Staff.

2.8. The Contractor shall attempt to accommodate stafTtng requests for specific
individual RNs and LPNs.

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

2.10. The Contractor shall pay all Temporary Staff wages, which Includes payments
of federal and state taxes.

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

CoreMedtcal Group Exhibit A Contractor IniUals
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2.12. The Contractor shall provide replacement staffing for the remainder of the
Staffing Period in the event a Temporary Staff is unable to fulfill the prescribed
shift due to illness, injury or other unforeseen circumstance.

2.13. The Contractor shall provide alternative solutions, verbally and in writing, to
NHH/Glencliff who may, at its discretion, choose to accept the Vendor's
alternative staffing solution, in the event the Vendor is unable to fulfill
replacement staffing described in Paragraph 1.2.15.

2.14. The Contractor shall notify Temporary Staff of supervision by a NHH/Glencliff-
employed shift supervisor.

2.15. The Contractor shall accept Department verbal and written notification of the
Department's request to cancel Staffing Services a minimum of two (2) hours
prior to the start of the shift for which staff are scheduled to work.

2.16. The Contractor shall accept immediate verbal and written notification from the
Department of any staffing dismissal from Glencliff or NHH with or without
cause, which provides reasonable detail the reason(s) for the dismissal, if
applicable, which will result in compensation for all hours worked prior to
dismissal.

2.17. The Contractor shall 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.

2.18. Background checks

2.18.1. The Contractor shall obtain, at the Contractor's expense, a Criminal
Background Check and shall release the results to the NHH Office of
Human Resources to ensure no convictions for the following crimes:

2.18.1.1. A felony for child abuse or neglect, spousal abuse, any crime
against children or adults, including but not limited to: child
pornography, rape, sexual assault, or homicide;

2.18.1.2. A violent or sexually-related crime against a child or adult, or a
crime which may indicate a person might be reasonably
expected to pose a threat to a child or adult; and

2.18.1.3. A felony for physical assault, battery, or a drug-related offense
committed within the past five (5) years in accordance with 42
use 671 (a)(20)(A)(ii).

2.18.2. The Contractor shall authorize the Department to conduct a Bureau of
Elderly and Adults Services (BEAS) State Registry check and a
Division for Children Youth and Families (DCYF) Central Registry
check at no cost to the Contractor.

CoreMedical Group Exhibit A Contrador Initials Al^
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2.18.2.1. The BEAS State Registry check and DCYF Central Registry
check confidential results are returned directly to the NHH
Office of Human Resources.

2.18.3. The Contractor shall not commence services prior to the required
documentation in 2.18.1 and 2.18.2 being received and verified by the
NHH Office of Human Resources.

CoreMedlcal Group Exhibit A Contractor Initials
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Methods and Conditions Precedent to Payment

1. Provisions Applicable to All Services

1.1. This Agreement is one (1) of multiple Agreements that will provide Temporary
Nurse Staffing Services for the Department. No maximum or minimum service
volume is guaranteed. Accordingly, the price limitation among all Agreements
is identified in Form P-37, General Provisions, Block 1.8, Price Limitation.

1.2. The State shall pay the Contractors among all agreements an amount not to
exceed $1,200,000 for State Fiscal Year (SFY) 2020 and $1,150,000 for SFY
2019, for the services provided by the Contractors pursuant to Exhibit A,
Scope of Services, for a total contract value listed on the Form P-37, Block 1.8,
Price Limitation of $2,350,000, with consideration for paragraph 1.1 of this
Exhibit B.

1.3. The Contractor agrees to provide the services in Exhibit A, Scope of Service in
compliance with funding requirements. Failure to meet the scope of services
may jeopardize the funded contractor's current and/or future funding.

1.4. This contract Is funded with:

1.4.1. Other Funds from the Agency

1.4.2. General Funds

1.5. Payment for said services shall be made monthly as follows:

1.5.1. Payment shall be on a cost reimbursement basis for actual
expenditures incurred in the fulfillment of this agreement, and shall be in
accordance with the approved line item.

1.5.2. The Contractor will submit an invoice in a form satisfactory to the State
by the twentieth (20'^) working day of each month, which identifies and
requests reimbursement for authorized expenses incurred in the prior
month. The invoice must be completed, signed, dated and retumed to
the Department in order to initiate payment. The Contractor agrees to
keep records of their activities related to Department programs and
services.

1.5.3. The State shall make payment to the Contractor within thirty (30) days
of receipt of each invoice, subsequent to approval of the submitted
invoice and if sufficient funds are available. Contractors will keep
detailed records of their activities related to DHHS-funded programs
and services.

1.5.4. The final invoice shall be due to the State no later than forty (40) days
after the contract Form P-37, Block 1.7 Completion Date.

CoreMedlcal Group Exhibit B Contractor Initials
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1.5.5. All invoices may be mailed as hard copy, or assigned an electronic
signature and emailed to;

1.5.5.1. Department of Health and Human Services
Glencliff Home

393 High Street
Glencltff, NH 03238
Email address: Kevin.Llncoln@dhhs.nh.Qov

1.5.5.2. Department of Health and Human Services
New Hampshire Hospital - Accounts Payable
36 Clinton St

,  Concord. NH 03301
Email address: NHHFinancialSefvices@dhhs.nh.aov

1.5.6. Payments may be withheld pending receipt of required reports or
documentation as identified in Exhibit A, Scope of Services and in this
Exhibits.

1.6. Shared housing will be provided for traveling nurses, if applicable.

1.7. In the event Temporary Staff is recruited, hired, and begins work at Glencliff
Home or New Hampshire Hospital on a full-time basis, the Department will:

1.7.1. Pay the Contractor a placement fee of $2,500.00 if the Temporary Staff
has provided services on a temporary basis for less than twenty-six (26)
non-consecutive weeks.

1.7.2. Pay no placement fee if the Temporary Staff has provided services on a
temporary basis for a minimum of twenty-six (26) non-consecutive
weeks.

1.8. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited
to adjusting amounts between budget line items, related items, amendments of
related budget exhibits within the price limitation, and to adjusting
encumbrances between State Fiscal Years, may be made by written
agreement of both parties and may be made without obtaining approval of the
Governor and Executive Council.

2. Shift Guidelines and Payment Schedules

2.1. The Vendor will be reimbursed for providing and delivering the described
Temporary Staffing, on a per-diem deliverables basis, pursuant to the following
rate schedules (Tables 1 and 2):

Cor«M»dlcal Group Ej^IW B Contractor InitialsAH
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Table 1; Per Diem Rate Schedule for Registered Nurses (RNs)

ID Shift Hourly Rate

1 Weekday, 7:00 a.m. - 3:00 p.m. $46.00

2 Weekday, 3:00 p.m. - 11:00 p.m. $47.00

3 Weekday. 11:00 p.m. - 7:00 a.m. $48.00

4 Weekend. 7:00 a.m. - 3:00 p.m. $48.00

5 Weekend. 3:00 p.m. - 11:00 p.m. $49.00

6 Weekend. 11:00 p.m. - 7:00 a.m. $50.00

Table 2: Per Diem Rate Schedule for Licensed Practical Nurses (LPNs)

ID Shift Hourly Rate

1 Weekday. 7:00 a.m. - 3:00 p.m. $30.00

2 Weekday. 3:00 p.m. - 11:00 p.m. $31.00

3 Weekday, 11:00 p.m. - 7:00 a.m^ $32.00

4 Weekend, 7:00 a.m. - 3:00 p.m. $32.00

5 Weekend, 3:00 p.m. - 11:00 p.m. $33.00

6 Weekend, 11:00 p.m. -7:00 a.m. $34.00

2.2. The Vendor will be reimbursed for providing and delivering Short-Term
Temporary Staffing Services for a minimum of thirteen (13) weeks, and any
extension thereof, on- a deliverables basis pursuant to the following rate
schedules (Tables 3 and 4):

Table 3: Short-Term Rate Schedule for Registered Nurses (RNs)

ID Shift
Hourly
Rate

1 Weekday, 7:00 a.m. - 3:00 p.m. $56.00

2 Weekday. 3:00 p.m. - 11:00 p.m. $57.00

3 Weekday, 11:00 p.m. - 7:00 a.m. $58.00

4 Weekend, 7:00 a.m. - 3:00 p.m. $58.00

5 Weekend, 3:00 p.m. - 11:00 p.m. $59.00

6 Weekend, 11:00 p.m. - 7:00 a.m. $60.00

CofoMedlcal Group
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Table 4: Short-Term Rate Schedule for Licensed Practical Nurses (LPNs)

ID Shift Hourly Rate

1 Weekday. 7:00 a.m. - 3:00 p.m. $40.00

2 Weekday. 3:00 p.m. - 11:00 p.m. $41.00

3 Weekday, 11:00 p.m. - 7:00 a.m. $42.00

4 Weekend. 7:00 a.m. - 3:00 p.m. $42.00

5 Weekend. 3:00 p.m. - 11:00 p.m. $43.00

6 Weekend. 11:00 p.m. - 7:00 a.m. $44.00

2.3. Shift rate and holiday differentials will apply as follows:

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

2.3.2. 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 11:00 p.m. - 7:00 a.m. shift on the eve of the
following holidays and end with the 3:00 p.m. - 11:00 p.m. shift on the
day of the holiday, except for Christmas and New Year's holidays which
begin with 3:00 p.m. - 11:00 p.m. shift on the eve of the holiday and
end with the 11:00 p.m. - 7:00 a.m. shift on the day of the holiday.

New Year's Eve and Day Easter Sunday Labor Day

Martin Luther King Day Memorial Day Thanksgiving

President's Day Independence Day Christmas Eve and Day

2.4. Break and meal allowances will apply as follows for each shift consisting of a
minimum of eight (8) hours:

2.4.1. Two (2) paid fifteen (15) minute breaks.

2.4.2. One (1) paid thirty (30) minute meal break.

2.5. Nurse Professionals who work over forty (40) hours In ariy week will be paid
one and one-half (1-1/2) times the rate in the schedule above for hours worked
over forty (40) hours.
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SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees (hat all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
Individuals and, In the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Dotormlnatlon: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department.

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall include all
information necessary to support an eligibility determination and such other Information as the
Department requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as
individuals declared Ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to filt out
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair
hearing in accordance with Department regulations.

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed In Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained In the Contract or in any
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, (hat no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any Individual prior to the Effective Date of the Contract
and no payments shall be made for expenses Incurred by the Contractor for any services provided
prior to the dale on which the Individual applies for sen/ices or (except as othenvlse provided by the
federal regulations) prior to a determination that the individual Is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary contained In the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses (he Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible Individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
In excess of such costs or in excess of such rates charged by the Contractor to Ineligible individuals
or other third party funders, the Department may elect to:
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement In

excess of costs;
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7.3. Demand repayment of the excess payment by the Contractor In which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who Is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE. RETENTION. AUDIT, DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:
8.1. Fiscal Records: t>ooks, records, documents and other data evidencing and reflecting all costs

and other expenses incurred by the Contractor In the performance of the Contract, and aii
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficientiy 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.

6.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including all fomis required to determine eligibility for each such recipient), records
regarding the provision of services and all Invoices submitted to the Department to obtain
payment for such services.

8.3. M^ical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year, it is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, 'Audits Of States, Local Governments, and Non
Profit Organizations' and the provisions of Standards for Audit of Governmental Organizations,
Programs. Activities and Functions, issued by the US General Accounting OfTice (GAO standards) as
they pertain to financial compliance audits.
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the

Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

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

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shai) not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such Information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on vmtten consent of the recipient, his
attorney or guardian.

Exhibit C-Special Provisions Contractor Initials AIL
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Notwithstanding anything to the contrary contained herein the covenants and condKions contained in
the Paragraph shail survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical; The Contractor agrees to submit the following reports at the following
times If requested by the Department.
11.1. interim Financial Reports: Written interim financial reports containing a detailed description of

ail costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shell be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2. Final Report; A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department.

12. Completion of Services: Disallowance of Costs; Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder. the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that If, upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits; All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include the following
statement:

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided in part
by the Stale 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.

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The OHMS will retain copyright ownership for any and all original materials
produced, Including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall Impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply wth all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), If It has
received.a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or
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more employees, It will mair^tain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP Is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it Is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but ere required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title V/l of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

16. Pilot Program for Enhancement of Contractor Employee Whletleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 (currently, $150,000)

Contractor Employee Whistleblower Rights and Requirement To Inform Employees of

Whistleblower Rights (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies In the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under41 U.S.C. 4712, as described in section
3.906 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating

the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate

19.3. Monitor the subcontractor's performance on an ongoing basis

Exhibit C - Special Provisions Contractor Initials
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19.4. Provide to DHHS an annuai schedule identifying ail subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed

19.5. DHHS shall, at its discretion, review and approve all subcontracts.

if the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

DEFINITIONS

As used in the Contract, the following terms shall have the following meanings:

COSTS: Shall mean those direct and indirect items of.expense determined by the Department to be
allowable and reimbursable In accordance with cost and accounting principles established in accordance
wHh state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitled 'Financial Management Guidelines' and which contains the regulations goveming the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL: if applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible
individuals by the Contractor In accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

UNIT: For each service that the Contractor Is to provide to eligible individuals hereunder, shall mean that
period of time or that specified activity determln^ by the Department and specified in Exhibit B of the
Contract.

F£DERA1_/STATE l_AW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as
they may be amended or revised from the time to time.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A. for the purpose of implementing State of NH and
federal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services.

Exhibit C - Special Provlsiona Contractor lnitJal8.>^ l-J'
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REViSiONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P-37, General Provisions

1.1. Section 4, Conditional Nature of Aoreement. Is replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder. induding without limitation, the continuance of payments, in whole or in part,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes to the appropriation or availability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or othen«vise
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, if ever,
the State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or
modification. The State shall not be required to transfer funds from any other source or
account into the Account(s) identified in block 1.6 of the General Provisions, Account
Number, or any other account in the event funds are reduced or unavailable.

1.2. Section 10. Termination, is amended by adding the following language:

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State. 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, 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, Including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any Information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State
as requested.

10.4 In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another
entity including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

2. Renewal

2.1. The Department reserves the right to extend this agreement for up to four (4) additional years,
contingent upon satisfactory delivery of services, available funding, written agreement of the
parties and approval of the Governor and Executive Council.

Exhibit C-1 - Revisions/Exceptions to Standard Contract l^anguage Contractor InltiatsX'^' /"/
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Wor1<place Act of 1988 (Pub. L. 100-690. Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractoi^s representative, as identified in Sections
1.11 and 1.12ofthe 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 (he regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub, L. 100-690, Title V. SubtiOeD: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 (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 dnjg-free awareness program to Inform employees about
1.2.1. The dangers of dnjg 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 (hat 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 t>y 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 Federal agency

Ejdiibil D - Cenificatton reoarding Dtug Froe Contractor Initials 1-1
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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.

Contractor Name:

S /f9DlQ
ate

Z2
Name:/^n_-
Tltle: PfCS'l

an
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CERTIFICATION REGARDING LOBBYING

The Contractor 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 Senrices 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 ofTicer 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 speciHc 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 coop>erative 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 certincation is a material representation offset 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 falls to file the required
certification shall be subject to a civil penalty of not less than S10.000 and not more than $100,000 for
each such failure.

Contractor Name:

vyp/,j'o/9
Date ' Name: /VCX

Title: PreSl
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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
Certrftcation:

INSTRUCTIONS FOR CERTIFICATION ^
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the

certiricatlon 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 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,' 'prirtcipal,' 'proposal,' and
'voluntarily excluded,' as used In ̂ is 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 tower 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 'Certincation 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.

6. 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 eroneous. 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
in order to render in good faith the certification required by this clause. The knowledge and

Exhlbil F - Corlilication Rogardino Oebarmenl, Suspension Contractor InitialsAjL
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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, OHMS 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 chmirtal 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) v/ith 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 applicatiorVproposal 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 at>ove, 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 mc^iftcation in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name;

Date f Name:
Title: AT

Exhibit F - Certlficstlon Regarding Debarmam. Suspension Contractor Initials
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH^ASED 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
certincation:

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 and Safe Streets Act of 1968 (42 U.S.C. Section 3769d} 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
govemment 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 Whistteblower 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 govemment wide suspension or
debarment.
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In the event a Federal or State 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 recipient of funds, (he 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 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. 6y signing end submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

Date 7 Name:
Title: Pnssidc.

mpoicu)
/Ceo
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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 govemments, 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 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:

I
Dat Name: AtVUyi j^ff)PdiCin

Title: /EeO

Exhibit H - Certincation Regarding Contractor Initial
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Exhibit I

HEALTH INSURANCE PORTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and 'Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

a. 'Breach' shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. 'Business Associate" has the meaning given such term In section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45;
Code of Federal Regulations.

d. 'Designated Record Set" shall have the same meaning as the term "designated record set'
in 45 CFR Section 164.501.

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

f. 'Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. 'HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act. TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

I. 'Individual' shall have the same meaning as the term 'individual" in 45 CFR Section 160.103
and shall Include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. 'Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. 'Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

3/2014 ExhiblM Contfactor InlUals
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Exhibit 1

I. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. 'Secretary" shall mean the Secretary of the Deparlment of Health and Human Services or
his/her designee.

n. "Security Rule' shall mean the Security Standards for the Protection of Electronic Protected
Health information at 45 CFR Part'164, Subpart 0. and amendments thereto.

o. "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.

p. Other Definitions - All terms not otherwise, defined herein shall have the meaning
established under 45 C.F.R. Paris 160,162 and 164, as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use. disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which It was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate. In accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI In response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

3/2014 Exhibit I Contractor Initials AU-
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Exhibit i

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

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall.be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer Immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when It becomes
aware of any of the above'situations. The risk assessment shall include, but not be
limited to:

o The nature and extent of the protected health information Involved, including the
types of identifiers and the likelihood of rendentification;

0 The unauthorized person used the protected health information or to whom the
disclosure was made;

o Whether the protected health information was actually acquired or viewed
0 The extent to which the risk to the protected health Information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree, in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein. Including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHI

3/2014 Exhibit I Contractor Initial
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

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

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

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

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

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

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

(4) Obligations of Covered Entity

a. Covered Entity shall notify. Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164,520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522.
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neithe'r termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

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

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

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

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

3/20U Exhibil I' Contractor IniUsI
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e. Segregation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

f. Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, retum or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services

The State

Hgrfature of Authorized Representative

lag ndit
Name of Authorized Representative

Title of Authorized Representative

Date

CmGrCj-T
Name of the Contractor

Signature of Authorized Representative

.Aro-m i4afnft3>Qn
Name of Authorized Representative

Vt^\ryrc\ I c.eo
Title of Authorized Representative

L
Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT IFFATAI COMPLIANCE

The Federal Funding Accounlabiiity 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. NAtCS code for contracts / CFOA 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 (DUNS #)
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.

HlQ/aoiq
Date

Contractor Name;

/■

"Flame:
Title:

Exhibit J - Certification Regarding the Federai Funding Contractor inlliala,^^'^
Accountat>ility And Transparency Act (FFATA) Compliance
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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 DUNS number for your entity is:

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 60 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?

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 1 S(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 /f3 above Is YES, stop here

If the answer to UZ above Is NO. please answer the followng;

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:

CtUDHHS/IIOn)

Exhibit J - Certfflcstlon Regarding the Federal Funding
Accountability And Transparency Act (FFATA) Contpllance
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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 tlie 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

vs. Lest update 10/09/16 Exhibit K Contractor tnllials AH-
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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) 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. blometric 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, Subparl 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.

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

Itisb AUVS. Lust update 10/09/18 Exhibit K Contractor inltisb.
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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.

r

3. Encrypted 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.

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 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

vs. Last update 10/09/16 Exhibit K Contractor tr^tlals
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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 devic6(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. |f 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 Intrusioo'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 vwitten certification for any State of New Hampshire data destroyed by (he
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
sanltlzation, or otherwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88. Rev 1. Guidelines
for Media Sanltlzation, 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 vAW 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 temriination 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 (he 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. Lest irpdotD 10/09/16 Exhibit K Contractor 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.

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, induding 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 t>e 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 Infonnation 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 encrvpted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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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 locks, card keys,
biomethc 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.

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.

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
notv^thstanding. Contractor's compliance w\xh 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

V5. Lssl update 1(V09/t8 Exhibit K Contractor Inttiala^'^^jC/
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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 to the Temporary Nurse Staffing Services Contract

This 2"^ Amendment to the Temporary Nurse Staffing Services contract (hereinafter referred to
as "Amendment #2") is by and between the State of-New Hampshire, Department of Health and
Human Services (hereinafter referred to as the "State" or "Department") and MAS Medical
Staffing Corporation, (hereinafter referred to as "the Contractor"), a for profit corporation with a
place of business at 156 Harvey Road, Londonderry, NH 03053.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Council on June 5, 2019, (Item #23), as amended on November 25, 2019, (Item #11), the
Contractor agreed to perform certain services based upon the terms and conditions specified in
the Contract as amended and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be
amended upon written agreement of the parties and approval from the Governor and Executive
Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation
and modify the scope of services to support continued delivery of these services; and

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

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

June 30, 2023.

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

$5,126,120..

3. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1. Provisions
Applicable to All Services, Subsection 1.2., to read:

1.2. The State shall pay the Contractors among all agreements an amount not to exceed
Form P-37, Block 1.8, Price Limitation, with consideration for Subsection 1.1. of this
Exhibit B, to provide services pursuant to Exhibit A - Amendment #1 Scope of
Services. Shared price limitation amounts allocated per State Fiscal Year (SFY) are
as follows:

1.2.1. SFY 2020-$1,200,000.

1.2.2. SFY 2021 -$1,526,120.

1.2.3. SFY 2022-$1,200,000.

1.2.4. SFY 2023-$1,200,000.

4. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 2. Shift
Guidelines and Payment Schedules, Subsection 2.1., Table 1: Per Diem Rate Schedule
for Registered Nurses (RNs), to read:

MAS Medical Staffing Corporation Amendment #2 Contractor

RFA-2020-NHH-01-TEMPO-02-A02 Page 1 of 4 Date
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Table 1: Per Diem Rate Schedule for Registered Nurses (RNs)

ID Shift Hourly Rate

1 Weekday, 7:00 a.m. - 3:00 p.m. $56.00

2 Weekday, 3:00 p.m. - 11:00 p.m. $57.00

3 Weekday, 11:00 p.m. - 7:00 a.m. $58.00

4 Weekend, 7:00 a.m. - 3:00 p.m. $58.00

5 Weekend, 3:00 p.m. - 11:00 p.m. $59.00

6 Weekend, 11:00 p.m. - 7:00 a.m. $60.00

5. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 2. Shift
Guidelines and Payment Schedules, Subsection 2.2., Table 3: Short-Ierm Rate Schedule
for Registered Nurses (RNs), to read:

Table 3: Short-Term Rate Schedule for Registered Nurses (RNs)

ID Shift
Hourly
Rate

1 Weekday, 7:00 a.m. - 3:00 p.m. $66.00

2 Weekday, 3:00 p.m. - 11:00 p.m. $67.00

3 Weekday, 11:00 p.m. - 7:00 a.m. $68.00

4 Weekend, 7:00 a.m. - 3:00 p.m. $68.00

5 Weekend, 3:00 p.m. - 11:00 p.m. $69.00

6 Weekend, 11:00 p.m. - 7:00 a.m. $70.00

MAS Medical Staffing Corporation

RFA-2020-NHH-01-TEMPO-02-A02

Amendment #2
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All terms and conditions of the Contract and prior amendment not inconsistent with this
Amendment #2 remain in full force and effect. This amendment shall be effective upon the date
of Governor and Executive 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

>•—Ooeu8)on«d by:

10/26/2020

Date Name" Moqum

Title: chief Executive Officer, New Hampshi re Hospital

MAS MEDICAL STAFFING CORPORATION

10/20/2020

Date

C—OocuSlgnM by:
-FE647712642W96...

