STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
NEW HAMPSHIRE HOSPITAL

Lori A. Shibinette 36 CLINTON STREET, CONCORD, NH 03301
Commissioner 603-271-5300 1-800-852-3345 Ext. 5300
Fax: 603-271-5395 TDD Access: 1-800-735-2964

Heather M. Moquin www.dhhs.nh.gov
Chief Executive Officer

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 $5,125,120, 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 | Area Served Current Increase of Revised G&C
Code Amount Shared Amount Approval
Price
Limitation
$5,846,120
*Howroyd- $3,070,000 of which | O: 08/23/17,
Wright of which $5,126,120 | Item #17
Employment $2,350,000is is A1: 14122117
| 759978 Statewide included in $2,776,120 | included Iten:n #17 '
Agency, Inc. the shared in the .
dba All's price shared A2: 06/05/19,
Well ' limitation price Itern #23
limitation
. O:
Cell Staff, LLC | 33607 Statewide $2,350,000 | $2,776,120 | $5,126,120 | 06/05/2019,
Itemn #23
CMG CIT 0O:
Acquisition, 06/05/2019,
LLC, dba 296667 Statewide $2,350,000 | $2,776,120 | $5,126,120 | |tem #23
CoreMedical
Group
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0O:
MAS Medical 06/05/2019,
Staffing | 160689 | Statewide $2,350,000 | $2,776,120 | $5,126,120 | ltem #23
Corporation A1:11/25119,
Item #11
O:
Sunbel 06/05/2019,
unbe Statewide ltem #23
Staffing LLC | 332980 $2,350,000 $0 | $5.126,120
A1: 11/25/19,
Iltem #11
SHC Services, 0
inc.dba | 559397 | Statewide $2,350,000 $0 | $5.126,120 | 06/05/2019,
Supplemental
ltem #23
Health Care f ‘
O:
Worldwide 03/11/2020,
sg?;::; 224250 | Statewide | $2,350,000 | $2,776,120 | $5,126,120 | Item #12
Limited 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

Foca | Clse! | cuaseTite | b | ent | oecremsen | S
ear Amount
2018 | 102-500731 C‘;’;g;"s‘i;m 94050200 0 $0 $0
2019 | 102-500731 C‘;,’:ggcstif’ 94050200 50 $0 $0
2020 | 102-500731 C‘,’,”rgg‘gi;” 94050200 |  $800.000 $0| $800,000
2021 | 102500731 C?Dr:g;(gi;or oa050200 | $750.000 | $285,120 | $1,035,120
2022 | 102-500731 | Conracs1o" | 94050200 $0|  $800,000 | $800.000
2023 | 102-500731 C‘,’D"rggcstiém 94050200 $0| ~ $800,000  $800,000
Subtotal | $1,550,000| $1,885120 | $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 Increased .
Class / Job Current Revised
Fiscal Class Title (Decreased)
Year Account Number Budget Amount Budget
2018 | 101-500729 C‘;,”"a"'ts for | 94000000 | $360,000 $0| $360,000
rog Svc
i Contracts for $360,000 . %0 $360,000
2019 | 102-500731 Prog SV 94050200 -
2020 | 102-500731 | Contracts for | g,450000 $400,000 $0|  $400,000
Prog Svc
2021 | 102-500731 | Contracts for | 4650200 | $400,000 $91,000 |  $491,000
Prog Svc
Contracts for
2022 | 102-500731 Prog Sve 94050200 $0 $400,000 $400,000 | .
Contracts for
2023 | 102-500731 | g s ue 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 options 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 répresents five (5) of the seven (7) 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 doliars ($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,

o G U oo

Lori A. Weaver
Deputy Commissioner

The Department of Health and Human Services’ Mission is to join communities and families
in providing opporiunities for citizens to achieve health and independence.



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

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 Howroyd-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, CA, 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, (lItem #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 wntten 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 2018 - $360,000.00.
1.2.3. SFY 2020 - $1,200,000.00.
1.2.4, SFY 2021 - $1,526,120.00.
1.2.6. 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:

N 03
. M&
Howroyd-Wright Employment Agency, Inc. dba

All's Well Amendment #3 Contractor Initials
RFA-2018-GLENCLIFF-01-TEMPO-01-A03 Page 1 of 4 Date

0
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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

Weekday, 7:00 a.m. — 3:00 p.m.

$56.00

Weekday, 3:00 p.m. - 11.00 p.m.

$57.00

Weekday, 11:00 p.m. — 7:00 a.m.

$58.00

Weekend, 7:00 a.m. — 3:00 p.m.

$58.00

Weekend, 3:00 p.m. - 11:00 p.m.

$59.00

G| | B W] N =

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, Subsectlon 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 H;:tgy
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-GLENCLIFF-01-TEMPO-01-A03 Page 2 of 4

D3
Contractor Initials ;

Date

0
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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 effectlve 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

DocuSignad by:

10/22 /2020 ' : Hocithor 7. Ploguvin

Date Name: eather M. Moguin
‘ Title: chief Executive Officer, New Hampshire Hospital

HOWROYD-WRIGHT EMPLOYMENT AGENCY, INC.,

dha ALL'S WELL
DocuSigned by:
10/22/2020 E Midacl 2. toyal
Date Name M1chae'| A. Hoyal
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

DocuSigned by:
10/29/2020 l 462&‘-

LErrTTs

Date Name: Catherine Pinos
Title:  Attorney .

| 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) :

w

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 hercby certify that HOWROYD-WRIGHT
EMPLOYMENT AGENCY, INC. is a California Profit Corporation registered to transact business in New Hampshire on August
26, 2002. | further certify that all fees and documents required by the Secretary of State’s office have been received and is in good

standing as far as this office is concerned.

Business |D: 420332
Certificate Number: 0005037781

IN TESTIMONY WHEREQF,

| hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 3rd day of November A.D. 2020.

Dor o

William M. Gardner

Sccretary of State




State of New Hampshire
Department of State

CERTIFICATE

I, Wiltiam M. Gardner, Secrctary of State of the State of New Hampshire, do hereby certify that ALL'S WELL is a New
Hampshirc Trade Name registered to transact business in New Hampshire on November 14, 2016. [ further certify that all fecs
and documents required by the Secretary of State’s office have been received and is in good standing as far as this office is

concerned.

Business [D: 759978
Centificate Number: 0005037278

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.

Gn o

William M. Gardner

Sccretary of State
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CERTIFICATE OF VOTE

1, Brett W, Howroyd , do hereby certify that:
{Name of the elected Officer of the Agency; cannot be coniracl signatory)

1. 1 am a duly elected Officer of __Howroyd-Wright Employment Agency, 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 hetd on _| § FEward 20/4:
(Date) !

RESOLVED: That the 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, des!rable or appropriate.

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

e
the _/§ dayof Fedrpnry ,20/9 .
(Date Amendment Bigned)

4, Michael A. Hoval is the duly elected __ Chief Financial Officer
(Name of Contract Signalory) (Titte of Contract Signatory)
of the Agency.

{Signature of the Elecled Officer)

€N
STATE OF NB]M-WE-SJ-HFLE GALIFORNIA &7

County of Los-Aﬂg@ Clork.
The forgoing instrument was acknowledged before me this 1™ day of T:abﬂwﬂj 2019

8y_Drett W. Howroyd

{(Name of Elected Officer of the Agencv)

_ SHERAUNDA NILES
jotafy Fubléc, State of Nevada

(Notary Public/Justice of the Peace)

Appoinmm -15-3403-1
g m Appt Eaplm Aug 29, 2020

(NOTARY SEAL)

Commission Expires: HI%I(A&*" oad IR%S'O

NH DHHS, Office of Business Operations ’ July 1, 2005
Bureau of Provider Relationship Management
Certificate of Vote Without Sea!



CERTIFICATE OF AUTHORITY

|, 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 Directars 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. | 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 Cenrtificate of Authority. | further centify 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 W

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

Rev. 03/24/20

o S—
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P ]
ACORD
b—"/'

CERTIFICATE OF LIABILITY INSURANCE

HOWRGEN-01 : CLAIMS

DATE (MM/TDOAYYYY)
1012042020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NC 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 policles may require an endorsement. A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER | RRNERCT
o Skimer s pumocites S . (510 478504 [ so310) 758707
Los Angeles, CA 80025 ' oﬁ%ss-
‘ INSURER{S) AFFORDING COVERAGE NAIC #
insuRer a : Zurich American Insurance Company {16535
INSURED INSURER B ;: American Guarantee And Llabllity insurance Company 26247
All's Well, Inc. msurer ¢ : Ace American Ins Co 22667
P.O. Box 29048 INSURER D : - ‘
Glendale, CA 91209-9048 INSURER E :
INSURERE : . .
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 CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED QR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POUICIES. LIMITS SHOVWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR TYPE OF INSURANCE Ty POLICY NUMBER AABEA et | (AN P LMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE R 3,000,000
_] ctamssaoe [ X] occur PRA 9698691-08 4112020 | 4/r2021 | BRMAGSTOMENTED o s 1,000,000
X | Contractual Liab. WED EXP (A o by s 10,000
- PERSQNAL & ADV [NJURY _ | § 3,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3,000,000
X ] pouer [ 158% [ Joc PRODUCTS - COMPIOP AGG._| $ 3,000,000
OTHER: 3
A | automoeiLe uasiITY . GOMBINED SINGLE LM | 1,000,000
X | any auto PRA 9698691-08 41172020 4/1/2021 BODILY INJURY (Per pecsony” | $
] owNED l:':’ SCHEDULED . - pecton)
|| AUTos oney ATOS BODILY INJURY (Per scciderts | $
| X 1 FRES omuy r?_(_i RIS 1P acanty MAGE s
s
B | X |umererianas | X | occur | EacH occyRRENGE s 15,600,000
EXCESS LIAB CLAIMS-MADE UMB 9467218-08 4/1/2020 | 47172021 AGGREGATE s 15,000,600
veo | X | revenrions 0 s T
C |WORKERS COMPENSATION X [EER G
AND EMPLOYERY LIABILITY STATUTE B,
ANY PROPRIETORPARTHEREXECUTIVE (LY WLRC66922212 4172020 | ampo21 [l s 7,000,000
QErICERMERRER EXCLUBE? N|{nia : 5
b "'""°"’b“° m;“ E.L DISEASE - EA EMPLOYEE § ,000,00
DESCRIPTION OF OPERATIONS below E.L, DISEASE ; POLICY LIMIT | § 1,000,000
A [Crime (3rd Party) PRA 9658691-08 47172020 | 4/172021 [Occurrence/Aggregato 3,000,000
A |[EBO/Prof. Liab. PRA 9658691-08 4112020 | 41172021 |Aggregate Limit 3,000,000

DE3SCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached If more space 13 required)

Job ID: 00960776

Corp ID: 00950776-8000 822ML - Notice of Cancellation under General Liability: 30 days / 10 days for non-payment of premium.

CERTIFICATE HOLDER

CANCELLATION _

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

129 Pleasant Street

Concord, NH 03301-3857

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

ACORD 25 (2016/03)

The ACORD name and logo are registered marks of ACORD

.

.. All rights reserved.
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STATE OF NEW HAMPSHIRE
" DEPARTMENT OF HEALTH AND HUMAN SERVICES

NEW HAMPSHIRE HOSPITAL
Jeffrey A. Meyers 36 CLINTON STREET, CONCORD, NH 03301

Commissioner 603-27i-5300 1-800-852-3345 Ext. 5300
Fax: 603-271-5395 TDD Access: 1-800-735-2964

N Lori A. Shibinette www.dhhs.nh.gov
Chiefl Executive Officer
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
confracts, effective upon Governor and Execulive 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 Govermnor and Council on August 23, 2017, (item #17), and was amended on November
22, 2017 (tem #17). ' : _

Vendor Current | Increase/ | Modified

Agency Name ID Address Budget | (Decrease) | Budget

Howroyd-Wright

Employment Agency, | 759978 327 W Broadway

Glendale, CA 91204 $720,000 | $2,350,000 | $3,070,000

Inc. dba All's Well
T8D 1715 N Westshore Blvd :

Cell Staff Tampa, FL 33607 $0 | $2,350,000 | $2,350.000

3000 Goffs Falis Rd.

CMG CIT LLC, dba T8D y
CoreMedical Group Manchester, NH 03103 $0 | $2,350,000 | $2,350,000

o 156 Harvey Road '

MAS Medical Staffing 78D Londonderry, NH 03053 $0 | $2,350,000 | $2,350,000

3687 Tampa Rd.

Sunbeit Staffing TBD | Oldsmar, FL 34677 30 | $2,350,000 | $2,350,000

SHC Services, Inc. dba 9'5- John Muir Dr.

: Supp'emg;f' Health | 1gp 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
Class / Job - Total Increase Revised

SFY Account Class Title Number Amount | /Decrease Amount

2018 | 102-500731 | COMradts for Program | g4050500 50 $0 $0

2019 | 102-500731 Contract;for Program { 94050200 $0 $0 $0
vcs

2020 | 102-500731 C°"‘fa°t§ for Program -| 94050200 so| $800,000| $800,000 |
nves

2021 | 102-500734 .Conlfaclg for Program | 94050200 s0| $750,000| $750,000
'vcs )

Subtotal so| $1,550,000| $1,550,000

05-095-91-910010-5710 HEALTH AND SOCIAL SERVICES, bEPARTMENT OF HEALTH AND

HUMAN SERVICES, HHS: GLENCLIFF HOME, GLENCLIFF PROFESSIONAL, '‘MEDICAL
PROVIDERS
Class / Job Total Increase/ Revised
SFY Account _Class Title Number | Amount Decrease Amount
Payment to Medical
2018 | 101-500729 Providers 91000000 | $360,000 $0 $360,000
2019 . Payment to Medical $360,000 $360,000
101-500729 Providers 91000000 $0
2020 | 101-50072g | FaymenttoMedical 1 g4550000 0| 3$400,000 [  $400,000
Providers
2021 | 101-500729 Payment to Medical 91000000 $0 $400,000 $400,000
Providers ‘
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 relalnmg nursing positions in the current labor market as can
he 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

Authorized Number of Vacant Positions

Position Classification (l:‘.ar'::; rNumber of April July May July

. : Positions 2019 2018 2017 2016
Nursing Director 34 1 0 0 10 0
.Registered Nurse i-!l| 19-23 18 4 3 6 3
Licensed Practical Nurse I-ll | 21 8 1 2 3 2
Nursing Coordinator (Shift) 27 3 2 2. 1 2
Nurse Coordinator (Training) | 27 1 1 0 0 Q
Total k)| 8 7 10 7

Vacancy Rate 25.8% 22.6% |32.3% |22.6%

Table 2. New Hampshire Hospital Nurse Positions

Authorized Number of Vacant Positions
Position Classification Iéab:' Number of April Sept ] Nov
% | Positions 2019 2017 | MY 2017 | 5046
Nursing Director 34 1 0 1 1 0
Asst. Nursing Director 29 2 0 0 0 0
Registered Nurse | . 19 : 17 3 3 4 4
Reqgistered Nurse |l 21 37 5 .5 4 6
Registered-Nurse [l 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 aclively 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 inabilily of Glencliff and NHH to compete effectively in the
nursing labor market, including the fact thal 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 waorkforce 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 negativé 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 agreemerits, the De,partrﬁent 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 setlings.
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 Depariment will be at
risk of not being able to adequately staff its Glencliff and NHH facilities. Lack of staffing may resuitin 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 Secunty Act, Seclion 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,

Mogacs .

Jeffrey A. Meyers
Commissioner

Z

The Depariment of Health ond Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieue health and independence.

~
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State of New Hampshire
Department of Health and Human Services
Amendmant #2 to the
Temporary Nurse Staffing Services Contract

This 2nd Amendment to the Temporary Nurse Staffing Services Contract is by and between the State of
New Hampshire, Depsriment of Health and Human Services (hereinafter referred to as the "State”) and
Howroyd-Wright Employment Agency, Inc. dba All's Well (hereinafter referred to as "the Contracior’), 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 23; 2017 (Item #17), as amended on November 22, 2017 (ltem #17), 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 and terms and conditions of the contract; and

WHEREAS, pursuant to the General Provisions, Paragraph 18, and Exhibit C-1, 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 wiitten agreement of the pames and approval of the
Govarnor 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 foregolng and the mutual covenants and condltions
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, .
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, Direclor. )
4. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:
603-271-9631.
5. Exhiblt A, Scope of Services, Sectnon 2, Scope of Services, Subsectnon 2.1 to read: ’
2.1 The Contractor shall secure temporary, contracted Registerad Nurse (RN) and Licensed
Practical Nurse {LPN) Professionais (‘Temporary Staﬁ') to support the Depariment's
Glencliff Home {Glencliff) and New Hampshire Hospital (NHH).
6. Exhibit A, Scope of Services, Section 2, Scape of Services, Subsection 2.3 to read:

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

All's Wl Amendmant #2

RFA-2018-GLENCLIFF-01-TEMPC-01 . ‘Page 1 af 5 -
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7. Exhibit A, Scope of Services, Section 2, Scope of Services, SuQsection 2.5to read;

2.5

The Contractor's shall ensure all Temporary Staff who shall waork at Glencliff/NHH receiv_e
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.
2.53. 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:

26

The Con'traciors shall ensure that Temporary Staff accept supervision by a
GlenclifffNHH-employed shift supervisor.

‘9. Exhibit B, Methods and Conditions Precedent to Payment Sechon 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 and SFY 2019 for Glencliff Home
(Glenciiffy only; $1,200,000 for SFY 2020 for Glencliff and New Hampshire Hospital
{NHH); and $1,150,000 for SFY 2021 for.Glencliff 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 Exhibit 8.

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

1 5.5 Allinvoices may be mailed as hard copy, or assrgned an electronrc signature and emarled

to Glencllff or NHH, as applicable:

Department of Health and Human Servrces
Glencliff Home

393 High Street

Glencliff, NH 03238
Email address: Kevin.Lincoln{@dhhs.nh.gov

Department of Health and Human Services

New Hampshire Hospital = Accounts Payable

36 Clinton St

Concord, NH 03301 ‘

Email address: NHHFinanciaIServices@dhhs.nh.qov

11. Exhibit B, Methods-and Conditions Precedent to Payment, Section 1, Provisions Apphcable to All
Services, Subsection 1.7 to read:

. 1.7.

v All's well

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

Amendment #2

RFA-2018-GLENCLIFF-01-TEMPO-01 Page 20f 5
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1.7.1.

1.7.2.

Pay the Contracto.r“a placement fee of $2,500 if the Te'mpor'ary Staff has provided
services on a temporary basis for less than twenty-six (26) non-consecutive
weeks. : : '

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, Subsettion 2.2, Table 3, Short-Term Rate Schedule for Registered Nurses

(RNs) to.read: )
Table 3: Short-Term Rate Schedule for Reglstered Nurses (RNs) ,

. : . Hourly

iD o Shift 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 pm. | $59.00

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

/
All's Well Amerciment #2

RFA-2018-GLENCLIFF-01-TEMPO-01 . ' Page 3 of §
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This amendmaent shall be effective upon the date of Govemor and Executive Council approval
IN WITNESS WHEREOQF, the parties have set their hands as of the date written below

State of New Hampshire
Department of Health and Human Services

=% hyhq
Daté ‘ :LDLI %Y
Title: Cgp -RprH
All's Well
foérvw (£, 20/4 W QW
Date v Name: Michael A. Hoya)

Title:  Chiet Financia! Officer

Acknowledgement of Contractor's signature:

State of N&\’ablév , County of Clﬂ( ' on uany %)M petore 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
capacnty indicated above.

Signature of Notary Public or Justice of the Peace

Aherunda Niles - Noiwv?ubhr,

Name and Title of Notary or Justice of the Peace

My Commission Expires: ﬂ'lﬂgUb&' A%, 00

|y, ’

» sneamnm NILES

> "-Abpohtm No 118-34031
el \HyApm E:pim‘Aug 29 2020

All's Well Amandmen! #2 Contracior Initials;

RFA-2018-GLENCLIFF-01.TEMPO-01 . Page4ol5 Date: 4 (£}
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
NEW HAMPSHIRE HOSPITAL

Sefteey A Meyers 36 CLINTON STREET, CONCORD, NH 03301
Commizdloner 601-271-5300 1-800-852-3345 Exc 5300
‘ Faz: 603-271-5395 TDD Access: 1-300-735-2964
Lorl A, Shibiaette www.dhbs nh.gov
Chisf Exccutive Officer

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, 10 exercise renewal options and amend exisling 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
Consuiting Services, LLC of June 30, 2019, effective upon Govemor 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 (ltem #19), December 21, 2016 (tem #23), and Augus! 23,
2017, (tem #17), and were amended on June 21, 2017 (ltem #33). Giencliff 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 759978 327 W Broadway
Agency. Inc. dba Ali's Well Glendale, CA 91204
T8D 110 Main Street

InSync Consulting Services, LLC Roseville, Cafifornia 95678

156 Harvey Road
Londonderry NH, 03053
1818 S. Australian Avenue, Suite 230
West Paim Beach Florida, 33409
2 Keewaydin Drive
Salem, NH 03079

MAS Medical Staffing Corporation | 241977

Innovent Gfobal Inc. 274676

Circharo Acquisition, LLC 158850

The Department of Health ond Heamon Sercices' Mission is {o join communities and fomilies
in providing opportunities for citirens to achieve health and independence.

)

Q

2
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_ Funds are available in the following account(s) for SFY 2018 and SFY 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 OF HEALTH AND
HUMAN SERVICES, HHS: NEW HAMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL, ACUTE
PSYCHIATRIC SERVICES

Class / Total Increase Revised

SFY Account Class Title Amount iDecrease Amount
2016 | 102-500731 Conltracts for Program Srvs $500,000 30 $500,000
2017 | 102-500731 Contracts for Program Srvs $4,000,000 30 $4,000,000
2018 | 102-500731 Contracts for Program Srvs $1,200,000 $0 $1,200,000
2019 | 102-500731 Contracts for Program Srvs 30 $1.000,000 $1,000,000
Subtotal | $5,700,000 $1,000,000 $6,700,000

05-095-91-910010-5710 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH AND
HUMAN SERVICES, HHS: GLENCLIFF HOME, GLENCLIFF PROFESSIONAL, MEDICAL

PROVIDERS
. Class !/ Total Increase/ Revised
SFY Account Class Title Amount Decrease Amount
2017 | 101-500729 | Medical Payments fo Providers | $90,000 $0 $90,000
2018 | 101-500729 | Medical Payments to Providers | $90,000 $270,000 $360.000
2019 | 101-500729 | Medical Payments 1o 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 prioe
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
filing and retaining nursmg 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

Number of Vacant Positions
Labor Authorized
Positlon Classification Grade Number of Sept May July July
T | Positions | o447 | 2017 | 2016 | 2015
Nursing Director 34 1 1 0 0 0
‘Registered Nurse |-l 19-23 18 6 .8 3 2
Licensed Practical Nurse [-l| 21 K} 3 2 0
Nursing Coordinator (Shift) 27 1 1 2 0
Nurse Coordinator (Training) 27 0 0 0 0
Total i3 1 10 7 2
Vacancy Rate 355% | 323% | 22.6% 7.5%
Table 2. New Hampshire Hospital Nurse Positions
Authorized Number of Vacant Positions
. . Labor
Position Classification Grade Number of Sept May 201 Nov Nov
' Positions | 2097 | M 2017 | 2016 | 2015
Nursing Director 34| 1 1 1 0 0
Asst. Nursing Director 29 2 0 Q 0 0
1 Registered Nurse | 19 13 3 4 4 2
Registered Nurse Il 21 16 5 4 6 . 12
Registered Nurse il 23 50 1 1 4 13
Nurse Specialist 25 17 3 4 6 7
Nursing Coordinator 27 13 1 2 2 1
Nurse Practitioner - 28 3 0 1 0 0
Licensed Practical Nurs 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
vnemployment 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 will 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% below State average). While
Glencliff Home appears comparable in compensation fos 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 1o be nineteen percent (19%)
for registered nurses and twenty-four percen! (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 Hampsh:re hospitals
whose nurse salaries are competitive with hospitals in Massachusetis.

Also complicating nurse staffing recruitment is the apparent reluctance of nursing staff
candidates to seek employment at Glenciiff Home and New Hampshire Hospital, which deliver
servicés 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 haq a negalive 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 serve as a Plymouth State University nursing
clmlcal 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, will
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 with 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 following six (6) months so that adequate nursing staff would be avaitable to provide
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services at the Depaniment'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 Reguest for Application for Glenchff 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 Depariment has the option to
extend services for up to two (2) additional years, contingent upon satisfactory delivery of
services, available funding, agreement of the partles 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 Glencliff Homes (MAS Medica! 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. Glencliff 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 Hospital 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 Glencliff
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: Glencliff Home and New Hampshire Hospital facilities

Source of funds: Glencliff 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 Furmnished 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,

-Lori A. Shibinette
Chief Executive Officer

.-'/

Approved by: / 4
Jeffrey A. Meyers
Commissioner

The Department of Health and Human Serm'ce:'Missi-on is Lo join communities and families
in providing opportunities for cilizens to achieve health ond independence.
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State of Now Hampshire
Department of Heatth and Human Services
. Amendment #1 to the
Temporary Nurse Staffing Services Contract

This 1" Amendment to the Temporery Nurse Slafing Services Contract dated ihis 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 Employment Agency, Inc. dba AlY's Well, (hereinafter
referred to as “thé Contractor”), a corporation with a place of business at 327 W Broadway, Glendale, CA 91204,
WHEREAS, pursuant 1o en agreement {the "Cantract”) approved by the Govemor and Executive Council on August
23, 2017 (Item #17), the Conlractor agreed to perforn 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 1o make changes 1o the scope of work, payment schedules
and terms and conditions of the contract; and

WHEREAS, pursuant to the General Provisions, Paragraph 18, the State may medify the scope of work and the
payment schedule of the contraci by written agreement of the parties;

WHEREAS, the parties agree to'lncrease the price limitation:
NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contain.ed in the
Contract and set forth herein, the parties hereto agree as follows:
1. Amend Form P-37, Block 1.8, to increase Price Lir.nitation by $540,000 fmm_$180.000'to read: $720,000
2. Amend Form P-37, Block 1.9, to read E. Maria Relnemann, Director.
3. Amend Form P-37, Block 1.10 lo 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 Contraciors

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.

-

Al's Well Amendment #1 ' Contractor Initiats: 'JS
RFA-2018-GLENCLIFF-01-TEMPO : Pega 1013 Dats: Elﬁh )

i
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New Ha

P

mpshire Department of Health and Human Services
ary Nurge Staffing Services : pncli

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 '
Depariment of Health and Human Services

:AOR! Shebine ,
Titte: Chilef Execuhve OFF cer

All's Well

Name: Michael A. Hoyal' @ 7
Tile:  Chief Financial Officer

Date

Acknowledgement of Contractor's signature:

. i d ' i N .
State of N evadgq County of c ark on Qmm, before the undersigned officer,
personally eppeared the person identified directly above, or satisfactonily proven to be the person whose name is
signed,above, and acknowedged that s/he executed this document in the capacity indicated above.

Signature of Notary Public or Justice of the Peace

Sherpunda Nijes

Name and Title of Notary or Justice of the Peace

My Commission Expires: &1 ]ﬂ;bt aﬂ | 30320

. BMERANDA MILES
PEL motary Pubitc. Siste of Nevada

Appointmerd No. 18-3403-1
My Appt. Expires Aug 29, 2020

All's Well ' Amendment #1 Contractor Initials: !
RFA-2018-GLENCLIFF-01-TEMPO Fage 2013 Dats:___j0

£
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New Hampshlre Departrnent of Health and Human Services

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

OFFICE OF THE ATTORNEY GENERAL

Date “.[[ l‘m o Name: H"\m('o‘-m"k*’)

Title:

I hereby certify that the foregoing Amendment was approved by the Governor and Execv.mvo Ccunal of the State
of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Oate - . " Name:
: Title:

TS Wl \ Amendmant #1 Controctor tnttals; .
RFA-2018-GLENCLIFF01.TEMPQ Poge 3 of 3 oote:__j0f $111
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STATE OF NEW HAMPSHIRE '
DEPARTMENT OF HEALTH AND HUMAN SERVICES
' DIVISION FOR BEHAVIORAL HEALTH

GLENCLIFF HOME
Jellrey A Meyens
Commitsicoer 393 HIGH STREET, PO BOX 76, GLENCLIFF, NH 03138
. 603-589-3111 Fax: 603-985-2040
Kags S. Fot TDD Access: 1-800-735-2064
Director www.dbha.nb.govigleactifT

, June 26, 2017
His Excellency, Govemor Christopher T, Sununu
and the Honorable Council )
State House
Concord, New Hampshire 03301

REQUESTED ACTION .