Name: sara Moore

Title: hr Director

MAS Medical Staffing Corporation

RFA-2020-NHH-01-TEMPO-02-A02

Amendment #2
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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

Oocu5lgn«d byr

10/27/2020
-D5CA9202632C4AE.,.

Date Name: Catherine Pinos

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:

MAS Medical Staffing Corporation Amendment #2
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State of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Sccrclan.' of Slate of Ihc Slate of New Hampshire, do hereby certify that MAS MEDICAL STAFFING

CORPORATION is a New l lampshire Profit Corporation registered to transact business in New Hampshire on June 03, 2002. I

further certify that all fees and documents required by the Secretary of Stale's office have been received and is in good standing as

far as this office is concemed.

Business ID; 404991

Certificate Number: 0005002906

I&.

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be alfi.xed

the Seal of the Slate of New Hampshire,

this 1 lih day of September A.D. 2020.

William M. Gardner

Secretary of Slate
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CERTIFICATE OF AUTHORITY

1. i6'.r\Y\e,\V (ISOVI ^ , 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 tAij .
(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 1 o 1 12- , 20 2^ . at which a quorum of the Directors/shareholders were present and voting.

'  (Date)

VOTED: That than one person)

(Name and Title of Contract Signatory) '

Is duly authorized on behalf of MAS ̂Af 6tc44nA^ to enter into contracts or agreements with the St
(Name of Corporationy LLC7

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 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: D/n|2D2X)
SigrlSTOfe ot tiected Officer
Name:

Title:

Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DOTYYYY)

04/10/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OP 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 tights to the certificate holder in lieu of such endorsementis).

PRODUCER

Core Benefits Group Inc

2 Village Green Road

Suite A1

Hampstead NH 03841

NAMG*^^ Beverly Bouvier
(603)329-4933 (603)329-1924

AOOKSS- hbouvieri9mycoreinsurance.com

IMSURERtSI APPOROiNG COVERAGE NAKf

mSURERA Evanston Insurance

mSURED

MAS Medical Staffing Corporation

156 Harvey Road

Londonderry NH 03053

INSURER B

mSURER C

INSURER 0

MSURER E

mSURER P

COVERAGES CERTIFICATE NUMBER: 20-21 Master Cerl 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 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.

MSRI
TYPE OP INSURANCE rynsi

POUCY EPF POUCY EXP
UMiiaLTR

X
iOTifl POLICY NUMBER

COMMERCIAL GENERAL UABIUTY

CLAIMS-MAOE

GEN-L AGGREGATE LIMIT APPLIES PER:

>5p<xKvn;i'S □POLICY LOC

OTHER;

SM93S619

tMMrtXVYYYYI

04/15/2020

immioo/yyyyi

04/15/2021

EACH OCCURRENCE
D'AMASE TO RENTED
PREMISES <E«

MEO EXP (Any on« p«r»on)

PERSONAL 4 AOV INJURY

GENERALAGGREGATE

PRODUCTS - COMP/OP AGG

2.000,000

50,000

5.000

2.000,000

4.000,000

2.000.000

AUTOMOBILE UABLITY

ANYAUTO

X

COMBINED SINGLE LIMIT
IE« >ecid>ftll 1.000,000

BODILY INJURY (Per p«r«on)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY X

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

SM935619 04/15/2020 04/15/2021 BODILY INJURY (Per Kddenl)
PROPERTY DAMAGE
(Per ecciaent)

X UMBRELLA LUB

EXCESS LIAB

DEO

OCCUR

CUIMS-MADE

EACH OCCURRENCE 1,000.000

UM801161 04/15/2020 04/15/2021 1,000,000

RETENTION S

WORKERS COMPENSATION
AND EMPLOYERS' UABIUTY
ANY PROPfilETOR/PARTNER/EXECUnvE
OFPICERAIEMBER EXCLUDED?
(Mendetery Irt NH)
II ye*. 6e»cr4be under
DESCRIPTION OF OPERATIONS below

PER
STATUTE

OTH-
_ER

□ E-L, EACH ACCIDENT

E.L DISEASE - EA EMPLOYEE

E.L, DISEASE • POLICY UMIT

Medical. Professional E & O
SM93S619 04/15/2020 04/15/2021

Each Claim

Aggregate

52.000,000

54.000.000

DESCRIPTION OP OPERATIONS I LOCATIONS I VEHICLES (ACORO 101. AddKlenel RemarVt Schedule, may be anaehed If mere apace la required)

CERTIFICATE HOLDER CANCELLATION

New Hampshire Hospital

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

36 Clinton St
AUTHORIZED REPRESENTATIVE

Concord

1

NH 03301

ACORO 25 (2016/03)
IS) 1988-2015 ACORO CORPORATION. All rights reserved.

The ACORO name and logo are registered marks of ACORO
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ACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (HMAWnrVYYl

3/30/2020

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 pollcylies) 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).

PROOUCER

Marsh & McLennan Agency
100 Front St. Ste 800
Worcester MA 01608

CONTACT
NAME:

N^« Fx,!- 888-850-9400 "/c. Noi: 866-795-8016
E4IAIL
ADDRESS:

INSURERISI AFFORDING COVERAGE NAlCt

INSURER A Sentry Casualty Company 28460

INSURED MASM60IC

MAS Medical Staffing Corporation
156 Harvey Road
Londonderry NH 03053

INSURER B

INSURERC

INSURERD

INSURERS

INSURER F

COVERAGES CERTIFICATE NUMBER: 30199372 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.

WSR
LTR TYPE OF INSURANCE

ADOL
■Man

SUBR
wwn POUCY NUMBER

POUCY EFF
(MM/OO/YYYYI

POUCY EXP
IMM/OO/VYVYI LIMITS

COMMERCIAL GENERAL LIABILITY

E 1^^ OCCUR
EACH OCCURRENCE S

CLAIMS-MAC
UAMAGb lUHbNIbU
PRFMISFS tFa oecurrancal s

MEO EXP (Any ona paraon) s

PERSONAL & ADV INJURY s

GEN-L AGGREGATE LIMIT APPUES PER: GENERAL AGGREGATE s

POLICY 1 1 JECT 1 1 LOC
OTHER:

PRODUCTS - COMP/OP AGG s

t

AUTOMOBILE UABILITY COMBINED SINGLE LIMIT
(Fa acddentl s

ANY AUTO BODILY INJURY (Par parton) s

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED BODILY INJURY (Par accident) s

NONOWNEO PROPERTY DAMAGE
(Per acddeni) s

s

UMBRELLA UAB

EXCESS LIAB

^  j OCCUR
CLAIMS-MADE

EACH OCCURRENCE s

AGGREGATE s

DED 1 RETENTIONS s

A W(^ERS COM PENSATION
AND EMPLOYERS' UABIUTY y, ̂
ANYPROPRIETOR/PARTNEWEXECUTIVE | 1
OFFICER/MEMBEREXCLUOEO?
(Mandatofy in NH) ' '
II yaa. dasoloa undar
DESCRIPTION OF OPERATIONS balow

N/A

902072402 4/1/2020 4/1/2021 y  1 PER 1 OTH-
*  1 STATUTE 1 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

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES (ACORD 101. Additional Ramarkt Sehodula.mty b« attachad II mora apaco liraqulrad)

CERTIFICATE HOLDER CANCELLATION

New Hampshire Hospital
36 Clinton Street
Concord NH 03301

1

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

AUTHORIZEDREPPESENTATIVE ^

^  •
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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JefTrey A. Mtycn
CommUsioner

Lori A.ShIbiBene

Chief Eiecudvc Omccr

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

NEfVHAMPSHIRE HOSPITAL

36 CLINTON STREET, CONCORD. NH 03301

603-271-5300 1-800-852-3345 E*L 5300

Fix: 603-271-5395 TDD Access: 1-800-735-2964
www.dhhs.nh.gov

October 21. 2019

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 retroactively amend existing agreements with the vendors listed in bold below to provide
temporary nurse staffing services including licensed nursing assistants with no change to the completion
date of June 30, 2021 or to the joint price limitation shared among the two (2) vendors of $2,350,000.
effective retroactive to September 1, 2019 upon Governor and Executive Council approval.

This agreement was originally approved by the Governor and Executive Council on June 5. 2019
(Item #23 Vote 5-0).

Agency Name
Vendor

ID
Address

Current Modified
Budget

Howroyd-Wright
Employment Agency, Inc.

dba All's Well

759978 327 W Broadway
Glendale. CA 91204

$3,070,000

Cell Staff 33607 1715 N Westshore Blvd

Tampa. FL 33607
$2,350,000

CMG CIT LLC. dba
CoreMedical Group

296667 3000 Goffs Falls Rd.,
Manchester, NH 03103

$2,350,000

fl/IAS Medical Staffing 160689
156 Harvey Road

Londonderry, NH 03053
$2,350,000

Sunbelt Staffing
TBD

3687 Tampa Rd.
Oldsmar, FL 34677

$2,350,000

SHC Services. Inc. dba
Supplemental Health Care 209387

95 John Muir Dr.

Amherst, NY 14228
■  $2,350,000

EXPLANATION

This request is retroactive because Glencliff Home required licensed nursing assistants (LNAs)
be available through the temporary nurse staffing services by September 1. 2019 and entered the request
to amend the contract to include LNAs as soon as was possible. Glencliff Home currently has thirteen
(13) vacant LNA positions. The continual use of mandating staff to cover the vacancies to meet the
required miniums is beginning to have a negative impact on staff. The use of contracted LNAs to meet
required minimum staffing will reduce the possibiity of staff burnout and help retain staff.
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His Excellency. Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 2

The purpose of this request is to add LNAs to the type of temporary nurse staffing services which
the vendors can provide. Only two (2) of the original six (6) temporary nurse staffing agencies expressed
interest in adding LNAs to their contract. Glencliff Home has established an LNA certification course to
attract potential employees, but requires LNAs from temporary staffing agencies to cover the gap during
the Intervening period of time.

Glencliff Home and New Hampshire Hospital (NHH) use professional staffing services through
these contracts to locate and retain qualified Temporary Staff. The local and State unemployment rates
have remained low. Consequently. Glencliff and NHH are pursuing 'passive" candidates who are not
actively seeking employment for vacant positions. State-employed nursing staff are increasingly eligible
for retirement, which adds to the vacancy rate concerns.

Glencliff and NHH will continue recruitment efforts, which include local, state, and nationwide
advertising in newspapers, trade journals, and websites. Additionally. Glencliff will continue to serve as
a Plymouth State University nursing clinical site, as well as attempt to develop an LPN program in-house.

Should the Governor and Executive Council not approve this request, the Department will be at
risk of not being able to adequately staff its Glencliff and NHH facilities. Lack of staffing may result in a
reduction in the number of beds available to clients based on available staffing ratios. Reducing the
number of beds available to clients could potentially increase the rate of recidivism and increase the
number of state residents on each facility's waitlist.

Area sen/ed: Glencliff Home and New Hampshire Hospital

Reipectfully submitted.

Xj^ffrey A. Meyers
Commissioner

The Deportment of Health and Human Services' Mistion is loioin comnutnijies and (omilies
in providing opportunities for eitisens lo achieve heotlh and independence.
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New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Temporary Nurse Staffing Services Contract

This 1" Amendment to the Temporary Nurse Staffing Services contract (hereinafter referred to as
'Amendment #1") is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and MAS Medical Staffing Corporation,
(hereinafter referred to as "the Contractor"), a for profit company with a place of business at 156 Harvey
Road, Londonderry, NH 03053.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 5. 2019, (Item #23), 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, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules or terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18. the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to modify the scope of services to support continued delivery of these
services with no change to the price limitation or completion date; and

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this
Amendment #1 remain In full force and effect; 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:

1. Delete Exhibit A, Scope of Services in its entirety and replace with Exhibit A, Amendment #1.
Scope of Services.

2. Amend Exhibit B, Scope of Services. Section 2, Shift Guidelines and Payment Schedules, by
inserting the following after Subsection 2.5;

2.6 The Vendor will be reimbursed for Licensed Nursing Assistants (LNAs) at a rate of $35.00
per hour for up to forty (40) hours per week, with no shift or weekend differential.

2.7 The Vendor will be reimbursed for overtime (over forty (40) hours) and holiday pay for LNAs
at a rate of $52.50 per hour. Holidays are outlined as follows:

New Year's Eve and Day Easter Sunday Labor Day

Martin Luther King Day Memorial Day Thanksgiving

President's Day Independence Day Christmas Eve and Day

MAS Medical Staffing Corporation

RFA-2020-NHH-01-TEMPO-02-A01

Amendment 01

Page 1 of 3

Contractor Initials

DateiO/3/i2_
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New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services

This amendment shall be retroactively effective to September 1, 2019 upon the date of Governor and
Executive 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

'/n 1 iq
He N^6: Lori A. Shiblnette

io.

Title; Chief Executive Officer

MAS Medical Staffing Corporation

lolqjiq
Date Kfame: tOi/Z/Om

Title: UaHetd

Acknowledgement of Contractor's signature;

State of, tJh : County of (iDCkif\q{\t3rh on Dch\xr%20i9before the

undersigned officer, personally appeared the perron identified directly above, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this document in the
capacity indicated above.

r Aoui
Signature of Notary Public or Justice of the Peace

Sam Moo
Name and Title of Notary or Justice of the Peace

SARA MOORE
Notary Public • New Hampshlm

My Commission Expires: MyCommlMlonE.plm3Juns?l,?0''t

•/

MAS Medical Staffing Corporation Amendment

RFA-2020-NHH-01-TEMPO-02.A01 Page 2 of 3
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New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services

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

OFFICE OF THE ATTORNEY GENERAL

Date ' ' Nama^ )CfifTUiO'tN€ piNOS
•itle:C^TitleiC/

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:

MAS Medical Staffing Corporation Amendment #1

RFA-2020-NHM^1 -TeMPO-02.A01 Page 3 of 3
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New Hampshire Department of Heatth and Human Services
Temporary Nurse Staffing Services

Exhibit A - Amendment #1

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language assistance
services they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (10) days of the
contract effective date.

1.2. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact
on the Services described herein, the State Agency has the right to modify
Service priorities and expenditure requirements under this Agreement so as to
achieve compliance therewith.

2. Scope of Services

2.1. The Contractor shall secure temporary, contracted Registered Nurse (RN),
Licensed Practical Nurse (LPN), and Licensed Nursing Associate (LNA).
Professionals ("Temporary StafT) to support the Department's Glencliff Home
(GlenclifO and New Hampshire Hospital (NHH).

2.2. The Contractor shall hire, maintain and provide properly licensed Temporary
Staff, and ensure the Nurse Professionals performing services under this
Agreement possess;

2.2.1. Valid licenses issued by the New Hampshire Bojard of Nursing.

2.2.2. CPR certification, as required by state law.

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

2.2.3.1. A physical as applicable by state law which includes, but Is not
limited to the following immunizations:

2.2.3.1.1. Hepatitis B.

2.2.3.1.2. Influenza.

2.2.3.1.3. MMR.

2.2.3.1.4. Varicella (chickenpox).

2.2.3.1.5. Tetanus, diphtheria, pertussis.

2.2.3.2. TB skin test (Quantiferon TB gold).

2.2.3.3. Professional references.

2.2.3.4. Criminal background check(s).

2.2.3.5. Drug screening as applicable.

MAS Medical Staffing Corporation Exhibit A - Amendment #1 Contractor Initials (

RFA-2020.NHH-01-TEMPO-02-A01 Page1of4 Date
Rev.09/06n6

'cy9//9
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New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services

Exhibit A - Amendment

2.3. The Contractor shall ensure that the Temporary Staff hired meet applicable
laws, regulations, and/or accreditation standards to be presented to facility
administration upon request.

2.4. The Contractor shall hire RNs and LPNs who are capable of duties that include,
but are not limited to;

2.4.1. Conducting physical assessments, excluding psychiatric or admission
assessments.

2.4.2. Administering medication.

2.4.3. Processing of physician orders.

2.4.4. Monitoring vital signs.

2.4.5. Testing blood glucose levels.

2.4.6. Completing treatments.

2.4.7. Changing dressings.

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

2.5. The Contractor shall hire LNAs who are capable of duties that include, but are
not limited to:

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

2.5.2. As directed by a nurse, assisting in planning and providing for daily
needs of the residents/patients with ADLs (Activities of Daily Living) or
minor treatment procedures.

2.5.3. Supervising residents/patients in various groups for resident/patient
enjoyment and maintenance of ADL (Activities of Daily Living) skills and
current level of functioning.

2.5.4. Assisting in coordinating staff schedules and weekly resident/patient
assignment sheets for Individualized resident/patient care.

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

2.6. The Contractor shall ensure all Temporary Staff attend a minimum of eight (8)
hours of orientation that includes, but is not limited to:

2.6.1. Specific information regarding infection prevention.

2.6.2. Client confidentiality.

2.6.3. Medical records and other documentation practices.

MAS Medical Staffing Corporation Exhibit A-Amendment Contractor Initials

RFA-2020-NHH^1-T6MP0^2-A01 Page 2 of 4 Date
Rev.09/06/1B

itials
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New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services

Exhibit A - Amendment

2.6.4. 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.

2.7. The Contractor shall ensure Temporary Staff delegation duties are limited to
simple tasks such as obtaining client vital signs or simple client assists.

2.8. The Contractor shall coordinate between the staffing needs of NHH/Glencliff
and the available Temporary Staff.

2.9. The Contractor shall attempt to accommodate staffing requests for specific
individual Temporary Staff.

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

2.11. The Contractor shall pay all Temporary Staff wages, which includes payments
of federal and state taxes.

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

2.13. The Contractor shall provide replacement staffing for the remainder of the
Staffing Period in the event a Temporary Staff is unable to fulfill the prescribed

.  shift due to illness, injury or other unforeseen circumstance.

2.14. The Contractor shall provide alternative solutions, verbally and in writing, to
NHH/Glencliff who may, at its discretion, choose to accept the Vendor's
alternative staffing solution, m the event the Vendor is unable to fulfill
replacement staffing described in Paragraph 1.2.15.

2.15. The Contractor shall notify Temporary Staff of supervision by a NHH/Glencliff-
employed shift supervisor.

2.16. The Contractor shall accept Department verbal and written notification of the
Department's request to cancel Staffing Services a minimum of two (2) hours
prior to the start of the shift for which staff are scheduled to work.

2.17. The Contractor shall accept immediate verbal and written notification from the
Department of any staffing dismissal from Glencliff or NHH with or without
cause, which provides reasonable detail the reason(s) for the dismissal, if
applicable, which will result in compensation for all hours worked prior to
dismissal.

2.18. The Contractor shall 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.

MAS Medical Staffing Corporation Exhibit A - Amendment 01 Contractor Initials

RFA.2020-NHH-01-TEMPO-02-A01 Page 3 of 4 Date
Rev.09/06/18
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New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services

Exhibit A - Amendment #1

2.19. Background checks

2.19.1. The Contractor shall obtain, at the Contractor's expense, a Criminal
Background Check and shall release the results to the NHH or Glencliff
Office of Human Resources, depending on assignment to ensure no
convictions for the following crimes;

2.19.1.1. A felony for child abuse or neglect, spousal abuse, any crime
against children or adults, including but not limited to: child
pornography, rape, sexual assault, or homicide;

2.19.1.2. A violent or sexually-related crime against a child or adult, or a
crime which may indicate a person might be reasonably
expected to pose a threat to a child or adult; and

2.19.1.3. A felony for physical assault, battery, or a dnjg-related offense
committed within the past five (5) years in accordance with 42
use 671 (a)(20)(A)(ii).

2.19.2. The Contractor shall authorize the Department to conduct a Bureau of
Elderly and Adults Services (SEAS) State Registry check and a Division
for Children Youth and Families (DCYF) Central Registry check at no
cost to the Contractor.

2.19.2.1. The SEAS Slate Registry check and DCYF Central Registry
check confidential results are returned directly to the NHH or
Glencliff Office of Human Resources.

2.19.3. The Contractor shall not commence services prior to the required
documentation in 2.19.1 and 2.19.2 being received and verified by the
NHH Office of Human Resources or the Glencliff Office of Human

Resources.

MAS Medical Staffing Corporation Exhibit A-Amendment Contractor Initials ^

RFA-2020-NHH-01-TEMPO-02-A01 Page4of4 Date
Rev.09/06/18
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF H£ALTH AND HUMAN SERVICES

NEW HAMPSHIRE HOSPITAL

36 CLINTON STREET. CONCORD. NH 03301

603-27I-S300 l-800452034SextS300

F«i: .603.271.S39S TOD Access: I•800-735-2964
www.dbhs.nh.gov

3^ ̂

May 6, 2019

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
Glenciiff Home, to enter into new contracts with five (5) vendors and exercise a renewal option with
Howroyd-Wr^ht Employment Agency, Inc. dba All's Well for.the provision of temporary nurse staffing
services by increasing the shared price limitation by $2,350,000 from $720,000 to an amount not to
exceed $3,070,000. and to extend the completion date for Howroyd-Wright Employment Agency, Inc.
dba All's Well of June 30. 2019 to June 30. 2021 with a completion date of June 30, 2021 for all new
contracts, effective upon Governor and Executive Coundl approval. Payments to the vendors will be
made unencumbered as the price limitation is shared among all contracts and no minimum or
maximum service volume is guaranteed. Glenciiff Home: 76% Other (Agency) anc^4% General; New
Hampshire Hospital: 34%.General Funds, 46% Other Funds (Provider Fees) and%%.Federal Funds.