Authorize the Department of Health and Human Services, Division for Behavioral Health, to enter into
. agreements ‘with the vendors listed below for the provision of tampaorary nurse staffing services in an
amount not to exceed $180,000, effective upon Govemor 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 Ali's Wetl!

- 327 W Broadway

759978 Glendale, CA 91204

110 Main Street
Roseville, California 95678

InSync Consulting Services, LLC T8D

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 appropriation of funds in the future
operating budget, with the ability to adjust encumbrances between State Fiscal Years through the
Budget Office without Governor and Executive Council approval, if needed and justified. '

05-95-91-910010-5710 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION FOR BEHAVIORAL HEALTH, GLENCLIFF HOME, GLENCLIFF, PROFESSIONAL

SFY Class Title Activity Code Budget
2018 | 101-500729 Medical Providers 91000000 |  $90,000
2019 | 101-500729 Medical Providers 91000000 $90,000
Tota! $180,000

EXPLANATION

The purpose of this request is to secure temporary, contracted Registered Nurse (RN) and
Licensed Practical Nurse (LPN) Professionals ("Temporary Statf') through Staffing Agencies to support
the New Hampshire Department of Health and Human Services, Glencliff Home.
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His Excellency, Goveror Christopher T. Sununy
and the Honorable Council.
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Glencliff Home is seeking Staffing Agencies to increase the ability to hire Temporary Staff
because the facility has been experiencing increased difficuty 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 loca! and State unemployment rates have remained low. Consequently, Glencliff Home is
pursuing "passive” candidates for vacan! posiions. Passive candidates are individuals not actively

" seeking employment, making recruitment a difficult and lengthy process. Adding to the vacancy rate
concems, State employed nursing staff are increasingly eligible for retirement. In the fast year,
Glencliff Home had three (3) nurses retire and will have anolher 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 Posltions
Authorlzed
Position Classification’ | Labor Grade Number of - May Nov, July | July
Positions :
2017 2016 2016 2015
Nursing Director 34 1 0 o 0 0
Registered Nurse |-l 19-23 18 6 4 2
Licensed Pralti:mal Nurse |- 21 8 3 y .2 0
Nursing Coordinator (Shift) 27 3 1 2 2 0
Nurse Coordinator- ‘
(Training) 27 1 0 0 0 0
Total 31 10 7 7 2
Vacancy Rate 333% | 226% | 226% | 7.5%

\

Table 1 illustrates the increase in the vacancy rate st 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 () 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 crealive slaffing 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 experienge
(12-15% below State average). While Glencliff Home appears comparable in compensation for
licensed practical nurses (LPNs), LPNs are growing scarce as most nursing educational institutions no

--longer offer.LPN.programs. -
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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 nurees
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
Glencliff Home. Also competing for nursing staff in the area are three (3) hospitals, induding
Dartmouth-Hitchcock Medical Center, a well-known teaching facility.

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

Glencliff Home will continue its recruitment efforts, which include lecal, state, and nationwide

advertising in newspapers, trade journals, and websites, and will continue to serve as a Plymouth State

. University nursing clinical 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. Glencliff Home would like to gain the use of professional staffing services
through these contracts in order to broaden our ability to locate 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 Glencliff Home. The Request for
Applicalions will continue to remain open until a sufficient staffing level has been reached. Two (2)
applications were submitted. The applications were evaluated by a team of individuals with program
spacilic knowledge and experience, as well as individuals with significant business and management
expertise. Both All's Well and 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 Governor and
Courcil. '

Should the Govermor and Executive Council determine not to approve this request, the shortage
of nurses which is already dire, may increase as nurses retire and contirive to take positions at other
healthcare facilities. As positions take longer to fill and more positions become vacant, the ingreased
workload on_existing employees may have a detrimental effect on the quality of care, as well as
increase the likelihood of addilional staff tumover. The use of agency nurses will alleviate some of the
negative impacts of the high vacancy rate and continued use of overlime.

Area served. Slatewide

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

. In the event that the Other (Agency) Funds become no longer available, additional Genera!
-Funds will not be requasted to support this program.
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Respectfully submitted,

—_ fa®
D AZEEN N T
Katja S. Fox
Director

' W‘t{ar
Approved by: - :

J y A. Meyers
Commissioner

The Depariment of Heoith and Human Services’ Mission is to join communtiies ond families
in providing opporiunities for citizens to achieve healih and independence.
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FORM NUMBER P-37 (version $/8/18)

Subject: Temporary Murse S1ffing Services (RFA-201 8-Glenclifl-01.- TEMPQ-01)

Notice: This egrecment and !l of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confideniial or propriclary must
be clearly identified 1o the agency and agreed (o in wriling prior 10 signing 1he conirast.

ACREEMENT ) .
The State of New Hampshire and the Contrector hereby mutuzlly agree as follows:
GENERAL PROVISIONS
I.__IDENTIFICATION. B

1.1 Siate Agency Name . 1.2 Stete Agency Address
NH Depantment of Health and Humen Services 129 Picnsant Street

Concord, NH 011013857
1.3 Contractor Name © 1 L4 Conrractor Address
Howroyd-Wright Employment Agency, lic. dba All's Well 327 W Broadway

Glendale, CA 91204
1.5 Contrscior Phone 1.6 Account Number L7 Completion Datc . 1.8 Price Limitation

Number
760-900-9757 05-95-91-910010-5710 dune 30,2019 $180,000.00
1.9 Contracting Officer for Statc Agency 1.10 Stae Agency Telephone Number
Jonathan V. Gallo, Esq., Interim Dirccror 603.271.9246
1.11 tractor Signalure 1.12 Neme and Title of Conrector Signatory
J4q Michael A. Hoyal, Chief Financial Officer

1.1 Acknowledgemen: Siate of . County of
On T » before the undersigned officer, personally appesred the person identificd in block 1,12, or satisfactorily

proven to be the person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity
indicated in block 1.1 2.

1.1.1 Signsature of Notery Public or Justice of the Peace

s @ Otached., plout.

1.13.2 Name and Title of Nowry or Justice of the Peace

Plaorr saa oddachsd |

.14 Suic Agency Signature 115 Name and Title of State Agency Signatory

VAR TFA o X7 | e S Pax D por—

116 Approval by the N.H. Depantment of Adminisirution, Division of Personnel (f applicable)

By: Director, On:

1.17 A@W An General (Form, Subsuance l;nd Exccution) (if applicable)
/Mgl g j%\{/ §

1.18 Approval by thGoveenor m@xuulivc Co%cil (if agltfabic)

By: On:

Page 1 of 4
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‘3. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block i .1 (“State™), engages
contractor identified in block 1.3 ("Contracior”) 1o perform,
and the Contrector shaill perform, the work or sale of goods, or
both, identified and more particularly described in.the erached
EXHIBIT A which is incorpornted herein by reference -
{(“Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Nedwilhstanding any provision of this Agreement to the
contrery, end subject to the approval of the Governor and
Exccutive Council of the Siate of New Hampshire, it
applicable, this Agreemens, and ell obligations of the partics
hereunder, shall become effective on the date the Govemnor
end Executive Counci) 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 {“EMective Date™).
3.2 If the Contractor commences Lhe Services prior (o the
Effective Date, all Services performed by the Contractor prior
10 the Effective Date shatl be performed at the sole risk of the
Contractor, and in the cvent that this Ageeement does not
become effective, the State sha!l have no lisbility to the
Contractor, including without limitation, any obligation (o pay
the Coniwracior for eny costs incurred or Services performed.
Controctor must complete al] Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT,
Notwithstanding any provision af this Agreement (o the
contrery, all obligations of the State hereunder, including.

“without limitation, the continuence of paymenls hercunder, are
contingent upon the availability and continued appropriation
of funds. and in no event shelt the Suate be lible for any
payments hereunder in excess of such available appropriasted
funds. (n the event of a reduction of Lermination of
sppropristed funds, the State shall have the right 1o withhold
payment unlil such funds become available, if ever, and shall
have the right to terminate this Agrcement immediately upon
giving the Conwractor notice of such termination. The Stete
shall not be required to trensfer funds from eny other account
10 the Account identified in block 1.6 jn the event funds in that
Account arc reduced or unavailable,

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contrect price, method of psyment, end terms of
payment are identificd and more particularly described in
EXHIBIT B which is incorporated herein by reference.

5.1 The poyment by the Siate of the contract price shat be the
only end the complete reimbursement to the Contracier for all
expenses, of whatever nature incurred by the Contractor in the
perfurmance hereof, and shall be the only and the complete
compensalion to the Contractor for the Scrvices. The State
shall have no liability to the Contractor other than the contract
price.

Page2 of 4

5.3 The Statc reserves the right to offser from any emounts
otherwise payahle 1o the Contractor under this Agreement
those liquidaied #amounts required or permitted by N.H. RSA
80:7 through RSA 80:7< or any other provision of law,

5.4 Notwithsianding eny provision in this Agreement to the
contrary, and notwithstanding unexpected circumsiances, in
no event shall the wotel of all payments authorized, or sctuslly
made hereunder, exceed the Price Limitation set forth in Block
1.8.

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

€.1 In connection with the performance of the Services, the
Contractor shall comply with ell siatuies, laws, regulations,
and orders of federal, §181e, county or municipal euthorities
which impose any obligation or duly upon the Contracior,
including, but not limited to, civil rights end equal oppartunity
laws. This may include the requirement o utilize suxiliary
aids end services to ensure that persons with communication

" disabilitics, including vision, hearing end speech, can

communicate with, receive information from, and convey
information te the Contractor. In addition, the Contractor
shall comply with sl applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
nol discriminate agninst employees or applicants for
employment becsiuse of roce, color, religion, creed, age. sex,
handicap, sexus! orientation, or nationsl origin and will teke
affirmative action 10 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 Execulive Order No. 11246 (“Equel
Employment Opportunity™), es supplemented by the
regulations of the United States Depariment of Labar (41
C.F-R. Part 60), and with eny rules, regulations and guidelines
us the State of New Hampshire or the United Stetes issue 10
implement these regulations. The Contractor further agrees 1o
permil the State or United States sccess to any of the
Contractor's books, records and accounts for the purpose of
ascerteiniag compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

/

7. PERSONNEL. . )

7.1 The Contractor sha!) a1 its own expense provide all
personnel necessary 1o perform the Services. The Contractor
warrants that sl personnc] engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under sl epplicabic
laws. '

7.2 Unless otherwise autherized in writing, dusing the term of
this Agreement, end for 8 period of six (6) momhs afier the
Completion Date in block 1.7, the Contractor shalt not hire,
and shall not permit any subcontracior or other person, firm or
corporation with whom [1 is engaged in a combined effort 10
perform the Services 1o hire, sny person who is 8 Siate
enployce or officin!, who is matenally involved in the
procurement, edministration or performance of thiy

Contractor lnitials 4y
Date ﬂ
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Agreement. This provision shall survive termination of ihis
Agreement.

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

‘8. EVENT OF DEFAULT/REMEDIES.
8.1 Any onc or more of the following acts or omissions of the
Contractor shall constitule an event of default hereunder
(“Event of Defaun™): ) .
4.1} failure 10 perform the Services satisfactorily or on
schedulc,
8.1.2 failure to submit any report required hercunder; and/or
%.1:3 fzilure to perform any other covenant, term or condition
of this Agreement :
8.2 Upon the occurrence of eny Event of Defaull, th State
‘mey uke eny one, or more, of all, of the following actiens:
8.2.1 give the Contractor 3 written notice specifying the Event
of Default and requiting it 1o be remedicd within, in the
ebaence of & greater or lexser specification of time, thirly (30)
days from the date of the notice; and if the Event of Default is
not limely remedied, terminate this Agreement, eMective (wo
(2) days efer giving the Contracior notice ol termination;
8.2.2 give the Contretior & written nolice specifying the Event
of Default and suspending el payments 1o be made under this
‘Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
petiod from the date of such notice until such time a3 the State
determines that the Conlractor has cured the Event of Delault
shall never be paid o the Contracior; :
8.2.3 sct of agzinst any other obligetions the Swte may owe 1o
the Conuractor any damages the State suffers by reason ofeny
Event of Defaull; and/or
8.2.4 weat the Agreement as breached end pursue any of its
remedics at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY!
PRESERVATION.

9.1 As used in this Agreement, the word “data™ shell mean all
informalion and things developed or oblained during the
performance of, or scquired or developed by reason of, this
Agreement, including, but net limiled 10, all studies, repons,
files, formulse, surveys, maps, chans, sound recordings, video
recordings, pictorial reproductions, drewings, snalyses,
graphic representations, compuier programs, computer
printouts, notes, kiters, memorends, papers. end documents,
&It whether finished or unfinished.

9.2 Ali data and any peopenty 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 1o the State upon demend 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 exisiing lsw. Disclosure of daa
requires prior writtzn approval of the Siste,

10. TERMINATION. In the event of an early @rminstion of
this Agreement for any reason other than the completion of the
Services, the Contracior shall deliver to the Contracting
Officer, not later than fifteen {15) days sRer ihe date of
termination, 8 report {“"Termination Repon™) describing in
detail all Services performed, and the contract price eamed, te
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 Finel Repont
described in the attached EXHIBIT A,

1. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contracior ig in all
respects an independent coniracior, and is neither an agent.nor
an employce of the State. Neither the Contrector nor any of its
officers, employees, agents or members shall have authority 1o
bind the Sute or receive any benefits, workers® compensation
or other emoluments provided by the State to its employees.

12, ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contracior shall siot assign, or otherwise uransfer any
interest in this Agreemenl 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 Contracior shall defend.
indemnify and hold harmless the Slate, its ofTicers and
employces, from and sgaing any and ail losses suffered by the
Saate, its officers and employees, and zny and all ¢laims,
ligbilitics or penaltics asseried against the State, its officers
and employcces, by or on behalf of any person, on sccount of,
based or resulting from, arising out of (or which may be
claimed Lo arise out of} the ecls or omissions of the
Conuractor. Notwithstanding the foregoing, nothing hercin
contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in parsgraph 13 shall
survive the termination of this Agreement,

L4, INSURANCE.

14.1 The Contractor shal, a1 its sole cxpense, obuain and
maintain in force, and shall require any subconuractor or
Assignee 10 obtain and maintain in force, the following
insurance:

14.1:1 comprehensive genera! lisbility insurance agains all
claims of bodily injury, death or property damage. in amounts
of not less than $1,000,000per occurrence and 52,000,000
aggregale ; and '

14.1.2 special cause of loss covernge form covering al)
property subject to subparagraph 9.2 herein, in an amount not
tess than 30% of the whale replecement value of the propenty.
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.W. Depariment of
Insurance, and issued by insurers licensed in the State of New
Hampshire. '

Page 3 of 4
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14.3 The Contractor shall fumish to the Contracting Officer
identificd in block 1.9, of his or her successor, a cenificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also fumnish to the Contracting Officer
identificd in block 1.9, or his or ber successor, certificate(s) of
insurance for afl rencwal(s) of insurance required under this
Agreement no Ister than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurancé and any renewals thereof shall be atiached and are
incorporaicd herein by reference. Each centificate(s) of
insurance shal| 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 wrilten
nolice of cancellarion or modification of the policy.

15. WORKERS® COMPENSATION,

15.1 By signing this agreement, the Contractor agrees,
certifics end warrants that the Contrector is in complignce with
of exempt from, the requirements of N.H. RSA chapter 78(-A
{"Workers' Compensatlon”),

/5.2 To the exient the Contractor is subject to the
requirements of N.H. RSA chepter 281-A. Conracior shall
meintain, and requirc any subcontractor or assignec to secure
and maintain, payment of Workers' Compensation in
conncclion with activitics which the person proposes to
undertake pursuant ¢o this Agreement, Conltractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensaiion in the
manncr described in'N.H. RSA chapter 281-A and any
epplicable renewal(s) thereof, which shall be atteched and are
incorpornied herein by reference. The State shall not be
responsible for payment of any Workers” Compensation
premiums or for any other claim or benefit for Contracior, or
eny subconiracior or employee of Contracior, which might .
arise under applicable State of New Hampshire Workers'®
Compensation laws in conncction with the performance of the
Services under this Agreement.

15. WAIVER OF BREACH. N6 frilure by the Staze 1o
enforce any provisions hereofl efter any Event of Defautt shati *
be deemed a waiver of its rights with regard to that Event of
Defeult, or any subsequent Event of Default. No express . -
failure to enforce any Event of Defeult shafl be deemed o
waiver of the right of the State 1o enforce cach and all of the
provisions hereof upan any further or other Event of Default
on the part of the Contractor,

17. NOTICE. Any notice by a pany hereto 10 the other pany

" shall be decmed 10 have been duly delivered or given al the
time of mailing by centified mail, postage prepaid, in & United
States Post Office addressed (o the panics ot the addresses
given in blocks 1.2 and 1.4, herein,

18. AMENDMENT. This Agreement may be amended,
walved or discharged only by en Instrument in writing signed
by the partics hereto and only afier approval of such |
amendmen. waiver or discharge by the Governor and
~.Execitive Council.of.the.Suate.of New Hampshire unless no

such approval is required under the circemstances pursuant (o
State law, rule or policy,

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in tccordance with the
laws of the State of New Hampshire, and is binding upon and
inuzes to the benefit of ihe penies and their respective
tuccessors and assigns. The wording used in this Agreement
is the wording chosen by the partics to express their mutual
intent, and no rule of construction shall be applied agginst or
in favor of gny party,

10. THIRD PARTIES. The parties hereto do not intend 10
benefit any third panics and this Agrecment shall not be
construed 1o confer any such benefit.

21. HEADINGS. The headings throughout the Agreement
are for reference purposcs only, and the words contzined
therein shall'in no way be held to explain, modify, amplify or
aid in the intcrpretation, construction or meaning of the
provisions of this Agreemcal,

21, SPECIAL PROVISIONS. Additional provisions set
forth in the stieched EXHIBIT C are incorporeted herein by
reference.

13. SEVERABILITY. In the event &ny of the provisions of
thiy Agrecment are held by a coun of competent jurisdiction to
be contrary 1o any saie or federal law, the remaining
provisions of this Agreement will remein in full force and
eftect.

24. ENTIRE ACREEMENT. This Agreement, which may
be exccuted in & numbxr of countorpans, each of which shall
be deemed 2n original, constitutes the entire Agreement and
understanding between the panics, and supersedes all prior
Agreements and undersiandings relating hereto.

Page 4 of 4
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT ' CIVIL CODE § 1189

R S I O I e

N L I AN AT

A notary public or other oificer complating this cartificats verifias only the idenlity of the individual wha signed the
document to which this centificate is altached, and not the truthfulness, accurecy, or validity of thal document,

State of Calfgrpla - )
County of verpde .

S
on___lol30]17 betors me, __sJonnifer idld- Yumplven s
Date * Here insent Name and Tille of the Officer

- personally appeared MIC}'\CULQ A %‘-{C«J

" Namefs) of Signerfs)

who proved to me on the basis of satisfaciory evidence to be the person{s) whose name(s) is/are
subscribed 1o the within instrument and acknowledged to me that he/she/they executed the same in
his/herftheir authorized capacityfies), and that by hisherAheir signatyre(s} on the instrument the person(s),”
or the entlty upon behalf of which the person(s) acted, executed the instrument.

.| gertity under PENALTY OF PERJURY under the laws
o the State of California that the foregoing paragraph
Is true and correct.

' WITNESS my hand and official sea.
A NOTARY RREUC - CALFORIBA
B v et e T Egt M
o _ Signature ek
) ignaturs of NotanPublic

Plaqe Notary Seat Apove

OPTIONAL

Though this section i3 aplional, completing this information cen deler afteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document

Title or Type of Document; :

Document Date:. {33011 Number of Peges: _~f

Signerfs} Other Than Named Above:

Cepacity(les) Claimed by Signer(s
EL)\(@Q

Signer's Name:

Signer's Name: i A

G Comporate Officer — Title(s): D Corporate Qfficer — Title(s):

C Partner — Olimited O General O Pertner — O Umited O General

O Individuat O Attorney in Fact O Individual 0 Attorney in Fact

£ Trustee - O Guardian or Conservator {3 Trustee (3 Guardian or Consenaltor
@ Other: C¥Fo O Other:

Signer Is Representing: Signer |s Representing:

v ve ws w, - in waw

R S R T

(1-800-876-8827) -ttem w5907

©2015 Natlonal Notary Association » www.NationaiNotary.org « 1-800-US NOTARY
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New Hampshire Departmont of Heaith and Human Services
Temporary Nurse Strffing Sarvices

Exhibit A

Scope of Services

1. Provisions Applicable to All Services _—
1.1. The Contractor will submit a detailed description of the language assistance sefvices

1.2,

they will provide to persons with imited English proficiency to ensure meaningtul
access to their programs and/or services within ten (10} days of the contract effective
date. ' ,

The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Coun 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 1o achieve compliance
therewith. ' '

2. 'ScOpe of Services

2.1,
2.2
23.
24,

2.5

The Contractor shall secure temporary, contracted Registered Nurse (RN) and
Licensed Practical Nurse (LPN) Professionals (“Temporary Staff) to support the
Department’s Glenclift Home ("Giencliff),

The Contractor shall hire, maintain, and provide properly Iicensed’Temporary Stafl
who shall be in accordance with applicabla laws, reguiations, and sccraditation
standards, to be presented to the Department upon request.

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

The Conltractor's Shor-Term Temporary Staffing Services for each Nurse
Professional will be for a minimum thirteen (13) week period (Staffing Period), without
a gap in delivered services for the Staffing Period. .

The Contractor’s shall ensure all Temporary Staff %o shall work at Glencliff receive
approximately eight (8} hours of orientation and training, pnor o working with
residents, which includes, but is not Emited to:

2.5.1. SpeciHic information régarding infection prevention.
2.5.2. Client confidentiality.
2.5.3. Medical records and other documentation practices.

- 2.5.4. Safety and emergency protocols.

26.

2.7

”

All'y Well

RFA-2018-GLENCLIFF.01-TEMPO-(1

The Contractor's shall ensure that Temporary Staff acoept supervision by a Glencliff-
employed shift supervisor.

The Contractor shall provide Temporary Staff who are capable of duties which
include, but are not limited to:

2.7:1. “Physical assessments.
Extibh A Conliractor Initiats
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Now Hampshire Department of Health and Human Services
Tomporary Nurse Staffing Services

Exhibit A

2.7.2. Admission assessments.
2.7.3. Medication administration.
2.7.4. Processing of physician orders.

2.7.5. Vital signs monitoring,
2.7.68. Blood glucose testing.
'2.7.7. Treatments and dressing changes,
2.7.8. Verbal and written communications to report related findings. .

2.8. The Contractor shall ensure Temporary Staffs delegation of duties to other staff
members are limited 1o simple tasks such as obtaining client vital signs or simple

client assists.

29. 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
iliness, injury, or other unforeseen clrcumstance.

2.9.1. In the event the Contractor is unable to fulfill replacement staffing described in
Section 2.9, the Contractor shall provide altemative solutions, verbally and in
writing, to Gienclif who may, at its discretion, choose to accept the
Contractor's alternative staffing solution.

3 Slafﬂng

3.1. The Conlractor shali 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 quatfied to perform the sarvices 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. Cerlified 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.
3152
3.1.53
31.54,
3.1.55.

Als Wet

A physical as applicable by slate law.
T8 skin tesl.

Professional references.

Criminal background check(s).

Orug screening, as applicable.

Exhibit A Contractor inltiats
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New Hagmpshiro Department of Health end Human Services
Temporary Nurse Staffing Services

Exhibit A
4. Definitions
4.1. Per-Diem Temporary Staffing - Staff assigned on a per diem basis (daily or
weekly), S '
4.2. Short-Term Temporary Statfing - Staff assigned a minimum of thineen {13) weeks
guaranteed placement. -
4.3. Staffing Period - Either Short-term or Per-Diem Yemporary Staffing length of
assignments. )
AZ4 Wet ' Exron A Cortractor initists
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Now Hampshiro Dopartment of Hoatth and Human Sorvices
Tamporary Nures Staffing Sorvices

Exhibit B

Met and Conditio cedent to P t

1. Provisions Applicable to All Services

1.1.

1.2,

1.3.

1.4

1.5.

Al Well

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, Biock 1.8, Price Limitation.

The State shall pay the Contractors among all agreements an amount not to
exceed $S0,000 per State Fiscal Year (SFY) for SFY 2018 and 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 $180,000, with consideration for paragraph 1.1 of this Exhibit B.

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.

This contract is funded with:

1.4.1. Other Funds from the Agency

1.4.2. General Funds

Payment for said.servioe‘s 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 itemn.

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 compléted, signed, dated and retumed to

.the Department in order to initiate payment. The Conlractor agrees to
keep records of their actvities 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. ' -

1.54. 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.

’ Extivit B Coniracior Initiaty
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Now Hampshire Dopartment of Hoalth and Human Services
Temporary Nurse Staffing Services

Exhibit B

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

Department of Health and Human Services

Glencliff Home -

393 High Street

Glencliff, NH 03238

Email eddress: Kevin.Lincoin@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. Inthe event Temporary Staff is recruitéd. hired, and begins 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 Staft
- 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 Genera! Provisions P-37, changes limited

- lo adjusting amounts between budget line items, related items, amendments of

related budget exhibits within the price limitaton, 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
Govemor 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):

Table 1; Per Diem Rate Schedule for Reglistered Nurses (RNs)

iD .Shift Hourly Rate
1 Weekday, 7:00 a.m. ~3.00 pm. | $46.00
2 | Weexday. 3:00 pm. ~ 11:00 pm. | $47.00
3 Weekday, 11:00 pm. - 7:00a.m. $48.00
4| Weekend, 7:00 am. -~ 300pm | $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 .

AT's Wel Exhibit B Contractor initlain
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New Hampshire Department of Health and Human Setvices
Temporary Nurse Staffing Services )

Exhibit 8

Table 2: Par Diem Rate Schedule for Licerised Practical Nurses {LPN3)

1D ] 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 am. - 3.00 p.m. $32.00
5 Weekend, 3:00 p.m. - 11:00 p.m. $33.00
6 Weekend, 14:00 p.m. = 7:00 a.m. $34.00

2.2. The Vendor will be reimbursed for providing and deiivering 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)

) Shit ouny
g 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, 1100 p.m. = 7:00 a.m. $56.00
4 Weekend, 7:00 a.m. - 3:00 p.m. $48.00
5 Weekend, 3:00 p.m. — 11:00 p.m. $59.00
& Weekend, 11:00 p.m. - 7:00 a.m. $60.00
Table & Short-Term Rate Schedule for Ucensed Practical Nurses (LPNs)
D Shift Hourly Rate |
1 Weekday, 7:00 a.m. - 3:00 p.m. $40.00
2 Weekday, 3:00 p.m. - 11:00p.m. | $41.00
3 Weekday, 11:00 p.m. — 7:.00 a.m. $42.00
) ; 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

AlTs Vel Exnidli 8 Contrector Inftlals
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Now Hempahire Departmant of Health and Human Services
Yemporsry Nurse Staffing Services

Exhibit B

2.3. Shift rate and holiday differentials wiii 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-halt (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. ehift 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.

. President’s Day Independence Day

New Year's Eve and Day | Easter Sunday Labor Day
Martin Luther King Day | Memorial Day Thanksgiving
Christmas Eve and Day

2.4. Break and meal allowances will apply as folows 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.

25. 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 farty (40) hours,

A3 Wel Exhinit B
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New Hampshire Department of Health and Human Services
* Exhibit &

SPECIAL PROVYISIONS

Contractors Obkgations: The Contractor covenants and agrees that all funds recsived by the Contractor
under the Contract shall be used only as payment to the Contractor for sarvices provided to eligible
individuals and, in the furtherance of the aforessid covenants, the Contractor hereby covenants and
agrees as follows:

1. Compliance with Fedoral and Stats Laws: if the Contractor Is permitted to deterrnine the oligibility
. ofindividuals such eligibility determination shall be made in accordance with applicable feceral and
state [aws, regulzations, orders, guidelines, policies 8nd procedures.