The agreement with Howroyd-Wright Employment Agency dba All's' Well was originally
approved by Governor and Council on August 23, 2017, (Item #17), and was amended on November
22. 2017 (Item #17)."

Agency Name
Vendor

ID
Address

Current

Budget
Increase/

(Decrease)
Modified

Budget

Howroyd-Wright
Employment Agency,
Inc.'dba All's Well

759978 327 W Broadway
Glendale, CA 91204

$720,000 $2,350,000 $3,070,000

Cell Staff TBO 1715 N Westshore Blvd

Tampa, FL 33607
$0 $2,350,000 $2,350,000

CfYIG CIT LLC, dba
CoreMedica! Group

TBD
.3000 Goffs Falls Rd..
Manchester. NH 03103 $0 $2,350,000 $2,350,000

MAS Medical Staffing TBD

156 Harvey Road
Londonderry, NH 03053

*

$0 $2,350,000 $2,350,000

Sunbelt Staffing
TBD

3687 Tampa Rd.
Oldsmar, FL 34677 $0 $2,350,000 $2,350,000

SHC Services, Inc. dba

Supplemental Health
Care

TBD

95 John Muir Dr.

Amherst, NY 14228 $0 $2,350,000 $2,350,000
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His Excellency, Governor Christopher T. Sununu
end the Honorable Council

Page 2 of 5

Funds are anticipated to be available in State Fiscal Year (SFY) 2020 and SFY 2021, upon the
availability and continued appropriation of funds in the future operating budgets, with authority to adjust
budget line item amounts within the price, limitation and adjust encumbrances between State Fiscal
Years through the Budget Office, if needed and justified.

05-95-94-940010-S7500000 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH AND
HUMAN SERVICES, HHS: NEW HAMPSHIRE HOSPITAL. NEW HAMPSHIRE HOSPITAL. ACUTE
PSYCHIATRIC SERVICES

SFY

Class /

Account Class Title

Job -

Number

■•'Total'-'"''
Amount

Increase
/Decrease

Revised
Amount .

2018 102-500731 Contracts for Program
Srvcs 94050200 $0 $0 SO

2019 102-500731
Contracts for Program

Srvcs
94050200 SO $0 $0

2020 102-500731
Contracts for Program

Srvcs
94050200 $0 $800,000 $800,000

2021 102-500731 Contracts for Program
Sn/cs

94050200 $0 $750,000 $750,000

Subtotal $0 $1,550,000 $1,550,000

05-095-91-910010-5710
HUMAN SERVICES,
PROVIDERS

HEALTH AND SOCIAL SERVICES. DEPARTMENT OF HEALTH AND
HHS: GLENCLIFF HOME. GLENCLIFF PROFESSIONAL, MEDICAL

SFY
Class/

Account Class Title
Job

Number
Total

Amount
Increase/
Decrease

Revised
Amount

2018 101-500729
Payment to Medical

Providers
91000000 $360,000 $0 $360,000

2019 101-500729 Payment to Medical
Providers

91000000 $360,000 $0 $360,000

2020 101-500729.
Payment to Medical

Providers .
91000000 $0 $400,000 $400,000

2021 101-500729
Payment to Medical

Providers 91000000 $0 $400,000 $400,000

Subtotal 1720,000 $800,000 $f,520,000

Total $720,000 $2,350,000 $3,070,000

EXPLANATION

The purpose of this request is to ensure temporary contracted nursing staff is available to
.Glencliff Home (Glencliff) and New Hampshire Hospital (NHH). The price limitation is shared among
all contractors and no minimum or maximum service volume is guaranteed. Glencliff and NHH
continue to experience difficulty filling and retaining nursing positions in the current labor market as can
be seen by the current vacancy rates in nursing positions in Table 1 and Table 2.
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Table 1. Glencliff Home Nurse Positions

Position Classification
Labor

Grade

Authorized

: Number of

Positions

Number of Vacant Positions

April
2019

July
2018

May
2017

July

2016

Nursing Director 34 1 0 0 0 0

■ Registered Nurse l-lll 19-23 18 4 3 6 3

Licensed Practical Nurse l-ll 21 8 1 2 3 2

Nursing Coordinator (Shift) 27 3 2 2 1 2

Nurse Coordinator (Training) .27 1 1 0 0 0

Total 31 8 7 10 7

Vacancy Rate 25.8% 22.6% 32.3% 22.6%

Table 2. New Hampshire Hospital Nurse Positions

Position Classification
Labor

Grade

Authorized

Number of

Positions

Number of Vacant Positions

April
2019

Sept
2017

May 2017
Nov

2016

Nursing Director 34 1 0 1 1 0

Asst. Nursing Director 29 2 0 0 0 0

Registered Nurse 1 19 17 3 3 4 4

Registered Nurse II 21 37 5 .5 4 6

Registered-Nurse III 23 34 4  - 1 1 4

Nurse Specialist 25 15 0 3 4 6

Nursing Coordinator 27 14 1 1 2 2

Nurse Practitioner 28 3 0 0 1 0

Li^nsed Practical Nurse 18 2 0 0 0 0

Total 125 13 14 17 22

Vacancy Rate 10% 12% 15% 19%

Gjenciiff and NHH use professional staffing services through these contracts in order to locate
and retain qualified Temporary Staff. The local and State unemployment rates have remained low.
Consequently, .Glencliff and NHH are'pursuing 'passive' candidates who are not actively seeking
employment for vacant positions. Stale-employed nursing staff are increasingly eligible for retirement,
which adds to the vacancy rate concerns. Glencliff has four (4) nurses (22% of its nursirtg staff)
eligible for retirement in the next three (3) years. NHH also has at least six (6) nurses who are
approaching retirement age.

Many factors contribute to the inability of Glencliff and NHH to compete effectively in the
nursing labor market, including the fact that salaries are not competitive with area employers. Both
facilities offer compensation that is significantly low for Registered Nurses, especially nurses with
•experience (12-15% below State average). While Glencliff appears comparable in compensation for
licensed practical nurses (LPNs). LPNs are becoming scarce as most nursing educational Institutions
no longer offer LPN programs.

According to the Bureau of Labor Statistics, the RN workforce is expected to grow from 2.9
million to 3.4 million by 2026, which is a 15% increase. The Bureau also projects the need for 203,700
new RNs each year through 2026. The National Council of State Boards of Nursing predict that 50.9%
of the RN workforce is age fifty (50) and older. NHH has many nurses that have tenure of 15-20 years
with the expectation that six (6) nurses may retire within the next three (3) years. Also competing for



DocuSign Envelope ID: D348A274-2FB3-4B5C-9F47-0ADFDE3DD124

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

Page 4 ot 5

nursing staff in the Glencliff area are three (3) hospitals, including Dartmouth-Hitchcock Medical
Center, a well-known teaching facility. New Hampshire has an even greater level of competition from
southern New Hampshire hospitals whose nurse salaries are competitive with hospitals in
Massachusetts.

Also complicating nurse staffing recruitment is the apparent reluctance of nursing staff
candidates to seek employment at Glencliff and NHH, which deliver services within an industry often
stigmatized by mental health stereotypes, prejudice, and discrimination." Many nurses are hesitant to
.apply for employment due to the perceived difficulty of working with individuals with mental health
behaviors. Recent negative publicity about assaults and injuries to staff at. NHH has had a negative
effect in recruitment as welt.

Gtencliff and NHH will continue recruitment efforts, which include local, state, and nationwide
advertising in newspapers, trade joumals, and websites. Additionally, Glencliff will continue to serve as
a Plymouth State University nursing clinical site, as well as attempt to develop an LPN program in-
house.

The new contracts were competitively bid. The Department issued a Request for Applications
from December 19, 2018 through January 22, 2019 for qualified organizations to provide Temporary
Nursing Staff for NHH and Glencliff. The applications were reviewed by individuals qualified to make a
determination of the vendors' ability to meet the needs of Glencliff and NHH. Five (5) of twelve (12)
vendors were selected as listed in the Requested Action.

As referenced in Exhibrt C-1 of the new agreemerits, the Department has the option to extend
services for up to four (4) additional years, contingent upon satisfactory delivery of services, available
funding, agreement of the parties and approval of the Governor arxJ Executive Council.

As referenced in Exhibit C-1 of the agreement with All's Well, the Department has the option to
extend services for up to two (2) additional years, contingent upon satisfactory delivery of services,
available funding, agreement of the parlies and approval of the Governor and Executive" Council. This
request utilizes two (2) years of renewal, leaving, no additional years of renewal for contract services.

The Department recognizes the shortage of nurses may lead to more vacancies, as nurses
continue to take positions at other facilities because of the hours, compensation, and personal safety
considerations. Glencliff a long-term care facility of last resort for residents. The facility only accepts
applications from residents who have been rejected by at least two (2) other nursing facilities.

NHH cares for individuals who have been deemed too dangerous to manage in other settings,
without sufficient nursing staff, access to acute and long-term care by individuals with mental health

''needs is at risk. For these reasons, approval of temporary nurse staffing agency contracts to support
nurse staffing services is critical:

Should the Governor and Executive Council not approve this request, the Department will be at
risk of not being able to adequately staff its Glencliff and NHH facilities. Lack of staffing may result in a
reduction in the number of beds available to clients based on available staffing ratios. Reducing the
number of beds available to clients could potentially Increase the rate of recidivism and increase the
number of state residents on each facility's waitlist.

Area served: Glencliff Home and New Hampshire Hospital facilities

Source of funds: Glencliff Home: 76% Other (Agency) and 24% General; New Hampshire
Hospital: 34% General Funds. 46% Other Funds (Provider Fees) and 20% Federal Funds made
available under the Social Security Act, Section 1923, Payment for Inpatient Hospital Services
Furnished by Disproportionate Share Hospitals

J  \
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•  In the event that the Federal Funds or Other Funds become no lor^er available, additional
General Funds will not be requested to support this program.

Respectfully submitted.

Jeffrey A. Meyers
Commissioner

The Dtpnnmtnl e( Health and Hnmen Seruiee*' Mietien U to Jain eomntunit'm and /amities
in providing opportunities /or eitisens to aehievt health and independence.
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New Hampshire Department of Health and Human Services
Office of-Business Operations

Contracts & Procurement Unit

Temporary Nurse Staffing Servtceg

RFP Netne

Bidder Name

22nd Century Techr^olofllee. inc.

2.

3.

ahs Staffing

Cell SUff LLC

' CoreMedical Group

5.

6.

7.

Olshrlter, Inc.

|nfo^lnlJnc.

Innovent Global, Ir^c

8.
Mae Medical Staffing Corporation

9.
Medefis, Inc.

10.
Sunbelt Staffing

11.
Supplemental Health Care Services, Inc.

12.
Worldwide Travel Staffing Limited

RFA-202CLNHH-ei-TEMPO

RFP Number Reviea«r Names

Pass/Fell

Maximum

Pofnte

Actual-

Points

sop 460

SCO 460

soo 470

-• 500 600

SOO 440

SOO 465

soo 4SS

SOO 47S

500 400

600 490

SOO SOO

600 SOO

2.

Kevin Lincoln, Busineu

AdmintstJBlDr III. Glencfiff Home

Louis Todd Bickford. Giendrfl

Home Admtnrstraior. OHHS

3.
Kim MacKay. Deputy Admsnistrstor

Eileen Moore. Nurse Coordinator.
NHH

5.

6.

7.

8.

9.

Carol Deltsle. Asst. Director of

Nursing. NHH



OocuSign Envelope ID; D348A274-2FBW85O9F47-0ADFDE3DD124

Subject: Temedriuv Steffine Setvieea fRFA.2Q20.NHK^I»TE>.CPO-02^
FORM NUMBER P'37 (venioo 5/8^5)

Notitfc: This ig^'ment and ill of iu aitacKmenta shall become public upon lub'miuion to-Govcmor and
Executive Coundil for approval. Any infonnation that is private, conndential or proprietary must
be clearly identified lb (he agency and agreed to in viriting prior to signing the contract.

AGREEMENT

The State of New H^pshire and the Contractor hereby mutually agree as follows;

general provisions

1. .lOENTrFICATlON.
I.I Stau Agency Name
NH Department o'f Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord. NH 03301-3837

1.3 Contractor Name

MAS Medical Staffing Co'riwratlon
1.4 Contractor Address

136 Harvey Road

Londonderry, NH 03053

' 1.5 Contractor Phone

Number

603.263-9227

1.6 Account Number

03-93^91-910010-3710

1.7 Completion Date

June 30,2021

1.8 Price Limitation ■

S2,330,000

1.9 .Contracting Officer for State Agency
Nathv) 0. While, Director

I.IO Stale Agency Telephone Number
603-271-9631

l.ll CohtractbrSignatiuT 1.12 Namaaod Title of ConifactorSignaU)jy

Ujilltair] (jf]iA.rr3bif
LeaSr

I.U Acknowledgement: .Countyof

On AfPy^l ̂  i%0\^ . before the undersigoed officer, personally appcared^e person identified in block 1,12, or satisfactorily
proven to be ihe pe'rson whose name is si^ed in block I.I 1, and acknowledged that s/he executed this dociuh'eht in the capacity

.indicated in block 1.12..

I.I3.I Signature of Notary Public or Justice of the Peace SiXRAMOORE

Jr A AAAtf-ry^ n Nola.'V Public-KcvrHampshIro
r rlvC/V-'^ htyCcntmhiSlrmEt^plnwJuno21,2022

.  • .fsc«ir
1.13.2 Name arid Title of Notary or Justice of the Peabc

.  t^aore., fill 1
.1.14 StiM Ag'ency.Slgnature

. DiuAli^l\'i.
1.13 Name and Title of State Agency Signato^

U>ru
1.16 Xp^roval by the N.H. Depaitment of Adminisbilidri, Division of Personnel (7/appllcobU)

By: Director, On;

1.17 Approval b)M^ Attorney General (Fonn, Substance and Execution) (ifapplicable)

1.18 Approt^ by the Gore'rnor and Executive Council 0/applicable)

By; On:

Page I of 4
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2. EMPLOVMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The Slate ofNew Hampshire, acting
through the agency identined in block I.I ("Slate"), 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 panicularty described in the anached
EXHIBIT A 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 (he State of New Hampshire, if
applicibte, this Agreement, and all obligations of the parties
iMrtunder, shall become effective on the date the Govemor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the dale the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, ail 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 docs not
become effective, the State shall have no liability to'ihe
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder. including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and 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 lermination of

appropriated funds, the State shall have the right to withhold
payment until such funds become available, ifever, and shall
have the right to terminate this Agreement immediately upon
giving (he Contractor notice of such lermination. The State
shall not be requir^ to transfer funds from any other account
to the Account identifted in block 1.6 in the event funds in that

Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by (he State of (he contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by (he Contractor in the
performance hereof, wd shall be the only and ihe^complete
compensation to the Contractor for the Services. The Slate
shall have no liability to the Contractor other than the contract
price.

Page 2

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< 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 (he 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 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 opportunity
laws. This may include (he requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, (he Cont^tor

shall comply with all applicable copyright 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 If this Agreement is funded in any pert by monies of (he
United States, the Contractor shall comply with all (he
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
u the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further 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
personnernecessary to perform the Services. The Cpntracior
warrants (hat all personnel engaged in (he Services shall be •
qualified to perform the Services, and shall be property
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 (he
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 effon to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administreiion or pcrfonnance of this

of 4

Contractor Initials
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Agreemeni. This provision shell survive temiinaiion of (his
Agreement.
7.3 The Conirecting Officer sped Red in block 1.9, or his or
her successor, shell 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 Stale.

8. EV£NT OP DCFAULT/REMEOIES.

1.1 Any one or more of (he following bus or omissions of the
Controctor shall consiitute an event of default hereunder

("EvenI of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any repon required hereunder; and/or
8.1.3 fhilure to perform any other covenant, term or condition
of this Agrtemeni.
8.2 Upon the occurrence of any Event of Oefauli, ihe 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 Default and requiring it to be remedied within, in the
absence ofa greater or lesser specification oflime, thirty-(30)
days from (he date of the notice; and if Ihe Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contntctor 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 (he State
determines that the Contractor has cured (he Event of Default

shall never be paid to the Contractor;
8.2.3 set off against any other obligations Ihe Stale may owe to
the Contractor any damages Ihe State suffers by reason of any
.Event of Default; aixl/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/

preservation.

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

9.2 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 (he properly of the Slate, and
shall be returned to the Stale upon demand or upon
termination of this Agreement for any reason.
9.3 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.

Page

10. TERMINATION. In the event of an early lermmaiion of
this Agreement for any reason othier than the completion of the
Services, the Contractor shall deliver to (he Contracting
OfTicer, not later than fiReen (IS) days after the date of
termination, a report ("Termination ̂ pon") describing in
detail all Services performed, and the contract price earned, to
and including (he 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 A.

11. CONTRACTOR'S RELATION TO THE STATE, in

the performance of (his 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 ihe Slate to its employees.

12. ASSICNMENT/DELECATION/SUBCONTRACTS.

The Contractor shall noi assign, or otherwise transfer any
interest in this Agreement without (he prior written notice and
consent of the Stale. None of ihe Services shall be
subcontracted by the Contractor without (he prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from end against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the Stale, its officers
and employees, by or on behalf of any person, on account of,

'  based or resulting from, arising out of (or which may be
claimed to arise ouioO the acts or omissions of the
Contractor. 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 (he termination of (his Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, (he following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily ir\)ury> death or property damage, in amounts
of not less than SI .OOO.OOOpcr occurrence and $2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of (he whole reptacernem 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 (he
Stale of New Hampshire by the N.H. Dep^meni of
Insurance, and issued by insurers licensed in the State of New
Hampshire.

3 of 4 ^
Contractor Initials

Date



DocuSign Envelope ID; D348A274-2FB3-4B5C-9F47-0ADFDE3D0124

14.3 The Contncior shell furnish lo the Contracting Officer
Identified in block 1.9, or his or her successor, a certific8te(s)
of InsurerKe for ell insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewalfsj of insurance required under this
Agreement no later than thirty (30) days prior lo the expiration
dale of each of the insurance policies. The cenificaie(s) of
insurance and any renewals thereof shall be anached and are
incorporated herein by reference. Each cenifrcate(s) of
insurance shall contain a clause requiring the irtsurer to
provide the Contracting Officer identified In block 1.9, or his
or her successor, no less than' thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS* COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies end warrants (hat the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281 • A
("Worktrs' Compensation ").
15.2 To the extent the Conirecior is subject to the
requirements of N.H. RSA chapter 281 -A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment'of Workers' Compensation in
connection with activities which the penon proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9. or his
or her successor, proof of Workers' Compensation in the
manner described ih 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
Serviccs'under this Agreement.

16. WAIVER OF BREACH. 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.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered o'r given at the
lime of mailing by cenihed mail, postage prepaid, in a United
States Post Office addressed to the panics at (he addresses
given in blocks 1.2 and 1.4, herein.

Such-approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be 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 (he panics to express their mutual
intent, and no rule of construction shall be applied against or
in favorofany pany.

20. THIRD PARTIES. The panics hereto 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 >vofds 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 provisions set
forth in the attached EXHIBIT C arc incorporated herein by
reference.

23. SEVCRABILITY. In (he event any of the provisions of
this Agreement are held by a coun of cornpetent jurisdiction to
be contrary lo any stale 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 (he entire Agreement and
undersunding between the parties, and supersedes all prior
Agreements and understandings relating hereto.

18. 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 (he Governor and
Executive Council of the Slate ofNew Hampshire unless no

Page 4 of 4
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N»w Hampshire D«partmont of Health and Human Services
Temporary Nurse Staffing Services

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language assistance
services they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (10) days of
the contract effective date.

1.2. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an Impact
on the Seiyices described herein, the State Agency has the right to modify
Service priorities and expenditure requirements under this Agreement so as to
achieve compliance therewith.

2. Scope of Services

2.1. The Contractor shall secure temporary, contracted Registered Nurse (RN) and
Licensed Practical Nurse (LPN) Professionals ("Temporary Staff) to support
the 'Department's Glencliff Home (GlenclifO and New Hampshire Hospital
(NHH).

2.2. The Contractor shall hire, rnaintain and provide properly licensed Temporary
Staff, and ensure the Nurse Professionals performing services under this
Agreement possess:

2.2.1. Valid licenses issued by the New Hampshire Board of Nursing.

2.2.2. CPR certification, as required by state law..

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

2.2.3.1. A physical as applicable by state law which Includes, but is not
limited to the following immunizations:

2.2.3.1.1. Hepatitis B.

2.2.3:1.2. Influenza.

2.2.3.1.3. MMR.

2.2.3.1.4. Varicella (chickenpox).

2.2.3.1.5. Tetanus, diphtheria, pertussis.

2.2.3.2. TB skin lest.

2.2.3.3. Professional references.

2.2.3.4. Criminal background check(s).

2.2.3.5. Drug screening as applicable.
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2.3. The Contractor shall ensure that the Nurse Professionals hired meet
applicable laws, regulations, and/or accreditation standards to be presented to
facility administration upon request.

2.4. The Contractor shall hire Temporary Staff who are capable of duties that
include, but are not limited to;

2.4.1. Conducting physical assessments, excluding psychiatric or admission
assessments.

2.4.2. Administering medication.

2.4.3. Processing of physician orders.

2.4.4. Monitoring vital signs.

2.4.5. Testing blood glucose levels.

2.4.6. Completing treatnnents.

2.4.7. Changing dressings.

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

2.5. The Contractor shall ensure all Temporary Staff attend a minimum of eight (8)
hours of orientation that includes, but is not limited to:

2.5.1. Specific information regarding infection prevention.

2.5.2. Client confidentiality.

2.5.3. Medical records and other documentation practices.

2.5.4. 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.

2.6. The Contractor shall ensure Temporary Staff delegation duties are limited to
simple tasks such as obtaining client vital signs or simple client assists.

2.7. The Contractor shall coordinate between the staffing needs of NHH/Glencllff
and the available Temporary Staff.

2.8. The Contractor shall attempt to accommodate staffing requests for specific
individual RNs and LPNs.

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

2.10. The Contractor shall pay all Temporary Staff wages, which Includes payments
of federal and state taxes.

2.11. The Contractor's Short-Term Temporary Staffing Services for each Nurse
Professional must be a minimum of a thirteen (13) week period (Staffing
Period), without a gap In delivered services for the Staffing Period unless
otherwise mutually agreed upon.
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2.12. The Contractor shall provide replacement staffing for the remainder of the
Staffing Period in the event a Temporary Staff is unable to fulfill the prescribed
shift due to illness, injury or other unforeseen circumstance.

2.13. The Contractor shall provide alternative solutions, verbally and in writing, to
NHH/Glencliff who may. at its discretion, choose to accept the Vendor's
alternative staffing solution, in the everit the Vendor is unable to fulfill
replacement staffing described in Paragraph 1.2.15.

2.14. The Contractor shall notify Temporary Staff of supervision by a NHH/Glencliff-
employed shift supervisor.

2.15. The Contractor shall accept Department verbal and written notification of the
Department's request to cancel Staffing Services a minimum of two (2) hours
prior to the start of the shift for which staff are scheduled to work.

2.16. The Contractor shall accept Immediate verbal and written notiftcatlon from the
Department of any staffing dismissal from Glencliff or NHH with or without
cause, which provides reasonable detail the reason{s) for the dismissal, if
applicable, which will result In compensation for all hours worked prior to
dismissal.

2.17. The Contractor shall have Ihe 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.

2.18. Background checks

2.18.1. The Contractor shall obtain, at the Contractor's expense, a Criminal
Background Check and shall release the results to the NHH Office of
Human Resources to ensure no convictions for the following crimes:

2.18.1.1. A felony for child abuse or neglect, spousal abuse, any crime
against children-or adults, including but not limited to: child
pornography, rape, sexual assault, or homicide;

2.18.1.2. A violent or sexually-related crime against a child or adult, or a
crime which may indicate a person might be reasonably
expected to pose a threat to a child or adult; and

2.18.1.3. A felony for physical assault, battery, or a drug-related offense
committed within the past five (5) years in accordance with 42
use 671 (a)(20)(A)(il).

2.18.2. The Contractor shall authorize the Department to conduct a Bureau of
Elderly and Adults Services (BEAS) State Registry check and a
Division for Children Youth and Families (DCYF) Central Registry
check at no cost to the Contractor.
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2.18.2.1. The BEAS State Registry check and OCYF Central Registry
check confidential results are returned directly to the NHH
Office of Human Resources.

2.18.3. The Contractor shall not comrnence services prior to the required
. documentation in 2.18.1 and 2.18.2 being received and verified by the
NHH Office of Human Resources.
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Methods and Conditions Precedent to Payment

1. Provisions Applicable to All Services

1.1. This Agreement is one (1) of multiple Agreements that will provide Temporary
Nurse Staffing Services for the Department. No maximum or minimum service
volume is guaranteed. Accordingly, the price limitation among all Agreements
is Identified in Form P-37, General Provisions. Block 1.8, Price Limitation.

1.2. The State shall pay the Contractors among all agreements an amount not to
exceed $1,200,000 for State Fiscal Year (SFV) 2020 and $1,150,000 for SFY
2019, for the services provided by the Contractors pursuant to Exhibit A.
Scope of Services, for a total contract value listed on the Form P-37, Block 1.8,
Price Limitation of $2,350,000. with consideration for paragraph 1.1 of this
Exhibit B.

1.3. The Contractor agrees to provide the services in Exhibit A, Scope of Service in
compliance with funding requirements. Failure to meet the scope of services
may jeopardize the funded contractor's current and/or future funding.

1.4. This contract is funded with;

1.4.1. Other Funds from the Agency

1.4.2. General Funds

1.5. Payment for said services shall be made monthly as follows:

1.5.1. Payment shall be on a cost reimbursement basis for actual
expenditures incurred in the fulfillment of this agreement, and shall be in
accordance with the approved line item.

1.5.2. The Contractor will submit an invoice in a form satisfactory to the State
by the twentieth (20*'^) working day of each month, which Identifies and
requests reimbursement for authorized expenses incurred in the prior
month. The invoice must be completed, signed, dated and returned to
the Department in order to initiate payment. The Contractor agrees to
keep records of their activities related to Department programs and
sen/ices.

1.5.3. The State shall make payment to the Contractor within thirty (30) days
of receipt of each invoice, subsequent to approval of the submitted
invoice and if sufficient funds are available. Contractors will keep
detailed records of their activities related to DHHS-funded programs
and services.

1.5.4. The final invoice shall be due to the State no later than forty (40) days
after the contract Form P-37, Block 1.7 Completion Date.
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1.5.5. All invoices may be mailed as hard copy, or assigned an electronic
signature and emailed to:

1.5.5.1. Department of Health and Human Services
■  Glenclrff-Home

393 High Street
Gienciiff, NH 03238.
Email address: Keyln:Uncbtn@'dhhs.nh.QOv

1.5.5.2. Department of Health ar^d Human Services
New Hampshire Hospital - Accounts' Payable
36 Clinton St ' .

CofKord. NH 03301
Email address: NHHFInancialServices@dhhs.nh.Qov'

1.5.6. Payments may be withheld pending receipt of required .reports or
documentation as identified iri Exhibit A. Scope of Services and In this
Exhibit B.

1.6. Shared housing will be provided for.traveling nurses, if applicable.

1.7. In the event Temporary Staff Is recoiited, hired, and begins work at Gienciiff
Home or New Hampshire Hospital on a full-time basis, the Department will:

1.7.1. Pay the Contractor a placement fee 6f $2,500.00 if the Temp.orary.^Staff
has provided services on a temporary basis for less than twenty-six (26)
non-corisecutive weeks.

1.7.2. Pay no placement fee if the Temporary Staff has provided services on a
temporary basis for. a minimum of twenty-six (26) non-consecutive

. weeks.

1.8. Notwithstanding paragraph 18 of the General Proviisions P-37. changes limited
to adjusting amounts between budget line items, related items, amendments of
related budget exhibits within the price > limitation, and to adjusting
encurhbrances betweeii State Fiscal Years, rnay be made by written
agreement of both parties and may be made without obtaining approval of the
Governor arid Executive Council.

2. Shift Guidelines and Payment Schedules

2.1. The Vendor will be, reimbursed for providing and delivering the described
Temporary Staffing, on a per-diem deliverables basis, pursuant to the following
rate schedules (Tables 1 and 2):
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Table 1: Per Olem Rate Schedule for Registered Nurses (RNs)

ID Shift Hourly Rate

1 Weekday, 7:00 a.m. - 3:00 p.m. $46.00

2 Weekday, 3:00 p.m. - 11:00 p.m. $47.00

3 Weekday, 11 ;00 p.m. - 7:00 a.m. $48.00

A Weekend, 7:00 a.m. - 3:00 p.m. $48.00

5 Weekend, 3:00 p.m. - 11:00 p.m. $49.00

6 Weekend. 11 ;00 p.m. - 7:00 a.m. $50.00

Table 2: Per Diem Rate Schedule for Licensed Practical Nurses (LPNs)

ID Shift Hourly Rate

1 Weekday, 7:00 a.m. - 3:00 p.m. $30.00

2 Weekday. 3:00 p.m. - 11:00 p.m. $31.00

3 Weekday, 11:00 p.m. - 7:00. a.m. $32.00

4 Weekend. 7:00 a.m. - 3:00 p.m. $32.00

5 Weekend, 3:00 p.m. - 11:00 p.m. $33.00

6 Weekend, 11:00 p.m. - 7:00 a.m. $34.00

2.2. The Vendor will be reimbursed for providing and delivering Short-Term
Temporary Staffing Services for a minimum of thirteen (13) weeks, and any
extension thereof, on a deliverables basis pursuant to the following rate
schedules (Tables 3 and 4);

Table 3: Short-Term Rate Schedule for Registered Nurses (RNs)

ID Shift
i

Hourly
Rate

1 Weekday. 7:00 a.m. - 3:00 p.m. $56.00

2 Weekday, 3:00 p.m. - 11:00 p.m. $57.00

3 Weekday. 11:00 p.m. - 7:00 a.m. $58.00

4 Weekend, 7:00 a.m. - 3:00 p.m. $58.00

5 Weekend, 3;00 p.m. -11:00 p.m. $59.00

6 Weekend, 11:00 p.m. - 7:00 a.m. $60.00
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Table 4: Short-Term Rate Schedule for Licensed Practical Nurses (LPNa)

ID Shift Hourly Rate

1 Weekday, 7:00 a.m. - 3:00 p.m. $40.00

2 Weekday. 3:00 p.m. - 11:00 p.m. $41.00

3 Weekday. 11:00 p.m. - 7:00 a.m. $42.00

4 Weekend. 7:00 a.m. - 3:00 p.m. $42.00

5 Weekend. 3:00 p.m. - 11:00 p.m. $43.00

6 Weekend, 11:00 p.m. - 7:00 a.m. $44.00

2.3. Shift rate and holiday differentials will apply as follows;

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

2.3.2. Nurse Professionals who work holidays (listed below) will be paid one
and one-half (1-1f2) times the rate in the schedules above. Holiday
shifts begin with the 11:00 p.m. - 7:00 a.m. shift on the eve of the
following holidays and end with the 3:00 p.m. - 11:00 p.m. shift on the
day of the holiday, except for Christmas and New Year's holidays which
begin with 3:00 p.m. - 11:00 p.m. shift on the eve of the holiday and
end with the 11:6o p.m. - 7:00 a.m. shift on the day of the holiday.

New Year's Eve and Day Easter Sunday Labor Day

Martin Luther King Day Memorial Day Thanksgiving

President's Day Independence Day Christmas Eve and Day

2.4. Break and meal allowances will apply as follows for each shift consisting of a
minimum of eight (8) hours:

2.4.1. Two (2) paid fifteen (15) minute breaks.

2.4.2. One (1) paid thirty (30) minute meal break.

2.5. Nurse Professionals who work over forty (40) hours in any week will be paid
one and one-half (1-1 f2) times the rate in the schedule above for hours worlted
over forty (40) hours.
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SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that afl funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
of individuals such eliglbilHy determination shall be made In accordance with applicable federal end
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility determinations shaD be made on forms provided by
.  the Oepariment for thai purpose and ahatl ba made end remade at such times as are prescribed by
the Department.

3. Documentation: In addition.to the determination forms required by (he Oepartrnent, the Contractor
ShaD maintain a data file on each recipient of sen/ices hereunder, which Tile shall include ad
information necessary to support an eligibility determination and such other Information as the
Department requests. The Contractor shad furnish the Department with ad forms and docurnentation
regarding eligibility determinations that the Department inay request or require.

A. Fair Hearings: The Contractor understands that ad applicants for services hereunder, as wed as
individuals declared Ineligible have a right to a fair hearing regarding that deiermination. The
Contractor hereby covenants 8r>d agrees that all applicants for services shall be permitted to nil out
an application form and that each applicant or re-applicant shall be infomied of his/her right to e fair
hearing in accordance with Department regulations.

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State In order to inftuence the performance of the Scope of Work detailed In Extiibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-egreoment if H is
determined that payments, gratuities or offers of employment of any kind were offered or received by
eny ofTiciels. ofTtcers, ernployees or agents of the Contractor or Sub-Contractor.

6. Retroactive Paymenta: Notwithstanding anything to the contrary contained in the Contract or in any
other.document, contract or understanding, h is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for eny services provided
prior to the date on which the individual applies for services or (except as olherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

7. Conditions of f'urchaso: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to ̂ ligate or require the Oepariment to purchase services
hereunder at a rate which reimburses the Contractor in excess of (he Contractors costs,'at a rate
which exceeds the'amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible iryfividuals or other third party
funders for such service. If at any lime during the term of (his Contract or after receipt of the Final
lExpenditure Report hereur>der. (he Department shall determine that the Contractor has used
payments hereunder to reimburse Kerns of expense other than such costs, or has received payment
in excess of such costs or In excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to:
7.1. . Reneg<ki8te the rales for payment hereunder, in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess of costs;
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7.3. Demand repayment ol the excess payment by the Contractor in which event failure to make
-  such repayment shall constitute an Event of Default hereunder. When the Contractor is

permitted to determine (he eligibiEty of individuals for services, the Contractor agrees to
reimburse the Depadmenl for all funds paid by the Department to the Contractor for services .
provided to any individual who is found by the Department to be ineligibie for such services at
any time during the penod of retention of records established herein.

RECORDS: MAINTENANCE, RETENTION. AUDIT. DISCLOSURE AND CONFIDENTIALITY:

6. Melntenance of Records: In addition to the eligibility records specKiad above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:
e.l. Fiscal Records: books, records, documents end other data evidencing and reflecting ell costs

end other expenses Incurred by the Contrector in the performor>ce of the Contract, end ell

income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordant with accounting procedures end practices which sufTiciently and
property reflect all such costs and expenses, and which are acceptable to the Department, and
to irtclude. without (imitetion. ell ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, Inventories, valudtions of
in-kind contrbutions. labor time cards, payrolls, and other records requested or required by the
Department. ■

6.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application end
eiigibi% (including aD forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

8.3. Medical Records: Where eppropriate and as prescribed by the Department regulations, the
Contractor shall retain .medical records on each patient/re^ient of services.

9. Audit: Contractor shall submit en anrtual audit to the Department within 60 days after the close of the
agency fiscal year. It Is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circuier A>133, "Audits of States. Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organiz8tior\s,
Programs, Activities and Functions, issued by the US General Accounting Office (GAG standards) as
they pertain to ftnarKiel compliance audits.
9.1. Audit and Review: Durir>g the term of this Contract end the period for retention hereunder, the

Department, the United States Department of Health and Human Services, end any of (heir
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts end transcripts.

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is
understood end agreed by the Contractor that (he Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, ell payments made under the
Contract to which exception has been taken.or which have been disallowed because of such en
exception.

10. Confidentiality of Records: All informalion. reports, and records maintained hereunder or collected
in connection with the performar>ce of the services end the Contract shall be confidential and shall not
be disclosed by (he Contractor, provided however, thai pursuant to state laws and (he regulations of
the Department regarding the use and disclosure of such information, disclosure may be mede to
public bfficiais requiring such infonmation in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information conceming a recipient for any purpose nol
directly connected with the administration of the Department or the Contractor's responsibilities with
respect.to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or guardian.
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Notwithstanding anything to the contrary contained hefe;in the covenanta and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports; Fiscal and Statistical: The Contractor agrees to submit the following reports at the following
times if requested by the Oepartment.
11.1. Interim Financial Reports: Written Interim financial reports containing a detailed description of

an costs and non-allowable expenses Incurred by the Contractor to the date of the report and
containing such other information as shell be deemed satisfactory by the Oepartment to
iusUfy the rale of payment hereunder. Such Finartcial Reports shell be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Oepartment end shall
contain a summary statement of progress toward goals end ot^ectives stated in the Proposal
and other information required by the Department.

12. Completion of Seivlcea: Disallowance of Costs: Upon the purchase by the Oepartment of the
maximum number of unils provided for In the Contrect and upon payment of, the price limitalion
hereunder. the Contract and ell Ihe obligalions of the parties hereunder (except such obiigations as,
by the terms of the Contract are to be performed after the end of the term of this Contract end/or
survive the termination of the Contract) shall terminate, provided however, that W. upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as ore disallowed or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of Ihe Contract shell incfude Ihe following
statement:

13.1. The preparation of this (report, document etc.) was financed under a Contract with the Slate
of New Hampshire. Department of Heatth and Human Services, with funds provided In part
by Ihe State of New Hampshire and/or such other funding sources es were available or
required, e.g...the United States Department of Health and Human Services.

14. Prior Approval and Copyright Ownership: All malerieis (written, video, audio) produced or
purchas^ under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any end all original materials
produced, including, but not limited to. brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced ur>der the contract without
prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws and Regulations; In Ihe operalion of eny facilities
for providing services, the Contractor shell comply wilh all laws, orders and regulelions of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose en order or duty upon the contractor with respect to the
operatioo of the facility or the provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services.
Ihe Contractor will procure said license or permit, end will at all times comply with the leans end
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants end agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the Slate Office of the Fire Marshal and
the local fire protection egency, and shall be in conformance with local building end zoning codes, by-

'  laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide en Equal Employment
Opportunity Plan (EEOP) to the (Dtfice for Civil Rights. Office of Justice Programs (OCR). If It has
received a single award of 5500.000 or more. If the recipient receives $25,000 or more arid has 50 oc
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more employees, h will maintain a current EEOP on file and 8ut>mil en EEOP Certification Form to the
OCR, certifying that Its EEOP is on file, For recipients receiving less than S25.000. or public grantees
with fewer than 50 employees, regardless of the amount of the award, ttie recipient wifl provide an
EEOP Certiftcation Form to the OCR certifying it Is not required to submit or maintain an EEOP. Non
profit organizations. Indian Tribes, and rnedical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Ceilificdtlon Forms ere available at: htlp.7/www.qp.usdq7about/ocr/pdrs/cer1.pdf.

17. Limited Englleh Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the besis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 end Title VI of the Civil
Rights Act of 1084, Contractors must take reosonobte steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Proroctions: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined In 46
CFR 2.101 (currently. $150,000)

CONTAACTOP Employee Whistleblower Rights and Requirement To Inform Employees of
Whistleblower Rights (SEP 2013)

(a) This contract end employees woilting on (his contract will be subject to the whistleblower rights '
and remedies in the pitot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) end FAR 3.908.

(b) The Contractor shell Inform its employees in writing, in the predominant iairguege of the workforce,
of ̂ ployee whistleblower rights and protections under 41 U.S.C. 4712; as described in section
3.906 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: OHHS recognizes that the Contractor may choose to use sutxontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities end reporting
responsibilities of the subcontrector and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance Is not adequate. Subcontractors are subject to the same contractual
conditions es the Contractor end the Conlraclor is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to e subcontractor, the Contractor shall do the following:
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating

the function

19.2. Have a written agreement with the subcontractor that spoclftes activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance a not adequate

19.3. Monitor the subcontractor's performance on an ongoing basis

Ejtfilbtt C - Spedtl Provbloru Contractor lnKatS4
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19.4. Provide to OHMS an annual schedule identifying a!) subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed.

19.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor IdentiTies deficiencies or areas for improvement are identified, the Contrecior shatl
take corrective action.

OEnNITIONS

As used in the Contract, the following terms shall have the fotlowing meanings:

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be
allowable and reimbursable in accordance with cost end accounting principles established in accordance
with state and federal taws,-regulations, oites and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entilled "Financial Management Guidelines" end which contains the regulations governing the fmerKlal
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department end containing a description of the Services to l>e provided to eligible
mdividuals by the Contractor in accordance with the terms and conditions of the Contract and eettir>g forth
the total cost and sources of revenue for each service to be provided ur>der the Contract.

UNIT; For each service that the Contractor is to provide to eligible Indrviduals hereunder, shell mean that
period of time or that specified activity determined by the Depariment and specifted in Exhibit 6 of the
Contract. , '

FEDERAUSTATE LAW: Wherever federal or stale laws, regulations, rules, orders, and policies, etc. ore
referred to in the Contract, the said reference shall be deemed lo mean all such laws, regulations, etc. as
they may be amended or rewsed from the time to time.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of all r^ulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541 -A, for the purpose of implementing State of NH and
federal regulations promulgated thereunder.

SUPPI-ANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services.

ExNUt C - Spvdal PnMtloas ContrtOor intUals
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P>37, General Provisions

1.1. Section 4. Conditional Nature of Agreement is reolaced as foHows-

4. CONDITIONAL NATURE OF AGREEMENT

Notwithstanding any provision of tttis Agreemenl to the contrary, all oOl^ations of the Slate
hereunder. including without limHstion. the continuance of payrnents. in ̂ ote or in part,
under this Agreen»ent are contingent upon continued appropriation or availabiiity of funds,
inciuding any subsequent changes to the appropriation or availability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
m^iTies the appropriation or availability of funding for this Agreement end the Scope of
Services provided in Exhibit A. Scope of Services, in whole or in perl. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modirtcation of appropriated or avaBabie funds, the
State shall have the right to withhold payment until such funds become available, rf ever.
The Slate shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or
modiFication. The Slate shaD r>ot be required to transfer funds from any other source or
account into the Account(&) identifiad in block 1.6 of the General Provisions. Account
Nurriber. or anyott^er account in the event funds are reduced or unavailable.

1.2. Section 10. Termination, is amended by adding the following language:

10.1 The Slate may terminate the Agreement at any time for any reason, at the sole discretion of
the State, 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

10.2 in the event of early termination, the Contractor shall, within 15 days of notice of early
lermination. develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to. identifying the present and future needs of clients
receiving, services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate v^th the Slate and shall promptly provide detailed
information to support the Trar>5ttion Plan inciuding. but not limited to. any information or
data requested by the Slate related to the termination of the Agreement and Transition Plan
end shall provide ongoing communication and revisions of (he Transition Plan to the State
as requested.

10.4 In the event that servicas under the Agreement. Including but not limited to clients receiving
services under the Agreement are iransltioned to having services delivered by another
entity including contracted'providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.-

10.5 The Contractor shall establish a method of notifying clients arrd. other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the Slate as described above.

2. Renewal

2.1. The Department reserves the right to extend this agreement for up to four (4) additional years,
contingent upon satisfactory delivery of services, available funding, written agreement of. the
parties end approval of the Governor and Executive Council.

EjMWI C-t - Revltlom/Exceptlons lo Stsndard Contrso L4ngu»go Contnetor intUxia
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor idenlrTied in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections S1S1>5160ofthe Drug*Free WorttplaceActof 1988 (Pub. L 100-690, Title V. Subtitle D; 41
U.S.C. 701 et seq.). and further agrees to have the Contractors representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certiftcation:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification Is required by the regulations implementing Sections 51S1-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690. Title V. Subtitle 0; 41 U.S.C. 701 el seq.). The January 31,
1989 regulations were amended and published as Part M of the May 25,1990 Federal Register (pages
21681-21691), end require certificalion 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 (hat a grantee (and by inference, sub-grantees and sutxontractors) that is a State
mey ele^ to make one certification (o the Department in each federal fiscal year In lieu of certificates for
each grant during the floral fiscal year covered by the certification. The certificate set out betow 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:

Commissrorwr

NH Department of Health end 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 rMtifylng erhployees that the unlawful manufacture, distribution,

dispensing, possession or use of a controDed substance is prohibited in the grantee's .
wortiptace and specifying the actions that will be taken against employees for violation of such
prohibition:

1.2. Establishing an ortgoing 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 may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a r^uirement that each employee to be engaged In the performance of the grant be

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

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

statute occum'ng in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the egency in writing, within ten calendar days afler receiving notice under
subparagraph 1.4.2 from an empbyee or otherwise receiving actual notice of such convictbn.
Employers of convicted empbyees must provide notice, including position titfe, to every grant
ofTtcer on whose grant activity the convicted employee was working, unless the Federal egency

EjetlbB D - CetUflcaUon regtming Drug Free Cor\&tctor Ir^ilsh
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has designated a central point for the receipt of such notices. Notice shall include the
identification numbar(s) of each affected grant;

1.6. Taking one of the followlr>g actions, within 30 calerKlar days of receivir>g notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such en employee, up to and including

termination, consistent with the requirements of the RehabBHation 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 locel health,
law enforcement, or other appropriate agency;

1.7. Meklr>g.e good faith effort to continue to meintein 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 D-if there are workplaces on file lhat are nol identified here.