2. Time and Manner of Deta&nlnltlon: Eligibilty determinations shall be made on forms provided by
the Dapartment for that purposé and shall be made and remads at such limes a8 are prescribed by
the Department.

3. Documentation: In addition to the determination forms required by the Depariment, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall inciude all
information necessary 16 support an eligibitity determination and such other information as the
Oepartment requests. The Contractor shall furnish the Department with a!l forms and documentation
regarding eligibility delerminations that the Department may request or require. .

4. Fair Hoarings: The Contractor understands that aii applicants for services hereunder, as well as
individuals declared ineligible have a right to a fair heanng regarding that determination, The
Contractor hereby covenants and agrees that a!l applicants for services shall be permitted to fill out
an appiication form and that each applicant or re-appiicant shzl! be informed of hisher right to 5 fair
hearing in accordance with Depertment regulationa. :

5. Grmotuities or Kickbacks: The Contracter agrees thet it is a breach of this Comract to eccept or
make a payment, gratuity or offer of employment on behalf of the Contractor, arly Sub-Caontractor 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 gnd any sub-contract or sub-agreement if it is
determined that payments, pratuities or offars of employment of any kind'were oNered or received by
any officials, officers, employees or agents of the Contrader 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, that no paymarits will be made heraunder to reimburse the Contractor for costs incurred for
Bny purpose or for any services provided to any individual prior to the Effective Date of the Contraet
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the Individual epplies for services or {except as otherwise pravided by the
federal regulations) prior to a determination that the individual is eligible for such services.

7. Conditions of Purchase: Notwithatanding anything to the conlrary contalned in the Contract, nothing
herein contained shall be deemed lo obligate or require the Deparimem to purchase services
hereunder &t a rate which relmburses the Contractor In excess of the Contractors costs, at arate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or ata
rate which exceeds the rate charged by the Contracter to ineligible Individuals or other third party
funders for such service. if at any lime during the term of thia Contract or after recalpt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder 1o 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 evenl 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; '

Exhibit C - Specis! Provisions Contractor
oezInd Page1of5 Date b
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Now Hampshire Department of Health and Human Services
Exhibit C

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 1o determine the efigibility of individuals for services, the Contractor agress to
reimburse the Department for all funds paid by the Depariment to the Contractor for services
provided Io any individual who is found by the Department to be inefigible for such services at
any tme during the period of retentian of records established herain. :

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

8. Maintenance of Records: in eddition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Perlod: )

8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
and other expenses incurred by the Contractor in the perfarmance of the Contract, and #fl
income received or collected by the Contractor during the Conract Period, soid records to be

f maintained in accordance with accounting procedures and practicas which sufficiently and
propery reflect all such costs and expenses, and which are acceptable to the Oepartment, and
to include, without Emltation, all ledgers, books, records, and original evidence of costs such as
purchase requisitioms and orders, vauchers, requisitions for materials, inventories. valuations of
In-kind contributions, (abor time cards, payrolls, and other records requested or required by the
Department. -

8.2. Statistical Records: Statistical, enraliment, attendance or visit records for each réciplent of
sarvices during the Contract Period, which records shall include all records of application and
eligibility (Including all forms required to determine efigibility for each such recipient}. recards
regarding the provislon of services and al invoices submitted to the Department to obtain
payment for such services.

8.3. Medical Recards: Where apprapriate and as preseribed by the Departmant 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 ciose of the
egency fiscal yess. It is recommended that the report be prepared in accordance with the provision of
Office of Managemant and Budget Circular A-133, "Audits of States. Local Govermments, and Non
Profit Organizations” and the provisions of Standards for Audit of Govemmaental Organizations,
Programs. Activities and functions. issued by the US General Accounting Office (GAQ standards) as
they pertain to financia compliance audits. '
9.1. " Audit and Review: During the term of this Contract and the period for retention hereunder, the
Depariment, the United States Department of Health and Human Services, and any of their
designated representotives shall have access to all repocts and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transoripts.

8.2, Audil Liabilties: In addition to and not in any way in limitation of obligations of the Contract. i is

* understood and agreed by the Contractor that the Contraclor shall be hakt lable for any state

or federal audit exce ptions and shall retum to the Department, af paymentis made under the .
Caontract to which exception has been taken or which have been disallowed because of such arl
excaption.

10. Confidentality of Rocords: All information, reports, and records maintained hereunder or collected
in Gonnection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state lows and the regulations of
ihe Department regarding the wse 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 connacied to the sdministration of the services and the Contracy; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with tha administration of the Department or the Conlractor's responsibilities with
fespect to purchased services hereunder is prohiblied except on written consent of the recipient, his
attomey or guardian,

Exhibit C - Spedis! Provisions Contractor Iniligls
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11.

Notwithstanding anything to the contrary contained herain the covenants &nd conditions contained in
the Paragraph sha!l survive the termination of he Contract for any reason whatsoever,

Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following
times if requested by the Department.

_ 111, interim Financial Reports: Written interim financis! reports conaining a detailed description of

12.

13,

.,

15.

16.

all costs and non-allowable expenses incurred 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 Financizl Reports shall be submitted on the form
designated by the Department or deemed satistactory by the Department.

11.2.  Fina! Report. A finai report shall be submilted within thinty {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 requlred by the Department.

Complstion of Sorvices: Disallowence of Costs: Upon the purchase by the Dapanrnem of the
madmuim 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 teims of the Contract are to be performed after the and of the lerm of this.Contract and/or
survive the tarmination of the Contract) shall teminate. provided however, that if. upon review of the
Fina! Expenditure Report the Depantment shail dissfiow any expenses claimed by the Contractor s
costs hereunder the Departmeni shall retain the right, at its discretion, to deduct the amount of such
exponses as gre disallowed or to recover such sums from the Contractor.

Credits: Ali documants, notices, press releases, research reporis and other matarials prepared
during or resunmg from the performance of the services of the Contract shall include the following
statement:

13.4.  The preparation of this (report, documen etc.) was financed under 8 Contract with the State
of New Hampshire, Department of Healthy and Human Services, with funds provided in part
by the Sials of New Hampshire and/or sich other funding sources as were available or
required, c.g., the United States Department of Health and Human Services.

Prior Approval and Copyright Ownership: All materials {written, video, audio) produced or
purchased under the contract shalt have prior spproval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and a!l origina! materials
producad, including, but not limited to, brochures, resource directories, protoco!s or guidelines,
posters, or reports. Contractor shalt not repreduce any materials producad under the contract without
prior wiittan approval from DHHS.

Oporation of Facllitios: Compllance with Laws ¢nd Regulationa: In the operation of any faclities
for providing services, the Contractor shall comply with all taws, orders and reguiations of federal,
state, county and mynicipal authorities and with any direction of any Public Officer or officers
pursuant to [aws 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 govemmental license or
permit thall be required for'the operation of the said facility or the performance of the said services, -
tha Contractor will procure sald license or parmht, and will at ail imes comptly with the terms and
conditions of each such license or permit. In connection with the foregaing requiraments, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, ordars, regulations, and requirements of the State Office of the Fire Marshal and
the loca! fire protection agency, and shall be in conformance with Ioca! building and zoning codes, by-
laws and reguiations,

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 (QOCR), Hithas
received a single award of $500,000 or more. If the recipient receives $25.000 or more and has 50 or

Exhibl C - Spaclal Proviloms Contractor Intlals
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17.

18.

more employees, it will maintzin 8 currem EEQP on file and submit en EEQP Certification Form to the
OCR, certifying that its EEOP s on file. For recipients receiving less than $25,000, or public granteos
with fewer than 50 employoes, regardiess of the amount of the award, the recipient will provide an
EEOP Certification Form 1o the OCR certifying it is not required to submit or maintaln sn EEQP. Non-
profit organlzations, [ndian Tribes, and medical and educational institutions are exemp! from the
EEOP requirament, but are required to submil g certification form to the OCR to claim the exemption,
EEOP Certification Forms are avallable at: hitp://www.ofp.usdoj/aboutiocr/pdis/oert.pd!.

Limitod Engllsh Proficiancy (LEP): As clarified by Executive Order 13168, Improving Access to
Services for persons with Limited English Proficiency, and resulling agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency {LEP). To ensure
compliance with the Omnidus Crime Control and Safe Streets Act of 1988 and Title V1 of the Civil

"Rights Act of 1664, Contractors must take reasonable steps to ensure that LEP persons have |

meaningful access 1o its programs.

Pilot Program for Enhancement of Contractor Employee Whistleblower 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
WHSTLEBLOWER RIGHTS (SEF 2013)

{@) Thia contract and employees working on this contract will be subjett 1o the whistieblower rights
and remedies in the pilot program on Contractor employee whistieblower protections established at
41 U.S.C. 4712 by section 528 of the National Defense Authori.unon Act for Fiscal Year 2013 (Pub. L.
112.239) and FAR 3.908.

() The Contractor shall inform its employees in writing, in the predominant [anguage of the workforce,
of employee whistieblower rights and protections under 41 . S C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall Insert the substance of this clause, !ndudmg this paragraph (c), in afl.
subconiracts over the sampirﬁed acquisition threshold. .

. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with

greater expertise to perform centain health care services or functions for efficiency or convenience,

but the Contractor shall retain the responsibility and accountabllity for the function(s). Prior to

subcontracting, tha Contractor shall evaluate the subcontractor's ability 1o perform the delegated

tunclion{s). This is accomplished through a written agreement that specifies activities and reporting

responsiblities af the subcontractor and pravides for ravoking the deegation or imposing sanctions i

the subcontractor's performance Is not adequate, Subcontractors are subject 1o the same contractual

conditions as the Coniractor and the Comractor is responsible 1o ensure subcontractor compliance

with those conditions.

When the Contractor delegates a function to & subcontractor, the Contracior shall do the following:

18.1.  Evalaie the prospective subcontractor's ability to perform the activities, before delegating
the function

19.2.  Have awritten agreement with the subcontractor that specifies aclivities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance Is not adequate

19.3. 'MonHor the subcontractor's performance on an ongoing basis

: Exhidit C - Special Provisions Contracior Inktisls
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-19.4,  Provide to DHHS an annual schedule identifying a% supcmtrnciors. delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed
19.5.  DHHS shal, ot its discretion, review and approve all subcontracls.

It the Contractor identifies deficiencies or aress for improvement are identified, the Contractor shall
tzke corractive action,

DEF{NITIONS
As used in the Contract, the follawing terms shall have the following meznings:

bOSTS: Shall mean lhos'e direct and indirect items of expense determined by the Department to be
alowable 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 that section of the Contractor Manua! which is
entitied "Financial Management Guidelines™ and which contzins the regulations governing the financiat
activities of contractor agencies which have contracted with the State of NH to receive funds,

PROPOSAL: I applicable, shall mean the document submitted by the Contractor on a form or forms

required by the Department and containing a description of the Servicas to be provided to eligible

individuats by the Cantractor in accordance with the terms and conditions of the Contract and setting farth
“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 Department and specified in Exhlbit B of the
' Contract.

FEDERAL/STATE LAW: Wherever federal or siate laws, requistions, rules, orders. and policies, etc. are
reforred to in the. Contract, the said reference shall be deemad lo mean alt such faws, 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 contalning 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
federa! reguiations promulgated thereunder.

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

Exhibit C - Special Provisions Conlracior Inlliaty
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Sio GEN 0

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, iy replaced as
- follows: ¢
4, CONDITIONAL NATURE OF AGREEMENT,

. Notwithstanding any provision of this Agreoment to the contrary, aii obligations of the State hereunder,
including without limitation, the continuance of paymenta, in whole or in part, under this Agreement are
cantingent upon continued ppropriation or avallability of funds, Including any subsequent changes to the
appropriation or availability of funds afacted by any state or federal legialative or executive action that
reduces, eliminates, or otherwise modifies the appropriation or avallability of funding for this Agreement .
and the Scope of Services provided in Exhibit A, Scope of Services, In whole or in parl. 1n no event shall
the State be liable for any payments hereunder in excess of appropriated or available funds. In the event
of a reduction, tarmination or modification of appropriated or aveilable funds, the State shall have the right
1o withhold payment until such funds become available, if ever, The State shall have the right to reduce,
terminate or modify sarvices under this Agreement immediately upen giving the Contractor notice of such
reduction, termingtion or modification. The State shall not be required to tansfer funds from any ather
source or account into the Accountis) identified in block 1.6 of the Geners! Provisions, Account Number,
or any other account, in the event funds are reduced or unavailable. :

2. Subparagraph 10 of tha General Provisions of this contract, Termination, is amended by adding the foliowing
language;

10.1 The State may terminale the Agreement at any time for any reason, st the sole discretion of the Siote,
30 days after giving the Contractor written notice thal the State s exercising is option to termingte the
Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notico of early termination,
develop and submit to the State a Transition Plan for services under the Agreement, including but not
limitod to. identifying the preaent and future needs of clients receiving services under the Agreement
and establishes a process to meet thoso needs.

10.3 The Contractor shall fully cooperate with the State and shali promptly pravide detailed information to

support the Transilion Plan including. but not limited to, any information or data requested by the
State related 1o the termingtion 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 even thot services under the Agreement, including but not limited to clients receiving services
under tho Agreement are transitioned to having services delivered by ancther entity including
contracted providers or the State, the Contractor shali provide a process for unintsrrupted defivery of
services in the Transiton Plan.

10.5 The Contractor shall establish a method of nolifying clients and other sffucied Individuals about the
transition. The Contractor shall include the proposed communications in s Transition Plan submitted
fo the State as described above.

3. Extension: ' ..
The Department reserves the right to renew the Contrad for up to two (2) additional years, subject to the

continved availabliity of funds, satisfactory performance of services and approval by the Governor and
Executive Counci. :

Exhibit C-1 ~ Ravisicns 10 Generai Provisions Conftracior Initials
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CERTIFICATION REGARRING QRUG FREE WORKPLACE REQUIREMENTS

The Contractor Wdentified tn Section 1.3 of the Genera! Provisions egrees to comply with the provisions of
Sections 5151-5180 of the Drug-Free Workpiace Act of 1988 (Pub. L. 100-880, Tide V, Subtitle D; 41 -
US.C. 701 et seq.), and further agrees to have the Contractor's representative, as kdentified in Sections
1.11 and 1.2 of the Genera! Provisions execute the following CenHication:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDVIDUALS

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

This certificgtion ia required by the regulations implementing Sections 5151-5150 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-630, Titke V, Subtitle D; 41 U.5.C. 701 el seq.). The January 31,

) 1989 regulations were amended and published a3 Part Il of the May 25, 1990 Federal Reglster (pages

- 21681-21681), and require centfication by grantees (and by inference, sub-grantees and sub-
contractors), prior lo award, that they will maintain a drug-free woikplaca, Section 3017.830(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
Mmay elect to make one certificalion to the Department in each federal fiacal year in lieu of cenificates for
each grant during the federal fiscal year covered by the certification. The certificate et out belowis @
material representation of fact upon which relience Is placed when the agency awards the grant. False
certification or violation of the centification shall be grounds for suspension of payments, suspension or
termingtion of grants, or government wide suspension or debarment. Contractors using this form shovld
send it to:

Commissioner

NH Department of Health and Human Services
129 Pieasant Steet,

Concord, NH 03301-8505

1. The grantee certifics that it will or will continue to provide g drug-free workplace by:

1.1, Publishing a statement notitying employees that the unlawful manufacture, distributian,
dispensing, possession or use of o controlled substance s 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 aboyt
121, The dangers of drug abuse in the workplace; '

1.2.2. The grantee's policy of mgintaining o drug-free workplaca;

1.23.  Any availeble drug counseling, rehabilitation, and emplayee assistance pfograms; and

1.2.4.  The penalties thal may be imposed upon employees for drug abuse viglations
occuring in the workplace; :

1.3, Making It a requirement thal each employee to be engaged in tha performance of the grant be
given 8 copy of the statement required by paragraph (a);

1.4, Notitying the employee in the statement required by paregraph (a) that, as a condition of
employment under the grant, the employee will . '

1.4.1, Abide by the terms of the statement; and
1.42. Notily the employer in writing of his or her canviction for a viclation of a criminal drug
statute occurring in the workplace no taler than five calendar days gfter such
. conviction;

1.5.  Notitying the agency in wriling, within ten calendar days afer recelving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual natice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer an whose gren! activity the convicted employee was working, unless the Federal agency

Extbit D - Cardtication agarding Dg Frea Contactor tniaty
Workplscn Requlraments
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each sffected grant;
1.6.  Teking one of the foliowing actions, within 30 calendar days of recelving notica under
subpzragraph 1.4.2, with respect to any employee who is 80 convicted
1.6.1.  Teking appropriate personnel action sgainst such an employee, up to and including
termination, consistent with the requiremenis of the Rehabilitation Act of 1973, as
amended; or
1.8.2. Requiring such employee to participate satisfactorily in @ drug ebuse easistance or
rehablltation program approved for such purposes by a Federal, State, or focal heafth,
law enforcement, or alher appropriate agency: .
1.7.  Making a good faith effort to continue 10 msintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.5.

2. The grantee may insert in the space provided below the site(s) for the perdormance of work done in
connection with the apecific grant.

Place of Performance (steet address, chty, county, state, zip code) {list each location)
Check O if there are workplaces on-file that aré not identified here.

Contraclor Name:

' Hown,yd Whjh Eﬂf’l Meaf Ajle Ino, D84 Bl wbd]
/ol Wt

Date Name: vt A &
Name:  MICHAEL A. HOYAL
CFO
Exhibit b - Certification regarding Dnug Free Contractor inkialy
Workplace
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E LOB

: The Cantractor identified in Section 1. of the General Pravisions agrees to comply with tha provisions of
Section 318 of Public Law 101-121, Govemment wide Guidance for New Restrictions on Lobbying, and
31 U.5.C. 1352, and further agrees o have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Centification: .

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

Programs (indicate applicable program covered):
*Temparary Assistance to Needy Families under Title [V-A
*Child Support Enforcament Program under Title IV-D
*Social Services Block Grant Program under Tite XX
*Medicaid Program under Title XIX

*Community Services Block Grant under Title V1

*Chil¢ Core Development Block Grant under Title IV

The undersigned cenlifies, to the best of his or her knowledge and beliel, that;

1. No Federal 2ppropriated funds have been paid or will be paid by or on behalf of the undersigned, to
' any person for influencing or atlempting to infiuence an officer or employee of any agency, 8 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, renewa!, amendment, or
modification of eny Federal contract; grant, loan, or cooperative agraement (and by specific mention
sub-grantee or sub-contractor). :

2. It any funds other than Federal eppropristed funds have been pald ot will be pald to any person for
inflvencing or attempting ta influence an officer ar empkiyee of any agency, a Member of Congress,
an officer or employee of Congress, or on employee of 8 Member of Congress in cannection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Repor Lobbying, in accordance with its instructions, attached and identifled as Standard Exhibit E-1.)

3. The undersigned shall require that the language of this certification be included in the award -
document for sub-awards et all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-reciplents shal cenify and disclose accordingly.

This certification Is 8 material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering Into this
trensaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shal) be subject to a civil penalty of not less than $10,000 and not more than $100,000 for

each such failure. .

Hemryel Wright Ea loymest Apeacy Toee DB Hlidlel

SR

Name:
Tite: A YN'
CFO
Exivbil E -~ Certification Regarding Lobbying Contractor inhtialy
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c FICATION R ARME PENSI

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 Responsidility Matters, and further agrees Lo have the Contractor's )
representative, ns identified in Sections 1.11 and 1.12 of the General Provisions execite the following
Certification:

INSTRUCTIONS.FOR CERTIFICATION B
1. By signing and submitting this proposs! (contract), the prospective primary participant Is providing the
centification set out below, )

2. The inability of & person to provide the cértification required below will not necessarily result in deniat
of participation in this covered transaction. !f necessary, the prospectve participant shall submit an
explanation of why it cannot pravide the certification. The cerlification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to nter into this transaction. However, failure of the prospective primary
participant to fumnish a cenification or an explanation shall disquafify such person from participation in
this transaction.

3. The certification in this clause is 2 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 emoneous certification, in addition to other remedies
svailable to.the Federal Government, DHHS may terminate this transaction for cause or default,

4. The prospective primery participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) Is submitted if at any time the prospecilve primary participant kegms
thal its certification was emoneous when submitted or has become emoneous by reason of changed
circumstances.

3. The terms "covered ransaction,” “debarred,” “suspended,” “ineligible,’ “lower tier coverad
fransaction,” "perticipant,’ “person,” “primary covered transaction,” "principal,® “proposal,” and
“voluntarlly excluded," a3 used in this clause, have the meanings set out in the Definitiens and
Coverage sectiona of the rules implementing Executive Order 12543: 45 CFR Part 76. Sce 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 eny lower tier covered
- transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaclion, unkss avthorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause tiled “Certification Reganding Debarment, Suspension, Ineligiblity and Volurtary Exclusion -
Lawer Tler Covered Transactions,” provided by DHHS, withoul modification, in 21 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 8
lower tier covered transaction that it is not debarmed, suspended, ineligible, or involuntarly excluded
from the covered transaction, unless It knows that the certification is erroneoys. A participant may
decide the method and frequency by which it detemnines the eligibifity of its principals. Each
participant fhay, but Is not required 1o, check the Nonprocurement List (of excluded parties).

9. Nothing centzined in the foregoing shall be construed to require establishment of a system of records
in order to render in good falth the cenification required by this clause. The knovdedge and

Exhibit F - Cenification Regarding Debarmen, Suspension Contractor Iniads’
And Other Respongbilty Maticrs
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Information of a participant is not required to exceed that which Is normafly possessed by a prudent
persen in the ordinary course of business dealings.

10." Except for transactions authorized under paragraph 8 of these initructions, if g participent in 3
covered transaction knowingly enters into a lower tier coverad transaction with a person who is
suspended, debared, Ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies avallable to the Federa) government, DHHS may terminate this transaction
for cause or defaul,

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant cetifias to the best of its knowladge end belief, that it and its
principals: *

11.1. sre not presently debarred, suspended, proposed for debarment. declared inetigitle, or
voluntarily excluded from covered transaclions by any Federal department or agency,

11.2. have not within 8 three-year period preceding this proposal (cantract) been convicted of or had
a chvil judgment rendered against them tor commission of fraud or a triminal offense in
cannection with abtaining, attempting to oblain, or perictming a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlament, thef, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise ciminally or civilly charged by a governmental entity
(Federal, State or locaf) with commission of any of the offenses enumerated in paragraph ()(b)
of this certification; and )

11.4. have nat within a three-year period preceding this application/proposal had one of more public
transactions (Federal, Siate or local) terminated for cause or defauh, .

12. Where the prospective ptimary participant is unable to certify to any of the statements in this
certfication, such prospective participant sha!! 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. cerlifies lo the best of its knowledge and belief that it and Hs principals:
13.1.. are nct presently debared, suspended, proposed for debarment, declared ineligible, or X

voluntarily excluded from participation in this transaction by any federal department or agency.”

13.2. where the prospective lower lier participant ts ungble to certity to any of the above, such
prospective panicipant shall aach ah explanation to this proposal (contract).

14. The prospective lower tler participant further agrees by submilting this proposat (contract) that it will
include this clause entitled “Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transactions and.in all solicitations for lower tier covered transactions. :

u%of::?j' ﬁ??jiw EuPI eul Ryeney Toc. DBA ANls Wl
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The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative a3 identified in Sections 1.11 and 1.12 of the Genera! Provisions, 16 execute the following
certification: .

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any appiicable
federal nondiycrimingtion requirements, which may include:

- the Omnibus Crima Contro! and Safe Streets Act of 1988 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employmerit practices or in
the delivery of ervices or benefits, on the basis of race, color, refigion, national origin, and sex. The Act
requires cartain recipients to produce sn Equal Employment Oppartunity Pian; ’

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.5.C. Section 5672(b}) which adopts by
referenco, the civil rights obligations of the Safe Sireets Act. Reciplents of federal funding under this
statute gre prohibiied from discriminating, either in employment practices orin the delivery of services or
benefits, on the basis of race, color, religion. nationa! origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civii Rights Act of 1864 (42 U.S.C. Section 2000d, which prohibits recipients of foderal ﬁnanclal
assistance from discriminating on the basis of race, color, or national arigin in any program or activity);

- the Rehabilitation Act of 1873 (20 U.5.C. Sedloﬁ 794), which prohibiis recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the detivery of
services or benefits, in any program of activity:

- the. Americans with Disabllities Act of 1930 (42 U.5.C. Sections 121 31-34), which prohibity
Eucﬂminqﬂon and ensures equal opportunity for persons with disabilltias in employment, State and local
government sorvices, public accommodations, commercial facililies, and transpodation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1632, 1865-86), which prohibits
discrimination on the basis of gex in federally assisted education programs;

- the Age Discrimination Act of 1675 (42 U.S.C. Secllons 6108-07), which prohibits discrimination én the
basis of age in programs or activilies receiving Federal financia) assistance. It does not include
employment discrimination;

-28 C.F.R, pt. 31 (U.5. Department of Justice Regulations - OJIOP Grant Programs): 28 C.F.R. p\. 42
(U.5. Department of Justice Regulations - Nondiscrimination: Equal Employment Cpportunity; Policies
ond Procedures); Executive Order No. 13278 (equal protection of the laws lor faith-based and community
orgenizations), Executive Order No. 13559, which provide fundamenta! principles and policy-making
criteria for partnerships with faith-based and nelghborhood omganizations,;

- 28 C.F.R. pt. 38 (U.5. Dapartmeni of Justice Reguiations - Equal Treatment for Faith-Based
Organizations); end Whistleblower protections 41 U.S.C. §4712 and The Ngtionzgl Defense Authorization
Act (NDAA) for Fisca! Year 2013 (Pub. L. 112-229, enacted Jenuary 2, 2013) the Pliot Program for

" Enhancement of Contract Employee Whistiebiower Protections, which protects employeos against
feprisa| for certaln whistle blowing activities in connection with federal grants and contracts.

Tha certificate set out bolow is o material ropresentation of fact upon which refiance is placed when fhe
agency awards the grant. Faise centification or viclation of the certification shail be grounds for
suspenslon of payments. suspension of fermination of grants, or government wide suspension or
debarment.

Exhinlt G
Contrector Iniish
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New Hampshire Dopartment of Meatth and Human Services
Exhibit G

in the event a Federal or State court or Federal or State sdministrative agency makes a finding of
discrimination afler a due process hearing on the grounds of race, color, refigion. national origin, or sex
agsinst a recipient of funds, the recipient will forward o copy of the-finding to the Offica for Civil Rights, to
the applicsble contracting agency or division within the Department of Health and Human Services, and
to the Depariment of Health and Human Services OMce of the Ombudsmen.,

The Contractor [dentified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
A represeniative as identified in Sections 1.11 and 1.12 of the General Provitions. to execute the following
- certification:

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

H:L::ﬁomﬁr Eaphymest Bauncs, Tro. DB Ml sl

Exhibl G

Carsicaton of COTpINGS wi AL meres pertaning 4 7 aderdl Nond Equ T o Fim-Bmed Orpinizeers ;
o Vhinhaziouas pretechors
oins ' "’ N
R, 107714 Page 2af 2 Cate "3!‘; ?



DocuSign Envelope ID: BFOCA3CA-38A3-400F-9FES-9890A3C532F4

New Hampshire Department of Health and Human Services
Exhibit W

ERTIF|C EGARDI RONM BACCO

Public Law 103-227, Part C - Envionmental Tobacco Smoke, also known as the Pro-Children Act of 1804
(Act), requires that smoking not be permitted in any poriion of any indoor facllity owned or leased or
contracted for by an entity and used routinely or regularly Tor 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 thraugh 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, facilties funded solety by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or aicohal trestment. Failure
to comply with.the provisions of the law may result in the Imposition of & civil monetary penshty of up to
31000 per day and/or the Imposition of gn administralive compliance order on the responsible entily,

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, 1o execute the following
certification: . . '

1. By signing and submitting this contract, tha Contractor agrees to make reasonablé effons to comply -4
with all oppﬂcab!_e provisions of Public Law 103-227, Pad C, known as the Pro-Children Act of 1994,

Contractor Name:

. Hownyd u]ﬁ_,h% ém }oyme Ajcmj,m DBH af\ﬁ/df
G 3.% - ]?Z/J.g‘%

S Name: MICHAEL A’HOYAL
- CFO

Date

Exhidit H - Conttfication Regerding Contracior Inattely
Environmental Tobsoco Smeke
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C AB cT

HEALTH INSURANCE PORTABLITY ACT
BUSINESS ASSQCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreemen! 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 Heatth Information, 45
CFR Parts 160 and 164 applicable lo business associates. As defined herein, "Business
Associata” shall mean the Contractor end subcontractors and agents of the Contractor that -
receive, use or have access to protected heatth information under this Agreement and "Covered
Entity* shall mean the State of New Hampshire, Department of Health and Human SeMges.