Contractor Name:

Name:

ErfilM 0 - CentfiuSon tvgsnXng Drug Free Contreeior Irittets
Woikplece Reqitremertfs
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CERTIFICATION REGARDING LOBBYING

The Contractor 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, end
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as IdenttTied in Sections 1.11
and 1.12 of the General Provisions execute the following Certification;

US DEPARTf^ENT OF HEALTH AND HUMAN SERVICES • CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate epplicable program covered):
^Temporary Asstslarvce to Needy Femilies under Title fV<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 certiHes, to the best of his or her knowledge and belief, that:

, 1. No Federal appropriated funds have been paid or wOl be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influenco 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 vnth the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (end by specific mention
sub-grantee or subcontractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person (or
influencing or attempting to influence an officer or employee of any agency, a Memt>er 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 ur^ersigned shall complete arid submit Standard Form LLL, (Dbctosure Form to

. Report Lobbying, in accordance with its instructions, attached and identified as Standard ExhibK E-1.)

3. The undersigned shall require that the language of this certificalbn be included in the award
document for sub-awards at aO tiers (including subcontracts, sub-grants, end contracts under grants,
bans, 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 v/hen 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 3i, U.S. Code. Any person who fails to file the required
certificetion shall be subject to a civil penally of nol less than $10,000 and not more than $100,000 for
each such failure.

Contractor Name:

Date Nanie:u)i||iarw ^Al
Vio4.t/
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESP0NS1BIUTY 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 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 (he General Provisions execute the following
Certrfication;

INSTRUCTIONS FOR CERTIFICATION

1. By 8)gnii>g and submitting this proposal (contract), (he prospective primary participant is providing the
certrfication set out below.

2. The inability of a person to provide the certification required below win not necessarily resuR in denial
of participation in this covered transaction. If necessary, the prospective participant shad submit en
explanation of why it cannot provide the certifcallon. The certification or explanation will be
considered in connection with the NH Department of Health and Human Servic^' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall dtequalify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which raiiarKe was placed
when DHHS determined to enter into this transaction. If II 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 propose! (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submrttacj 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,' 'prindpal,' 'proposal.' and
'voluntarily excluded.' as used in this clause, have the meanings set out In the Definhiona 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) tl^at, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction wHh a person who is debarred, suspended, declared Inertgible, 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 'Certrfication Regarding Debarment, Suspension, Ineligibiiity and Voluntary Exclusion -
Lovirer Tier Covered Transactions.' provided by DHHS, without modification, in ail lovi«r tier covered
transactions end in all solicitations for lower tier covered transactions.

6. 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 emoneous. 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
In order to render in good faith the certification required by this clause. The knowledge and

EiMbd F - CentflcaOon Regarding Oet>armenl, Suapenslon Contrsdor InlllBls
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infomiation of e partictpani is r>ot re<]uired to exceed that which is normally possessed by a prudent
persort in the ordinary course of business deallr>gs.

10. Except for transactions authorized under paragraph 6 of these instructions, if e participant In a
covered transaction knowingly enters into a lower tier covered transaction with a person who Is
susperided. debarred, ineligible, or volunterily excluded from participation in this transaction, in
addition to other remedies available to the Federal government. OHHS may terminate this transaction
for cause or defauR.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, thet it end its
.  principais:

11.1. ore 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 e 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 putriic 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 properly;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federel. 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 period preceding this epplicatlon/proposai had one or more public
transactions (Federal. Stats or locaO terminated for cause or default.
\

12. Where the prospective primary paitidpanl is unable to certify to any of the statements in this
certification, such prospective participant shell attach en eiqplenation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing end submitting this lower tier proposal (contract), the prospective tower tier pariicipent. es
defined in 45 CFR Part 76. certifies to the best of its knowledge and belief thet H and its principets;
13.1. are not presently debarred, suspended, proposed for deberment, declared ineligible, or

voiuntarily excluded from participetion in (his transaction by any federal department or egency.
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, end
Voluntary Exclusion • Lower Tier Covered Transactions,* without modification In all lower tier covered
transactions and in all eolicitatlons for lower tier covered transeclions.

Contractor Name;

*<141 ft
Date Name; vJitfiam f^\/urVUj ̂
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CERTIFICATION OF COMPLIANCE WiTH REQUIREMENTS PgRTAINIMG TO
FEPgRAL 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 Contracior'B
reprewnlative as identif»ed In Sections I'll and 1.12 of the General Provisions, to execute the following
certrficalbn:

Contractor will comply, and will require any subgranlees or subcontractors to comply, with any applicable
federal rrondiscrimirtetlon 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 fuiSdtng under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, re&gion, netionel 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, (he cMJ rights obligetions of the Safe Streets Act. Recipients of federal funding under this
statute are prohibHed 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 inctudes Equal
Employment Opportunity Plan requirements;

• the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal fin8r>cial
essistarwe from discriminating on the basis of race, color, or national origin in any program or activity);

- the RehabiWalion Act of 1973 (29 U.S.C. Section 794). which prohibits recipients of Federal financial
assistartce 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 Disabilitia's Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with drsabilities In employment. State and local
government services, public eccommodations, 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
bests 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
end Procedures); Executive Order No. 13279 (^ual protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles end policy-making >
criteria for partnerships with farth-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 end The National Defense Authorization
Act (NOAA) for Fiscal Year 2013 (Pub. L. 112-239. enacted January 2, 2013) the Pilot Program for
Enhartcement of Contract Employee Whistleblower Protectioris. which protects employees against
reprisal for certain whistle blowing activities in connection with federal grarUs and contracts.

The certincate set out below is a material representation of fact upon which reliance is placed when the
agency awards (he grant. False cerlrfication or violation of (he certification shall be grounds for
susperision of payments, suspension or termination of grants, of government wide suspension or
debarmenl.

ExNbiiG
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In the event a Federal or Stale court or Federal or State adminlstrstlve agency makes a Ending of
discrimination after a due process hearing'on the grounds of race, color, religion, natiorial origin, or sex
egairtst a rociplent 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, end
to the Depaitnnent of.Heatth and Human Services GfTice 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 (contrBct) the Contractor agrees to compty with the provisions
indicated above. '

Contractor Name:

Date Narrtfe": /yjKWy
TiUe: COfyp^ij

Contractor
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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 Brn'oking 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 senrices to children under the ege of 16. If the services ere funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, ioen, 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 inpatlent drug or alcohol treatmertt. Failure
to comply Mith the provisions of the law may resufi in the imposition of a civil monetary penalty of up to
S1(XX) per day and/or the imposition of en 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 idenUfled in Section l.ll end 1.12 of the General Provisions, to execute the following
certification:

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

Contractor Name:

Date Jqame;^,///fl/h fAu/^
Title:

EjWWiH-CwtfflcsSonRegsrting Contraciof tnWab
EnvtronmcniB)TotuccoSmoke Ll!Li! id

cu«>»<v»ojo Psge i of i Oete 'f if ' r



DocuSign Envelope ID; D348A274-2FB3-4B5C-9F47-0ADFDE3DD124

New Hampshire Department of Health and Human Services

Exhibit I

HEALTH INSURANCE PORTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104«191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, 'Businetss
Associate' shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under th^^greement and 'Covered
Entity* shall mean the State of New Hampshire. Department of Health and Human Services.

(1) Peflnrtlons.

a. 'Breach' shall have the same meaning as (he term 'Breach* In section 164.402 of Title 45.
Code of Federal Regulations.

b. 'Business Associate' has the meaning given such term In section 160.103 of Title 45. Code
of Federal Regulations.

c. 'Covered Entity' has the meaning given such term in section 160.103 of Title 45.
Code of Federal Regulations. .

d. 'Designated Record Set' shall have the same meaning as the term 'designated record set'
in 45 CFR Section 164.501.

e. 'Data Aooreoation' shall have the same meaning as the term 'data aggregation' In 45 CFR
Section 164.501.

t

f. 'Health Care Operations' shall have the same meaning as the term 'health care operations'
in 45 CFR Section 164.501.

g. 'HITECH Act* means the Health Information Technology for Economic and Clinical Health
Act. TitleXIII. Subtitle D. Part 1 & 2 of the ArT>erican Recovery and Reinvestment Act of
2009..

'HIPAA' means the Heatth Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Heatth
Information, 45 CFR Parts 160,162 and 164 and amendments thereto.

I. 'Individual' shall have the same meaning as the term "individual' in 45 CFR Section 160.103
and shall Include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. 'Privacy Rule' shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. 'Protected Heatth Information* shall have the same meaning as the term 'protected health
information' In 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

3/3014 ExMUl I ContrftCtor
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ExhibHI

I. 'Required bv Law' shall have the same meaning as the term "required by law* in 45 CFR
Section 164.103.

m. 'Secretary* shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. 'Security Rule' shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164. Subpart C, and amendments thereto.

o. 'Unsecured Protected Health information' means protected health information that is not
secured by a technology star>dard 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 Natipnal Standards
Institute.

p. Other Definitions < All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160,162 and 164, as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further. Business Associate. Including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violatlor^ of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;
II. As required by law. pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i).
reasonable assurances from the third party that such PHI will be held confidentially and
used or ̂ irther disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (il) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy. Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure ori the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

3/2014 ExNMil Contrsdor IrVdab

HedUi Insurtfxe Portabniiy Ad
Eluslneu Auodue Agrecmen)

Pi0e2or6 Dale



DocuSign Envelope ID: D348A274-2FB3-4B5C-9F47-0ADFDE3DD124

New Hampshire Department of Health and Human Services

Exhibit I

Associate shall refrain frorh disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose.PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Asfioclato.

a. The Business Associate shall notify the Covered Entity's Privacy OfTicer immediately
alter the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health Information and/or any security incident that may have an irhpact on the
protected health information of the Covered Entity.

b. The Business Associate shall Immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

o The nature and extent of the protected health infom^ation involved, including the
types of identifiers and the likelihood of re-identification;

o  the unauthorized person used the protected health information or .to whom the
disclosure was made;

o Whether the protected health Information was actually acquired or viewed
o  The extent to which the risk to the protected health Information has been

mitigated.

The Business Associate shall complete the risk assessment within 46 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c.^ The Business Associate shall comply with all sections of the Privacy. Security, artd
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received frofn. or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and, the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same

-  restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractors business associate
agreements with Contractor's intended business associates, who will be receiving PHI
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during norrnal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

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

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

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

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

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

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherv/lse agreed to in
the Agreement, Business Associate shall continue to extend the protectior\s of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business

3/2014 ExMbll I Contractor iritlAtj
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Associate maintains such.PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI. the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shad notify Business Associate of any changes or limitationfs) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520. to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shell promptly notify Business Associate of any changes in. or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
.164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure'of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

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

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

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

d. Interpretation. The parties agree that any ambiguity In the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA. the Privacy and Security Rule.
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e. SeofeQallon. If any term or condition of this Exhibit I or the application thereof to any
person{s) or circumstance is held invalid, such invalidity shall not affect.other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI. retum or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and Indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37). shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services

The State

r^Ai kkn,irr,
-Signature of Authorized Representative

LoC)
Name of Authorized Representative

Title of Authorized Representative

5)^)14
Date

ry\tdiccLl
Name of the^ontraclor

Signature of Authorized^,ftdfKesentative

\A)Hliat^ /Wi
Name of Authorized RepT^sentative

U-ader-
Title of Authorized Representative

Vv//'?
Date

V20U Ejititbttl
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CERTIFICATION REGARPING THE FEDERAL FUNDING ACCOUNTABIUTY AND TRANSPARENCY
ACT IFFATAI COMPLIANCE

Tho Federal Funding Accountability and Transparency Act (FFATA) requires prime 8%rardees of individual
Federal grants equal to or greater than $25,000 end awarded on or efter 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 Senrices (OHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of awerd

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
6. Principle place of performance'
9. Unique identifier of the entity (DUNS d)
10. Total compensetton end names of the top five executives if:

10.1. More than 60% of annual gross revenues are from the Federal government, and those
revenues ere greater than $2SM annuelly end

10.2. Compensation information is not already evailable 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,
end 2 CFR Part 170 (Reporting Subaward ar)d Executive Compensation Infcnrtatlon). and further agrees
to have the Contractor's representative, as identiried 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 Traruparency Act.

Contractor Name:

V/V//9
Data ^ Name: iO 'lli'am^u/7^

Title:

EiWM J - CertlftMlIoo Regarding the Federal Funding Contractor WUaJa
AocountabOtty And Transparency Act (FFATA) Compfance
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FORMA

As the Contractor Identrfled in Section 1.3 ot the General Provisions. I certify that the responses to the
below listed questions are true end accurete.

1. The DUNS number for your entity Is; ^ H "3^7

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 60 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub^rants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, 8ut>grants. and/or
cooperative agreements?

NO YES

If the answer to 02 above is NO. stop here

If the answer to tt2 above is YES, please answer Ihe following:

3. Does the public have access to information about the compensation of Ihe executives in your
business or organization through periodic reports filed under section 13(a) or 1 S(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 7So(d)) or section 6104 of the Internal Revenue Code of
1966?

NO YES

If the answer to 03 above is YES, stop here

If the answer to 03 above is NO, please answer Ihe following:

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

Name:

Name:

Name;

Name:

Name:

Amount:

Amount:

Amount:

Arrwxjnt:

Amount;

cuo«oniD7n
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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, wfiether 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
Incidertf 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 lo the other such as all medical, health. .financial, public
assistance benefits and personal information including without limitaticn, Substance
Abuse Treatment Records. Case Records. Protected Health Information end
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
slate 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.

6. "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 atterhpts (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, toss
or misplacement of hardcopy documents, and misrouting of physical or electronic
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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 Nelworfc' means any r>etwork or segment of a networtc 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 n^ans 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 Individuafs 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 idenlif^ng 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 0. and amendments
thereto.

12. 'Unsecured Protected Health Information' means Protected Health Information that is
not secured by a technology standard thai 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.

1. 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 Infotmation
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

V5.U»li<id3ta ttfoa/ie EaNWiK Contractor inHiUt
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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 OHMS 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 additionai 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 indi.cated 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.

METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containir>g
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyt>er 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 errcrypted and being sent to arid being received by email addresses of
persons authorized to receive such information.

A. 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 t>e
secure. SSL ericrypts 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 certifiBd grourxl
mall withir> the contir>ental 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
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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 Confldential 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 erid. 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 sen/ice 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 Conndential 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-fnaiware utilities. The environment, as a
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DHHS Information Security Requirements

whole, must have aggressive intrusion-detection and Hrewal) 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. 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
sanitlzation. or othen^se physically destroying the media (for example,
degaussing) as described in NISI Special Publication 600-86, Rev 1, Guidelines
for Media Sanitizetion, National Institute of Standards and Technology. U. S.
Department of Commerce. The Contractor will document and certify in whling at
time of the. data destruction, and will provide written certification to (he Department
upon request. The written certiftcatlon 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 termir>ation of this
Contract. Contractor agrees to destroy all hard copies of Confrdentia! 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
cohfidentlal 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.).
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3. The Contractor will maintain appropnate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential Inforrnation
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 wilt 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 determir^es 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 t>e 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 memt>er within the Departmenl.

1
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 Coritractor all costs of response and recovery from

Security Requlftmentj LLI/IIiQ
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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 alt 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 (he 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 a re 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.
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e. limit disclosure of the Conridential Information to the extent permitted by law.

•f. Confidential Information received under this Contract and individually
tdentifrable 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 es 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.

h. in all other instances Confidential Data must be maintained, used and
disclo^ 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 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. end
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 rdenttfiable 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
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5. Determine whether Breach notirication 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:

DHHSPrivacyOfr1cer@dhhs.nh.90v

B. DHHS Security Officer:

OHHSlnformationSecurityOffice@dhhs.nh.gov
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New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services

State of New Hampshire
Department of Health and Human Services

Amendment #2 to the Temporary Nurse Staffing Services Contract

This 2"^ Amendment to the Temporary Nurse Staffing Services contract (hereinafter referred to
as "Amendment #2") is by and between the State of New Hampshire, Department of Health and
Human Services (hereinafter referred to as the "State" or "Department") and Worldwide Travel
Staffing, Limited, (hereinafter referred to as "the Contractor"), a for profit corporation with a place
of business at 2829 Sheridan Drive, Tonawanda, NY 14150.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Council on March 11, 2020, (Item #12), as amended on June 24, 2020, (Item #12), 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, Paragraph 18, the Contract may be
amended upon written agreement of the parties and approval from the Governor and Executive
Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation
and modify the scope of services to support continued delivery of these services; and

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

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

June 30, 2023.

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

$5,126,120.

3. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1. Provisions
Applicable to All Services. Subsection 1.2., to read:

1.2. The State shall pay the Contractors among all agreements an amount not to exceed
Form P-37, Block 1.8, Price Limitation, with consideration for Subsection 1.1. of this
Exhibit B, to provide services pursuant to Exhibit A, Scope of Services. Shared
price limitation amounts allocated per State Fiscal Year (SFY) are as follows:

1.2.1. SFY 2020-$1,200,000.

1.2.2. SFY'2021 -$1,528,120.

1.2.3. SFY 2022-$1,200,000.

1.2.4. SFY 2023-$1,200,000.

4. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 2. Shift
Guidelines and Payment Schedules, Subsection 2.1., Table 1: Per Diem Rate Schedule
for Registered Nurses (RNs), to read:

Worldwide Travel Staffing, Limited

RFA.2020-NHH-01-TEMPO-03-A02

Amendment #2
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New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services

Table 1: Per Diem Rate Schedule for Registered Nurses (RNs)

ID Shift Hourly Rate

1 Weekday, 7:00 a.m. - 3:00 p.m. $56.00

2 Weekday, 3:00 p.m. - 11:00 p.m. $57.00

3 Weekday, 11:00 p.m. - 7:00 a.m. $58.00

4 Weekend, 7:00 a.m. - 3:00 p.m. $58.00

5 Weekend, 3:00 p.m. - 11:00 p.m. $59.00

6 Weekend, 11:00 p.m. - 7:00 a.m. $60.00

5. Modify Exhibit B, Methods and Conditions Precedent to Payment. Section 2. Shift
Guidelines and Payment Schedules, Subsection 2.2., Table 3: Short-Term Rate Schedule
for Registered Nurses (RNs). to read;

Table 3: Short-Term Rate Schedule for Registered Nurses.(RNs)

ID Shift
Hourly
Rate

1 Weekday, 7:00 a.m. - 3:00 p.m. $66.00

2 Weekday, 3:00 p.m. - 11:00 p.m. $67.00

3 Weekday, 11:00 p.m. - 7:00 a.m. $68.00

4 Weekend. 7:00 a.m. - 3;00 p.m. $68.00

5 Weekend, 3:00 p.m. - 11:00 p.m. $69.00

6 Weekend. 11:00 p.m. - 7:00 a.m. $70.00

Worldwide Travel Staffing, Limited

RFA-2020-NHH-01-TEMPO-03-A02

Amendment #2
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New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services

All terms and conditions of the Contract and prior amendment not inconsistent with this
Amendment #2 remain in full force and effect. This amendment shall be effective upon the date
of Governor and Executive 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

10/14/2020

Date

C'
OocuSlgnM by:

aFflCttfrnBttiipz ,
N3m0-Heather M. Moquin

Title: chief Executive Officer, New Hampshire Hospital

WORLDWIDE TRAVEL STAFFING. LIMITED

10/13/2020

Date

OocuSignad by:

Im
ULiseaiaiBdazASD,

Name: "-eo Biatz
Title. chief Executive Officer

V\/orldwide Travel Staffing, Limited

RFA-2020-NHH-01-TEMPO-03-A02

Amendment #2
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New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services

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

OFFICE OF THE ATTORNEY GENERAL

\

OocuSigned by;

10/19/2020

^ QgCiiiJiaasMC*^—, ,
Date Name: cathenne Pmos

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)

I

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Worldwide Travel Staffing. Limited Amendment #2

RFA-2020-NHH-01-TEMPO-03-A02 Page 4 of 4
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secrelar>' of State of the Stale 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.

I further certify that all fees and documents required by the Secretary of State's ofTicc have been received and is in good standing

as far as this office is concerned.

Business ID: 565702

Certificate Number: 0004786873

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be atTixcd

the Seal of the Slate of New Hampshire,

this 24th day of January A.D. 2020.

William M. Gardner

Secretary of State
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CORPORATE RESOLUTION OF SIGNING AUTHORITY

WORLDWIDE TRAVEL STAFFING, LIMITED -

WHEREAS, Worldwide Travel Staffing, Limited is determined to grant signing and
authority to certain i^rson(s) described hereunder.

RESOLVED, that the Board of Directors is hereby authorized and approved to authorize
and empower the following individual to make, execute, endorse"and deliver'in the name of and
on behalf of Worldwide Travel Staffing, Limited, but shall not be limited to, any and all written

instruments, agreements, documents, execution of deeds, powers of attorney, transfers,
assignments, contr^ts, obligaitions, certificates and other instruments of whatever nature entered
into by Worldwide:'TraveI Staffing, Limited.

Natne: Leo R. Blatz

Position/Title: Chief Executive Officer

Telephone Number; 716-821-9001 EXT 101

Email Address; , lblatz@worldwidetravelstaffing.com

The undersigned certifies that she is the properly elected and qualified Secretary Of the
books, records and seal of Worldwide Travel Staffing, Limited a corporation duly conformed
pursuant to. the laws of the state of New York and that said meeting was held in accordance with

stale law and with the Bylaws of the above-named corporation.

This resolution has been approved by the Board of Directors of Worldwide Travel Staffing,
Limited on October 14, 20.19.

i, as authorized by Worldwide Travel Staffing, Limited, hereby certify and attest that all
the information above is true and correct.

Jane !J|atz, Secretary /\ Date

Evidence of Authority to Sign
Corporate Resolution
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ACORD CERTIFICATE OF LIABILITY INSURANCE
OATE (MM/D0/YYYY1

7/7/2020

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 poilcy(les) must have ADDITIONAL INSURED provisions or bo 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

M & T Insurance Agency, Inc.
285 Delaware Avenue, Ste 4000
Buffalo NY 14202

NAME' Commercial Department

Fxn- liuc. Noi: 855-595-4605
AtvwFss- CLSERVICINGOlmtb.com

MSURER(S) AFFORDING COVERAGE NAICF

INSURER A Zurich American Ins Co 16535

INSURED WORLO-7

Worldwide Travel Staffing. Limited
2829 Sheridan Drive
Tonawanda NY 14150

INSURER B QBE Insurance Corp 39217

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 1549402628 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

JJB. TYPE OF INSURANCE
ADDL
IN8D

SUBR

WVD POUCY NUMBER
POUCY EFF
IMM/DO/YYYYl

POUCY EXP
(MM/DO/YYYYI LIMITS

COMMERCIAL GENERAL LIABIUTY

CLAIMS-MADE OCCUR

PRA969948d^)8 7/7/2020 7/7/2021 EACH OCCURRENCE

"DAMAGE TO RENTED
PREMISES lEa occurrencal

MEO EXP (Any ooa perton)

Oral/YMtt«n PERSONAL & AOV INJURY

GEN-L AGGREGATE LIMIT APPLIES PER:

POUCY O JECT H LOO
OTHER:

GENERALAGGREGATE

PRODUCTS - COMP/OP AGG

COMBINED SINGLE LIMIT
(E« ■cdOenll

11,000.000

$1,000,000

$10,000

$1,000,000

$3,000,000

$ 3.000.000

AUTOMOBILE UABIUTY

ANY AUTO

PRA9699488^8 7/7/2020 7/7/2021 $1,000,000

BODILY INJURY (P*r p«r*on)
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Par accWani)
PROPERTY DAMAGE
(Par accidefil)

UMBRELLA UAB

EXCESS LUS

DED

OCCUR

CLAIMS-MADE

UMB9467SSS08 7/7/2020 7/7/2021 EACH OCCURRENCE $ 10.000,000

AGGREGATE $ 10,000,000

RETENTION $ 1 n nnn
OTH-
ERWORKERS COMPENSATION

AND EMPLOYERS' UABIUTY y , ̂
ANYPROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMSEREXCLU0E07
(Mandatory In NH)
If yai, daa^ba undar
DESCRIPTION OF OPERATIONS balow

H
OWC3000820 7/7/2020 7/7/2021 PER

STATUTE

6.L. EACHACaDENT $1,000,000

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

E.L. DISEASE • POLICY LIMIT $ 1.000,000
Profasaional Liab,
Clelma Mada
RETRO 7/7/05

PRA9699488-08 7/7/2020 7/7/2021 EactiAcc .
Acoragata

1.000,000
3.000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101. Additional Ramarlca Sehaduk. may ba attachad if mora apaca la radulrad)
NO WORKERS COMP COVERAGE JN OHIO, NORTH DAKOTA, WASHINGTON. WYOMING

CERTIFICATE HOLDER CANCELLATION

State of NH
DHHS
29 Pleasant Street
Concord NH 03301

1

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

AUTHORI^O 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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JUN10'20 Bfil0:59 DPS

Lorl A. Shibinclic

Commisdonrr

liralhcr M. Moquin
Chief Executive OfTieer

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

NEW HAMPSHIRE HOSPITAL

36 CLINTON STREET, CONCORD. NH 03301
603-27I-5300 i•800-SS2-334S Ext. S300 .

Fnx: 603-271.5395 TOD Access: 1-800.735.2964

www.dhhs.nh.gov

May 30,2019

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, to
enter into a Retroactive amendment to an existing contract with the vendor listed In bold below
to provide temporary nurs^ staffing services, including Licensed Nursing Assistants, with no
change to the shared price limitation of $2,350,000, and no change to the Completion dates of
June 30, 2021, effective retroactive to April 22, 2020 upon Governor and Executive Council
approval.

The Governor and Executive Council approved the original contracts and subsequent
amendments as indicated in. the table below.

Vendor Name Vendor

Code

Address G&C Approval

Howroyd-Wrighl Employment
Agency, Inc. d/b/a All's Well

759978 Glendale, CA

0: 08/23/2021, (Item f/17)

A1: 11/22/2017 (Item #17)

A2: 6/5/2019 (Item #23)

Cell Staff 33607 Tampa. FL 0: 06/05/2019 (Item #23)

CMG GIT LLC, d/b/a

CoreMedical Group
296667 Manchester, NH 0: 06/05/2019 (Item #23)

MAS Medical Staffing . 190689 Londonderry, NH
0:06/05/2019 (Item #23)

A1: November 25. 2019 (Item #11

Sunbelt Staffing TBD Oldsmar, FL
0: 06/05/2019 (Item #23)

November 25. 2019 (Item #11

SHC Services, Inc. d/b/a
' Supplemental Health Care

^  209387 Amherst, NY 0: 06/05/2019 (Item #23)

Worldwide Travel Staffing,
Limited

224259 Tonawanda, NY 0:03/11/2020 (Item #12)

This is a no cost amendment.

The Ocparlmciil of Health and Unman Sci vices' Mission is to join eomniiinilics and families
m providing opporliiailirt for ciliscns to achieve health and independence.
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I  EXPLANATION
!  ̂

This request is Retroactive jjecause Glencliff Home required Worldwide Travel Staffing,
Limited to have Licensed Nursing Assistants available through the Temporary Nurse Staffing
contract as of April 22. 2020.

The purpose of this request is to add Licensed Nursing Assistants to the type of temporary
nurse staffing services that the vendor is able to provide. Glencliff Home currently has nine (9)
vacant positions for Licensed Nursing Assistants. The continual use of mandating staff to cover
the vacancies in order to meet the required minimum staffing requirements was having a negative
impact on staff. The use of contracted Licensed Nursing Assistants to meet minimum staffing
requirements will reduce the possibility of staff burnout and will assist v/ith staff retention. Glencliff
Home has established Licensed jNursing Assistants licensing course to attract potential
employees. However, Licensed Nursing Assistants from temporary staffing agencies are needed
to fill the gap in services during the licensing course.

Glencliff Home and New Hampshire Hospital use professional staffing sen/ices through
these contracts to locate and retain qualified Temporary Nursing Staff. Currently, Glencliff
Homeand New Hampshire Hospital are pursuing passive candidates who are not actively seeking
employment for vacant positions. •

Glencliff and New Hampshire' Hospital continue recruitment efforts, which include local,
state, and nationwide advertising in newspapers, trade journals, and websites. Additionally.
Glencliff continues to serve as a Plymouth State University nursing clinical site and is working to
develop Licensed Practical Nurse prjogram in-house.

Should the Governor and Executive Council not approve this request, the Department will
be at risk of not being able to meet|minlmum staffing requirements at Glencliff Home and New
Hampshire Hospital. Lack of staffing may result in a reduction in the number of beds available to
clients based on available staffing ratios. Reducing the number of beds available to clients could
potentially increase the rate of recidivism and increase the number of stale residents on each
facility's waitlist..

Area served: Glencliff Home and New Hampshire Hospital

Respectfully submitted,

MAiiI
Heather M. Moquin

Chief Executive Officer

'.14 >■
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Temporary Nurse Staffing Services

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Temporary Nurse Staffing Services Contract

This 1** Amendment to the Temporary Nurse Staffing Services contract (hereinafter referred to
as "Amendment #1") is by and between the State of New Hampshire, Department of Health and
Human Services (hereinafter referred to as the "State" or "Department") and Worldwide Travel
Staffing, Limited (hereinafter referred to as "the Contractor"), a for profit company with a place of
business at 2829 Sheridan Drive. Tonawanda, NY 14150.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Council on March 11. 2020, (Item #12), 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, the State and the Contractor have agreed to make changes to the scope of work,
payment schedules or terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37. General Provisions, Paragraph 18, the Contract may be
amended upon written agreement of the parties and approval from the Governor and Executive
Council; and

WHEREAS, the parties agree to modify the scope of services to support continued delivery of
these services with no changes to the price limitation or cpmpletion date; 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;

1. Exhibit A Scope of Services. Section 2, Subsection 2.1., to read:

2.1. The Contractor shall secure temporary, contracted Registered Nurse (RN),
Licensed Practical Nurse (LPN), and Licensed Nursing Assistants (LNA)
Professionals, (hereinafter referred to as 'Temporary Staff) to support the
Department's Glencllff Home (hereinafter referred to as 'Glencliff) and New
Hampshire Hospital (NHH)

2. .Exhibit A Scope of Services, Section 2. Subsection 2.2, Paragraph 2.2.3. Subparagraph
2.2.3.2., to read:

2.2.3,2 TB skin test (Quantiferon TB gold).

3. Exhibit A Scope of Services. Section 2., Subsection 2.4., to read:

2.4. The Contractor shall hire:

2.4.1. RNs and LPNs who are capable of duties that Include, but are not limited to:

2.4.1.1 Conducting physical assessments, excluding psychiatric or
admission assessments.

2.4.1.2 Administering medication.

2.4.1.3 Processing of physician orders.

2.4.1.4 Monitoring vital signs.

2.4.1.5 Testing blood glucose levels.

2.4.1.6 Completing treatments.
Worldwide Travel Staffing. Limhed Amendment Contractor Initials

RFA-2020.NHH-01-TEMPO-03-A01 PagelolS Dale 5/27/20
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2.4.1.7 Changing dressings.

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

2.4.2. LNAs who are capable of duties that include, but are not limited to;

2.4.2.1. Providing res'rdents/patients with basic information, assisting In
interpersonal relationships, and facilitating the adjustment of
residents/patients to their living environment.

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

2.4.2.3. Supervising residents/patients in various igroups for
resident/patient enjoyment and maintenance of ADL skills and
current levels of functioning.

2.4.2.4. Assisting with coordinating staff schedules and weekly
resident/patient assignment sheets for individualized
resident/patient care.

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

4. Exhibit A Scope of Services, Section 2., Subsection 2.8., to read;

2.9 The Contractor shall attempt to accommodate'staffing requests for specific individual
Temporary Staff.

5. Exhibit A Scope of Services, Section 2., Subsection 2.18., to read:

2.18. Background Checks

2.18.1. The Contractor shall obtain, at the Contractor's expense, a Criminal
Background Check and shall release the results to the NHH or Glencliff
Office of Human Resources, depending on assignment, to ensure no
convictions for the following crimes;

2.18.1.1 A felony for child abuse or neglect, spousal abuse, any crime
against children or adults, Including but not limited to: child
pornography, rape, sexual assault, or homicide;

2.18.1.2 A violent or sexually-related crime against a child or adult, or.
a crime which may indicate a person might be reasonably
expected to pose a threat to a child or adult; and

2.18.1.3 A felony for physical assauH, battery, or a drug-related offense
committed within the past five (5) years in accordance with 42
use 671 (a)(20)(A)(ii).

2.18.2 The Contractor shall authorize the Department to conduct a Bureau of
Elderly and Adults Services (SEAS) State Registry check and a Division
for Children Youth and Families (DCYF) Central Registry check, whose
results are returned directly to the NHH or Glencliff Office of Human
Resources, at no cost to the Contractor.

Worldwide Travel SlafTing, Umrted Amendmeni #1 Contrador Inlllals LB
RFA-2020-NHH-01-TEMP0.03.A01 Page 2 of 5 Date 5/27/20



DocuSign Envelope ID; 4BC6623D-41BE-43BE-8033-EB00EA14A67C

New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services

2.18.3 The Contractor shall not commence services prior to the required
documentation in 2.18.1 and 2.18.2 being received and verified by the
NHH or Glencliff Office of Human Resources.

6. Modify Exhibit B, Scope of Services, Section 2. Shift Guidelines and Payment Schedules,
by adding Subsection 2.6, to read;

2.6 The Contractor will be reimbursed for providing and delivering Licensed Nursing
Assistants. (LNAs) at a rate of $35.00 per hour, with no shift or weekend differential,
regardless of per diem or short term temporary staffing basis.

Worldwide Travel StafTing, Limited

RFA-2020-NHH-01 .TEMPO-03-A01

Amendment 01

Page 3 of 5

Contractor InKials LB

Date S/27/20
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Now Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services

All termiB and conditions of the Contract not Inconsistent with this Amendment #1 remain In full
force and effect. This amendment shall be retroactivety effective to April 22,2020, upon the date
of Governor and Executive 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

Date

/IWC A A fp
Name: \
Title: ceo

Worldwide Travel Staffing, Limited

May 27, 2020

Date Name; LeoR. B)

Title: C.E.O.

Wor1(Mde Travel Slafflng. LImSed

RFA-2020-NHH-01.TEMPO-03'A01

Amendment 01

Page 4 of 9
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New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services

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

OFFICE OF THE ATTORNEY GENERAL

June 9. 2020 Q IfiaA.dAzLM
Date N^e:

Title;

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:

Worfdwide Travel Staffing. Limited Amendment 01

RFA-2020i4HH-01-TEMPCM}3>A01 Page 5 of 5
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FEB1«1'20 Fti 3'09DftS /

L«rl A. Sbiblnelic

CommiulODtr

flctlhtr M. Moquin
Chief Cicewllvc OrTictr

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

NEW HAMPSHIRE HOSPITAL

36 CLINTON STREET. CONCORD. NH 03301

603-Z7).S300 l-«00-6S2.3345 Eft. 5300

Fas: 603-271.5395 TDD Access: 1400-735.2964

www.dbhs.nh.gov.

February 11. 2020

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

Slate House .

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, New Hampshire Hospital and
Giencliff Home, to enter into one new contract with the vendor below in bold for the provision of
temporary nurse staffing services In an amount not to exceed a shared price limitation of $2,350,000
with a completion date of June 30, 2021, effective upon Governor and Executive Council approval.
Payments to the vendors will be made unencumbered as the price limitation is shared among all
contracts and no minimum or maximum service volume Is guaranteed. Giencliff Home: ' 76®A Other
(Agency) and 24% General: New Hampshire Hospital: 34% General Funds, 46% Other Funds
(Provider Fees) and 20% Federal Funds.

The agreement with Howroyd-Wright Employment Agency dba All's Well was originally
approved by Governor and Council on August 23, 2017. (Item #17), and was arnended on November
22, 2017 (Item #17) and June 5. 2019 (Item #23). The agreements with Cell Staff. Cf*^G CIT LLC,
MAS Medical Staffing. Sunt>elt Staffing, and SHC Services were approved on June 5, 2019 (Item #23).
MAS Medical Staffing and Sunbelt Staffing were amended on November 25, 2019 (Item.#11).

Agency Name
Vendor

ID
Address

Current

Budget
Increase/

(Decrease)

Modified

Budget

Howroyd-Wright
Employment Agency,
Inc. dba All's Well

759978 327 W Broadway
Glendale. OA 91204

$3,070,000 $0 $3,070,000

Cell Staff TBD
1715 N Weslshore

Blvd

Tampa. FL 33607

$2,350,000 $0 $2,350,000

CMG CIT LLC. dba

CoreMedical Group
TBD

. 3000 Goffs Falls Rd..
Manchester. NH 03103 $2,350,000 $0 $2,350,000

MAS Medical Staffing TBD

156 Harvey Road
Londonderry. NH
03053

$2,350,000 $0 $2,350,000

Sunbelt Staffing
TBD

3687 Tampa Rd.

Oldsmar. FL 34677 $2,350,000 $0 $2,350,000

SHC Services, Inc. dba
Supplemental Health

Care

TBD

95 John Muir Dr.

Amherst. NY 14228 $2,350,000 $0 $2,350,000



DocuSign Envelope 10: 4BC6623CM1BE-43BE-8033-EB0OEA14A67C

His Excellency. Governor Christopher T. Sununu
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Worldwide Travel

Staffing, Limited
TBD

2B29 Sheridan Drive

Tonawanda, NY

14160

$0 $2,350,000 $2,360,000

Funds are available in State Fiscal Year (SFY) 2020 and SFY 2021, with authority to adjust
budget line item amounts within the price limitation and adjust encumbrances between State Fiscal
Years through the Budget Office! if needed and justified.

05-96-94-940010-87500000 HEALTH AND SOCIAL SERVICES, DEPARTIMENT OF HEALTH AND
HUMAN SERVICES. HHS: NEW HAMPSHIRE HOSPITAL. NEW HAMPSHIRE HOSPITAL, ACUTE
PSYCHIATRIC SERVICES

SFY

Class /

Account Class Title

Job

Number

Total

Amount

Increase

/Decrease

Revised

Amount

2018 102-500731
Contracts for Program

Srvcs
94050200 .  $0 $0- $0

2019 102-500731
Contracts for Program

Srvcs
94050200 SO $0 $0

2020 102-500731
Contracts (or Program

Srvcs
94050200 $800,000 $0 $800,000

2021 102-500731
Contracts for Program

Srvcs
94050200 $750,000 .  $0 $750,000

Subtotal $1,550,000 $0 $1,550,000

06-096-91-910010.6710

HUMAN SERVICES.

PROVIDERS

HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH AND
HHS: 6LENCLIFF HOME. GLENCLIFF PROFESSIONAL. MEDICAL

SFY

Class 1

Account Class Title

Job

Number

Total

Amount'

Increase/ .

Decrease

Revised

Amount

2018 101-500729
Payment to Medical

Providers
91000000 $360,000 $0 $360,000

2019 101-500729
Payment to Medical

Providers
91000000 $360,000 $0 $360,000

2020 101-500729
Payment to Medical

Providers •
91000000 $400,000 SO $400,000

2021 101-500729
Payment to Medical

Providers
91000000 $400,000 $0 $400,000

Subtotal 1600,000 $0 $7,520,000

Total $2,350,000 $0 $3,070,000

EXPLANATION

The purpose of this request is to ensure temporary contracted nursing staff is available to
Glencliff Home (GlenclifO end New Hampshire Hospital (NHH). The price limitation is shared among
all contractors and no minimum or maximum service volume is guaranteed. Glencliff and NHH
continue to experience difficulty filling and retaining nursing positions in the current labor marXet as can
be seen by the current vacancy rates in nursing positions in Table 1 and Table 2.
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Table 1. Glencliff Horne Nurse Positions

Position Classification
Labor

Grade

Authorized

Number of

Positions

Number of Vacant Positions

April
2019

July
2018

.May
2017

July
2016

Nursinq Director 34 1 0 0 0 0

Reqistered Nurse Mil 19-23 IS 4 3 6 3

Licensed Practical Nurse l-ll 21 8 1 2 3 2

Nursinq Coordinator (Shift) 27 . 3 2 2 1 2

Nurse Coordinator (Training) 27 1 1 0 0 0

Total 31 8 7 10 7

Vacancy Rate 25.8% 22.6% 32.3% 22.6%

Table 2. New Hampshire Hospital Nurse Positions

Position Classirication
Labor

Grade

Authorized

Number of

Positions

Number of Vacant Positions

April
2019

Sept
2017

May 2017
Nov

2016

Nursinq Director 34 1 0  . 1 1 0

Asst. Nursinq Director 29 2 0 0 0 0

Registered Nurse I 19 17 3 3 4 - 4

Registered Nurse II 21 37 5 5 4 6

Reqistered Nurse III 23 34 4 1 1 4

Nurse Specialist 25 15 0 3 4 6

Nursinq Coordinator 27 14 1 1 2 2

Nurse Practitioner 28 3 0 0 1 0

Licensed Practical Nurse 18 2 0 ■ 0 0 0

Total 125 13 14 17 22

Vacancy Rate '  10% 12% 15% 19%

Glencliff and NHH use professional staffing services through these contracts in order to locate
and retain qualified Temporary Staff. The local and State unempioymenl rales have remained low.
Consequently. Glencliff and NHH are pursuing "passive" candidates who are not actively seeking
employment for vacant positions. Stale-employed nursing staff are increasingly eligible for retirement,
which adds to the vacancy rate concerns. Glencliff has four (4) nurses (22% of its nursing staff)
eligible for retirement in the next three (3) years. NHH also has at least six (6) nurses who are
approaching retirement age.

Many factors contribute to the inability, of Glencliff and NHH to compete effeclwely in the
nursing labor market. Including the fact that salaries are not competitive with area employers. Both
facilities offer compensation that is significantly low for Registered Nurses, especially nurses with
experience (12-15% below State average). While Glencliff appears comparable in compensation for
licensed practical nurses (LPNs), LPNs are becoming scarce as most nursing educational institutions
no longer offer LPN programs.

According to the Bureau of Labor Statistics, the RN workforce Is expected to grow from 2.9
million to 3.4 million by 2026. which is a 15% Increase. The Bureau also projects the need for 203.700
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new RNs each year through 2026. The National Council of State Boards of Nursing predict that 50.9%
of the RN workforce Is age fifty (50) and older. NHH has many nurses that have tenure of 15-20 years
with the expectation that six (6) nurses rpay retire within the next three (3) years. Also competing for
nursing staff in the Glencliff area are three (3) hospitals, including Dartmouth-Hitchcock Medical
Center, a well-known teaching facility. New Hampshire has an even greater level of competition from
southern New Hampshire hospitals whose nurse salaries are competitive with hospitals in
Massachusetts.

Also complicating nurse staffing recruitment is the apparent reluctance of nursing staff
candidates to seek employment at Glencliff and NHH, which deliver services within an industry often
stigmatized by mental health stereotypes, prejudice, and discrimination. Many nurses are hesitant to
apply for employment due to (he perceived difficulty, of working with individuals with mental health
behaviors. Recent negative publicity about assaults and injuries to staff at NHH has had a negative
effect in recruitment as well.

Glencliff and NHH will continue recruitment efforts, which include local, stale, and nationwide
advertising in newspapeis, trade journals, and websites. Additionally. Glencliff will continue to serve as
a Plymouth State University nursing clinical site, as well as attempt to develop an LPN program in-
house.

The new contracts were competitively bid. The Department issued a Request for Applications
from December 19, 2018 through January 22. 2019 for qualified organizations to provide Temporary
Nursing Staff for NHH and Glencliff. The applications were reviewed by individuals qualified to make a
determination of .the vendors* ability to meet the needs of Glencliff and NHH. The contracts with five
(5) Initially selected verxJors were executed and approved by Governor and Executive Council on June
5. 2019 (Item #23) and the Department is now enlering into a contract with Worldwide Travel Staffing
Limited.

As referenced in Exhibit C-1 of the agreement with Worldwide Travel Staffing, Limited, the
Department has the option to extend services for up to four (4) additional years", contingent upon
satisfactory delivery of services, available funding, agreement of the parties and approval of the
Governor and Executive Council.

The Department, recognizes the shortage of nurses may lead to more vacancies, as nurses
continue to take positions at other facilities l>ecause of the hours, compensation, and personar safely
considerations. Glencliff a long-term care facility of last resort for residents. The facility only accepts
applications from residents who have been rejected by at least two (2) other nursing facilities.