() . Defipitions.
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 Tile 45, Code
of Federal Regulations. '

c. _Covered Entity” has the meaning given such term in section 160.103 of Title 45,
Code of Federa! Regulations. '

d. “Pesignated Record Set” shall have the same meaning as the term “designated record set”
in 45 CFR Section 164.501,

8. "W' 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. .

0. "HITECH Act® means the Health Information Technology for Econamic and Clinical Health
Act, TitleXlll, Subtitie D, Part 1 8 2 of the American Recovery and Reinvestment Act of
2008,

h. “HIPAA® means the Health Insurance Portability and Accountability Act of 1996.‘Pubﬁ'c Low
104-181 and the Standards for Privacy and Security of individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

l. . “Individyal” shall have the same maaning as the term "individual® in 45 CFR Seclion 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

J.  “Privacy Rute" shall mean the Standards for Privacy of Individually [dentifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the Unlied States
Department of Health and Human Services.

. k. “Protecled Heslth Infgrmation* shall have the sama meaning as the term "protacted haalth
informetion” in 45 CFR Section 160.103, limited 1o the information crealed or received by

Business Associate from or on behalf of Covered Enlity.

32014 Exnitit ! Contractor inltlsts
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I "Requifed by Low" shall heve the same meaning es 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” shell mean the Security Slandsrds for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpant C, and amendments thereto.

0. ﬂnmﬂﬁrﬁ:stﬁﬂsaﬂhﬂomﬂm means protected health information that is not

secured by a technology standard thal renders proteciad health information unusable,
unreadable, or indecipherable to unsuthorized individusls and s devealoped or endorsed by

8 standards developing organ:zauon that is accredited by the Américan Natianal Standards (
{nstitute,

p. Qther Deflinitions - 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 1o time, and the
HITECH
Act.

{2) ain iate and Disclogure of Prote alth tnformati

a "Business Associate shall not use, disclose, maintain or lransmit 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:
1. For the proper management and administration of the Business Associats;
1. As required by law, pursuant to the terms set forth in paragraph d. below; or
. For data aggregation pu:poses for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose FHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i}
ressonable assurances from the third party that such PHi will be hekd 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 egreement from such third party 10 natify Business .
Assoclate, in accordance with the HIPAA Privacy, Security, and Breach Notlfication
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtalned
knowlédge of such breach.

d. The Business Associate shall not, unless such disclosure is reasanably 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 10 such disclosure, the Business

2014 Exhbi Contractor Initlate
Hasith Insurance Portabliity Act N
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Associate shafl refrain from disclosing the PH! unti! Covered Entity has exhausted all
remedies.

e It the Covered Entity notifies the Business Associate thet Covered Entity has agreed 1o
be bound by additional restrictions over and above thase uses or disclosures or security
saleguards 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 ablde by any additiong) security safeguards.

(3) .Obl cti in iate.

a. The Business Associate shall notify the Covered Entity’s Privacy Officer immediately
after the Buginess Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protecied 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
eware of any of the above situations. The risk assessment shall include, but not be
limited tc: ' '

o The nature end exten! of the protacted health information 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 lo which the risk to tha 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 compily with all-sections of the Privacy, Security, and
‘Breach Notification Rule.

d. Business Associate shall make available all of its intemal policies and procédures, 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 Entily to the Secretary lor
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule, ‘

e Business Associate shall require all of Its business assoclales that receive, use or have
access to PHI under the Agreement, to agree in wrlting to adhere to the same
restrictions and conditions on the use and disclosure of PH! contained herein, including
the duty to retum or destroy the PH| as provided under Section 3 {)). The Covered Entity
shall be considered 8 direct third party beneficlary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHI

2014 Exnibdt { Contracior Inftizh
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pursuant to this Agreement, with rights of enforcament and Indemnification from such
business agsociates who shall be govemed by standard Paragraph #13 of the standard
contraci 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 available during normal business hours at its offices all
records, bocks, agreements, policies and procedures refating to the use and disclosure
of PHI to the Covered Entity, for purpases 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 shall provide access to PHI in 2 Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individuat in order to meet the
requirements under 45 CFR Section 184,524, :

Within ten {10) business days of receiving a writlen request from Covered Entity for an
amendment of PHI or a record about an individual contained in 8 Designated Record
Set, the Business Associate shall make such PHI available 16 Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill s
obligations under 45 CFR Section 164,528, .

Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to 8 request by an
individual for an accounting of disclosures of PHI in accordance wilh 45 CFR Section
1684.528. .

Within ten (10) business days of receiving e written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make availabla
to Covered Entity such information as Covered Entity may require lo fulfill its obligations
to provide an accounling of disclosures with respect to PHI in accordance with 45 CFR
Seclion 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 1o forwarded requests. However, if forwarding the
individual's request to Coverad Entity would cause Covered Entity or the Business
Associate to violale HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such Law and notify
Covered Entity of such response as soon as practicable.

Within ten (10) business days of termination of the Agreement, for gny reason, the
Business Associate shall retum or destroy, as specified by Covered Entity, ail PHi
received from, or created or recelved by the Business Assoclate In connection with the
Agreement, and shall not retain any copiss or back-up tapes of such PHL. If return or
destruction is not feasible, ar the disposition of the PHI has besn otherwise pgreed toin
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
purpeses that make the retum or destruction infeasible, for so long as Business

Exhibit | ' Contractof inftiah
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(4

{5)

(8)

V014

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.

Obli fC n

Covered Entlty shall notify Businesa Associate of any changes or limitation(s) in its
Notice of Privacy Practicas provided to Individuals in accordance with 45 CFR Section
164.520, lo the extent that such change or limitation may effect Buginess Associate's’
usa or disckosure of PHI,

Covered Entity shall promptly notify Business Assodlate of any changes in, or revocation
of permission provided to Covered Entity by individuals whosa PHI may be used or
disciosed by Business Assoclate under this Agreetment, pursuant to 45 CFR Sedlion
164.506 or 45 CFR Section 164.508.

-Covered entity shall promptly nomy Business Assoclata of any resirictions on the use or

disclosure of PH| thet Covered Entity has agreed to in accordance with 45 CFR 164.522,
lo the extent that such restriction may aflect Buslness Associate's use or disclosure of
PHI.

Temipation for Cause

In addition to Paragraph 10 of tha standard terms and conditions (P-37) of this
Agreement the Covered Entity may Iimmediately terminate the Agreement upon Covered
Enlity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth harein as Exhibit 1. 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 naither lemmination nor cure s feasible, Covered Entlty shall report the
violatlon to the Secretary.

Mimﬂamm

Definitions and Regulatory Reterences. 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 lime. A reference in the Agreement, as amended to include lhis Exhibit |, to
a Seclion In the Privacy and Security Rule means the Seclion as in eflect or as
emended.

Amendment. Covered Entity and Business Associate agree to lake such action as i
necessary ta amend the Agreement, from time to time as Is necessary far Covered
Entity to comply with the changes In the requirements of HIPAA, the Privacy and
Security Rule, end applicable federal and siate taw.

Data Qwnership. The Business Associale acknowledges that it has no ownership rights
with respect 1o the PHI provided by or created on behalf of Covered Enfity.

|nterpretation. The panies agree that any ambiguity in the Agreement shall be resoived

lo permit Covered Entity ta comply with HIPAA, the Privacy and Security Rule.

Exnivtt | * Contrectar inltiats
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e Seqregation. If any term or condition of this Exhibit | ar the application thereof to any
persan(s) or circumstance is held invalid, such invalidity shall not affect other terms o¢
conditions which can be given effect without the invalid term or condition: to this end the
terms and canditions of this Exhibit | are declared severable.,

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section {3) |, the
defense and indemnification provisions of section {3) e and Parpgraph 13 of the

" standard terms and conditions {P-37), shell survive the termination of the Agreement,

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

. Depaniment of Health end Human Servicas

Hoosrnyd Whight Evployimeaf Agancy Tac

The State

Signature of Authorized Representative

Name of the Contractdr ~ B BA , A1 u/c fl
Signature of Amhodzg #eprgsentauve

- ”-
<o S Tz MICHAEL A. HOYAL
Name of Authorized Representative Name of AuthorizedRpmesentative
SN2 s v
Title of Authorized Representative Title of Authorized Répresantative
O] &2y
Date . Date A ]
V014 Exhibh | Contradtor initisls @
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND JRANSPARENCY
’ ACT{FFATAI COMPLIANCE

The Federal Funding Accountabliity and Transparency Act (FFATA) requires prime awatdees of individual
Federal grants equal to or greater than 525,000 and awarded on or after October 1, 2010, to report on
data related lo executive compenaation and associsted first-ller sub-grants of $25,000 or more. If the
initial award Is below $25,000 but subsequent grant modificstions resuft 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
Oepzriment 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 ofentity '

" Amount of award
Funding agency '
NAICS code for contracts / CFDA program number for grants
Program source
Award title descriptive of the purpose of the funding action
Location of the entity
Principle place of performancs
Unique identifier of the entity (DUNS #)
. Tolal compensation and names of the top five executives if:
10.1. More than 80% of snnual gross revenues are from the Federal govemment, and.those
revenues.are greater than $25M annually and :
10.2. Compensation infafnatian Is not already avaiiable through reporting to the SEC.

SeENDLELL

o

Prime grant tecipients must submit FFATA required data by the end of the manth, plus 30 days, In which
the award or award amendment is made,

The Contractor identified in Section 1.3 of the Genera! Provisions agrees 1o compty 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 Compenastion Infarmation), and further agrees
10 have the Contractor's representative, as idenlified in Seclions 1.14 and 1.12 of the General Provisions
execute the following Centification: :

The beiow named Contracior agrees 1o provide needed information as outiined above ta the NH
Departmeni of Health and Human Sarvices and to comply with zll applicable provisions of the Federal,
Financial Accountability and Transparency Acl. :

Houimd ohghir Exphynedt By Toe. D30 Al b

Yl 74 Gt

Name:  MICHAEL A HOYAL
' CFO

Exhibit J - Cenification Reganding the Feders! Funding Contracior Inltlah
) Aczourstilly And Trarapanency Ad (FFATA} Compliance
Cudregriiony Pageiot2 Dats
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ECRM A

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

1. The DUNS number for your entityis: _ 07 -G 22 - 4179

2. In your business or organization's preceding complated fiscal year, did your business or organization
receive (1) 80 percent or mare of your annual gross reveanue in U.S. federsl contracts, subcontracts,
keans, grants, sub-grants, andior cooperative agreements; and (2) $25,000,000 or more in ennual
groas 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 gbove is YES, please answer the following: )

3. Doesthe puﬂlic have access to information about the compensation of the executives in your
business or organization through periodic reports fiked under section 13(e) or 15(d) of the Securities
:E;;g:nge Actof 1934 (15 U.S.C.78m(a), 780(d)) or section 6104 of the Intemal Revenue Coda of

NO YES
If the answer to #3 above is YES, stop here
It the answer to #3 abave is NO, please answer the following:

4. The names and compensation of the five most hghly' compensated officers In your business or

organization are as follows:
Name: Amount:
Name; Amount:
Name: Amount:
Name: Amount:

. Name: Amount:

Exhidh J - Can¥ication Regerding the Federal Funding * Contracior Infifaly
oo Accountatility And Tnn;p':l;g' .;u (FFATA) Compltance bete ] i
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Exhibit K

1.

SINF 8] CURITY

Confidential information: In addition to Paragraph #9 of the General Provisions {P-37) for the purpose of this
RFP, the. Department's Confidential information 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 gecossed in the course of performing contracted services - of which collection, disclosure, protection. and
disposition is govemed by stats or federa! law or regutation. This information includes, but Is not limied to
Personsl Health information (PHI), Personally Identiflable Information (P11}, Federal Tex Information (FT1),
Socisl Security Numbaers (S5N), Payment Card Industry (PC1I). and or other sensitive and confidential
information,

The vendor wil meintain proper security controls 1o protect Department confidential information coliected,
processed. managsd, and/or stored in the defivery of contracted services. Minimum expectations ingude:

2.4 Maintain policies and procedures to protect Depariment confidential information throughout the
information Iecycle, where applicatie, (from crestion. transformation, use, storage end secure
destiuction) regardioss of the media used to store the data (L.e.. tape, disk, paper, etc.).

2.2. Maintain sppropriate suthentication &nd access controls to contractor systems thot collect, transmit, or
store Department confidential Information where appicablo. '

2.3.Encrypl, at a minimum, gny Department confidential dau storad on portable media, @.9.. laptops, USB
drives, as weli as when transmitted over public networks like the Intemet using current industry
standards and bast practices for strong encryption. ' -

2.4, Ensure proper security monitoring cepabilities are in place to detect patential security events thet can
Impact State of NH systems and/or Department confidentia! nformatlon for contractor provided systems.

2.5. Provide security swareness and educstion for its employees, contractors and sub-contractors in support
of protecting Department confidentie! information

2.6. Maintain & documented braach notification and incident response procesy., The vendor will contact the
Departrnant within twenty-four 24 hours to the Department's contract mangger, snd additional email
addresses provided bn'this section, of a confidential information breach, computer security incident, or
suspected breach which affects or includes any State of New Hampshlre systems that connect to the
Siate of New Hempshire network. '

2.6.1."Breach” shall have the same meaning bs the term “Breach® in sectlon 184.402 of Title 45, Code of
Federal Regulations. “Computer Securly Incident” shall have the some meagning ‘Computer
. Security Incident” in section two {2) of NIST Publication 800-61, Computer Security Incident
Handling Gulde,_ National Institute of Standards and Technalogy, U.S. Department of Commerce.
Breach notifications will be sent to the loliowing email addresses:

26.1.0.  DHHSChiefinformationOfficar@dhhs.oh gov
26.12.  DHMSInfgmmationSecurtyOMcoMdhhs nh.goy

2.7.1f the vendor will msintain any Confidentia! Information on its systems (or its sub-contractor systems), the
vendor will maintain a documented process for securely disposing of such data upon request or contract
termination; and will obtaln written certification for any State of New Hampshire dato destroyed by the
vendor of eny subcontraciors as o par of ongolng, emergancy, and or disaster recovery operations,
When no longer In use, electronic media containing State of New Hampshire data shafl be rendered
unrecoverable via o secure wipe Program in accordance with industry-acospted standards for secure

Embu_x-m trdommation Sacurtty Requiremaents Oomndc'l' Initials.

CUDHNS012917 Page 1 of 2 Oue
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New Hémpshlfe Department of Heaith and Human Services
Exhibit K

defetion, or otherwise physically destroying the media (for exgmple, degaussing). The vendor will
document and certify in writing at time of the data destruction, and will provide written certification to the
Department upon request. The writien certification will indude all details necessary to demonstrate data
has been propery destroyed and validated. Where applicable, regulatory and professional standards for
fetention requirements will be jointly evaluated by the State and vendor prior to destructian.

2.8.1f the vendor will be sub-coniracting any core functions of the engagement supporting the services for
State of New Hampshire, the vendor will maintain a program of an internal process ofr processes that
defines specific socurity expectsiions, and monditaring compliance to securily requirements that at a
Minimum match those for the vendor. including breach natification requirements. -

3. The vendor will wark with the Department to sign and comiply with all applicable State of New Hampshire and
Department system gccess and authorization policies and procedures, systems access forms, and computer
use agreements a3 part of oblaining end meintaining access to any Department syatem(s). Agreements will
be completed and signed by the vendor and any applicable sub-contractors prior {o system access being
authorized.

4. |f the Departrnent datermines the vendor is a Business Associate pursuani (o 45 CFR 160,103, the vendor will
work with the Depariment to sign and execute # HIPAA Buginess Associate Agreement (BAA) with the -
Departmant and is responsible for maintaining compliance with the sgreament,

5. The vendor will work with the Depariment at Its requeat to complete o survey. The purpose of the survey is to
enable the Department and vendor to monitor for any changes in risks, threats, and vuinerabilities that may
occur over the life of the vendor engagement. The survey will be completed annually, or an glternate time
frame a1 the Oepartments discretion with agreement by the vendor, of the Department may raquest the
survey be campleted when the scape of the engagemant between the Department and the vendor changes.
The vendor will not store, knowingly or unknowingly, any State of New Hempshire or Depariment data
offshore or cutside the boundaries of the United States untess prior oxpress written consant ls obtained from
the 2ppropriste autharized dote owner or leadership member within‘the Department.

Exhibh K — DHHS Information Seturdly Requirements Contractor inftisty
QUDHHSTI2917 Pege 2012 Date
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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%t 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, (ltem #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 (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: ‘

DS
Cell Staff, LLC Amendment #1 Contractor Initials
RFA-2020-NHH-01-TEMPO-06-A01 ‘ Page 1 of 4 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)

D 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 Flourly
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, LL.C

Amendment #1

RFA-2020-NHH-01-TEMPO-06-A01 Page 2 of 4

Contractor Initials

Date

]

A



DocuSign Envelope [D: 594FCF51-3F9D-43BC-B68F-48FBCEBCIMEF

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,

10/19/2020
Date

10/16/2020

Date

Cell Staff, LLC
RFA-2020-NHH-01-TEMPO-06-A01

State of New Hampshire
Department of Health and Human Services

DocuSigned by:
EV«RX«. 1, Wo?«io\,

4GAFICOCTINR4DD
Name: Heather M. Moquin

~ Tile:  ¢hief Executive officer, New Hampshire Hospital

CELL STAFF, LLC

Doculignaed by:
Gromt tarys

Name: Grant Hargis
Title:

VP Operations

Amendment #1

"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 executlon

OFFICE OF THE ATTORNEY GENERAL

DscuSigned by:
10/19/2020 | [é z§’lz~9’-
. DACAR202EA2CAAE, ..

Date . Name: Catherine Pinos
: Title: Attorney

| 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 Amendment #1

RFA-2020-NHH-01-TEMPO-06-A01 Page 4 of 4
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State of New Hampshire
Department of State

CERTIFICATE

I, Witliam M. Gardner, Secretary of State of the State of New Hampshire, do hereby centify that CELL STAFF, LLC is
a Flortda Limited Liability Company registered to transact business in New Hampshire on April 25, 2019. [ further centify that all
fees and documents required by the Secretary of State’s ofiice have been received and is in good standing as far as this office is

concerncd.

- Business [D: 818352
Certificate Number: 0004759199

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be afTixed
the Scal of the State of New Hampshire,
this 8th day of January A.D. 2020.

Do fodr

William M. Gardner

' Secretary of State
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CERTIFICATE OF AUTHORITY

L (gra ot H Gi9S ' . hereby certify that:
(Name of the elestbd Cificer of the CorporationiLL.C; cannot be contract signalory)

1.1 am a duly elected Clerkls‘ecretarleffice'r of C el S"'L'PP LLC

{Corporatiop/LLC Mame)

‘2. The foltowing is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on _Ocdo ber 16 . 2020 , at which a quorum of the Directors/shareholders were present and voting.
(Dala}

VOTED: That Rami lsm.. Owner s G(an‘[' “Mqi.s 4 VP Ops, Dan;r,l (may list more than ane person)
{Name and Title of Céniract Signaldry) Owhel
ufiC”CLr Ownel | & Mc O pnelr L-om‘.xf. wile,
is duly authorized on behalfof __C e ]I StaFF, LLC 1o 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 altached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. | further certify that it is understood that the State of
New Hampshire will rely on this 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: [0 /[6 /2630

”,

Signbture of Elected Officer
Name: Groat Har IS
Title: \/p F"f ation J

20

cbavx GoPerae 2

o (P e o X
owane Y

Rev. 03/24/20



DocuSign Envelope |D: 584FCF51-3F90-43BC-B68F-48F8CEGCI4EF

ACORD' CERTIFICATE OF LIABILITY INSURANCE | B

6/1/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HCLDER. 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 cortificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, cartain policies may requira an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER e ORI e Tran
Arthur J. Gallagher & Co. PHONE FAX
Insurance Brokers of CA., Inc. A, No. € 81 3-539-3§18 | FA% 40y, 818.539.8617
505 N Brand Blvd, Suite 600 ADDREss; kim_tran@ajg.com
Glendale CA 91203 INSURER|$} AFFORDING COVERAGE NAIC Y
License#: 0726203| INSURER A ; lllinois Union Insurance Company ' : 27960
INSURED CELLSTA-0! |\ .sureR B : Old Republic Insurance Compan 24147
“Cell Staff, LLC sk Reny.
1715 N. Westshore Blvd., Sulte 410 INSURER C :
Tampa,FL 33607 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 WATH 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.

ADOL[SUBR] POULCY EFF | POLICY EXP
'f-?; TYPE OF INSURANCE 1N=D  wvD POLICY NUMBER MM, (MMDDIYYYY) UIMITS
A | X | COMMERCIAL GENERAL LIABILITY . MLPG27171886-007 B/1/2020 6/1/20214 EACH OCCURRENCE $ 1,000,000
BAMAGE TO RENTED
X | cLaIMS-MADE I:l OCCUR M A 4 300,000
MED EXP (Any one person) $ 10,000
. PERSONAL & ADV INJURY [ 31,000,000
GENL AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE $ 3,000,000
X roucy %% [ e - PRODUCTS - COMPIOP AGG | $ 1,000,000
OTHER: . - s
A | AUTOMOBILE LIABILITY MLPG27171886-007 6112020 | 6/1/2021 | GaoiiD SINOLE LIMIT | g
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHERULED -
|__..| AUTOS ONLY - AUTOS BODILY INJURY (Per accident)| $
HIRED % | NON-OWNED PROPERTY DAMAGE s
| ™ ] AUTOS ONLY AUTOS ONLY | (Per accident)
Subkmit Each OcefAge $ 1,000,000
A UMBRELLA LIAB OCCUR XFLG27171898-007 B8/1/2020 61/2021 EACH OCCURREMNCE $4,000.000
X | EXCESS LIAS X | cLams-maDE . AGGREGATE $4,000,000
peo | X | RerenTions 3
B |WORKERS COMPENSATION . MWC 313911-20 61172020 | 6112021 |X | ebirure || on-
AND EMPLOYERS' LIABILITY YIN
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT § 1,000.000
OF FICER/MEMBEREXCLUDED? Nia
{Mandatory In NH) E£.L. DISEASE - EA EMPLOYEE| $ 1,000,000
I yos, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
A | Protessional Liabil MLPG27171886-007 &/1/2020 81172021 Pear Clam $1,000,000
Retroactive Date; 272872014 Aggregate $3,000,000
Claims-Made form . Deduciible $10,000

DESCRIPTION OF OPERATIONS / LOCATIONS /| VEHICLES {ACORD 101, Additiens! Remarks Schecdule, may ba attachad If mora space I3 required)
Excess Liability retroactive date 2/28/2014 for the first $1M Limit
Excess Liability retroactive date 7/12/2016 for the next $3M Limit

Abuse and Molestation under General Liability with $1,000,000 Agg&egate Sublimit subject to 510,000
Abuse & Molestation Liability retroactive date: 02/28/2014 ,Claims-Made Form

Policy: CRIME
See Attached...

CERTIFICATE HOLDER . CANCELLATION

Al s
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,
State of New Hampshire, DHHS, :

é%%g?gsﬁm Osél;aoe‘](' AUTHORIZED REPRESENTATIVE

_ © 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 {2016/03) . The ACORD name and logo are registered marks of ACORD
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AGENCY CUSTOMER ID: CELLSTA-01

LOC #:
g o
ACORD ADDITIONAL REMARKS SCHEDULE Page 1 of i
AGENCY . NAMED INSURED
Arthur J. Gallagher & Co. Cell Staff, LLC
1715 N. Westshore Bivd., Sulle 410
POLICY NUMBER Tampa, FL 336807
CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORMNUMBER: ___ 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

Policy#: SAAE5S9494500

Carrier: Great American Insurance Company

Policy Term: 6/1/2020 To 6/1/2021 i

Employee Theft; Limit: $100,000 / Deductible: $2,500

Policy: Directors & Officers Liability
Policy #:8241-8428

Policy Term: 6/1/2020 - 6/1/2021

Carrier: Federal Insurance Company

Lirnit 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
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STATE OF NEW HAMPSHIRE
" DEPARTMENT OF HEALTH AND HUMAN SERVICES

NEW HAMPSHIRE HOSPITAL

4

36 CLINTON STREET, CONCORD, NH 03201
603-27-5300 1-B(00-852-3345 Ext. 5300
- Fax: 603-271-5395 TDD Access: 1-800-735-2964
www.dhhs.rh.gov

Jeflrey A, Meyers
Commissioner

Lori A. Shibinette
Chiel Executive Oficer

May 8, 2018

His Excellency, deernor 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
Gilenclif 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 Hospltal 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 Govermmor and Council on August 23, 2017, (Itern #17), and was amended on November

22,2017 (tem #17).

Vendor Current | Increase/ Modified
Agency Name D Address Budget | (Decrease) | Budget
Howroyd-Wright
Employment Agency, | 758978 | 327 WBroadway | o0nn 400 | 5 350 000 | 3,070,000
Inc. dba All's Well Glendale, CA 91204 | o o
Cell Staff T8D 17}53?'”::9;?2%?0?"’“ $0 | $2.350.000 | $2,350,000
3000 Goffs Falls Rd.,
ngMi';c';';%rdoﬁz TBO | Manchester, NH 03103 $0 | $2.350,000 | $2,350,000
166 Harvey Road . : .
MAS Medical Stafing | TBD | Londonderry, NH 03053 $0 | $2.350,000 | $2,350,000
' . 3687 Tampa Rad.
Sunbelt Staffing TBD | Oldsmar, FL 34677 $0 | $2.350,000 | $2,350,000
SHC Services, Inc. dba .
Supplemental Health 1 rgp Agsthmrﬁﬂ\tJ I:‘?zrés $0 | $2.350.000 | $2,350,000
Care mherst, $2,350,000 | $2,350,




His Excellency, Governor Christopher T. Sununu
and the Honarable Council '
Page2of5

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 authorily 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 |

Class / Job - Total Increase Revised

SFY Account Class Title Number Amount | /Decrease Amount

2018 | 102-500731 | Contracts for Frogram | 4550200 $0 $0 $0

2019 | 102-500731 Contfadgr?gspfogfam 94050200 $0 $0 $0

2020 | 102-500731 Contractg focfstogram 94050200 $0| $800,000|  $800,000
n

2021 | 102-500731 Contract; for Program | 94050200 $0| $750.000 | $750,000
vCcs ' .

Subtotal $o| $1,550,000| $1,550,000

05-095-91-910010-5710 HEALTH AND SOGIAL SERVICES, DEPARTMENT OF HEALTH AND
HUMAN SERVICES, HHS: GLENCLIFF HOME, GLENCLIFF PROFESSIONAL, MEDICAL
PROVIDERS

Class / Job Total Increase/ Revised
SFY Account Class Title Number Amount Decrease Amount
2018 | 101-500729 |  "ymentio Medical | 91000000 | $360.000 0| $360,000
2019 . Payment to Medical $360,000 $360,000
101-500729 broviders 91000000 $0
2020 ] Payment to Medical $0| $400000( $400,000
101-500729 Broviders 91000000
2021 | 101-500729 Pavm:rfgvtige":‘:d'ca' 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.



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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Table 1. Glencliff Home Nurse Positions

Lab Authorized Number of Vacant Positions
Position Classification G:'agc; Number of April July May July
‘ Positions 2019 2018 | 2017 2016
Nursing Director 34 1 0 0 |0 0
.Reqistered Nurse -1l ) 19-23 18 4 3 6 3
Licensed Practical Nurse I-ll | 21 8 1 2 3 2
Nursing Coordinator (Shift) 27 2 2 1 2
Nurse Coordinator (Training) | 27 1 1 0 0 0
Total 3 8 7 10 7
Vacancy Rate 25.8% 22.6% |32.3% |22.6%
Table 2. New Hampshire Hospital Nurse Positions
| Authorized Number of Vacant Positions
Position Classification ';::; Number of April Sept 1 Nov
Positions | 2019 | 2017 |MAY 2017 | 2046
Nursing Director 34 1 0 1 1 0
Asst. Nursing Director. 29 2 0 0 0 0
Reqistered Nurse | - . 19 17 3 3 4 4
Registered Nurse i 21 37 5 .5 4 6
Registered-Nurse Il 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



His Excellency, Governor Christopher T. Sununu
and the Honorable Councit
Paged of 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
southem 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 worklng with individuals with mental health .
behaviors. Recent negativé 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 1o 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 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 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 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 ast 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 {0 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 Suppornt
nurse staffing services is critical.

Should the Governor and Executive Councn 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
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In the event that the Federal Funds or Cther Funds become no longer ava:lable additional
General Funds will not be requested to support this program.

Respectfully submitted,

| . Miacs .

Jeftrey A. Meyers
Commissioner

The Department of Health and Human Services’ Mission is to join communities and families
in providing opporiunitics for cilizens to achieve heallh and independence.

~



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

Temporary Nurse Staffing Services RFA-2020-NHH-01-TEMPO

RFP Name - RFP Number Reviewer Names
Kevin Lincoln, Business
* Administrator Ili, Glencliff Home

Maximum [ Actuzl Louis Todd Bicklord, Ghenchft
Blader Name PassiFail|  Points | Points 2. Home Adminisrator, OHHS
* 22nd Cantury Technologies, Inc. . 500 460 3'--Kim MacKay, Depmy'}\drninislrﬂor
4 Edeen Moore, Nurte Coordinator,
" ahs Stafflng : : 500 480 ' NHH .
Carol Delisle, Assy. Director of

- Cell Stal LLC . 500 470 5. Nursing, NHH
' CoreMedical Group ' b 500 500 -6
" Diskriter, tnc. 500 | w40 T.
" Infofin}, Inc. L 500 ans 8.
" Innovent Global, Inc 500 58 8.
' Mas Medical Staffing Corporation ' 500 476
" Madafs, Inc. 500 400
" Sunbatt Staffing i 800, 490
' Supptemental Health Care Services, Inc. " 00 800
" Worldwide Travel Staffing Limited . 500 500




STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
NEW HAMPSHIRE HOSPITAL

36 CLINTON STREET, CONCORD, NH 03301
603-271-5300 1-800-852-3345 Exv 5300
Fax: 603-2171-5395 TDD Access: 1-800-735-2964

Lori A. Shibinette : www.dbbs.nh gov
Chief Executive Officer

October 30, 2017

His Excellency, Govemnor 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
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 (ltem #19), Dacember 21, 2016 (ltem #23), and August 23,
2017, (tem #17}, and were amended on June 21, 2017 (tem #33). Glenclff 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 759978 327 W Broadway
Agency, Inc. dba All's Well Glendale, CA 91204

110 Main Street
Roseville, California 95678
156 Harvey Road
Londonderry NH, 03053
1818 S. Australian Avenue, Suite 230
West Palm Beach Florida, 33409
2 Keewaydin Drive
Salern, NH 03079

InSync Consulting Services, LLC T8D

MAS Medical Staffing Corporation | 241977

Innovent Global Inc. 274676

Circharo Acquisition, LLC 158850

The Deportment of Health ond Human Sercices’ Mission (s Lo join communilies ond families
in providing opportunitics for citizens 1o achieve heallh and independence.



L FORM NUMBER P-37 (veralnn 5/M/13}
Subject: Temnomry Nurse Sualling Services (RFA-2020-NHH-01- TEMPO-06)
Notice: This agrecment and atl of its attachments shall become public upon submission to Governor and

Execulive Council for approval. Any informalion that is private, confidential or proprictary musi
be clearly idemified 1o the agency and agreed 1o in writing prior to signing the contracy.

AGREEMENT .
The Stawe of New Hampshire and the Contracior hereby mutually agree s follows: Y

GENERAL PROVISIONS
1, (DENTIFICATION.

1.1 Sweic Agency Name 1.2 Statc Agency Address
NH Departmeni of Health and Human Services 129 Pleasant Street
Concord, NI 03301-3857
1.3 Conmiracior Narme 1.4 Controctor Address
Cell Saalf, LLC 1715 N Wesishore Blvd, Suite 410
Tampa, FL 33607
1.5 Contructor Phonc b6 Account Mumber 1.7 Complction Date 1.8 Pricc Limiation
Number
855-561-1715 05-95-91.910010-5710 Junc 30, 2021 $2.150.000
1.9 Contracting OfMicer for State Agency 1.10 State Agency Telcphone Numbcr
Nathan D. White, Dircctor 603-271-9631

i.12 Name and Tille of Contracior Signatory

Rami Tsee, mannging fack

1.1l Contractor Signat

L)

1.13_Acknowledgement: Smcof £ Coumyel li 718 ho (LOV J |

On ‘1 '1-‘\ l e . before the undersigned officer, personnlly sppeared the pervon identified in block 1,12, or satisfactorily
proven 1o be the person whose ranwe i signed in block .11, and acknowledped thot sthe executed this document in the capacity
indicpted in block 1,12,

1.13.1 Signature of Notary Public or Justice of the Peace

[Scal} OANM 4 «-W

%, NOTARY PUBLIC
T & STATE OF FLORIDA
L/ Comms GG202871

1.13.2 Neme ond Tillc of Notary or Adstice of the Peace

Ashicw | 12ayror AYGnA

WS Expires 47212022

1.1 1ate Agopon Signaulre < } 113 Name ypfl Tisle of Suaic Agency Signatory
(7‘%4,\ &m one A 14|19 LD L Shibow Tl - oottt

TT6 Iapprovdl by the N.H. Depaniment of Administhatior, Division of Personnel {if applicable}

By: Pirecior, On:

1.17  Approval by the Attorney Genersl (Form. Subsience and Execution) (if applicable)

ey /] o §)a)295

1.18  Approvel by Ihcé)ov&nor and Lxecutive Council (if applicahle)

By: ’ On;

Page | of 4
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L EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Statc of New Hampshire, acting
through ihe agency identified in block 1.1 (“Swate™). engages
controctor idemificd in block 1.3 {“Contracior™) 1o perform,
and ibe Conirsctor shall perform, the work or sale of goods, or
both, identified snd maore panticularly described in the atached
EXHIBIT A which is incorporated herein by reference
{"Services™.

). EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithsianding any prevision of this Agreement 10 the
controry, and subject w the approvst of the Governor and
Exccutive Counci! of whe State of New Hampshire, il
applicable, this Agrecment, and sl obligations of 1he panics
hereunder, ghall beconx: efTective on the date the Govemmor
and Exccutive Council approve this Agreemens ax indicated in
block 1,18, unless no such approval is required, in which casc
the Agreement shall become clfective on the daie the
Agreement is signed by the Siste A'gency as shown in bluck
t.14 {"EfTective Date™).

3.2 If the Contractor cummences the Services prior to the
Effective Date. ol Services performed by the Coniractar prior
1o the EMective Date shall be performed ot the sole risk of the
Contracior. and in the event that this Agreement does not
become eleciive, the State shall have no liabiliry to the
Contractor, including without limitation, any obligation 10 pay
the Contrector for eny costs incurred or Services performed.
Contractor must complese all Services by the Completion Date
specified in block 1.7,

4. CONDITIONAL NATURE OF AGREEMENT,
Nolwithsianding any provision of this Agreement to the
contrary. al! obligalions of the Stalc hereunder, including,
without limitation, the coninuance of payments hercunder, are
contingend upon the svailability and continued eppropriativn
of funds. snd in no event shatl the State be linble for any
poymenis hereunder in excess of such available appropriated
funds. In the event of m reduction or termination of
epproprinied funds, the State shall have the right 1o withhold
payment until such funds become available, il ever, and shall
have the right 1o terminate this Agreement immediately wpon
giving the Contractor notice of such terminstion. The State
shall not be required o trunsfer funds from sny other account
1o the Account identificd in block 1.6 in the event funds in that
Account are reduced ur vauvailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT, -

5.1 The contract price. mwthod of payment, and worms of
payment arc identificd and more panticularly deseribed 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 10 the Contmctor lor all
expenses. of whalever noture incurred by the Contractor in the
perfonmance hereof. and shall be the only and the complete
comy ion 1o the G  for the Services. The State
shall have no liability o 1the Contractor other than the contragt
price.
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5.3 The State ruserves the right to olTset [rom any amounts
otherwise payable io the Contracior under this Agreemient
those liquidated amounts required or permitied by NH. RSA
$0:7 through RSA 80:7c or any other provision of law.,

5.4 Noiwithstanding any provision in this Agreement 10 the
contrery, and notwithsianding unexpecied circumsiances, in
ng event shall the ol of !l payments suthorized, or actuaily
maode hergunder, exceed the Price Limiwtion set forth in block
L8,

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND RECGUILATIONS! EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with 21) siatutes, laws, regulations,
and orders of federnl, sate, county or emunicipal sutharities
which impasc any obligation or duty upon the Contrncior,
including, but nut timited Lo, civil rights and equal npportunity
laws. This may include the requirement 10 uiilize auxiliary
sids end scrvices (o ensure thel persons with communication
disabilities, including vision, bearing and speech, can
communicate with. reccive inlormation (com. and convey
information to the Coniracior. In addition, the Contracor
shall comply with all applicable copytight laws.

£.2 During the term of this Agreement, the Coniracior shall
not discrimingate sghinst employees or applicoanis for
employment because of rece. color. religion, creed, age, sex,
handicep, scxual oricnation, or national origin and will tke
affirmative action 1o prevent such discrimination.

6.3 IT this Agreemnent is funded in any pan by monies of the
Usited States, the Contractor shail comply with all the
provisions of Executive Order No. 11246 ("Equal
Einployinent Opponunity™), as supplemented by the
regulations of the United Statcs Depariment of Labor (41
C.F.R. P2n 60), and with sny rules. regulations and guidelincs
a8 the Suatc of New Hampshire or the United States Issuc ta
implement these regulstions, The Conimelor lunher sgrees o
permit the State or United States aceess 1o any af the
Cantracior's books, records and sccounts for the pumpose of
ascerizining compliance with 2ll rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

1. PERSONNEL.

7.1 The Controctor shall st its own expense provide all
personnel necessary w perform the Services, The Comractor
warrants that al) personncl engaged in the Services shall be
qualificd to perform the Services, and shall be properly
licensed and atherwise suthorized 10 do 5o under all applicable
laws,

7.2 Unless otherwise suthorized in wriling, during the term of
this Agreement. and for a period of six (6) months afler the
Completion Date in block 1.7, the Coniracior shall not hire,
and shall not permit any subcontractor or ather persan, firm or
carporation with whom it is cngaged in a combined efTort to
perform the Scrvices (o hire. eny person who is a State
employee or official, who is materially involved in the
proceremenl, sdministrtion or pérformance of this

Contractor Inilials )"
Date "Z 2 2 9 / 9



Agreement. This provisian shall survive iermination of this
Agreement,

7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the Suie’s representalive. In the event
of any dispule concerning the interprewation of this Agreement,
the Contracting OfTicer’s decision shall be finad for the Suate.

A EVENT OF DEFAULT/REMEDIES,

8.1 Any onc or mare of the following acts or omissions of the
Contracior shall constitute an event of defoult hereunder
(“Event of Delonh™):

®.1.1 failure 10 perform the Scrvices saisfactorily or on
schedule: :

$.1.2 failure 10 xubimii any repon required hercunder: and/or
8.1.) failurc 1o perform any other covenam, termn or condition
of this Agreeme.

8.2 Upon the occurrence of kny Event of Defaull, the State
may tuke any one, or mare, ot sll. of the following wctions:
8.2.1 give the Contraclor & wrilten notice specifying the Evemt
of Default and requiring it 1o be remedicd within. in the
absence of a greater or leyser specification of time, thiny (30)
doys from the date of the nolice; and if the Event of Default is
not timely remedicd, teominate this Agreement, effective two
(2) days after giving the Contractor notice of lcrmination;
8.2.2 give the Contracior a written notice specifying the Event
of Defaull snd suspending all payments to be made under this
Agreement gnd ordering that the portion of 1he comract price
which would atherwise scerue to the Controcior during the
neriod from the daie of such notice until such time as the State
delermines that the Contractor has cured the Event of Defaull
shzll never be paid 10 the Contractorn

t.2.3 st ofT againgt any other obligations the Sinte may gwe o
the Comimcror any damages the State suffers by reason of any
Event of Delautt; and/or

B.2.4 ireat the Agreement a3 breached and pursuc any of i
remiedies 81 law or in equity, or both,

9. DATA/ACCESS/ICONFIDENTIALITY/!
PRESERVATION.

9.1 As used in this Agreement, the word “dal™ shall mesn sl
information and things developed or obtained during the
performance of, or scquired or developed by reason of, this
Agreement, including, bul not limited to, all studies, repons,
files, formuloe, surveys, maps, charts, sound recordings, video
recordings, piclorial reproductions, drawings, analyses,
graphic representations, computer programs, compaler
_printouts, noics, keuers, memoranda, papers, end documents,
sl whether finished or unlinished,

9.2 All dats and any property which has been received from
the Stalc or purchased with furkds provided for that purpose
under this Agreement, shoil be the property of the State, and
shall be returned to the Stote upon demand or upon
ermination of this Agreemear for any reason.

9.3 Confidentiality of data shall bc governed by N.H, RSA
chapier 91-A or other cxisting law. Disclosure of doia
requires pring writien approval of the Statc,
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10. TERMINATION. In the evem of an eardy termination of
this Agreement lor any reason other than the complerinng of e
Services, the Contractor shalt deliver to the Contraciing
Oficer, not later than Nfieen {1 5) days afier the date of
Lerrainstion, & repont [“Termination Repon™) describing in
detail ofl Services performed, and 1he cantract price camed, 1o
and including the date of termination. The form, subject
malter, content, end number of copics of the Termination
Report shalt be identical to those of any Final Report
described in the anached EXHIBIT A,

11, CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in nll
respects un inlependent contracior, end is neither on agent nor
an employee of the State. Neither the Contractor nor any of its
officers, cmployees, ggents or members shall have suthority 1o
bind the Staic or receive any benefits, workers' compensation
or other emoluments provided by the State 10 its employees.

12. ASSICNMENT/DELEGATION/SUBCONTRACTS.
The Contraciur shell ot nssign. or otherwise transfce any
interest in this Agreement withou! the pricr writicn notice and
conzemt of the Statc. None of the Scrvices shall he
subcontracied by the Chmiractor withaui the prior writicn
notice andl conseni of the Stiste,

1). INDEMNIFICATION. The Contractor shall defend.
indemnify and hold barmless the Siate, its officers and
employees. from and against any and al! losses suffered by the
State, its officers and employees. xnd any and all claims.
liabilities or penalties nsserted against the Siate, ics officers
and einployeces, by.or on behalf of any person, on rccount of,
based or resulling from, anising out of (or which may be
claimed to afisc out of} the acts or omissions of the
Contractor. Notwithstanding the forcgoing. nothing herein
conuined shall be deemed to conslitute a waiver of the
sovercign immunity of the State. which immunily is hereby
reserved o the Stete. This covenant in pamagraph 13 shall
survive the termination of this Agreement,

L4, INSURANCE.

14.1 The Coniracior shald, at its sole expense, obtain snd
maintain in force, and shall require any subcontmcior or
astignec 1o obisin und maintein in foree, the following
insurance: '

14,1.1 comprehensive genersl linhility insurance agninst all
claims ol bodily injury, death ar property damage, in smounts
of nol less than $1,000,000ncr occurrence and $2,000,000
agyTegme ; and

14.1.2 specis] ¢ouse of loss coverage form covering sl
propcrty subjced 1o subparagraph 9.2 herein, in & emount nol
tess than 0% of the whole replacement value of the propernty.
14.2 The policies described in subparagraph §4.) herein shal}
be on policy forms and endorsements approved lor use in the
State of New Hampshire by the N.H. Depariment of
Insurance, andd issucd by insurcrs liconscd in the Suate of Now

Hampshire.
Contracior Initisls (\Zf:’
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14.3 The Contractor sholl fumish 1o the Contracting Officer
identificd in block 1.9, or his or her successor, & certificate(s)
of insurance for all insuroncy required under this Agreement.
Contracior shall slso furnish to the Contracting Officer
identified in block 1.9, or his or her successor, cenificate{s) of
insurance for all renewasl(s) of insurance required under this
Agreement no laier than thirty (30) doys prior to the expiration
date of each of the insurance policies. The cenificate(s) of
msurance and gny rencwals thercof shall be attached and wre
imcorporated herein by reference, Each cenificate(s) of
ingurance thall contain o clause requiring the insurer 1o
provide the Contracting Officer identified in block 1.9, or his
or her successor, ro Jess thon thiny {30} days prior wrilien
notice of canceliation or inodification of the policy.

15, WORKERS' COMPENSATION.

15,1 By signing this agreement, the Contraclor agrecs,
centifics and warrents that the Contractor ix in compliance with
or exempt from, the requirements of N H, RSA chaprer 281-A
(" Workers ' Compensaifun ). .

15.2 Yo the exient the Contrector is subject to the
requirements of N.H. RSA chapter 281.A. Contractor shall
maintsin, snd require sny subconiractor or assignee io sccure
aid nintain, payment of Workers' Compensation in
connection with activitics which the person proposes to
underiake pursuant 10 this Agreement, Conirsctor shall
furnish 1the Contrecting Oficer identified in block 1.9, or his
or her successor, proaf of Workers' Compensation in the
manner described in N.H, RSA chopter 281-A end any
applicable renewnl(s) thereol, which shall be ntlached and sre
incorporated herein by reference, The State shall not be
responsible for payment of eny Workers' Compensation
premiams or for any other claim or benefit for Conurnctor, or
any subconiracior or cmployue of Contracior, which might
arisc under applicable Staic of New Hampshire Workers®
Compenastion laws in conneclion with the performance of the
Services under this Agreement.

1h. WAIVER OF BREACH. No failure by the Stme to
enforce any provisions hereof afler any Event of Defauli shall
be deemed u wuiver ol its rights with regard 1o thut Event of
Default. or uny subsequent Event of Defsult, No express
failure to enforce any Cvenl of Default shull be deemed o
waiver of the right of the State to enforee each end all of the
provisions hercof upon sny further or other Event of Default
on the part of (he Contractor,

17. NOTICE. Any nolice by e party hereto to the other pany
shall he deered 10 have been duly delivered or given a1 the
time of mailing by éentificd mail, postage prepaid, in & United
States Post Office addressed 1o the partics al the sddresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT, This Agreement may be smended.
waived or discharged only by an instrument in writing signed
by the parties hereto and only aller approval of such
amcndincnl, waiver or discharge by the Governor and
Execuive Council of the State of New Hompshire unless no
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such approval is required under the circumsiances pursunnt 10
‘Suaic 1aw. rule or policy.

19, CONSTRUCTION OF ACREEMENT AND TERNMS.
This Agreement shall be construed in accordsnce with the
laws of the Siste of New Hampshire, and is binding upon and
inures 10 the benefit of the parties and (heir respeclive
successors and assigrs. The wording used in this Agrezinent
is the wording chosea by the pantics to express their mutusl
intent, and no rule ol construction shall be applicd egsinst or
in favor of sny pany.

20. THIRD PARTITES. The partics hereto do not intend to
hencfit any (hird partics 2nd this Agreement shall not he
construcd to confer any such beneli,

11. HEADINGS. The headings throughout the Agreement
arc {or reference purposes only, and the words coatained
thergin shall in no way be held 1o explain, modify, amplify or
sid in the interpretation, consiruction or meaning of the
provisions of this Agrecment,

22. SPECIAL PROVISIONS. Additiona) provisions set
forth in the antached EXHIBIT C are incorporated hercin by
reference.,

3. SEVERABRILITY. Inthe event any of the provisions of
this Agreemeni arc held by a count of competent jurisdiction 10
be contrury lo sny siale or federal law, the remaining
pravisions of this Agreement will remain in full force and
efTect. - .

4. ENTIRE AGREEMENT. This Agreement, which may
be exceuted in a number of counterpans, cach of which shall
be decnied an original, constitutes the cntire Agreenient and
undersianding hetween she partics. and supcrscdes sl prior
Agreements and understandings rclating hereto.

L4

Contraclor Initials
Date
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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 shail submit a detailed description of the languags assistance
services they will provide lo parsons with limited English proficiency to ensure
meaningful access to their programs andfor 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 lederal or state court orders may have an Impact
on the Services described herein, the State Agency has the right to modify
Service priorilies and expenditure requirements under this Agreement so as to
achigve compliance therawiih, ’

2. Scope of Services

2.1. The Contractor shall secure temporary, contracted Registered Nurse (RN} and'
Licensed Practical Nurse (LPN) Professionals ("Temporary Staff") 10 suppont
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 servicas under this
Agreement possess:

2.2.1. Valid licenses issued by the New Hampshire Board of Nursing.
2.2.2. CPR cerification, as requlred 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.
12.2.3.2. TB skin tesl.
2.2.3.3. Prolessionat references.
2.2.3.4. Crdminal background check(s).
2.2.3.5. Drug screening as appiicable.

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 requesl.
Call Stal, LLC Exhibit A Contractor Initipks ,\2'{
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2.4. The Contractor shall hire Temporary Staff who are capable of dulies 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. P_rocessing of physician orders.

2.4.4. Moniloring vilal signs.

2.4.5. Tesling blood glucese levels.

2.46. Completing treatments. .

2.4.7. Changing dressings..

2.4.8. Communicaling both verbally and in wriling 1o repon related findings.

2.5. The Contractor shall ensure all Temporary Staff attend a minimum of eight (8)
hours of grientalion thel includes, but is not limited to:

2.5.1. Specific information regarding infection prevention,
2.5.2. Client confidentiality. ’
2.5.3. Maedical records and olher documentation practices.

2.5.4, Safety and emargéncy protocols induding, but not limited to “Cues to
Crisis™ training regarding how to recognize and respond safely 1o
patients who may be experiancing psychiatric crises.

26. The Contractor shall ensure Temporary Stalf delegation duties are limiled to
simple tasks such as obtaining client vilal signs or simple client assists.

2.7. The Contracter shall coordinate between the slaffing needs of NHH/Glencliff
and the available Temporary Staff.

2.8. The Contractor shall altempt to accommodate staffing requests for spacific
individua! RNs and LPNs.

2.9. The Contractor shall be provided with a minimum of twenty-four (24) hours
advance notice when Temporary Stafl are needed.

2.10. The Contraclor shall pay all Temporary Stafl wages, which includes payments
" of federa! and slate laxes. )

2.11. The Contractor's Shorl-Term Temporary Staffing Services for each Nurse

" Professional must be a minimum cof a thirteen (13) waek period (Staffing

Period), without a gap in delivered services for the Slaffing Period unless
otherwise mulually agreed upon.

2.12. The Contractor shall provide replacemeni siaffing for the remainder of the’
Staffing Period in the event a Temporary Staff is unable to fulfill the prescribed
shift due to iliness, injury or other unforeseen circumstance.

Coll Siaft, LLC Exhiblt A Contractor initisls Q"f
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2.13. The Contractor shall provide alternative solutions, verbally and in writing, to
NHH/Glencliff who may, at its discretion, choose lo accepl the Vendor's
alternallve slaffing solution, in the event the Vendor is unable to fulf [
replacement statfing 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 Conlractor shall accepl Depariment verbal and writlen holiﬁcalion of the
Department’s request to cancel Staffing Services a minimum of two (2) hours
prior 10 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
causa, 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 1o recelve nofification from the
Department of any unexpecled incident known 1o involve a Temporary Stalf
including, but not limited to errors, safety hazards, or injury.

2.18. Background checks

2.18.1. The Coniractor shall oblain, et the Contractor's expense, a Criminal
Background Check and shail release the results to the NHH Office of
Human Resources lo ensure no convictions for the following crimes:

2.18.1.1. A felony for child abuse or neglect, spousal abuse, any crime
against chlidren or adulis, including bul 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 2
crime which may indicate a person might be reasonably
expecled to pose a threat to a child or adult; and

2.18.1.3. A felony for physical assaull, battery, or a drug-related offense
committed within the past five (5) years in accordance with 42
USC 671 (a}20){A)ii).

2.18.2. The Contraclor shall authorize the Department lo conducl a Bureau of
Eiderly and Adults Services (BEAS) State Registry check and a
Division for Chlildren Youth and Families (DCYF) Cenlral Registry
check al no cosl to the Contraclor

2.18.2.1. The BEAS Slate Registry check and DCYF Central Registry
check confidential results are returned direclly to the NHH

Office of Human Resources.
2.18.3. The Contractor shall nol commence senvices prior 1o the required
documentation in 2.18.1 and 2.18.2 being received and verified by the

NHH Office of Human Resources.
Call StaH, LLC Exhibit A Contracior Inliials Q'{
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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 lor the Departmenl. 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 Conlractors ameng 2ll 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 1o 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 o provide the services in Exhibit A, Scope of Service in
complianca with funding requirements. Feailure to mest the scope of services
may jeopardize the funded coniractor's current and/or future funding.

1.4, This contrac! 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:

151 Payment shal! be on a cost reimbursement basis for aclual
expenditures incurred in the fulfillment of this agreement, and shall be in
accordance wilh the approved line item.

1.5.2. The Contractor will submit an invoice in a form satisfaclory to the State
by the twentieth (20") working day of each month, which identifies and
requasts reimbursement for authorized expenses incurred in the prior
month. The invoice must be completed, signed, dated and returned to
the Department in order 1o initiate payment. The Conlraclor agrees to
keap records of their aclivities 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. Conlractors will keep
detailed records of their aclivities related o DHHS-funded programs
and services.

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

Cefl Stalt, LC Erhibh B [+ Initinls 2(
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1.5.5. All invoices méy be malled as hard copy, or assignad an electronic

signature and emailed to: - .
1.5.5.1, Departiment of Health and Human Services

Glendliff Home

393 High Streat

Glendiff, NH 03238
Email address: Kevin Lincoln@dhhy.nh.gov

1.5.5.2. Depariment of Health and Human Services
New Hampshire Hospital = Accounts Payable
36 Clinton St
Concord, NH 03301

Emall address: NHHFinancialServices@dhhs.nh.oov
1.5.6. Payments may be withheld pending receipt of required reports or
documentation as ldentified in Exhibll 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 Steff is recruited, hired, and begins work at Glenditf
Home or New Hampshire Hospital on a full-time basis, tha Department will:

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

1.7.2. Pay no placement lge if tha Temporary Staff has provided services on a
temporary basis for a minimum of twenly-six (26) non-conseculive
weeks,

1.8. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited
to adjusling amounis batwaen budget line items, relaled items, amendments of
related budget exhibits within the price limitation, and lo adjusting
encumbrances between State Fiscal Years, may be made by wrllen
agreement of both parties and may be made without oblaining approval of the
Governor and Executive Council.

2. Shift Guidelines and Paymant Schedules

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

LT
Call Suff. LLC Exhioh B Contractor Initixds \
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Table 1: Per Diem Rate Schedule for Registered Nurses (RNs)
ID Shift Hourly Rate
Weakday, 7:00 a.m. - 3:00 p.m. $46.00

Weekday, 3:00 p.m. — 1100 p.m. $47.00
Weekday, 11:00 p.m. - 7:00 a.m. $48.00
Weekend, 7:00 a.m. - 3:00 p.m. $48.00
Weekend, 3:00 p.m. — 11:00 p.rm. $49.00
Weekend, 11:00 p.m. - 7:00 a.m. $50.00

| | & W N -

Table 2: Per Diem Rato Schedulo for Licensed Practical Nurses (LPNs)

10 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 Weekeng, 7:00 a.m, - 3:00 p.m. $32.00
5 Weakend, 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 Shori-Term
Temporary Staffing Services for a minimum of thiteen {13) weeks, and any
extension lhereof, on a deliverables basis pursuant to the following rate
schedules (Tables 3 and 4). ,

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

ID Shift H;:t:y

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

5 Waekend, 3:00 p.m, - 14:00 p.m. $59.00
6 Weekerid. 11:00 p.m. - 7:00 a.m. $60.00

Coh S1aff, LLC Exhibh 8 Convuctor Inftiais I (
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Teble 4: Short-Term Rate Schedule for Licensed Practical Nurses (LPNs)
1D Shift Hourly Rate
Weekday, 7:00 a.m. — 3:00 p.m. $40.00

Weekday, 3:00 p.m. = 1100 p.m. $41.00
Weekday, 11:00 p.m. - 7:00 a.m. $42.00
Weekend, 7:00 a.m. - 3:00 p.m. $42.00
Weekend, 3:00 p.m. - 11:00 p.m. $43.00
Weekend, 11:00 p.m. - 7:00 am. 944,00

o | Al W N

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 ane-hall {1-1/2) limes 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, excep! 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 end 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-hall {1-1/2} times the rate in the schedule above for hours worked
over forty (40) hours.

ot St LLC Enink8 ' Contractor initiafs l {
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Exhlbit C

SPECIAL PROVISIONS

Contraciors Obligotions: The Contractor covenants and agreas thal all funds raceived by the Contractor
undar tha Contract shall be used only as payment to the Contractor for sarvices provided lo eligible
Individuals and, in the furtherance of the ajoresaid covenants, the Contracior heraby covenants and
agreas as follows:

1. Compllance with Federal and State Laws: If lhe Contraclor i3 parmiltted lo delermine the aligibility
of Individuats such eligibility determination shall be made in accordance with applicable federal and
slato laws, regulations, orders, guidelines, polictas end procedures.