NHH cares for individuals who have been deemed too dangerous to manage in other settings.
Without sufficient nursing staff, access to acute and long-term care by individuals with mental health
needs is at risk. For these reasons, approval of temporary nurse staffing agency contracts to support
nurse staffing services is critical.

Should the Governor and Executive Council not approve this request, the Department will be at
risk of not being able to adequately staff Its Glencliff and NHH facilities. Lack of staffing may result in a
reduction in the number of beds available to cllenls based on available staffing ratios. Reducing the
number of beds available to clients could potentially Increase the rate of recidivism and increase the
number of slate residents on each facility's waitlist.

Area served; Glencliff Home and New Hampshire Hospital facililies

Source of funds: Glencliff Home: 76% Other (Agency) and 24% General; New Hampshire
Hospital: 34% General Furids. 46% Other Funds (Provider Fees) and 20% Federal Funds made
available under the Social Security Act, Section 1923, Payment for Inpatient Hospital Services
Furnished by Disproportionate Share Hospitals
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In the event that the Federal Funds or Other Funds become no longer available, additional
General Funds will not be requested to support this program.

Respectfully submitted.

Lori A. Shibinette

Commissioner

The Ocitorlntenl of Health onrf /r»ninn Setvieea' Mission is to join conimnniiiet nnd families
ill providing opixriitniiies for eiduns 10 achieve hcaUh ond independence.
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New Hampshire Department of Health and Human Services
Office of Business Operations
Contracts & Procurement Unit

Temporary Nurse Staffing Services

RFP Name

RFA.2020-NHH-01-THMPO

1.

2.

3.

4.

Bidder Name

22nd Century Technologies, Inc.

ahs Staffing

Cell Staff LLC

CoreMedlcal Group

5.

6.

7.

Diskriter, Inc.

infojlnl. Inc.

Innovent Global, Inc

9.
fMedefis, Inc.

10.

11.

12.

Sunbelt Staffing

RFP Number

Mas Medical Staffing Corporation

Supplemental Health Care Services. Inc.

Worldwide Travel Staffing Limited

Reviewer Names

1.
Kevin Lincoln. Business
Administrator III. Glencfifl Home

Pasi/Fait

Maximum

Points

Actual

Points

500 460

600 460

500 470

SOO 500

SOD 440

600 465

SOO 455

600 475

500 460

500 490

500 500

500 SOO

Louis Todd Brd(ford. Glendiff

Home Admirustrator. OHMS

Kim MacKay. Deputy Administrator

Eileen Moore. Nurse Coordinator,

■ NHH

5.

6.

7.

6.

9.

Carol Oeiisle. AssL Director of

Nursing. NHH
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Subject T.-fneon>f^iifM StflffTmf Sgfvk« fREAi^^gtiH-OI-TCMPQJUj
FORM NUMBER (verHoo S/8/tS)

NMlce-. "n«ii iffeenicflt end all ofltnltMhrnenu jhoU become public upon ttbrnUaten to Oovtmor iftd
Execuijvt Council for ipprovnl. Any infortTMiior that b private, confidential or propneiary mutt
be dearly Identified to the a^erxy and agreed to in wtlitftj prior to »lEnin| the contract

aCRUMENT
Tbe Slate of Ne* Hampahire eid che Coouactor hereby mioually'tjfee aii'ldliowa:

GENERAL PROVISIONS

t. iOENTlriCATiuri.

I.I State Afteney Name
NH Department of Health and Homm Scrvkes

\ .3 State Agency Addreai
129 Pieaaani Street
Coneord. NH 03)0t-3tS7

).] Conmctor Name .
Woridwlde Travel Staffing Limited

1.4 Contractor Addrau
2839 Sheridan Drive

Tonavranda, NY 14150

1.5 Commctof Ptsone
Nvnber

U643)-3700

1.6 Account Number
05-95-94-940010-8750
O3-9S-9l-910OiO>S7IO

1.7 Complrtton Date

lunr 30.3021

1.8 fnce umttetton

n.350.OO6

1.9 Contracting Officer for Ststi
Heihta 0- White, Director

»Agency 1.10 State Agency Telephone Numbee
603O7I-963I

l.n CoiHractytSignaiure
.-V , ■/ L.^^'

1.12 NameandTiikofContrKiorSigrtetory

Leo R. Blati, C.E.O.
1

■" I.I* ArioTo^viediicoveoi: Suieoi'. York .Crmnywl' Eiio
! On ianuary 2A. 2020 teiW the undtnii;ncd ofliccr. perionallj jipyeurrd ilie person idemirktl in block 1. 13. or soii(fadofil>
.! ̂ vtn .0 be Iheperson vvhose name is sii-^d in blocU.I t. and wLio^kdscd ih« >rhe exccoicd d.lidoc»nicm .n .he e-.p-vcr;
.  ii: blcc'-K I..'V ■ —r «• - .«7Ii4MMtPANOh
.  I r- I M •■•..imv I'jibltv l.«»u»'v.'-. ;n; L'SA a
I  ■

. .>.ft.AC H*W VOAC

), >- ••• • ^ 2^ ■"
I.I'.2 Name andtitleot'Nocnry or iiniice of ihe Pence

MutA.»v ^
NO otunftjje'"

;i;7cM^^.s5iouivf.«suiro;W
Li.. y V:". of OJ:}./

■■■ jVli.>.mc.,nor;.:eorS,«ie.A»en;r5.s.v"^.>
1.16 Approval by the N.H. Oepartmen. o) Adminisiraiion. Division ©rPcrxonnel (iJ opplicobJ*)

By: Director, On:

T.17 Approval t]f6'^noiwy CcrveraUForm. Subiionce and Esecutlor*^ oj eppHt-nbt'J
On; a 15'ho

I.H i«ippff>*Hb<^th*rie>venwrBndExccutlvcCouncil Q/appilcoblt)
By.
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Subjecc Temoofarv Nurse Staffinft Services ('RFA'2020-NHH-OI-TEMPO-QU
FORM NUMBER P-37(versiOn 5/8/15)

Noike: This agreement ond ail of its atxachmcnis sholl become public upon submission lo Governor and
Executive Council for approval. Any inforTnaiion lhat is private, conndeniial or proprietary must
be clearly ideniificd to Ihc 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

1.1 State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Worldwide Travel StafTing. Limited '

1.4 Coniractor Address

2829 Sheridan Drive

Tonawanda, NY 14150

1.5 Contractor Phone

Number

866-533-3700

1.6 Account Number

05-95-91-910010-5710

1.7 Completion Date

June 30. 2021

1.8 Price Limitation

$2,350,000

1.9 Contracting QfTicer for State Agency
Nathan D. White, Director

1.10 State Agency Telephone Number
603-271.963!

1.11 Contracit^ignaiure 1.12 Nome arid Title of Contractor Signniory •

Leo R. Blatz, C.E.O.

1.13 Acknowledgement: State ofyf^w York .County of Erie

On january 24, 2020, before the undersigned ofriccr, personally appeared the person identified in block 1. 12, or satisfactorily
proven to be the person whose name is signed in block 1. II. and acknowledged that s/hc c.xccuicd this document in the capacity
indicated in block 1.12.

I.I3.I Signature of Notary PgWio^or JusiicCvOf the Peace ^ . USA ANN MIRANDAnotary POBUC-STATE OF N6W YORK
^ A NO OtMie25flt7t

rseall r.t,AUf.£DmER.E county
1.13.2 Name andTiilc of Notary or Justice of the Peace commission ExPiHtsu*

I.M State Agency Signature 1.15 Name and Title of State Agency Signatory

irffc.
1.16 Approval by the N.H. Dcpanmern of Administration, Div>sion of Personnel (ifapplicable)

By: Director, On:

1  17 ApprovaUy thp-Attorney General (Form, Substance and Execution) applicable)

1.18 ApprovtLby the Governor and Executive Council (ifapplicable)

By: 0":
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The Siaie ofNew Hampshire, acting
through the agency ideniined in block I. I ("State"), engages
contractor identined In block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more panicularty described In the attached
EXHIBIT A which is incorporated herein by reference
("Services").

/

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Nciwiihsianding any provision of this Agreement to (he
contrary, and subject to the approval of the. Governor end
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereundcr, shall become efTcctive on the date the Governor
and E.vecutlve Council approve this Agreement as indicoied in
block 1.18, unless no such approval Is required, In which cose
the Agreement shall become effective on the dale the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the EfTectivc Date shall be performed at the sole risk of the
Contractor, and in the eve.ni that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
(he 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 ony provision of (his Agreement (o the
contrary.'all obligations of the State hcrcunder, including,
without limitation, the continuance of payments hcreunder, are
contingent upon the nvaiiabiliiy and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In (he event of a reduction or termination of

appropriated funds, the State shall have the right to withhold
payment until such funds become available, ifever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such lerminotion. The State
shall not be required to transfer funds from any other account
to the Account ideniified in block 1.6 in the event funds in thai
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 B which is incoiporaicd herein by reference.
5.2 The payment by the State of (he contract price shall be the
only and the complete reimbursement to the Contractor for al I
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be (he only and the complete
compensaiion to the Contractor for thq Services. The State
shall have no liability to (he Contractor other than the contract
price.

Page

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
(hose liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7< or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to (he
contrary, and notwithstanding unexpected circumstances, in
no event shall the (oial.of all payments authorized, or actually,
made hereunder, e.xceed 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 statutes, laws, regulotions,
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 opportunity
laws. This may include the'requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey'
information to the Contractor.. In addition, the Contractor
shall comply with all applicable copyright 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
afnrmative action to prevent such discriminaiion.
6.3 If this Agreement is funded in any pan by monies of the
United States,.(he Contractor shall comply with all the
provisions of Executive Order No. 1 1246 ("Equal
Employment Opportunity"), as supplemented by. the
rcgulaiions of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the (Jnited States issue to
implement these regulations. The Contractor further 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 ihis Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its ONvn expense provide alt
personnel necessary to perform the Services. The Contractor
warrants thai all personnel engaged in the Services shall be
qualified to perform (he Services, and shall be properly
licensed and otherwise authorized to do so under oil applicable
laws.

7.2 Unless othcrxvisc authorized in writing, during the term of
this Agreement, and for a period of si.x (6) months after the .
Completion Date in block 1.7. the Contractor shall not hire,
and shal I 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 State
employee or ofncial, who is materially involved in the
procurement, administration or performance of Ihis

2or4
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Agreement. This provision shall survive termination of this
Agreement.
7.3 The Contracting Officer specified in blocit 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.

8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the follovving acts or omissions of the
Contractor shall constitute an event of default hcreundcr
("Event of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hcreundcr; 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 (he Contractor a Nvrlrtcn 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 remedied, tcrmir^aic this Agreement, effective two .
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a vsTinen notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contraci price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such lime as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 set off itgainst any othcr.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 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. data/access/confidentialitv/
PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean all
information and things developed,or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to. all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.
9.2 Ail data and any property which has been received from
the State or purchased with ̂ nds provided for that purpose
under this Agreement, shall be the property of (he State, and
shall be rciumed to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 -A or other e.xisting law. Disclosure of data
requires prior written approval of the State.

Page

10. TERMINATION. In the event ofan early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report C'TerminaiionReport") describing in
detail all Services performed, and the contract price earned, to
and including the dote of termination. The form, subject
mancr, coniem. and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

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
on 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. ASSICNMENT/DELECATION/SUBCONTRACTS.
The Contractor shal I not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be
subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers'and
employees, from and against any and all losses suffered by the
State, its olTicers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any pcraon, on account of,
based or resulting from, arising qui of (or which may be
claimed to arise out of) the acts or omissions of the
Contractor. 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
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the .following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than SI.OOO.OOOpcr occurrence and $2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in on amount noi
less than 80% of ihc 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 ihe N.H. Department of
Insurance, and Issued by insurers licensed in the State of New
Hampshire.
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a cenincaie(s)
of Insurance for all insurance required under this Agreement.
Contractor shall also furnish to (he Contracting OfTjCcr
identified in block 1.9, or his or her successor, certincate(s) of
insurance for all renewat(s) of insurance required under this
Agreement no later than thirty (30) days prior to (he e.xpiration
date of each of the insurance policies. The cenincate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each ceninca(e(8) of
irtsurance shall contain a clause requiring the insurer to
provide the Contracting Officer idemified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modincaiion of the policy.

IS. WORKERS'COMPENSATION.

15.1 By signing (his agreement, the Cor^iroctor agrees,
cenifies and warrants that the Contractor is in compliance with
or e.xempi from, the requirements ofN.H. RSA chapter 3Sl>A
("Workers' Compensaiion
15. 2 To the extent the Contractor is subject to the
requirements ofN.H. RSA chapter 28I>A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with aciiviiies which the person proposes to
undertake pursuant to (his Agreement. Contractor shall
furnish the Contracting OfTicer 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 rcncwa](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.subcontracior or employee of Contractor, which might
arise under applicable Siate.'of New Hampshire Workers'
Compensaiion laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof offer 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 pan of the Contractor.'

17. 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 cehificd mail, postage prepaid, in.a United
States Post OfTice addressed lo the parties at the addresses
given in blocks 1.2 and 1.4, herein.

such approval is required under the circumstances pursuant to
State low, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in occordance with the
laws of the State of New Hampshire, and is binding upon and
inures to (he beneHi of the panies and their respective
successors and assigns. The wording used In this'Agreemeni
is the wording chosen by.ihe panies to express their mutual
Intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD Parties. The panics hereto do not Intend to
benefit any third panies and ihis 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 v^'ay be held to explain, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement.

22. SPECIA L PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITY. In the event any of ihc provisions of
this Agreement are held by o court ofcompeient 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 relating hereto. -

18. AMENDMENT. This Agreement may 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 (he Governor and
E.xccutivc Council of the State of New Hampshire unless no
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New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language assistance
services they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (10) days of
the contract effective date.

1.2. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact
on the Services described herein, the State Agency has the right to modify
Service priorities and expenditure requirements under this Agreement so as to
achieve compliance therewith.

2. Scope of Services

2.1. The Contractor shall secure temporary, contracted Registered Nurse (RN) and
Licensed Practical Nurse (LPN) Professionals CTemporary Staff) to support
the Department's Giencliff Home (Glencliff) and New Hampshire Hospital
(NHH).

2.2. The Contractor shall hire, maintain and provide properly licensed Temporary
Staff, and ensure the Nurse Professionals performing services under this
Agreement possess;

2.2.1. Valid licenses issued by the New Hampshire Board of Nursing.

2.2.2. CPR certification, as required by state law.

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

2.2.3.1. A physical as applicable by state law which includes, but is not
limited to the following immunizations:

2.2.3.1.1. Hepatitis B.

2.2.3.1:2. Influenza.

2.2.3.1.3. MMR.

2.2.3.1.4. Varicella (chickenpox).

2.2.3.1.5. Tetanus, diphtheria, pertussis.
*

2.2.3.2. TB skin test.

2.2.3.3. Professional references.

2.2.3.4. Criminal background check(s).

2.2.3.5. Drug screening as applicable.

■  I
IP
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New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services

Exhibit A

2.3. The Contractor shall ensure that the Nurse Professionals hired meet
applicable laws, regulations, and/or accreditation standards to be presented to
facility administration upon request.

2.4. The Contractor shall hire Temporary Staff who are capable of duties that
include, but are not limited to:

2.4.1. Conducting physical assessments, excluding psychiatric or admission
assessments.

2.4.2. Administering medication.

2.4.3. Processing of physician orders.

2.4.4. Monitoring vital signs.

2:4.5. Testing blood glucose levels.

2.4.6. Completing treatments.

2.4.7. Changing dressings.

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

2.5." The Contractor shall ensure all Temporary Staff attend a minimum of eight (8)
hours of orientation that includes, but is not limited to:

2.5.1. Specific information regarding infection prevention.

2.5.2. Client confidentiality.

2.5.3. Medical records and other documentation practices.

2.5.4. 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.

2.6. The Contractor shall ensure Temporary Staff delegation duties are limited to
simple tasks such as obtaining client vital signs or simple client assists.

2.7. The Contractor shall coordinate between the staffing needs of NHH/Glencliff
and the available Temporary Staff.

2.8. The Contractor shall attempt to accommodate staffing requests, for specific
individual RNs and LPNs. '

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

2.10. The Contractor shall pay all Temporary Staff wages, which includes payments
of federal and state taxes.

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

Wortdwide Travel Staffing, Limited Exhibit A Contractor Initials

RFA-2020-NHH-01-TEMPO-03 Page 2 of 4 Date ,1/24/20
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Now Hampshire Department of Health and Human Services
Temporary Nuree Staffing Services

Exhibit A

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

2.13. The Contractor shall provide alternative solutions, verbally and in writing, to
NHH/Glencliff who may. at its discretion, choose to accept the Vendor's
alternative staffing solution, in the event the Vendor is unable to fulfill
replacement staffing described in Paragraph 1.2.15.

2.14. The Contractor shall notify Temporary Staff of supervision by a NHH/Glencliff-
employed shift supervisor.

2.15. The Contractor shall accept Department verbal and written notification of the
Department's request to cancel Staffing Services a minimum of two (2) hours
prior to the start of the shift for which staff are scheduled to work.

2.16. The Contractor shall accept immediate verbal and written notification from the
Departrnent of any staffing dismissal from Glencliff or NHH with or without
cause, which provides reasonable detail the reason(s) for the dismissal, if
applicable, which will result in compensation for all hours worked prior to
dismissal.

2.17. The Contractor shall 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.

2.18. Background checks

2.18.1. The Contractor shall obtain, at the Contractor's expense, a Criminal
Background Check and shall release the results to the NHH Office of
Human Resources to ensure no convictions for the following crimes:

2.18.1.1. A felony for child abuse or neglect, spousal abuse, any crime
against children or adults, including but not limited to: child
pornography, rape, sexual assault, or homicide;

2.18.1.2. A.violent or sexually-related crime against a child or adult, or a
crime which may indicate a person might be reasonably
expected to pose a threat to a child or adult; and

2.18.1.3. A felony for physical assault, battery, or a drug-related offense
committed within the past five (5) years in accordance with 42
use 671 (a){20)(A)(ii).

2.18.2. The Contractor shall authorize the Department to conduct a Bureau of
Elderly and Adults Services (BEAS) State Registry check and a
Division for Children Youth and Families (DCYF) Central Registry
check at no cost to the Contractor.

Woridvwde Travel StaRing. Limiied Exhibit A Contractor Initials,
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New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services

Exhibit A

2.18.2.1. The BEAS State Registry check and DCYF Central Registry
check confidential results are returned directly to the NHH
Office of Human Resources.

2.18.3. The Contractor shall not commence services prior to the required
documentation in 2.18.1 and 2.18.2 being received and verified by the
NHH Office of Human Resources.

WorlcNvide Travel SlafTmg, Limited

RFA-2020-NHH-01-TEMPO-03
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New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services

Exhibit B

Methods and Conditions Precedent to Payment

1. Provisions Applicable to All Services

1.1. This Agreement is one (1) of multiple Agreements that will provide Temporaiy
Nurse Staffing Services for the Department. No maximum or minimum service
volume is guaranteed. Accordingly, the price limitation among all Agreements

■  is identified in Form P-37. General Provisions, Block 1.8, Price Limitation.

1.2. The State shall pay the Contractors among ail. agreements an amount not to
exceed $1,200,000 for State Fiscal Year (SFY) 2020 and $1,150,000 for SPY
2021, for the services provided by the Contractors pursuant to Exhibit A.
Scope of Services, for a total contract value listed on the Form P-37, Block 1.8,
Price Limitation of $2,350,000. with consideration for paragraph 1.1 of this
Exhibit B:

1.3. The Contractor agrees to provide the services in Exhibit A, Scope of Service in
compliance with funding requirements. Failure to meet the scope of services
may jeopardize the funded contractor's current and/or future funding;

1.4. This contract is funded with:

1.4.1. Other Funds from the Agency

1.4.2. General Funds

1.5. Payment for said services shall be made monthly as follows:

1.5.1. Payment shall be on a cost reimbursement, basis for actual
expenditures incurred in the fulfillment of this agreement, and shall be in
accordance with the approved line item.

1.5.2. The Contractor will submit an.invoice in a form satisfactory to the State
by the twentieth (20'^) working day of each month, which identifies and
requests reimbursement for authorized expenses incurred in the prior
month. The invoice must be completed, signed, dated and returned to
the Department In order to initiate payment. The Contractor agrees to
keep records of their activities related to Department programs and
services.

1.5.3. The State shall make payment]© the Contractor within thirty (30) days
of receipt of each invoice, subsequent to approval of the submitted
invoice and If sufficient funds are available. Contractors will keep
detailed records of their activities related to DHHS-funded programs
and sen/ices. . ̂

1.5.4. The final invoice shall be due to the State no later than forty (40) days
after the contract Form P-37, Block 1.7 Completion Date.

Worldwide Travel Staff, Llmttod ExNbitB Conlractor Intilsb
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Now Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services

Exhibits

1.5.5. All invoices may be mailed as hard copy, or assigned an electronic
signature and emailed to;

1.5.5.1. Department of Health and Human Services
Glencliff Home

393 High Street
Glencliff. NH 03238
Email address; Kevin.Uncoln@dhhs.nh.QOv

1.5.5.2. Department of Health and Human Services
New Hampshire Hospilal - Accounts Payable
36 Clinton St
Concord. NH O3301
Email address: NHHFinancialServices@dhhs.nh.oov

1.5.6. Payments may be withheld pending receipt of required reports or
documentation as identified in Exhibit A, Scope of Services and in this
Exhibit B.

1.6. Shared-housing will be provided for traveling purses, if applicable.

1.7. In the event temporary Staff is recruited, hired, and begins, work at Glencliff.
Home or New Hampshire Hospital on a full-time basis, the Department will:

1.7.1. Pay the Contractor a placement fee of $2,500.00 if the Temporary Staff
•has provided services on a temporary basis for less than twenty-six,(26)
non-consecutive weeks.

1.7.2. Pay no placement fee if the Temporary Staff has provided services on a
temporary basis for a minimum of twenty-six (26) nonrconsecutive
weeks.

1.8. Notwithstanding paragraph 18 of the General Provisions P-37. changes limited
to adjusting amounts between budget line items, related items, amendments of
related budget exhibits within the price limitation, and to adjusting
encumbrances between State Fiscal Years, may be made by written,
agreement of both parties and may be made without obtaining approval of the
Governor and Executive Council.