2. Time and Manner of Determinetion: Eligibillty determingtions shall be made on forms provided by
lhe Depariment {of thal purpose ond shall be mada and ramade al such times as are prescribed by
Ihe Department,

3. Documentation: In addition to the determination forms required by the Departmeni, the Contractor
shall maintain a data fle on each reciplent of services heraunder, which file shall include all
information necessary (o support'an sligibillty determinalion and such other information as the
Depariment requasts. Tha Contractor shall furnish the Departmant with all forms and documentation
regarding eligibility datarminations thet the Deparimeni may requasi of raquire.

4. Fair Hearings: The Contractor understands (hat 2l applicants for services hersunder, as well as
individuats declared Ineligible have a right to a fair hearing regarding that determination, The
Contractor heraby covenantis and agrees that all applicants {or services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be informad of hister right 1o a fair
hearsing In accordance with Dapartmant regulations.

5. Gratuities or Kickbacks: The Contractor agrees thal Il is & breach of this Contracl to accepl or
make a payment, gratuity or offar of employment on behalf of the Contractor, any Sub-Conlractor or
the State in ordar to Influence the parformance of the Scope of Work detalled in Exhibit A of this
Contract. The Stale may lerminate this Contract and any sub-conlract or sub-agreement if L is
determined that paymeants, gratultles or offers ol employment of any kind were offered or recaived by
any officials, officers, employees or agents of tha Contraclor or Sub-Contracior.

€. Retroactive Paymaonis: Notwithstanding anything to the conirary conlained in the Coniract or in any
olher document, contract er underslanding, il is exprassly understood and agreed by the parties
hereto, thal no payments will be maede hereunder lo reimbursa the Contraclor for cosls incurred for
any purpose or for. any aservicas provided to any Indlvidual prior to the Efiective Date of the Conlract
and no payments shall ba mada for expenses incurred by tha Conlractor for any sarvices provided
prior 1o the date on which the Individual applias for services or (axcepl a3 clharwise provided by the
federal regulations) prior to & determinalion thal the indlvidual is eligible lor such services,

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligata or require the Depariment 1o purchase services
hereunder al a rate which reimburses the Conlractor in excess of lhe Coniractors costs. al a rate

-which excoeds the amounts reasonable and necessary to assure Lhe quality of such sarvice, orat a
rala which excesds the rate thargad by tha Contractor to Insligible indlviduals or other Lhird party
funders for such senvice. Il al any time during the term of this Contract or after recelpt of the Final
Expenditure Report hersunder, the Department shall determine thal the Conlractor has used
payments hereunder to reimburse itams of expenso other than such costs, or has recelved payment
in excess of such costs or in excess of such rates charged by the Contractor Lo ineligithe individuals
or oiher Ihird perty funders, the Department may elec (o
7.1. Renegoliate lhe rates for payment hergunder, in which avent new rales shal! be established:;
7.2. Deducl from any future payment to ths Cantractor the amount of any pror rgimbursement in

excass of costs;
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7.3. Demand rapaymant of th# axcass payment by the Coniractor in which eveni failure 1o make
such repaymeni shall constituie an Event of Default hereunder. When Lha Contractor is
permitied o delarmine Lhe aligibilily of individuals for services, tha Contractor agrees to
relmburse the Dapartmaent for afl funds paid by the Deparimenl to the Contractor for servicas
provided to any individua! who is {ound by the Dapartment to be ineligible for such sarvicas af
any time during ths parlod of reisntion of records esiablished herein.

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

8. Maintenance of Records: In oddition 1o the eligiblity records spocifled above, the Contractor
covenanis and agrees 1o maintain the following racords during the Contract Period:

8.1. Fiscal Records: boaks, records, documents and other dats evidancing and reflecting all costs
ond other expensas Incurred by the Contractor in the perfarmance of ihe Conlract, and al)
income received or collected by tha Contractor during the Contract Perlod, said records to ba
malniained In accordance with accounting procaodures end practices which sufficiently and
properly reflect all such costs and expenses, and which are accepiable lo the Depanment, and
1o include, without limitation, slt ladgers, books, records, and original svidence of costs such as
purchase requisitions and orders, vouchers, requisitions lor materials, inventories, veluations of
in-kind conlributions, labor time cards, payrolls. and other records requesied or required by the
Departmant.

8.2. Stwailstical Records: Statistical. anrollment. attandance or visit racords for each reciplent of
services during the Coniract Perlod, which records shall include all records of application and
aligibilliy {inctuding all forms requirad to detarmina eligibility for each such.recipient), records
regarding the provision of services and 8l invoices submilted to the Departmaent to obtain
payment for such services.

8.3. Maedical Records: Where appropriate and as prescribed by the Deparimeni ragulations, lhe
Contractor shall retain medical records oa each pationUrecipient of sarvices.

9. Audit: Contractor shall submit an annua! audit 10 \he Deparimant within 60 days aflor Ihe close of the
pgoncy fiscal year. It is recommended thal the report be prepared in accordance wilh the provision of
Office of Managemeani and Budge! Circulor A-133, "Audits of Statos, Local Governments, and Non
Profit Qrganizations™ and the provisions of Standards for Audll of Governmental Organizalions,
Programs, Activilles and Functiony, Issued by the US General Accounting Office (GAC standerds} as
they partain to inancia! compliance audils. .

8.1, Audil end Reviaw: During the term of this Contract and the period lor relenlon hereunder. the
Department, the United States Departimeant of Health and Human Services, and any of their
designatod represeniativas shall have access to all reports and records mainlained pursuant lo
Iha Contracl for purposes of sudil, examination, excerpls and transcripts.

©.2.  Audit Liabliities: In addition o and nol in any way in limitation of obligations of the Contracl, it is
undersiood and agreed by the Contractor that the Conlracior shall be held Uabls for any siate
or lederal pud]l excaplions and shall return 1o Lthe Depatmant, all paymenis mads undar the
Contract lo which exceplion has been laken or which have bsen disellowed because of such gn
exception,

10. Confldenilslity of Records: All informatlon, reports, and recards mainlgined hereunder or coltected
in connection with the performanca of tho services and the Conlracl shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuani to slale laws and the regulations of
the Departmont regarding tho use and disdosure of such information, disclosure may be made to
public officinla requiring such information in connection with thair official dutios and for purposes
diroctly connectod io Iho adminisiration of the services and the Contrect; and provided further, (hat
Ihe use or disclosure by any party of any information conceming b recipient for eny purpose not
diracily connectled with the adminisiration of the Deparimeni or the Cont:aclor's responsibilities with
respect to purchased services hersunder I8 prohibiled except on written consent of the recipient, his
atlomay or guardian.
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Notwithsianding anything Lo the contrary contained hersin the covenants and condilions contained in
the Paragraph shall survive the larmination of the Contracl lor any resson whatsoever.

11. Reports: Figcal end Statislical: The Contrector egroes to submit the following reporis at the following
times If requesied by the Department

11,1, Interm Financlal Reports: Writtan interim financial reports containing o deteilad descripilon of
8l costs and non-allowable expenses Incurred by the Contractor 1o the date of the raport and
containing such olher informalion as shall be deamad salisfactory by the Department to
Justily the rate of payment hareunder. Such Financlal Reports shall be submitted on Lhe form
designated by the Departiment or deemad satisfactory by (ho Depantment.

11.2.  Fing! Report: A final report shail be submitted within thifly (30} days after the end of the term
of this Contract. The Final Report shall be in a form salisfaciory 1o tha Oepartment and ahall
contain o summary statemeant of progress loward goals and objeclives siated in the Proposal
ond other Information required by the Department.

12. Coempletion of Services; Disallowancs of Costs: Upon the purchase by the Depariment of the
maximum number of unils provided for in the Contract and upon payment of tha prics IImitation
haraunder, the Contract and &ll the obligations of the parties hereunder (axcept such obtigations as.
by Lhe terms of the Contract are to be parformed afler lha and of the term of this Contract andfor
survive the tarmination of (ne Contract) she!l larminale, proviged howevar, Lhatil, upon review of the
Final Expanditure Report the Departmant shall disaliew any expanses claimed by tha Contracior as
costs hereunder the Depariment shall rataln the right, at its discretion, to deduct the amount of such
expanses a3 are disallowead or lo recover such sums from the Coniractor.

13. Credits: All documents, notices, press relezsaes, rosaarch reporls and olher materials prepared
during or resulting from the performance of the services of the Contract shall include the following
staloment:

13.1.  The preparation of this (report, document etc.) was financed under a Contract with tho Stale
of New Hampshirs, Dapartment of Health and Human Servicas, with funds provided in part’
by tho Slate of New Hampshire andtior such other funding sourcas as were available or
required, 8.g., the Uniled Siates Depariment of Health and Human Services.

14, Pricr Approval and Copyright Ownershlp: All malerials {wrilten, video, eudio) produced or
purchsesad under the contract shall have prior approvat from OHHS bafore printing, production,
distribution or use. The DHHS will rataln copyright ownership for any and 8!l original malerials
produced, Including, bt not limited to, brochures, resource directoriss, prolocols or guidelines,
posiers, of reports, Conlractor shall nol reproduce any matsrials produced under the contract without”
prior writlen approval lrom DHHS.

15, Operation of Facllities: Compliance with Laws and Regulationa: In the opetation of any (aclliliag
for providing services, the Contraclor shall comply with gll laws, ordera and regulations of faderal,
state, county end municlpe! autheritles and with any direction of any Public Qfficer or officers
pursuant to laws which shall impose an order or duty upon the contraclor with respect lo the
operation of the facllily or the provision of the services at such facillly. If any governmental licenss or
parmit shall be required for the operation of the said lacility or the parformance of the said services,
tha Contractor will procure said license or permil, and will atl g!l times comply with tha terms and
conditions of each such licanae or permit. In connection with the foregolng requiremaents, the
Contraclor heraby covenants and agrees Lhaol, during the lorm of this Conlract the (acilitigs sholl
comply with all ndos, ordors, reguiations, and roquiremaents of the State Office of the Firo Marshal and
the locai fire prolection agency, and sha!l be in conformance with local building and zoning cocdes, by-
laws and regulalions.

16. Equal Employment Opportunity Plan {EEQP): Tha Contractor will provide an Equal Employmani

Opponunily Plan (EEQP) ta the Offica far Civil Righls, Offica of Justice Programs (OCR), Hf it has
raceived a single award of $500,000 or more. If the recipient receives $25.000 or more and has 50 or
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mora employees, it will maintain b currort EEQP on flle and submit en EEOP Canification Form 1o (he
QCR, certitying that its EEOP is on fle. For recipiants racehving less than $25,000, or public grantees
wilh fewer than 50 empioyees, regardisss of the amount o! the award, the recipient will provide an
EEOQP Cedification Fotm lo the OCR certitying 1t is not required to submil or mainiain an EEOP. Non-
profit organizetions, Indian Tribes, and medical and educational institutions are exempt from the

EEQOP raquirement, but are required 10 submit & certification form to the OCR lo ctaim the exemplion.
EEQP Cenrtification Forms are avallable st; hitp:/iwww.ojp.usdoj/about/ocr/pdisicert.pdf.

17. Limited English Proficlency (LEP): As clarified by Executlve Order 13166, Improving Access to
Sarvices for parsons with Limited English Proficiency, and resulling agency guidance, natlonal arigin
discrimination includes discrimination on the basis of limilad English proflicisncy {(LEP). To ensure
compliance wilh the Omnibus Crime Control and Safe Streets Act of 1968 and Title Vi of the Civil
Rights Acl of 1984, Contractors must tlake reasonable sleps lo ensuro thal LEP parsons have
maeaningful accoss (o its programs.

18. Pilot Program for Enhancemaent of Contractor Employse Whistieblower Protections: The
following shall apply to all coniracts Lhat exceed the Simplified Acquisilon 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 contrac! and employees working on this contracl will be subject to tha whistieblower rights
and remedies in the pilo! program on Contractor employee whistiablowsr proteciions eslablished at

41 U.5.C. 4712 by seclion B28 of tha National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-236} and FAR 3.908.

(b) The Contractor shall inform its emplayaes in writing, in the pradominant language of the workiorca,
_of employes whistieblower rights and prolections under 41 U.5.C. 4712, as described in saciion
3.908 of the Foderal Acqulaition Regulalion.

(¢) Tha Contractor shall inser! the substance of this clause, including this paragraph (c), in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizos that the Contracior may choose to use subcontractors with
greater expertise fo perfom certain health care services or funclions for efficiancy or convenienca,
bul the Contractor shall relain the responsibility and accountabillly for the function{s). Prior to -,
subcontracling, the Contraclor shall svnluate the subcontraclor's ability to parform the delegatad
funclion(s). Thig is sccomplishad through & writtan sgreamant tha! specifies aclivities and reporting
respongibililies of the subconiractor and provides for revoking the delegation or imposing senctions it
the subcontracior's parformance I3 not adequate. Subcontraclors ere subject (o the same contractual
conditions as tho Contracter end ihe Contracior is responsibie (0 ensure subcontracior compliance
with those conditions. :

Whaen the Contractor delegates a function to @ subcontractor, the Contraclor shall do the lollowing:

16.1.  Evaluale the prospeclive subconiractor's abllity to perform (he aciivitles. before delegating
the function .

19.2.  Have a writtan agraement with'the subcontractor thal spacifies aclivities and raporting
rasponsibilitias and how sanclions/revocation will be managed if the subcontraclors
parformance is nol adequate

19.3.  Monltor the subcontractor's performance on an ongeing basis

Exhibil C = Specish Provisions Cont Inlilals w

WITH Paged ol s



New Hampshire Depariment of Health end Human Services
Exhibit C

1

19.4.  Provide 1o OHHS &n annual schadule identifying sl subcontraciors, delegated functions and
raspongibiities, and when the subcontracior's performance will be reviewed
19.5. DHHS shall, ot its discrelion, roview and approve all subconiracts,

il the Conlractor identifies deficlancles or areas for improvement are identified, the Contracior shatl
|ake corrective action. R

DEFINITIONS
As used in the Contracl, the {ollowing terms shall have tha lollowing meanings:

COSTS: Shall mean those diract and indirect ilams of expanse delermined by (ke Depariment (o be
allowable and reimbursable in accordance with cost and accaunting principles established in sccordance
with stale and fodaral laws, regulations, ndes and orders. '

DEPARTMENT: NH Depariment of Heatth and Human Services,

FINANCIAL MANAGEMENT GUIDELINES: Shall mean (hat section of the Conlractor Manual which kg
anlitled "Flnancial Management Guidelines® and which coniains the regulatians goveming the financial
acilvitias of contractor agsnclas which heve conltractad with the State of NH (o receive funds.

PROPOSAL: If appiicable, shall mesan the document submiltad by tha Contraclor on a form or forms
raquired by the Department and containing 8 description of the Services 1o be provided o eligible
individuats by the Contractor in accordance with the terms and conditions of the Conlract and setting forth
the total cost and sources of revenue lor each service to be provided under the Contract,

UNIT: For sach service Lha! the Contractor is to provide o sligible individuals hereunder, shall mean that
period of time or that specified activily delermined by the Department and specified in Exhibit B of lho
Contract. ,

FEDERAL/STATE LAW: Whaerover lederal or slale laws, regulations, rules, orders, and policles, sic. are
referrad 10 In the Conlracl, the said reference shall be deemad 10 mean all such lows, regulations, elc. as
they may be amended or ravisad from tha time 1o time.

CONTRACTOR MANUAL: Shall mean Ihal documnent preparad by (ha NH Departmeni of Administrative
Servicos contalning 8 compllalion of ell regulations promulgaled pursuani ta the New Hempshire
Adminisiretive Procedures Acl. NH RSA Ch 541-A, lor tha purpose of implementing State of NH and
federo! raguintions promulgated thersunder,

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantaes that lunds provided under (his
Coniract will nol supplant any axistng fadars! funds svallable for Ihese services.

Exnibh C = Specisl Provislons Contracior tnitiats.
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New Hompshire Departiment of Health and Human Services
Exhlbit C-1

NS TO STANDARD CONTRACT LANGUA

1. Ravislons to Form P.37, General Provisions
1.1. Section 4, Conditional Nalure of Acreement, is replaced as follows;
4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreamen to the contraery, all cbligations of the State
hereundar, including wilhou! limitation, the continuance of paymenis, in whole or in pan,
under this Agreement are contingent upon continved appropration or avaitabliity of funds,
induding any subsequsant changas o the appropriation or avaliabiity of funds effected by
any siate or federa! legislative or executive actlon thot reduces, eliminales, or otherwiss
modifles the appropristion ar avadability of funding for Lhis Agraement and the Scope of
Services provided in Exhibil A, Scope of Services, In whole os in parl. In no event shol tho
State be liable lor any payments hereunder in excess of appropriated or avallable funds, In
tha svanl of a reduclion, larminalion or modification of approprialed or aveilable funds, the
State shall have the right to withhold payment untll such funds becoma avaiiable, il aver.
The Siate shall have the right lo reduce. tlerminate or modify services under this Agreement
immediately upon giving the Contractor notlce of such reduclion, terminalion or
modification. The Stais shall not be requirsd to iransfer funds from any other saurce or
asccount into the Account(s) idaniifled in block 1.6 of tha General Provisions, Account
Number, or any othar sccount in 1he avent funds are reduced or unavallable.

1.2, Section 10, Termmation, is amended by adding the lollowing language:

10.1 The State may tenminate the Agresment al any time for any reason, pt the sole discretion of
tha Stala, 30 days after giving tha Contractor written nolice that the Stale is oxercising iis
option to terminate the Agroemant.

10.2 in the aven! of early tarmination, the Contraclor shall, within 15 days of notice of early
termination, develop and submit to Ihe State o Transilion Plan for sarvices under the
Agresment, Including but not limited to, idantifying the prasen! and future needs of cllents
recetving sarvicas under the Agreement and establishes e process lo meet those needs,

10.3 The Contractor shall fully cooperate with the Stata and shall promptly provide datallad
information 1o support the Transition Plan including, but not limited 1o, any infarmation or
data requestad by the State relaiad to tha tarmination of the Agreament and Transition Plan
and shall provide ongoing communication 2nd revisions of the Transition Pan to the State
as requasted.

10.4 In the avant that servicos undor the Agreement, including but nol limited Lo clionts recelving
servicas under tho Agreoment aro transilloned to having sarvices delivered by another
entlly including contracted providers or the Stals, the Contractor shall provide a process for
unintorrupted defivery of services in tho Transition Plan,

16.5 The Contractor shall establish a mathod of notifying clianls and other affectad individuals
about the transition. Tha Contrector sha!l include the proposed communicalions In its
Transition Plan submitted 1o 1he State as described above,

2. Renewazl

2.1. The Daparimenl reserves the righl to oxtond this agreament Tor up 10 four (4) addilional years,
contingent upon salisfaciory delivery of services, available funding, written sgreament of the
parties and approval of the Governor and Expcutive Council,

Exhibil C-1 - Ravitlora/E xceptions to Standard Contraci Language Contracior Inidals ' {

CAMD 840004 19 Page 10l Dste “ L\\\q



Now Harnplhlro Oepartmant of Health and Human Services
Exhiblt D

CERTIFICATIO! N FREE WORKPLACE REMEN

The Contracior Identified in Section 1.3 of the General Pravisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-830, THie V, Subtite D; 41
U.S.C. 701 o! saq.). ond lurther agrees lo have the Contractor's representative, as identified in Sections
1,11 and 1.12'of the General Provisions exacule the following Certification:

ALTERNATIVE | - 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 |s roqulred by the ragulations implementing Sections 5151-5160 of (he Orug-Free
Workplace Act of 1988 (Pub. L. 100-890. Title V, Sublitle ©; 41 U.S.C. 701 ! seq.). The January 31,
1989 regulations wore amended and publishad as Part || of the May 25, 1990 Federat Rogister (pages
21681-21691). and require certiication by grantees {and by Inference, sub-grentesas and sub-
contractors). prior to eward, that they will maintain a drug-free workplace. Section 3017.630(c} of the
regulation provides that a granieo {and by inforence. sub-graniees and sub-coniraclors} that is a State
may alect 10 make one cediflcation to the Depanment In each federal fiscal year in lieu of ceriificales for
asch grant during the federal lscal year coverad by the canification. The certificate aet oul batow s 8
material reprassntation of fact upon which rallanca is placed when the agency awards the grant. False
cantification or violalion of tha certification shall be grounds for suspension of paymants. suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send il 10:

Commlasioner

NH Oopartment of Healh and Human Sarvices

129 Pleasant Straet,

Concord, NH 03301-6505 Y

1. Tha grantes cerifles tha! It will or will continue to provide a drug-free workplace by:

1.1.  Publishing a slalement notifing employees Lthal Lhe unlawiul menufaciure, distribution,
dispensing, possassion or use of a contralled subsianca is prohibitad in tha grantee's
workplace and spacifying Lhe eclions that will be taken ageinsi smployees for violation of such
prohibltion;

1.2. Establishing an ongoing drug-iree awarenass program to Inform employees aboul
1.2.1. The dangers of drug abuse In the workplace,

1.2.2. The granise's policy of maintaining a drug-froe workplace;

1.2.3. Any avallabla drug counseling, rehabilitalion, and amployes assistance programs; and

1.2.4. The penatlles that may be imposed upon employses lor drug sbuse violations
occurring in the workplace;

1.3, Making I a requiremant that anch amployes to be engaged In ihe performance of the grant be
glvan a copy of lhe siatement required by paragraph (a):

1.4, Nolltying the employee in tha stalament required by paragraph (a) Lhal, as a condition of
amployment under the grani, the employes will
1.4,1. Abide by Lhe terms of the sintement; and
1.4.2. Nollty the employer in wriling of his or her conviction for a violation of a ciiminal drug

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

1.5.  Noiitying the agency in wriling, within tan catendar days aler receiving notice under
subparegraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction,
Employnrs of convicted employses must provide notice, including posilion litle, 10 every grant
officer on whose grant activity tha convicted employee was working, unless the Federel agoncy

Exhibi D - Canificetion ragarding Drug Free Contractor lnitisis Q'f
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New Hampshire Department of Health and Human Services
Exhibh D

has designatod a cantral polnt for tho rocoipt of such notices. Natice shall Include the
igantllication number{s) of aach affecied grant;
1,6. Teking one of the lollowing actions, within 30 calendar days of recelving notice under
subparagraph 1.4.2, with respact lo any employse who is 30 convicted
1.6.1. Teking appropriate personnal action against such an employae, up 1o and including
tarmination, consistent with tha requiremants of the Rehabllitation Act of 1973, as
smanded; or
1.6.2. Requiring such smployes to participats satistactorily in & drup sbuse assistance or
rehabiliation program approved for such purposes by a Fedsral, Slale, or local hasith,
lrw enforcement, or olher appropriate agancy;
1.7.  Making a good faith efion to conlinue lo mainiain a drug-lres workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. Tha granioe may insert in the space provided below |ha site(s) lor the parformance d work done in
connection with the spacific grant.

Place of Performance (strest address, cily, county, siate, zip code) (list each location)

Check O If there are warkplaces on file that ore not identifled here.

conscname: Cefl SHaFF LL—
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New Hampshirs Dspartment of Health and Human Sarvices
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CERTIFICAT| ARDING LOBBYING

The Contraclor identified in Section 1,3 of lhe General Provisions agress to comply with {he provisions of
Seclion 319 of Public Law 101-121, Government wide Guidance lor New Resirictions on Lobbying, and
31 U.5.C. 1352, and (urther agrees to have |ha Contracior's reprasentative, as ldentified in Seclions 1.11
and 1.12 of lhe Ganeral Provisions executs the following Cartlficatlon:

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

Programs (indicata applicable program covered):
‘Temporary Assistance lo Neady Families under Tille 1V-A
*Child Support Enforcement Program under Title IV-D
*Soclal Services Block Grant Program under Title XX
“Meodicald Program under Tille XIX

‘Community Services Block Grant under Tie VI

*Chilg Cere Development Block Grant under Title IV

The undersignad cenifies, |0 tha best of his or her knowledge and belle!, that:

1. No Faderal appropriated funds have bean paid or will be paid bry or on behall of the undersigned. o
any person lor influencing or attempling to influence an officer or employee of any agency, a Member
of Congress. an officer or amployee of Congress, or an employee of 8 Member of Congress in
conneclion with the awarding of any Federal contract, continuation, ranewal, amendmant, or
maodification of any Federal contracl, grani. loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been pald or will be paid lo eny person for
inftuencing or attemipting to Influence an officer or amployae of any agency, a Member of Congrass,
an officer or employee of Congress, or an employea of & Membar of Cangress in connecilan with this
Federal contract, granal, loan, or cooperalive agreemant (and by speciflc mention sub-grantee or sub-
conlractor), the undersigned shall complete and submil Standard Form LLL, (Disclosuro Form 1o
Raport Lobbying, In eccordance with ils instructions, attached and identified as Slandard Exhibit E-L)

3. The undersigned shall require that the language of this cortification be included in the award
documeni for sub-awards at all liers (including subconiracts, sub-grants. and coniracts under granls,
loans, and cooperativa agreaments) and that all sub-recipionls shall certify and disclose accordingly.

This certification is 8 materlal represeniation of facl upon which reliance was placed when this transaction

was made or enlered inlo. Submission of this certificalion is a prerequisite for making or enlering Into this

transaclion Imposed by Section 1352, Titte 31, U.S. Code. Any person who (afls 16 flle the required
certificalion ghall be subject to a civil panaity of not lass than $10,000 snd nct more than $100,000 for

each such (ailure.
| -ContradorNarne: Cae-d‘\ S‘}"A FF: ctl -
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New Hampshire Department of Health and Human Services

Exhibit F

CERTIFICATIO G ING DEBARM SUSPENSION
 OTHER ONSIBILI S

The Contractor idantified in Section 1.3 of the Genaral Provisions agrees to comply with the provisions of
Executive Office of the Prasident, Executive Order 12545 and 45 CFR Pan 76 regarding Debarment,
Suspension, and Other Responsibilty Matisrs, and further agrees to have the Contraclor's
reprasentalive, a3 identified in Sections 1.11 pnd 1,12 of the General Provisions executa the (cllowing
Certification:

INSTRUCTIONS FOR CERTIFICATION

1.

8y signing and submliting this proposal {contract). the prospective primary participan Is providing the
certification sat out below.

The Ingbility of 8 person to provide the cenlfication raquired balow will not necessarily result In denial
of partictpation In this coverad tansaction. If nacessary. the prospective participant shall submit an
explanation of why it cannot provids the certification. The certification or explanation will be
consldered in connection wilth the NH Department of Health and Human Sarvices' {DHHS)
delarmination whether to enler inio this transaction. However, [ailure of the prospactive primary
parilcipan| to furnish a certificallon or an explenation shal disqualify such parson from panicipation in
this ransaction,

Tha cartification In this clause is a material representation of facl upon which relignce was placed
when DHHS determined Lo enter inlo this transaction, 1f it is later determined that the prospeclive
primary participant knowingly rendered an eroneous cartification, In addltion io viher remadias
available io tha Fadara! Government. DHHS may terminate this transacilion for cause or defaull,

The prospeclive primary participant shall provide Immediale written notice to the DHMS agancy lo
whom this proposal (contracl) is submitted if at any ime the prospective primary participent leams
that'its certification was eroneous whan submitted or has become amoneous by reason of changed
circumstances,

The terms “covered iransaction,” “debered,” "suspended,” “ineligible,”."lowe: lier covered
tronsaction,” “porticlpany,” “persan,” “primary covered Iransoction,” “principel,” “proposal,” and
“voluntarily excluded,’ 83 used In this clausa, have the meenings set oul in the Definiions and
Coverage seciions of the rules implementing Execulive Order 12549: 45 CFR Parl 78. Ses the
altached defnitions.

The prospactive primary parlicipant agrees by submitting this proposal-(contract) that, should the
proposed covered Lransaclion be entared into, it shall not knowingly enter into any kower tier covered
iransaction with o parson who i3 debarred, suspanded, daciared inefigible. or voluntarily excluded
from parlicipalion in Lhis covered Iransaction, unlass authorized by OHHS.

Tha prospective primary participant furlhar egrees by submitilng this propasal that i will include the
dause llied "Cerlification Regarding Debarment, Suspansion, Ineligibility and Veluntary Exclusian -
Lower Tier Covered Transactions,” provided by DHHS, withou! modification, In all lowér tier covarad
transactions end in all solichations for lower lier coverad transactions.

A participani in a coverad transaction may raly upon a ceriification of 8 prospoctive participant in o
lower iler covered transaction thal it is nol debarred, suspendad, ineligible, or involuntarily sxcluded
from tha covered transaction, unless It knows thet the carification is orroneous. A particlpan! may

- decide the mothod and fraquency by which it delermines the ellgibility of its principals. Each

participani may, bul is not required to, check the Nanprocurement List (of excluded pariles).

Nothing contalned in the loregoing shall be construed to require establishmeni of 8 system of records
in order 1o render in good falth the cedification raquired by this clausa. The knowledge and

Exhibit F - CacuNcation Regarting Debarmaent, S b v Initisls f
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information of e periicipant is not raquired to axcead thal which |5 normally possassad by & prudent
parson in the ordinsry course of business dealings.

10. Excapt for transactions authorlzed under paragraph 6 of these instructions, if a participant In &
coverad transaction knowingly enters into a lower tier covered transaction wilh a person who is
suspended, dabarred, inefigible, or veluntarily excluded from participation In this ransaction, in
addilion to other remedies avallabla lo the Faderal governmant, DHHS may lerminats this transaction
for cause or defaull. . '

PRIMARY COVERED TRANSACTIONS
11, The prospective primary participant certifies 1o tha best of lts knowladge and belief, that it and is
principals:

11.1. are not presently debarred, suspendad, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transections by any Feders! department or egency;

11.2. have not within a ihres-year pariod precading this proposal (contract) bean convicted of or had
o ¢ivil judgment rendered against them for commiasion of fraud or a criminal oHense in
connection with obtaining, attempling to obtain, or performing a public {(Faderal, Stale or tocal}
transaction or 8 contract undar a public transaction; violailon of Faderal or State antitrust
statutes or commission of embezziemaent, theft, lorgery, bribery, lalsification or destruction of
records, making false statemaents, or recaiving stolen proparty;

11.3. are not presently indicted for otherwise criminally or civilly charged by » governmental entity
{Federal, State or local) with commisslon of any of the offenses enumerated in paragraph {I)b)
of this certification; and

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

12, Where the prospective primary panicipant is unable to certify to any of tho slatements In this
cartification, such prospective panicipant shall attach an explanation ig this proposa! (conlract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitling this lowar lier proposal {conlract), the prospective lower lier panicipani, as
dafined in 45 CFR Part 76, certifies to Lha best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, deciared inaliglble, or
voluntarily excluded from participatlon in this transaction by any federal depariment or agoncy.
13.2. where the prospoctivo lower Uar porticipant is unable (o cenlily Lo any of the abave, such
prospeclive participant shall attach an exptanation 10 this proposal (conlract).
14, The prospactive lower tier participant furlhar agress by submilling this proposal {(contraci) that It will
“include this clause entiled "Cenlificallon Regarding Dabarment, Suspension, ineligibliity, and
Volunitary Exclusion - Lower Tier Covered Transaclions,” withoul modification in all lower lier covered
transactions end in all solicitallons for lowar lier coverad lransaclions.
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New Hampshire Departmant of Health and Human Services

Exhlbit G
CERTIFIC F COMPLIAN TH UIREM

FEDERAL NONDISCRIMINATION AL TREATMENY OF FAITH-B ANIZATIONS AN
WHISTLEBLOWER PROTECTIONS .

The Contractor identified in Section 1.3 of (he General Provisions agraes by signature of the Contracior's
reprosonialive as identified in Sections 1.11 and 1.12 of ho Ganeral Provisions, 1o execute the lollowing
cartlfication:

Conlractor will comply, and will require any subgrantees of subconlzactors |6 comply, with any applicable
feders! nondiscrimination requirements, which may include:

- the Omnibus Crime Conlrol and Sale Sireets Act of 1968 {42 U.5.C. Secilon 3789d) which prohibits
reclpients of fadaral funding under this statuts from dlscriminating, elihar In employment praclicas or in
the delivery of sarvices or benaflts, on Ihe basis of race, color, rellgion, nationa! origin, and sex. The Acl
requires certain recipients lo produce an Equal Employment Opportunity Plan;

- Iha Juvenile Justice Delinquency Prevention Act of 2002 (42 U,5.C. Section 5672(b)) which adopts by

reference. the civil rights obligalions of Ihe Sale Sireels Acl. Reciplants of federal funding under this'

statute are prohibited from discriminaling, elther in employment praciices or in the delivery of sarvices or

‘benefity, on the basis of race, color, religion, nationgl ofigin, and sax, The Act includes Equal
Employmenl Opportunity Plan requiremants;

- Iha Civil Righls Aci of 1984 (42 U.S.C., Section 2000d, which prohibils racipienis of lederal financial
assislance from discriminaling on Lhe basis of race, color, or national origin In any program or aclivity):

- tha Rehabiiitation Act of 1973 {29 U.S.C. Section 794), which prohibils raciplents of Feders! financial
assisiance from discriminating on the basis of disabilily. In regard to employment and the delivery of
servicos or beneflis, In any program or activity:

- tha Americans wilh Disabllities Act of 1990 (42 UU.S.C, Sections 12131-34), which prohibils
discrimination end ensures squal opportunily for parsons with disabililies In empioyment, Stale and local
povemment services, publlc accommodalions, commercial faclities, and ransportation;

- tho Education Amendments of 1972 (20 U1.5.C. Sectlons 1581, 1883, 1685-85),'which prohibits
discriminatlon on the basis of sex in (ederally assisied educatlon programs;

- the Age Discrimination Act of 1975 (42 U.5.C. Secllons 6106-07}), which prohibits discrimination on the
basis of age In programs or activities recalving Federal financia! 2ssistance. It does not incdlude
employmeant discrimination:

- 28 C.F.R. pl. 31 {U.S. Depariment of Juslice Regulations - OJJOP Grant Programs); 28 C.F.R. p1. 42
{L1.S. Department of Juslice Regulations — Nondiscrimination; Equal Employmant Oppontunity; Policies
and Procedures); Executive Order No. 13278 {equal protection of the Laws for faith-based and community
organizations); Execulive Order No. 13559, which provide fundamental principles end pollcy-making
crileria for parinarships with laith-bassd and nalghborhood organizations;

- 28 C.F.R. pt. 38 {U.5. Depariment of Justice Reguiations = Equal Traatmani for Failh-Based
Organlzations). and Whisteblower proteciions 41 U.5.C. §4712 and The National Delense Aulhorization
Acl (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacled January 2, 2013) the Pilot Program for
Enhancemant of Contract Employss Whistleblower Protactions, which prolects amployees egalnst
reprisa! for certain whistie blowing activities In connaction with lederal grants and contracts.

The certificata set out below is o material representation of faci upon which rellanco Is placed wheon the
agency owards Lhe grant. False certification or violation of the certification shall be grounds for
suspension of paymaents, suspension o lemination of grants, or govemmaent wide suspension or

debarment,
DG : 2 J,
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New Hampahire Department of Haelth and Human Services
Exhiblt G

In the aveni & Faderal or Siate count of Federal or Siate administralive agency makes a finding of
discrimination alfter 8 due process hepring on the grounds ol race, color, religion, national origin, or $ex
againat a reciplent of furds. the reciplent will forward 8 copy of Lhe finding to the Office for Civil Rights, 1o
. Iha applicable contracling agency o division within the Department of Health and Human Services, and
to the Dapartment of Health and Human Services Office of the Ombudsman.

The Contractor Idaniified in Saclion 1.3 of Ihe General Provisions agrees by signature of the Conlractor's
raprasanislive as |dentified in Sections 1.11 and 1.12 of ihe General Provisions, 1o execule the [ollowing
carification:

1. By signing and submiiting this propoaal (oonlrad)'the Conlractor agrees 1o comply with the provisions

Contracior Neme: Ce/l \ }LA FE L\L C_J

N —

Date Name:

L N :Es;_, maAé,U Perbrer—

Exhbil G
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New Hampshire Cepartmaent of Heglth and Human Services
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~

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Low 103-227, Pant C - Environmental Tobacco Smoka, 2130 known as tha Pro-Children Aci of 1994
{Act), raquires hat smoking nol be permilted in any portion of any indoor laclity ownad or lgased or
contracted for by an entity and used routinely or regulary for the provision of health, day care, education,
or library services o children under the age of 18, if the tervicas are lunded by Faderal programs aither
"dlrectly or through State or local governmants, by Fadaral grant, controc), losn, of loan guaraniss. The
law does not apply 1o children’s services provided in privals resicdences. laclilies funded sciely by
Madicare or Medlcald tunds, and portlons of facBilles used for inpatlent drug or aicohol reatmert. Fallure
1o comply with the provisions of the law may result in the imposhion of e civil monatary penatty of up 1o
$1000 per day and/or the imposition of 8n sdministrative compliance ordar on the responsible antity.

The Contracior identified in Section 1.3 of the General Provisions agrees, by signature of tha Contractor's
represgntative as identified in Section 1.11 eand 1.12 of the Generol Provisions, lo execute the lollowing
cortification;

1. By signing and submitting this canirecl, the Contractor agrees ta make reasonable efforts {0 comply
wilh all spplicable provisions of Public Law 103-227, Pant C, known as the Pro-Chlidren Act of 1994,

Contractor Name: C.e,l\ S"'AFF’ L\ﬂ-(./

4]m &K=
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New Hampshire Departmani of Henlth and Human Services

Exhlbit |

HEALTH INSURANCE PORTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor idenlified in Section 1.3 of the General Provisions of the Agreoment agrees to
compldy with the Health Insurance Portabillty and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually identifiable Health Information, 45
CFR Pants 160 and 164 applicable to business associates. As defined herein, "Business
Associate® shall mean the Conlractor and subcontractors and agents of the Contractor that
receive, use of have access to protecled health information under this Agreement and “Covared
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

{m Beflnitions.

a. “Breach" shall have the same meaning as the lermm “Breach® in sectlon 164.402 of Title 45,
Code of Fedaral Ragulations.

b. “Busipesa Associate® has the meaning given such lerm in saction 160.103 of Title 45, Code
of Federal Regulations.

¢. ~Covered Entity” has the meaning given such term In section 160.103 of Title 45,
Code of Federal Ragulations.

d. "Designated Record Set” shafl have the same meaning as the lerm “designated record sel”
In 45 CFR Sactlion 164.501.

e. "Daia Agareqation” shall have the same meaning as the term “data aggregation” in 45 CFR
Section 164.501.

f. 'ﬂwm' shall have tha same meaning as the term “heglth care operations”
in 45 CFR Section 164.501.

g. "HITECH Act” means the Health Information Technology for Economic and Clinical Heahh
Act, TideXIl, Sublltle D, Pan 1 & 2 of the American Recovery and Reinvestment Acl of
2008.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Securily of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. “Indlvidyal® shall have the same meaning as the lerm “individual” in 45 CFR Section 160.103
and shall include a person who qualifies es a persongl representative in accordance with 45°
CFR Seclion 164.501(g)-

j. “Pdvacy Rule® shall mean the Standards for Privacy of Individually Idenlifiable Health
Information at 45 CFR Parts 160 and 164, promulgaled under HIPAA by the United Siates
Departmaent of Heallb and Human Services.

k. "Protecied Health Information™ shall have the same meaning as Lthe lerm “protected health
Information” In 45 CFR Section 160.103, limlied lo the informatlon created or received b
Business Associale from or on behalfl of Covered Enlity. i ?

W04 Eahibit 1 Contractor initlaly
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Exhiblt |

2)

"Reauired by Law™ shall have the sarme meaning as tha ierm “required by Iaw” in 45 CFR
Section 184,103,

. “Secralary " shall mean the Secrotary of the Department of Health and Human Services or

hisher designee.

~Secunity Rule” shall mean the Security Standards for the Protection of Electronic Protected
Heslth Information at 45 CFR Part 164, Subpart C, and amendments thereto.

“Unsecured Protected Health Information” means protectad health information that is nol
securad by 8 lechnology standard that renders protected health information unusable,
unresdabla, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards daveloping organization that ls accradaiad by lhe American Natlona! Siandards
Institute.

Other Definltions - All tarms not otherwise definad herein shall have the meaning
osiabitshed under 45 C.F.R. Pans 180, 162-and 164, a3 amendad from time to time, and the
HITECH

Act.

alneas Assoclat losure of Protected ith Information

Business Associate shall not use, disclose, malniain or ransmit Protected Heallh
information {PHI) excepl &8 reasonably nacessary to provide the services outlined under
Exhlbit A of the Agreement, Further, Business Associate, including but not limited (o all
ils directors, officers, employass and agenis, shall not use, disclosa, maintain or lransmit
PHI In any manner that woutd conslitute a violation of the Privacy and Security Rule,

Business Associate may use or disclose PHI:
R For the proper managesmant and admmistrauon of lha Business Associate;
n. As required by law. pursuant to the terms set forih in paragraph d. below; or
In. For data aggregalion purposes for the health care operations of Covered
Enlity.

To the extent Business Assoclate Is permitted under the Agreement to disclose PHI 1o a
third parly, Business Associale must oblain, prior 1o making any such disclosure, (i)

, ragsonable assurances from the third pany that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which il was
discloded 1o tha third party: and {ii) en agresment from such thind party 10 notity Businass
Associate, in accordance with the HIPAA Privacy, Security, and Breach Nolification
Rules of any breaches of tha confidentiality of the PHL, to the extent it has obtalned
knowledge of such breach.

The Business Associate shall not, unless such disclosure is reasonably nacessary to
provida services under Exhibil A of the Agreement, disclose any PHI in rasponse to a
reques! lor disctosure on the basis thal it is required by law, without first notifying
Covered Entity so ihat Covered Enlity has an opportunily {0 object (o the discfosure and
to seek appropriate reliel, {f Covered Entity objects to such disclosure, the Busine}sz’

0 Exhibit Contmcior Inltjals V&
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Associata shall refrain from disclosing lhe PHI until Covered Entity has exhsusted all
remedies.

If the Covered Entity notifies the Business Assoclale that Coverad Entity has agreed to
be bound by additional restrictions over end above these uses or disclosures or security
safeguards of PHI pursuan! to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in viotation of
such additional restrictions and shall abide by any addliional security saleguards.

(o] {1 f As e,

The Business Associale shall nolity the Covared Entity's Prvacy Officer immediately
afier the Business Associata bacomes aware of any use or disclosure of protected
health information not previded for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protecied health information of the Covered Entlty.

The Business Assoclate shall immediately perform a risk assessment when il becomas
aware of any of the above situations, The risk assessment shall incdude, bul nol be
limited to:

o The nature and extant of the protected health information mvolved including the
types of [dentifiers and the likelinood of re-identification;

o The unavthorized person used the protecled heallh informalion or o whom {he
disclosure was made;

o Whelher the prolected health information was actually acquired or viewed

o Tha extent to which the risk to the protected health information hes been
mitigated.

The Business Associale shall complets the risk assessment within 48 hours of ihe
braach and Immediately repon the findings of the risk assassment in wriling to the
Covered Entily.

The Business Associale shall comply with all sectlons of the Privacy, Security, and
Breach Notificalion Rule,

Business Associate shall rmake available all of its internal poficles and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
raceived by the Business Associate on behalf of Covered Entity 1o the Secretary for
purposes of determining Covered Entity’s compilance with HIPAA and the Privacy and
Security Rule.

Business Associate shall require all of its business associales that receive, use or have
access lo PHI under lhe Agreement, lo agrea in wriling to adhere to the same

rastrictions and conditions on the use and disclosure of PHI contained harein, 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 beéneficiary of the Contraclor's business associale
agreements with Contractor's intended business assoclates, who will be receiving F;EI/(

Exhibhit Contractor inttials
Hoalth Ingyrance Porabdlltly Act
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pursuant 1o this Agreement, with rights of enforcament and indemnificalion from such
business associates who shall be governed by standard Parsgraph #13 of the standard
conlract provisians (P-37) of ihis Agreement for the purpose of use and disclosure of
protecied health information.

I wilhin five (5) business days of receipt of a writlen raquest rom Covered Enlily,
Business Associale shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures refating to the use and disclosure
of PHI 1o the Covered Enlily, for purposes of enabling Covered Entlty to determine
Business Associate’s compliance with the terms of the Agreement.

g. Within len (10) business days of receiving a written reques! from Covered Entity,
Business Assoclate shall provide access 1o PH! in a Designated Record Sel to the
Covered Entity, or as directed by Covered Entily. to an individual in order 1o meal the
requirements under 45 CFR Sacllon 164,524,

h, Within ten (10} business days of racelving a written request from Covered Entity for an
amendment of PHI or a record about an individual conlained in a Designated Record
Sel, the Business Assccisle shall make such PHI avallable to Covered Enlity for
amendmeni and incorporate any such amendment to enable Covered Entity to fulfill ils
obligations under 45 CFR Seclion 164,526,

i Businass Associale shall document such disciosures of PHI and information retated to
such disclosures as would be requirad for Covered Entity to respond to a requesl by an
individual (or an accounting of disclosures of PH) in accordance with 45 CFR Seclion
164.528."

J. WIithin ten (10) business days of racelving a writtan requast from Covered Entity for a
raquest for an accounting of disclosures of PHI, Business Assoclate shall make available
to Covered Entity such information as Covered Entity may require to fulfilt its obligations
to pravide an accounting of disclosures with respecl to PHI In sccordance with 45 CFR
Sectlon 164.528. .

k. In the eveni eny individual requesls access to, amendmeni of, or accounling of PHI
directly from the Business Assoclale, the Businass Associale shall within two (2}
business days forward such requesl to Covered Enllly. Coverod Enlily shall have the
responsibility of responding to forwarded requests. However, H lorwarding the
individual's request to Covered Entity would cause Covered Entily or the Business
Associale 1o violats HIPAA and the Privacy and Securlly Rule, lhe Business Associale
shall insiead respond to lhe individual's request as raquired by such law and notity
Covared Entity of such response as soon as praclicable.

l Within lan (10) business days of lermination of ihe Agreemenl, for any reason, the
Business Associale shall return or deslroy, as specified by Covered Entity, all PHI
recelved from, or crealed or recelived by the Business Assoclate in connection with the
Agreemaent, and shall not retaln any coples or back-up lapes of such PHI. If retum or
deslruction Is not feasible, or the disposiiion of the PMI has been otherwise agreed o in
the Agreement, Business Assoclate shall continue (o extend the proteclions of the
Agreemant, 1o such PHI and limlt further uses and disclosures of such PHI to those -

- purposes thal make lhe return or desiruclion infeasible, for so long as Business

22014 Exhiolt | Contracter inflals
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(5)

(6)

2014

Associate maintains such PHI. |f Coverad Entity, In its sole discretion, requires thal the
Business Associate desiroy any or all PHI, the Businass Associaie shall certify 10
Covered Enlity that the PHI has been destroyed.

Obllaations of Coverad Entity -

Covered Entity shall notify Business Assoclale of any changes or limitation(s) in iis
Nolice of Privacy Praclices provided to individuals in accardance with 45 CFR Saction
164,520, 1o the extant thal such change or limitation may affact Busingss Associate's
use or disdosure of PHI.

Covered Enlity shall promptly notify Business Assoclate of any changes in, or revocation
of permission provided to Coverad Entlty by Individuals whose PHI may be used or
disclosed by Business Assoclate undar this Agreameni, pursuant 1o 45 CFR Section
164.506 or 45 CFR Saction 164.508.

Covared entlty shall promplly notity Business Associate of any restrictions on the use or
disclosure ol PHI thal Coversd Entily has agreod lo in accordance with 45 CFR 164.522,
1o lhe axteni that such restriction may affect Businass Associate’s use or disclosurp of
PHL '

Termination for Cause

In addilion to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement tha Covered Enlity may immediately terminate the Agreement upon Covered
Entity’s knowledge of 8 breach by Business Assoclate of the Business Associale
Agreemant saet forth hersin as Exhibit ). The Covered Enlity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
aflagad breach within a timaframa specified by Covered Entity. If Covered Entity
determines that neliher termination nor cure is feasible, Covered Entily shafl repont the
violalion to the Secretary.

Miscellanegus

finltiong and Regul ler . All terms used, but not olherwise defined herein,
shall have lhe same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in tha Agreement, as amended lo Include this Exhibit |, lo
a Saction in the Privacy and Security Rule means the Seclion as in effect or as
amended.

Amendment. Covered Entity and Business Associate egree 1o take such action as is
necessary to amand the Agreement, from tima to lime as is necessary for. Covered
Entity to comply with tha changes in the requiremenis of HIPAA, tha Privacy and
Security Rule, and applicable federal and state law,

Data Ownership. The Business Associate acknowledges thal |t has no ownership rights
with respect to tha PHI provided by or created on behalf of Covered Entity.
Inierpretation. The pariles agree that any ambiguity In the Agresment shall be resolved
lo parmit Covered Entily to comply with HIPAA, the Privacy and Sec-arlly Rule. 2/
Exhibit |
Heshh Insurence Portabifity Act
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e Segragation. If any tarm or condition of this Exhibil | or the gpplication thereof 1o any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given eflect without the invalid term or condition; to this end the
lerm3 and conditions of this: Exhibit | are declared severable,

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
dastruction of PHI, extensions of the protections of the Agreement in section {3} |, the

defense end indemnification provisions of section (3) e and Paragraph 13 of the
standard tarms and conditions (P-37), shafl survive the termination of the Agreemenl.

IN WITNESS WHEREOQF, {ha parties hereto have duly executed this Exhibit 1.

Departmant of Health end Human Services C,e,[\ .9‘ A FE L-(—Q"/ .

Name of | traclor

Signglure of Authorized Represeniative

! c\“‘\.! ISG-—-

Signy ture of Authorized Representative

tName of Authorized Representative Name of Authorized Reprasentative
CED- 1k ' I"?&'mcl?,ﬁ ﬂc‘f{.peﬂ_—
Title of Authorized Representative . Title of Authorized Representalive

5)14)101

Date '

Hlz2q19

Date

2.
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Exhibit J
CERVIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT (FEATA) COMPLIANCE

Tha Federal Funding Accountability and Transparency Act (FFATA) requires prime gwardaes of individual
Federsl grants equal to or graaler than $25,000 and awarded on or afiar Oclober 1, 2010, to report on
data related (o axaculive compensalion and associated firsi-lier sub-grants of $25,000 or more. If the
Initiat award is balow $25,000 but subsaqueni grant modifications resutl in a lotal eward equal (0 or over
$25,000, the award is subject Lo the FFATA reporting requiremants, as of the dale of the award,

In sccordance with 2 CFR Pant 170 (Reporting Subaward and Execulive Compensation Information). the
Department of Health and Human Saervices (DHHS) must repor the lollowing information for any
subaward or contract award subject to the FFATA reporting requirements:

Nama of enlity
Amount of award
Funding agency .
NAICS code for contracts / CFDA program number for grants
Program spurce
Award Ulle descriptive of the purpose of ihe lunding sction
Location of the entity ,
Principle place of performance L
Unique idonUfer of the enlity (DUNS #)
0. Towsl compansation and namaes of tha lop flve exacutives il:
10.1. More Lhan B0% of annual gross ravenues gre from |he Fedaral govarnmant, and those
revenues are greater than $25M annually and
10.2. Compensation information is not already svaitable through raporting to the SEC.

ZRBNONR W

Prims grant racipionts must submil FFATA raquired data by the and of tha month, plus 30 days, In which
the award or award amendmaent is made.

The Contractor identified in Section 1.3 of the General Provisions agreas (o comply with the provisions of
The Federal Funding Accouvntabilily and Transperency Acl, Public Law 108-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compansation Infermation). and furthar agrees
1o have tha Contracior's reprasentallve, as identified in Sectlons 1.11 and 1.12 of tha Genaral Provisions
axecula the following Cenrtification: N

Tha below named Conlracior agress 1o provide needed information a3 cullined sbove to the NH
Depaniment of Health and Humnan Services and to comply with all applicsble provisions of the Fodera!

Financial Accountabliity and Transparoncy Act.
Contractor Name: C_.C\\ _S"-A F F:; L.L -

k-!!m‘{\l'ﬁ :

Oats Nome: °

Tibe: '[zc.w-.; Ig'c....! NAGAG S, ~S ﬂ‘if‘J—r\L/L-

e
EnuJ-cmmnnmnruuf_sm Contractor Inklaly
Actounadlity And Trenparency Azl (FFATA} Comp
oo L] i Page tof 2 Oate ” ‘-“ }'ﬁ




New Hampshire Department of Health and Human Services
Exhibit J

FORM A

As the Contractor identilied in Section 1.3 of the General Provisions, | cenify that Iha responses 1o Lhe
below listad questlions are true and accurale.

1. The DUNS numbsr for your enlily is: (8] 35 2} I ? 8 3 .

2. In your business or organization’s preceding completed flscal ysar, did your business or organization
raceive (1) B0 percen! or more of your ennual gross rovenue in U.S. federal conlracts, subcontracts,
Ioans, grants, sub-granis, and/or cooperative agreements. and {2 $25,000,000 or more in annual
gros3 rovenuns from U.S. faderal controcts, subcontracts, koans, grants, subgrants, and/or
coopornlive ogreamants?

v NO YES
If tho answer 1o #2 above is NO, stop hore
H the anawer 1o #2 above Is YES, please enswer Lhe following:

3. Does the public have access to information aboul the compensation of the executlves in your
businass or srganization lrough pertodic repons Nisd under seclion 1.3{8) or 15(d) of the Securitlies
Exchange Act of 1934 (15 U.5.C.78m(a), 78o(d)) or seciion 8104 of tha Inlarnal Revenue Code of
19887 . ’

NO YES

If the answar to #3 above is YES, stop hero
If the answer o #3 sbove is NO, pleass answer Lhe following:

4. The namas end compensation of the five mos! highly cnmpens'ulud officars in your businass or
organization ara as follows:

Negma: Amount:
Name: Amount:
Neme: Amounl:
Namae: Amount;
Nameo: Amount:

Exhibl J - Cartfication Regardiew the Feders! Funding Contracior (nkials é k

Acoountablity And Traraparsncy Acl {FFATA) Compliance
CUCHGAISI1) Paga 20l 2 ou._"“_ll-"“
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Exhibil
DHHS Information Security Reguiremaents

A. Definitions
The following terms may be reflected and hava the described meaning In this docurment;

1. “Breach® means the loss of control, compromise, uvnauthorized disclosure,
unauthorized acquisilion, unauthorized access, or sny similar term referring lo
siluations whara persons other than authorized users and for an other than
authorized purpose have access or polential access o personally Identifiable
information, whather physical or electronic. Wilh regard {o Prolected Hesilh
Information, " Breach® shall have the same meaning as (he tarm “Breach™ In saction
164.402 of Title 45, Code of Federal Regulalions.

2. *Compuler Securlly Incident” shall have the same meaning "Computer Security
Incident” in section two (2) of NIST Publication 800-81, Computer Security Incident
Handiing Guide, Nalional Institule of Standards and Technology, U.S. Depanimani
of Commerca. . :

3. “Confidential Information™ or “Confidential Dala™ mesns all confidential information
discdlosed by one party to the other such as all medical, health, financia!, public
assistance benefits and personal information including without imitation, Subslance
Abuse Treatmeni Records, Case Records, Protected Health Information and
Parsonally ldentiiable Information.