2. Shift Guidelines and Payment Schedules

2.1. The Vendor will be reimbursed'for providing and delivering the described
Temporary Staffing, on a per-diem deliverables basis, pursuant to the following
rate schedules (Tables 1 and 2):

WorWwido Travel Siatt.limiied 6«WbitB Conttaclor miUab JiL
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Table 1: Per Dienr^ Rate Schedule for Registered Nurses (RNs)

ID Shift Hourly Rate

1 Weekday, 7:00 a.m. - 3:00 p.m. $46.00

2 Weekday. 3:00 p.m. - 11:00 p.m. $47.00

3 Weekday. 11:00 p.m. - 7:00 a.m. $48.00

4 Weekend, 7:00 a.m. - 3:00 p.m. $48.00

5 Weekend.'3:00 p.m. - 11:00 p.m. $49.00

6 Weekend. 11:00 p.m. - 7:00 a.m. ■ $50.00

Table 2: Per Diem Rate Schedule for Licensed Practical Nurs

ID Shift Hourly Rate

1 Weekday, 7:00 a.rn. - 3:00 p.m. $30.00 -

2 Weekday. 3:00 p.m. - 11:00 p.m. $31.00

3 Weekday. 11:00 p.m. - 7:00 a.m. $32.00

4 Weekend, 7:00 a,m. - 3:00 p.m. $32.00

5 Weekend, 3:00 p.m. - 11:00 p.m. $33.00

6 Weekend. 11:00 p.m.-.7:00 a.m. $34.00'

2.2. The Vendor will be reimbursed for providing and delivering Shorl-Term
Temporary Staffing Sen;ices for a minimum of thirteen (13) weeks, and any
extension thereof, on a deliverables basis pursuant to the following rate
schedules (Tables 3 and 4):

Table 3: Shorl-Term Rale Schedule for Registered Nurses (RNs)

ID Shift
Hourly
Rate

1 Weekday. 7:00 a.m. - 3:00 p.m. $56.00

2 Weekday. 3:00 p.m. - 11:00 p.m. $57.00

3 Weekday, 11:00 p.m. - 7:00 a.m. $58.00

4 Weekend, 7:00 a.m. - 3:00 p.m. $58.00

5 Weekend. 3:00 p.m. - 11:00 p.m. $59.00

6 Weekend. 11:00 p.m. - 7:00 a.m. $60.00

Wortdwido Travel Staff. Linuted
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2.3.

Table 4: Short-Temi Rate Schedule for Licensed Practical Nurses (LPNs)

ID Shift Hourly Rate

1 Weekday. 7:00 a.m. - 3:00 p.m. $40.00

2 Weekday. 3:00 p.m. - 11:00 p.m. $41.00

3 Weekday. 11:00 p.m. - 7:00 a.m. $42.00

4 Weekend. 7:00 a.m. - 3:00 p.m. $.42.00

5 Weekend. 3:00 p.m. - 11:00 p.m. $43.00

6 Weekend. 11:00 p.m. - 7:00 a.m. $44.00

Shift fate and holiday differentials will apply as follows:

2.3.1. Weekend rates start at 3:00 p.m. on Friday and end at 7:00 a.m. on
- Monday.

2.3.2. Nurse Professionals who work holidays (listed below) will be paid'one
and one-half (1-172) times the rate in the schedules above. Holiday
shifts begin with the 11:00 p.m. - 7:00 a.m. shift on the day prior to the
following holiday and end with the 3:00 p.In'. - 11:00 p.m. shift on the
day of the holiday, except for Christmas and New Year's holidays which
begin with 3:00 p.m. - 11:00 p.m. shift on the day prior to the holiday
and end with the 7:00 a.m. - 3:00 p.m. shift on the day of the holiday.

New Year's Day Easter Sunday Labor Day

Martin Luther King Day Memorial Day . Thanksgiving

President's Day Independence Day Christmas Day

2.4. . Break and meal allowances will apply as follows for each shift consisting of a
minimum of eight (8) hours:

2.4.1. Two (2) paid fifteen (15) minute breaks.

2.4.2. One (1) paid thirty (30) minute meal break.

2 5 Nurse Professionals who work over forty (40) hours in any week will be paid
one and one-half (1-1/2.) limes the rate in the schedule above for hours worked
over forty (40) hours.

Worldwide Tiavel SuN, Untied
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SPECIAL PROVISIONS

Contractors Obligations; The Contractor covenants and agrees that all fundsVeceived by the Contractor
under the Contract shall be used only as payrhent to Ihe Contractor for services provided to eligible
individuals and. in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Compliance with Federal and State Laws: If the Contractor is permined to determine Ihe eligibility
of individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulalions, orders, guidelines, policies and procedures.

2. Time and Manner of Dotormlnatlon: Eligibility determinations shall be mdde on .forms provided by
the Department for that purpose and shall be made and remade at such times as ere prescribed by
the Department.

3. Documentation: In addition to Ihe determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall include all
information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

4. Fair Hearings: The Contractor understands that at! applicants for services hereunder, as well as
Individuals declared ineligible have a light to a lair hearing regarding that determinatloii. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an applicalion form and that each applicant or re-applicant shall be informed of his/her right to a fair
hearing In accordance with Department regulations.

5. Gratuities or Kickbacks; The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the Slate in order to influence the performance of Ihe Scope of Work detailed in Exhibit A of this
Contract. The Stale may terminate this Contract and any sub-contract or sub-agreement if it is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any
other document, contract or understanding, it is expressly understood and agreed by the panics
hereto, that no payments will be made hereunder to reimburse the Contractor for.cosls incurred for
any purpose or for any services provided to any individual prior to the Effective Dale of the Contract
and no payments shall be made for expenses Incurred by the'Contractor for any services provided
prior to the date on swhlch the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Oepartn^nl to purchase services
hereunder at a rate which reimburses the Contractor In excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rale which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any lime during the term of this Contract or after receipt of the Final
Expenditure Report hereunder. the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible Individuals
or other third party funders. the Department may elect to:
7.1. Reriegoliate the rates for payment hereunder. in which event new rates shall be established:
7.2. Deduct from any future payment to the Contractor Ihe amount of any prior reimbursement in

excess of costs;
Lfi
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, .the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any Individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.,

RECORDS: MAINTENANCE. RETENTION. AUDIT. DISCLOSURE AND CONFIDENTIALITY:

0. fMaintenance of Records; In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period;
6.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs

and other expenses incurred by the Contractor in the performence of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained In accordance with accounting procedures and practices which sufficiently and
properly reflect all stjch 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, laljor time cards, payrolls, and other records requested or required by the
Department.

6.2. Statistical Records: Slatisticai, enrollment.' attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibilily'(including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

8.3. f^edical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Departmeni within 60 days after the close of ihe
agency fiscal year. It Is recommended that the report be prepared In accordance with the provision of
Office of Management and Budget Circular A-lsl "Audits of States. Local Governmenis, and Non
Profit Organizations" and the provisions of Standards for Audil of Governmental Organizations,
Programs. Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder. the

Department, the United States Department of Health and Human Services, and any of their
designated represcnialives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

0.2, Audil Liabilities: In addition to and not in any way in limitalion of obligations of the Contract, 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
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentiality of Records; All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confideniiai and shall not
be disclosed by the Conlraclor. provided however, that pursuant to stale laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for puiposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Departmeni or the Contractor's responsibiliiies with
respect to purchased services hereunder Is prohibited except on written consent of the recipient, his
attorney or guardian.

Exhibit C - Special Provisions Contractor inUiab
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Notwithstanding anything to the contrary contained herein the covenanis and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical; The Contractor agrees to submit the follovhng reports at the following
times if requested by the Department.
11.1. Interim Financial Reports: Written interim Ttnancial reports containing a detailed description of

all costs and non-allowable expenses irtcurred by the Contractor to the date of the report and
containing such other Information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department-or deemed satisfactory by the Department.

11.2. Flr>a) Report: A rmal report shall be submitted within thirty {30) days after the end of the term
of this Contract. The Final Report shall be in a form ̂ tisfactbry to the Department and shall '
contain a summary statement of progress toward goals and objectives staled in the Proposal
and other information required by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided (or in the Contract and upon payment of the price limitation
hereunder. the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the
Final Expenditure Report the Department shall disaiibw any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include the following
statement:

13.1. The preparation of this (report, document etc.) was financed under a 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 Departmentof Health and Human Services.

14. Prior Approval and Copyright Ownerahip: All materials (svritten. video, audio) produced or
purchased under the contract ̂ all have prior approval from DHHS before printing', production,
distribution or use. The DHHS wil) retain copyright ownership lor any and all original materials
produced. Including, but not limited to. brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

15. Operation of FacllltleB: Compliance with Laws and Regulations: In the operation of any facilities,
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall Impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms arrd
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the Slate Office of the Fire Marshal end
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations. -

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a sinaie award of"$500,000 or more. If the recipient receives $25,000 or more and has 50 or

L&
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR. certifying that its EEOP is on fiie. For recipients receiving Jess than'$25,000. or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the. OCR certifying it Is not required to submit or maintain an EEOP. Non
profit organizations. Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certificatton form to the OCR to claim the exemption.
EEOP Certificaiion Forms are available at: hnp;//www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP); As clarified by Executive Order 13166. Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discnmlnation includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1966 and Title Vi of the Civil.
Rights Act of 1964. Contractors must take reasonable sieps to ensure that LEP persons have
meaningful access to Its programs.

16. Pilot Program for Enhancement of Contractor Employee Whistleblower Rrotectlona: The
following shall apply to all contracts that exceed the Amplified Acquisilion threshold as defined in 46
CFR 2.101 {currently. $150,000)

Contractor Employee Whistleblower Rights and Requirement To Inporm Employees of
Whistleblower Rights (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712. as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, including this paragraph (c). in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the func(ion(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
functlon(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of Ihe subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those condition's.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following;
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating

the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance Is not adequate

19.3. . Monitor the subcontractor's performance on an ongoing basis

Exhibit C - Special Provisions Coniractor Iniliola
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19.4. Provide to OHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's perfonmance will be reviewed

19.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identirics deficiencies or areas for Improvement are identified, the Contractor shall
take corrective action.

DEFINITIONS

As used in the Contract, the following terms shall have the following meanings:

COSTS: Shall mean those direct and indirect items of expense determined by the Oepartmeni to be
allowable and reimbursable in accordance with cost and accounting principles established in accordance
with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean thai section of the Contractor Manual which is
entitled "Financial Management Guidelines" and which contains the regulations governing the financial
activities of contractor agencies which have contracled with the Stale of NH to. receive funds.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Senrices to be provided to eligible
individuals by the Contractor in accordance with the terms and conditions of the Contract and setttr>g forth
the total cost and sources of revenue for each service to be provided under the Contract.

UNIT: "For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that
period of time or that specified activity determined by the Oepartmeni and specified in Exhibit 8 of the
Contract.

FEDERAL/STATE LAW: Wherever federal or stale laws, regulations, rules, orders, and policies, elc. are
referred to in the Contract, the said reference shall t>e deemed to mean all such laws, regulations, etc. as
they may be amended or revised from the time to lime.

CONTRACTOR MANUAL: Shall mean thai document prepared by the NH Department of Adniinlslrative
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A. for the purpose of-implemenling Slate of NH and
federal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services.

.  L&
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P-37, General Provisions .

1.1. Srif.Hfln d Conditional Nature of Aofeement. is replaced as foliosvs:

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, in whole or in part,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes to the appropriation or evaiiabllity of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otheiwise
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A. Scope of Sen/ices, in whole or'in part. In no event shall the

■  State be liable for any payrrienls hereunder in excess of appropriated or available funds, in
the event of a reduction, termination or modification of appropriated or available funds', the
Slate shall have the right to withhold payment until such funds become available, if ever.
The State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contraclor notice of such reduction, terminalion or
modification. The State shall not be required to transfer funds from any other source or
account into the Account{s) identified in block 1.6 of the General Provisions, Account
Number, or any other account in the event funds are reduced or unavailable. "

1.2. Section 10 Terminalion. is amended by adding the following language:

10.1 The Stale may terminate the Agreement at any lime for any reason, at the sole discretion of
the Stale, 30 days after giving the Contractor written noUce that the Stale Is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of earty
termination, develop and submit to the Stale a Transition Plan for services under the
Agreement, inctuding but not limited to. identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
infonmalion to support the Transition Plan including, but not limited to, any Information or
data requested by the Stale related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State
as requested.

10.4 In the event that services under the Agreemenl. including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another
entity Including contracted providers or the Stale, the Contractor shall provide a process for
uninlerruplcd delivery of services In Ihe Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its

- Transition Plan submitted to the Stale as described above.

2. Renewal

2 1 The Department reserves the right to extend this agreement for up to four (4) additional years.
contingent upon satisfactory delivery of services, available funding, written agreemenl of the
parties and approval of the Governor and Executive Council.
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Conlractor 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 followng 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 certificalion 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 ij.S.C. 701 et seq.). The January^BI.
1989 regulations were amended and published as Pan 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. Seclion 3017.63.0(c) of the
regulation provides that a grantee (and by Inference, sub^raniees and sub-contractors) that is a State
may elect to make one cenification to the Department in each federal fiscal year in lieu of cenificates for
each grant during (he federal fiscal year covered by the cenification. The ceniftcate 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 cenincation shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using Ihis 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 (hat it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful rhanufacture. 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 may be imppsed upon employees for drug abuse violations

occurring tn the workplace;
1.3. Making il 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 vrriting. 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 Federal agency

lB
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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 Ad 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, Stale, or local tieallh,
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 l.i, 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.

Contractor Name: Worldwide Travel Staffing. Limited

January 24. 2020
Date N

. Title: C.E.O.
Leo Blatz

U>
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CERTIFICATION REGARDING LOBBYING

The Contractor 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 Cenification:

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 Tiile iV-A
•Child Support Enforcement Program under Title IV*D
*Soda) Services Block Grant Program under Title XX
'Medicaid Program under Title XIX
•Community Services Block Grant urtder 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 wit! 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 o^cer 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 agreerneni (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 ̂ al) complete and submit Standard Form LUL. (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 fad 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
certificatiori shall be subject to a civil penalty of not less than $10,000 and not more than S100.000 for
each such failure.

Contractor Name: Worldwide Travel Staffing, Limited

lanuarv 24. 2020
Dale N^e: Leo R. Blatz

Title: C.E.O.

L6
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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 ihe 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 cenification 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)
sdeterminatibn 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 prcspwtive primary participant teams
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
transactton," "participant." "person," "primary covered transaction," "principal." "proposal." and
"voluntarily excluded." as used in this clause, have the meanings set out in the Definiilons.and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Parl 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. Inellgibility 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 thai 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 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

IB
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infonmatlon 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 the best of its knowledge and belief, that it and its
• principals; j
11.1. are not presently debarred, suspended, proposed for debarment. declared ineligible, or

voluntarily excluded from covered transacUons by any Federal department or'agency:
11.2. havenot within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment render^ against thern for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal. Slate or local)
transaction or a contract under a public transaction; violation of Federal or Stale antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsincation or destruction of
records, making false.statements, or receiving stolen property;

11.3. are not presently IridictedTor 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 certincalion; and

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

12. Where the prospective primary panicipanl 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, ineligibillty. 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: Worldwide Travel Staffing. Limited

january 24,2020
Date Name:

Title; C.E.O.
Leo latz
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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 t .3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections V11 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 end Safe Streets Act of 1968 (42 U.S.C. Section 37890) which prohibits
recipients of federal funding under this statute from discriminating, either in emptoyment practices or in
the delivery of senrlces or benefits, on the basis of race, color, religion, rvational 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 brigin .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. Stale 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;

- 28C.F.R. pi. 31 (U.S. Department of Justice Regulations - OJJOP Grant Programs): 28 C.F.R. pi. 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. pi. 38 (U.S. Oepartmen! of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and WhisUeblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NOAA) for Fiscal Year 2013 (Pub. L. 112-239. enacted January 2. 2013) the Pilot Program for
Enhancement of Contract Employee WhisUeblower 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 ihe 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 Stale court or Federal or Stale administrative agency rr^akes 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 Offtce for Civil Rights, to
the applicable contracting agerKy 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 l .3 of the General Provisions agrees by- signature of the Contractor's
representative as identified in Sections 1.11 and l. 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 Staffmg, Limited

january 24, 2020 ..
Oaie Nime! Leo R. biatz

Title: C.E.O.
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CERTtFICATlON 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 guiarantee. 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 identiHed 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, LIniited

January 24, 2020
Date Nafne. LeoR. Blatz

C.E.O.
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HEALTH INSURANCE PORTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT
/

The Contractor identified In Section 1.3 of the General Provisions pf the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act. Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Paris 160 and 164 applicable to business associates. As defined herein, 'Business
Associate' shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and 'Covered
Entity* shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

a. 'Breach' shall have the same meaning as the term "Breach* in section 164.402 of Title 45.
Code of Federal Regulations.

b. 'Business Associate' has the meaning given such term in section 160.103 of Title 45. Code
of Federal Regulations.

c. 'Covered Entitv' has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. 'Desionated Record Set" shall have the same meaning as the term 'designated record set'
in 45 CFR Section 164.501.

e. 'Data Aooreoation" shall have the same meaning as the term 'data aggregaiion' in 45 CFR
Section 164.501.

f. "Health Care Ooerations' shall have the same meaning as the term "health care operations'
in 45 CFR Section 164.501.

g. 'HITECH Act' means the Health Information Technology for Economic and Clinical Health
Act, TitleXlll. Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.-

h. 'HIPAA' means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards fo.r Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160. 162 and 164 and amendments thereto.

i. 'Individual' shall have the same meanir>g as the term 'lndividual' in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(9).

j. 'Privacv Rule' shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States-
Department of Health and Human Services.

k. 'Protected Health Information' shall have the same meaning as the term "protected health
■  information' In 45 CFR Section 160.103. limited to the information created or received by
Business Associate from or on behalf of Covered Entity. Lj

3/2014 Eichibit I Contractor tnliiaij _
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I, 'Required bv Law" shall have the same meaning as the term 'required by law" in 45 CFR
Section 164.103.

m. 'Secretary' shall mean the Secretary of the Department of Health and Human Services or
his/her desigrtee.

n. 'Securitv Rule' shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart.C, and amendments thereto.

0. 'tjnsecured 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.

p. Other Definitions - All terms not othenvise defined herein shall have the meaning
established under 45C.F.R. Parts 160. 162 and 164, as amended.from time, to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit'A of,the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI;
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the- extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

te
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and'shall abide by any additional security safeguards.

(3) Qbllaatlons and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure.of protected
health information not provided for by the Agreement including breaches of unsecured
protected health Information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the at}ove situations. The risk"assessment shall include, but not be
limited to: "

o The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-idenlification;

o The unauthorized person used the protected health information or to whom the
disclosure was made;

o Whether the protected health information was actually acquired or viewed,
o The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy. Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. .Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving^PHI

Exhibit! Conlraclor Initials. 18
Health tnsufcnce Portability Act
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of (he standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health Information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all

' records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to (he Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

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

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

i. - Business Associate shall document such disclosures of PHI and information related to

such disclosures as would be required for Covered Entity tq/espond to a request by an
Individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

). Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI. Business Associate shall make available

.  (0 Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

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

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

(4) ObllQations of Covered Entity

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

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522.
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of.the standard terms and conditions (P*37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opporiunity.for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Rcoulatorv References. All terms used, buf not othenwise defined herein,
shall have, the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I. to
a Section in the Privacy and Security Rule rheans the Section as in effect or as
amended.

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

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

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. l6
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SeoreQation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance' is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival: Provisions in this Exhibit I regarding the use and disclosure of PHI. retum or
destruction of PHI. extensions of the protections of the Agreement in section (3) I. the
defense and indemnirication provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37). shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parlies hereto have duly executed this Exhibit I.

Department of Health and Human Services Worldwide Travel Staffing, Limited
The State

Signature of Authorized Representative

Name of Authorized Representative

Title of Authorized Representative

0>l 0^1^-0)^
Date

Name pythe Contractor

Signature of Authdi1zedXe[>feseniative

Leo R. Blatz (y/
Name of Authorized Representative

C.E.O.
Title of Authorized Representative

lanuary 24. 2020
Dale
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPAf^ENCY
'  ACT fFFATAI COMPLIAN'CE

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 modiOcations result In a total award equal to or over
$25,000, the award Is subject to the FFATA reporting requirements, as of the dale of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (OHMS) 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 cortlracts / CFOA 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 (DUNS#)
10! Total compensation arid names of (he 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 amertdment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the prcvlsipns of •
The Federal Funding Accountability and Transparency Act. Public Law 109-282 and Public Law 1lb-252\
and 2 CFR Part 170 (Reporiing 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 lo 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 Trayel Staffing, Limited

lanuary 24. 2020
Date f45me: Leo R. Blatz

Title: C.E.O.

Le>
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FORM A

As the Conlfaclor 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 DUNS number for vour entity is: 08-537-7757

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, end/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?

NO YES

If the answer to U2 above is NO. stop here

If the answer to #2 above is YES. please anssver the following;

3. Does the public have access to information about the compensaiion of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities

■  Exchange Act ol 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 03 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:

CU4>HHS/t«07l)
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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
1&4.402 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 nrianaged by
(he 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
stale 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 (FT!). Social Security Numbers (SSN).
Payment Card Industry (PCI), and or other sensitive and confidential Information.

4. "End User" means any person or enlity (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 vwlhout 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
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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 networ1( 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. "Profiled 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, Subparl 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

l9
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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 notifids the Conlractor 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 ddta 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 encrypted and being sent to and being received by er^ail addresses of
persons authorized to receive such information.

4. EncryptedrWeb 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 Siles. 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 certiried 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

Lli
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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 Odta 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.

III. 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, othervrise 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

Ufi
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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 Ntew 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
sanitizalion, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanilization, 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 t>e jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Conlrad. 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.).
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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 conndentiai 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 (hat 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 sut>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 (he boundaries of the United States unless

•  prior express written consent is obtained from the Information Security Office
leadership memt>er within the Department.

11. Data Security Breach Liabilily. 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.

i

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Conridential Information, and must in all other respects
mainiain the privacy and security of Pi and phi at a level and scope that is not less
than the level and scope of requirenr^ents 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. Contractpr 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 hltps://www.nh.9ov/doit/vendor/index.hlm
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 Offtcer of any security breach immediately, at the email addresses
provided in Section Vl. This iricludes 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 netwbrk.

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 encrvoted and being
sent to and being received by email addresses of persons authorized to
receive such information.

Le>
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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 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.

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 credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
■This applies to credentials used 1o access the sile 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 onslte 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 Stale's Privacy Officer and Security Officer of ariy
Security Incidents and Breaches immedjately, 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 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
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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. OHHS Privacy Officer:

. DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecuntyOffice@dhhs.nh.gov
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