Confldential Informatlon also incdudes any and 8!l informatfon owned or managed by
the State of NH - crealed, received from or on behalf of the Depariment of Health and
Human Services (DHHS) or accessed in lhe course of performing contracted
servicas - of which collsction, disciosure, prolection, and disposlition is governed by
stale or federel law o regulation. This information includes, but is nol limited to
Protected Health Information [PHI). Personal Information (P1), Personal Financial
Information (PFi), Federal Tax Information (FT1, Social Security Numbers (SSN),
Peayment Card Indusiry (PCI), and or other sensitiva and conflidential information.

4. “End User" means any person or enlity (e.g., contracior, conlractor's employes,
business associate, subcontractor, other downslream user, etc.) ihal recelves
DHHS data or derivalive data in accordance with the terms of this Contracl.

S, “HIPAA" means the Health Insurance Porlabllity and Accountability Act of 1896 and the
regutations promulgated thereunder.

8. “Incident” means an act that potantially violates an explicil or implied security policy,
which includes attempis {either falled or successiul) fo gain unauthorized accass lo a
systam or iis data, unwanted disruption or denial of service, the unauthorized uge of
@ system for the procassing or storoge of data; and changes to system hardware,
firmware, or software characteristics withoul lhe owner's knowtedge, nstruction, or
consent. Incidents include tha loss of data through thefl or device misplacement, loss
or misplacemen! of hardcopy documents, and misrouting of physical or elecironic
V3. Lasi updste 10°00/18 Exhibli K Contracior Inklats
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OHHS Information Securlty Requiremonts

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

7. ~Open Wirelass Network™ means any natwork or segment of a network thal is
nol designaled by the Stale of New Hampshire’s Oepartment of Information
Technology or delegale as s prolected network {designed, lested, and
approved, by maans of the Siate, to transmit} will be considered an open
nelwork and not adequately secure for the transmission of unencrypted Pl, PFI,
£H1 or confidential DHHS data.

8. "Persona! Information™ (or “PI"} means information which can be used 1o distinguish
or lrace an individual's identity, such as thelr nams, social securlty number, personal
Information as defined in New Hampshire RSA 359-C:19, blomelric records, elc.,
slone, or whan combined with other personal or identilying information which is linked
or linkabla to a specific individual, such as date and place of birth, mother's maldan
name, etc. )

9. “Privacy Rule” shall mean the Standards for Privacy of Individually |denlifiable Heallh
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by ihe United
States Depariment of Heatth and Human Services.

10. “Protected Haalth Informalion” {or "PHI") has the same meaning as provided in the
definition of “Prolecied Health Information” In the HIPAA Privacy Rule at 45 C.F.R. §
160.103,

.'Socuriiy- Rule” shall mean the Security Slandards for the Proteclion of Electronic
Proiacted Health Information al 45 C.F.R. Pan 164, Subpart C, and amendmenis
thereto.

1

pry

12. "Unsecured Proteciad Health Information® means Protectsd Heallh Information thal is
not secured by a technology siandard that renders Protected Heallh Information
unusable, unreadabls, or indecipherable lo unauthorized individuals and is
daveloped or endorsed by @ standards developing organization thal is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONfRACTOR
A. Business Use and Dlsdom':re of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confldential Informalion
excapl as reasonably necessary as outllined under Lhis Contracl. Furiher, Contractor,
including bul not imited to all s directors, officers, employses and agents, must nol
use, disclose, maintain or transmil PHI in any manner that would constitule a violation
of the Privacy and Security Rule.

2. The Confracior must not disclose any Confidenlial Information in response to a
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request for disclosure on the basis thal il is required by law, in responge (o a
subpoena, aic., without first nolifying DHHS s0 that DHHS has an opportunity to
consent or object to the disclosura.

3. It DHHS notifies the Contractor that DHHS has agreed to be bound by additional
reslrictions over and above lhose uses or disclosures or sacurity safeguards of PHI
pursuanlt 1o the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI In violallon of such additionat
reslrictions and must abide by any addilional securily safeguards.

4. The Contractor agrees thal DHHS Data or derivative there from disclosed to an End
User must only be used pursuen! to the terms of this Contract.

5. The Conlractor agrees DHHS Dalo obtained under this Contract may nol be used for
any cther purposes that are not Indlcated In this Contract.

6. The Contractor egrees to grant access lo the data lo the authorized represantatives
of DHHS for the purpose of inspecting lo confirm compilance with the terms of Lhis
Conlract.

fl. METHOOS OF SECURE TRANSMISSION OF DATA

1. Agpplication Encryption. If End User is transmiling DHHS data containing
Confidential Data between applications, the Contractor attesls the applications have
been svaluated by an expen knowiedgeable in cyber security and thst said
applicalion’s encryplion capabilitlies ensure secura transmission via the internat. )

2. Computer Disks and Portable Storage Devices. End User may nol use compuier disks
of portable storage devices, such as a thumb drive, as a method of transmitling DHHS
data.

3. Encrypted Emall: End User may only employ email to transmit Confidentia! Data i
emall is gncrypted and being sent to and being received by emall addresses of
parsons authorized 10 receive such information.

4. Encrypled Web Sile. If End User is employing the Web 1o transmit Confidential
Data, the sacure socket layers (SSL) must be used and the web site musl be
sacure. SSL encrypts dala transmitted via a Wab site, -

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Oropbox or Google Cloud Siorage, lo Iransmil
Confidential Data.

6. Ground Mail Service. End User may only transmfl Confidential Data via certifled ground
mall withln the continental U.S. and when sen! to 8 named Individual.

7. Laptops and PDA. If End User is employing porable devices o transmil
Confidentia! Data said devices musi be encrypted and password-protected.

8. Open Wireless Natworks, End User may not transmil Confidential Oata via an open
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wireless network, End User must employ a virlual privale network (VPN) when
remotely transmitting via an open wirelass network.

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

10. S5H File Transfer Protocol (SFTP), also known as Secure File Transfer Pratocol, If
End User is employing an SFTP to transmit Confidentlal Data, End User wil
struclure the Folder and access privileges to prevent inappropriale disclosure of
information. SFTP folders and sub-folders used for transmiiting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.8. Confldentia! Dala will be deleted every 24
hours).

11. Wireless Devices. If End User is transmifting Confidential Data via wirelass devices, all
data must be encryptad (o pravent inappropriats disclosure of information.

1. 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. Afler such time, the Contractor will have 30 days to destroy the data and any
derivalive In whatever form it may exist, unless, olherwise required by law or parmitted
under this Contract. To this end, the parties must:

A. Retention

1. The Coniractor agrees [l will not store, transfer or process dala collected in
connection with the services rendered under this Contract oulside of the United
States. This physical location requiremnent shall also apply in the implementation of
cloud computing. doud service or cloud storage capabililies, and inciudes backup
data and Disaster Recovery locations.

2. The Contracior agrees 0 ensure proper security monlitoring capabilitias are in
place 0 datect potential securily events that can impact Stale of NH sysiems
and/or Department confidential informatlon for contractor provided systems.

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

4. The Conlracior agrees lo retain all electronic and hard coples of Confidantial Data
in a secure ‘ocation and identlfied in section IV. A2

5. The Contractor agrees Confldential Data stored in @ Cloud must be in a
FadRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices musi have
currently-supported and hardened operaling systems, {he lalest anti-viral, ant-
hacker, anti-spam, anti-spyware, and antk-malware uiiities. The environment, as a
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whole, musl have aggressive intrusion-detection and firewall prolection,

6. The Contractor agrees (o and snsures {13 complate cooperation with the Slate’s
Chief Information Officer in the detection of any security vulnerabllity of the hosting
infrastructure. :

B. Disposition

1. i the Contraclor will maintain any Confidential Information on its sysiems (or its .
sub-contractor sysiems), the Contractor will malntain 8 documentad process for -
securely disposing of such dala upon request or contract termination; end will
oblain written certification for any State of New Hampshire data destroyed by the
Contractor or any subconiractors as a part of ongoing, emargency. and or disasiar
recovery aperalions. When no longer in use. electronic media conlaining State of
Naw Hampshire data shall be rendered unrecoverable via 8 secure wipe program
in accordance with Industry-accepted standards lor secure delelion and medla
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanfiization, Natlonal Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing a1
time of the data destruction, and will provide writlen certification 1o the Depariment
upon request. Tha writtan certification will indlude all delalls necessary to
demonsirate dala has been properly destroyed and validaled. Where applicable,
regulalory end professional standards for ratention requirements will ba joinlly
avalualed by the State and Coniractor prior to destruction.

2. Unless otherwise speciflad, wilhin thity (30) days of the terminalion of this
Contract, Contractor sgrees 10 destroy all hard coples of Confidentlal Data using a
secure melhod such as shredding,

3. Unless otherwise specified, within thity (30) days of ihe termination of this
Contracl, Contractor agrees lo completely destroy all elecironic Confidenllal Data
by means of data erasure, also known as secure data wiping.

IV. PROCEOURES FOR SECURITY

A. Contraclor agrees lo safeguerd the DHHS Dala received under this Conlract, and any
derivative data or fites, as follows:

1. The Contractor will maintain proper securily controls 1o protect Oepartment
confidental informalion collected, processed, managed, and/or stored In the delivery
of contracted services.

2. The Contractor will maintain policies and proceduras (o protect Depariment
:confidential information throughoul the information lifecycle, where applicable, {from
creation, transformation, use, storage and secure destruclion) regardless ol the
media used to store the data (i.e., tape. disk, paper, elc.}.
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3. The Contracior will mainlain appropriale aulhenlication and access cenirols lo
conlractor systems that collect, transmit, or store Depariment confidentlal information
where applicable.

4. The Coniraclor will ensure proper securily moniloring cepabllities are in place lo
deloct potential security avents that can Impact State of NM sysiems and/or
Department confidential information for contraclor provided systems.

5. The Contraclor will provide regular security awarenass and education for its End
Users In support of protecling Depanment confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagemant
supporiing the services for Slate of New Hampshire, the Contractor will maintain »
program of - an Inlernnl process or processes that deflines speclfiic securily
expaclations, and monitoring compliance to security requirements that al a minimum
match those for, the Contracior, including breach notlfication requiraments,

7. The Contractor will work with the Depariment to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access lorms, and compuler use agreements as part of
abtaining and maintaining access o any Depariment system(s). Agreamenis will be
completed and signed by the Contractor and any applicable sub-centractors prior to
systern access being aulhorized.

8. i the Depariment datermines the Contractor is a Business Associate pursuant o 45
CFR 160.103, the Contractor will execute & HIPAA Business Associate Agreement
(BAA) with the Departmeni and Is responsible for maintaining compliance with the
agreemaent.

9. The Contractor will work with the Department at its requesi to complete a System
Managemenlt Survey. The purpose of the survey (s to enable the Department and
Contractor 10 monitor for any changes in risks, ihreats, and vulnerabilities that may
occur over the life of the Contraclor engagement. The survey will be compleled
annually, or gn alternate time frame al lhe Departments discretion with agreemant by
lhe Contractor, or the Depariment may request the survey be complated when Lhe
scope of the engagemenl between the Department and the Conlractor changes.

10. The Contractor will nol store, knowingly or unknowlngly, any State of New Hampshire

- or Department dala offshore or outside the boundaries of the United States unless

prior express wrillen consent is obtained from the Information Securily Office
leadership member within the Depariment.

11. Data Securily Breach Liability. In the event of any security breach Contracior shall
make efforts lo invesligate the causes of the breach, promplly take measures lo
prevent future breach and minimize any damage or boss resulling from the breach.
The State shall recover from the Contraclor all costs of response and recovery from

. o
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the breach, including but not limitad lo: credit monitoring services, mailing cosls and
coslts associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable sizlules and regulations regarding the
privacy and securlly of Confidential Information, and must in all other respects
maintain the privacy and security of Pl and PHI at a level and scope that is nol less
than the level and scope of raquirements applicable o federal agencies, including,
but not limiled to, provisions of the Prvacy Acl of 1974 (5 U.S.C. § 552a). DHHS
Privacy Act Reguiations {45 C.F.R. §5b), HIPAA Privacy and Sacurlty Rules {45
C.F.R. Paris 160 and 164) that govem protections [or Individually identifizble health
information and as applicable under State law.

13. Contracior agrees 10 establish and maintain appropriate administrative, technical, and
physical safeguards to prolect the confidentlality of the Confidential Dala and to
prevent unauthorized use or access to. il. The safeguards musl provide a level and
scope of security that is nol less than the level and scope of security requirements
established by the State of New Hampshire, Departiment of Information Technology.
Refer to Vendor Rasources/Procurement at hitps./iwww.nh.govidoit/vendoriindex,htm
for the Department of Information Technology policies, guidelines, slandards, and
procurament information relating 1o vendors.

14, Contractor agrees lo maintain a documented breach notification and incident
response process. The Contractor will notify lhe Slate’s Privacy Officer, and the
State's Socurity Officer of any securily breach immediately, at the emall addrasses
provided in Seclion V1. This includes a confidenliat information breach, computer
securily incident, or suspected breach which affecls or incdudes any State of New
Hampshire systsms that connect to the State of New Hampshire network,

15. Contractor must resirict access lo the Confidenlial Dala oblained under this
Contracl 10 only those aulhorized End Users who need such DHHS Dala 1o
perform thelr official duties In conneaction with purposes identifled In this Contract.

16. The Conlractor must ensure that all End Users:

a. comply wilh such safeguards as referenced in Section IV A, above,
implemented lo prolect Confidentia! Information Ihat is furnished by DHHS
under this Contract from loss, thaft or inadvertant disclosure.

b. safeguard this informalion al all limes.

ensure that laptops and olher electronic devices/media oomaxmng PH!, Pl, or
PFl are encrypled and password-protectad.

d. send emalls containing Confidential Information only i gncrypted and being
senl to and being received by email addresses of persons guthorized to
receive such informalion.
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e. liml disclosure of (he Confidential Infarmalion to the extent permitted by law.

. Confidential Information received under this Contract and individually
identiflable dala derived from DHHS Date, 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 identifiars, etc.).

g. only authorized £nd Users may transmll the Confidential Data, including any
derivative files containing personally idantiflabla information, and in all cases,
such data must be encrypled a! all limes when In transil, al rest, or when
stored on portable media as required in section IV above.

h. in gl other instances Confidentia! Data must be maintained. used and
disclosad using appropriate saleguards, as detarmined by & risk-based
assessmenl of the circumstances involved.

. understand that thelr user credentials (user name and password) mus! nol be
shared wilth anyone. End Users will keep Iheir credential information secure.
This applies lo credentlals used to access the sits directy or indisectly through
a third party application.

Coniractor is responsible for oversight and compliance of their End Users. DHHS
reserves the rght lo .conduct onsite inspections to monllor compllance with this
Contract, including the privacy and security requirements provided in hareln, HIPAA,
and other applicable laws and Federa! regutations until such time the Confidential Data
is disposed of in gccordance with this Contract.

V. LOSS REPORTING

The Contractor must nolily the Slale's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addrasses provided in
Section Vi.

The Contractor mus! further handle and repont Incidants and Breaches. invalving PHI in
eccordance with the agency's documented iIncidenl Handling and Breach Molffication
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition 1o, and
notwithslanding, Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures musl also address how the Contractor will:

1, Identity Incidents;

2. Determina Il personally identifiable informalion is involved in Incidents;

3. Raport suspected or confirmed Incldants as required in this Exhibil or P-37:

4. (dentlity end convena a core rasponse group io determine the risk level of Incidenis
VS, List update 1009118 Exchioll X
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S, Determine whether Breach notificallon is required, and, if so, identify appropriate

Breach notification msthods, timing, source, and conlants from among different

_ oplions, and bear cosls assoclaled with the Breach notlce as well as any miligation
measures.

Inciden!s andior Breaches that implicale Pl must be addressed and reporisd. as
applicable, in accordance with NH RSA 359-C:20.

V. PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer:
DHHStnformatlonSecurityOffice@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 #1 to the Temporary Nurse Staffing Services Contract

This 1%t 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 CMT CIT
Acquisition, LLC dba CoreMedical Group, (hereinafter referred to as "the Contractor"), 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 "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 approva! 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 - $1,526,120.
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: '

Ds
CMG CIT Acquisition, LLC dba CoreMedical | [IH'
Group Amendment #1 Contractor Initials
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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
3] 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 Flourly
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 )

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

. Doculigrad by:
10/21/2020 . | Hevitheor 71, Ploguin
Date ‘ r M. Mogouin

Name: _
Title:  chief executive officer, New Hampshire Hospital

,  CMG CIT ACQUISITION, LLC DBA COREMEDICAL

GROUP '
DecuSigned by:
10/19/2020 @rm Rampoian.,
2920795E01CPACS
Date Name: Aram Hampoian

Title:  President / CEO

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

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

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by:
10/29/2020

ACHAE

Date Name: Catherine Pinos
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name;
Title:

CMG CIT Acquisition, LLC dba CoreMedical
Group Amendment #1
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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 CMG CIT ACQUISITION,
LLC is a Delaware Limited Liability Company registered to transact business in New Hampshire on November 29, 2017. 1 further
certify that all feces and documents required by the Secretary of State’s office have been received and is in good standing as far as

this officc 1s concerned.

Business 1D: 783425
Certificate Number: 0005038144

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 4th day of November A.D. 2020,

Gor ok

William M. Gardner

Secretary of Statc




DATE (MWDODIYYYY)

N e
ACORD CERTIFICATE OF LIABILITY INSURANCE 3172021 10/28/2020

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 PQLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S}, AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER [ockion Companies e
444 W. 47th Street, Suite 900 PHONE ] FAX
Kansas City MO 64112-1906 EMAL : LR
(816) 960-9000 ADORESS:
INSURER(S) AFFORDING COVERAGE NAIC #
wsurer & : TDC Specialty Insurance Company 34487
INSURED — ~\15 1T ACQUISITION, LLC wsurer B : Praetorian Insurance Company 37257
1311139 5/p/aA COREMEDICAL GROUP msurer ¢ : QBE Insurance Corporation 39217
655 SOUTH WILLOW STREET, SUITE 128 INSURER D :
- MANCHESTER NH 03103 NSURERE.
INSURER F :
COVERAGES * CERTIFICATE NUMBER: 14005852 REVISION NUMBER: ).0.0.0.0.9.0.¢

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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

==
gk TYPE OF INSURANCE m% POLICY NUMBER RO Y] | (MDD YY) LIS
A | X | COMMERCIAL GENERAL LIABILITY N | N| MFP-01668-20-00 ' nnne2o | a2 LEACH OCCURRENCE s 1,000,000
[ DAMAGE TO RENTED
X | cLams-maoe l:] OCCUR PREMISES (Es occurrence) | § 100,000
| : MED EXP {Any onaperson) [ 5.000
n [ PERSONAL 4 ADVINJURY | $ Included
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3,000,000
poticy || 58% [ ]uee PRODUCTS - COMP/OP AGG | § Included
OTHER: 3
AUTOMOBILE LIABILITY NOT APPLICABLE COVBINED SIGLELMIT sy ¥ XX XXX
:l ANY AUTO BODILY INJURY {Per person} | § X X XX XXX
] Eﬁ%oouw E(gz%::z | :gg:; |munv(p: accident)| § XX XNXXNX
™
| AUTOS ONLY AUTOS ONLY J@?Am c § XXXXXXX
(30.6.0.0.0.0.9.4
| [umereErtaums | locour NOT APPLICABLE EACH OCCURRENGE § XXXXXXX
EXCESS LIAB CLAIMS-MADE AGGREGATE § XXXXXXX
DED | IRETENTIONS $ XXXXXXX
3 PER oTh-
B | AND EMPLOYERS LIABILITY Yin N1 WHC0200123 (AOS) winozo | e | X UStarre | &R
C  |ANY PROPRIETOR/PARTNER/EXECUTIVE WHCO200156 (MA, 1D, CT) 3112020 nna021 E.L. EAGH AGCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? NiA Yy
{(Mandatory in NH) E.L. DISEASE - EA EmPLOYEE] $ 1,000,000
H yas, dascriba under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LmIT | § 1.000.000
A | MEDICAL N N | MFP-01668-20-00 11/1/2020 117172021 $1,000,000 PER OCCURRENCE
PROFESSIONAL £3,000,000 AGGREGATE
LIABILITY
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addltional Remarks Scheduls, may be atiached it mors space Is required)
I
CERTIFICATE HOLDER CANCELLATION
14095852 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
w
?)’II;.[?’F];\%%&EJET OPII,A]_IIVIEI:\SL",{[.I&%N.D HUMAN SERVICES THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
' ACCORDANCE WITH THE POLICY PROVISIONS.

129 PLEASANT STREET

CONCORD NH 03301 AUTHORIZED REPRESENTA

. 1 Apelll

© 1988L2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (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 __CMG CIT Acquisitioh LLC, dba CoreMedical Group

(Corpo'ration/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% QOctober ,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/ LL.C)

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. | 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. | 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‘1} yZs MeewetA

Signature of Elected Officer
Name:Jo A Newel]
Title: CFO

Rev. 03/24/20
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STATE OF NEW HAMPSHIRE
: DEPARTMENT OF HEALTH AND HUMAN SERVICES

NEW HAMPSHIRE HOSPITAL
Jeftrey A. Meyers 36 CLINTON STREET, CONCORD, NH 03301

Commissioner ’ 603-271-5300 1-800-852-3345 Ext. 5300
Fax: 603-271.5395 TDD Access: 1-800-735-2964

v Lori A. Shibinette www.dhhs.nh.gov
Cbief Executive Officer
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 Governor and Council on August 23, 2017, (Item #17), and was amended on November .
22, 2017 (item #17). . '

Vendor Current | Increase/ Modified

Agency Name D Address Budget | (Decrease) | Budget

Howroyd-Wright 759978 327 W Broadway

Employment Agency, $720.000 [ $2,350,000 | $3,070,000
Inc. dba All's Well Glendale, CA 91204‘ !
- 18D | 1715 N Westshore Bivd
Cell Staff Tampa, FL 33607 30| $2,350,000 | $2.350,000
3000 Goffs Falls Rd
CMG CIT LLC, dba TBD iy
CoreMedical Group Manchester, NH 03103 $0 $2:350,000 $2,350,000
156 Harvey Road ' _
MAS Medical Staffing TBD | Londonderry, NH Q3053 $0 | $2,350,000 | $2,350,000
. 3687 Tampa Rd.
Sunbeit Staffing TBD | Oldsmar, FL 34677 $0 | $2.350,000 | $2,350,000
SHC Services, Inc. dba \
Supplemental Health 95 John Muir Dr.

Care TBD 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 2of5

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 SOCJAL SERVICES, DEPARTMENT OF HEALTH AND
HUMAN SERVICES, HHS: NEW HAMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL, ACUTE
PSYCHIATRIC SERVICES

Classl Job - Total Increase Revised

SFY Account Class Title Number Amount | /Decrease Amount

2018 | 102-500731 | COMracts 1or Program | 94050200 50 $0 50

2019 | 102.500731 | Convracts for Program | 84050200 $0 $0 $0

2020 | 102500731 00""30‘3 for Program | 94050200 $0| $800,000|  $800,000

ves

2021 | 102-500731 Cﬂﬂtracfg for Program | 94050200 $0| $750,000| $750,000
nvcs )

Subtotal so| $1,550,000| $1,550,000

05-095-91-910010-5710 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH AND
HUMAN SERVICES, HHS: GLENCLIFF HOME, GLENCLIFF PROFESSIONAL, MEDICAL
PROVIDERS

Class / Job Total Increase/ Revised

SFY Account Class Title Number | Amount Decrease Amount_
2018 | 101-500729 |  "2ymentio Medical | 91000000 | $360.000 0| $360,000
2019 . Payment to Medical $360,000 $360,000

101-500729 Broviders 91000000 $0
2020 | 101-500729 Pavmg::vtigehgsdlcal 91000000 $0| $400,000| $400,000
2021 101-500729 paym;rr:vtigehfsedical 91000090 £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 requesl 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 relalnlng 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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His Excellency, Governor Christopher T, Sununu
and the Honorable Council
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Table 1. Glencliff Home Nurse Positions

Authorized Number of Vacant Positions
Position Qlassiﬁcation é?::; ‘Number of April July May July
Positions 2019 2018 2017 2016
Nursing Director 34 0 0 |0 0
. Registered Nurse I-1ll i 19-23 18 4 3 6 3
Licensed Practical Nurse -1l | 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 3 8 7 10 7
Vacancy Rate - 25.8% 22.6% |32.3% | 22.6%
Table 2. New Hampshire Hospital Nurse Positions
- Authorized Number of Vacant Positions
. . . Labor
Position Classification Grade Number of Aprit - Sept Nov
Positions | 2019 | 2017 | M@ 2017 | 2598
Nursing Director 34 1 0 1 1 0
Asst. Nursing Director 29 2 0 -0 0 0
Registered Nurse | - - 19 17 3 3 4 4
Registered Nurse || 21 37 5 .5 4 6
Registered-Nurse |1 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 nursmg educational institutions
neo longer offer LPN programs.

According to the Bureau of Labor Statistics, the RN workforce is expected to grow from 2.8
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 tevel of competition from
southem 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 negativé 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
adverlising 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 competmvely bid. The Depanment 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 Depariment 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, accéss 10 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 Secunty Act, Section 1923 Payment for Inpatient Hospital Services
Furnlshed by Disproportionate Share Hospitals
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In the event that the Federal Funds or Other Funds become no Ionger available, additional
General Funds will not be requested to support this program. ‘

L ¢

Respectfully submitted,

| ' Hones .

Jeffrey A. Meyers
Commissioner

The Department of Health and Human Services’ Mission is to Jjoin communities and families
in providing opportunities for citizens to achieve heallh and independence.

~
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Summary Scori ng Sheet

New Hampshire Departmeﬁt of Heaith and Human Services
Office of Business Operations
Contracts & Procurement Unit

Temporary Nurse Staffing Services

10.

11.

12.

RFP Name

Bidder Name

* 22nd Century Technologles, inc.

RFA-2020-NHH-01-TEMPO

" ahs Staffing

- Cell Staff LLC

" CoreMedical Group

" Diskriter, tne.

" Infojini, Inc.

" Innovent Global, Inc

" Mas Medical Staffing Corporation

" Medefis, Inc.

Sunbelt Staffing

Supplemental Health Care Services, Inc.

Worldwide Travel Staffing Limited

RFP Number

Maximum ’Actual
PassfFail Points Points

500 460

500 460

500 470

® 500 500

500 440

500 465

500 455

500 475

500 480

500 490

[ 500 500

500 500

Reviewer Names

Kevin Lincoln, Business

© Administrator [ll, Glencliff Home

Louis Todd Bickford, Glenclitf

* Home Administrator, DHHS

" Kim MacKay, Deputy Administrator

Eileen Moore, Nurse Coordinator,

" NHH

Carol Delisle, Asst. Director of

* Nursing, NHH
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FORM NUMBER P-37 (version 5/8/15)

Subject: Tempo i - - -TEMPQ-01
Notice: This agreement and all of its attachments shall become public upon submissien to Governor and
Executive Council for spproval. Any information that is private, confidential or proprietary must

be clearly identified to the agency and egreed to in writing prior to signing the contract

AGREEMENT

The State of New Hempshire and the Contractor hereby mutually agree es follows
GENERAL PROVISIONS

1.2 State Agency Address

I'29 Pleasant Street

1.  IDENTIFICATION.

i1 SHFAgency Name
NH Department of Health and Human Services

Concord, NH 03301-3857

1.4 Contrector Address
3000 Goffs Falls Rd., STE 101

Manchester, NH 03103
1.8 Price Limitation

1.3 Contractor Name
CMG CIT Acquisition, LLC dba CoreMedical Group

1.6 Account Number

1.7 Completion Date

1.5 -Contractor Phone
Number
800-995-2673 x1316

05-95-91-910010-5710

June 30, 202) $2,350,000
1.10 State Agency Telephone Number
603-271-9631

.9 Contracting Officer for State Agency
Nathan D. White, Director

1.12 Name and Title of Contractor Signatory
Aram Hampoian

President / CEQ

1.11 Contractor Signature

County of Hillsborough

‘ -
1.13 Acknowledgafient: State of NH
On  April Bth 2019 |, before the undersigned officer, personally appeared the person identified in block 1. 12, or satisfzctorily
proven to be the person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity
indicated in block 1.12.
1.13. l\ Signapure of Notary Public or Justice of the Peace
O/:/m Lynn-Ann Cuomo
3‘ 4 Jusficz of the Peace - New Hampshire
_ [ch T s Commission Expires August 2, 2022
l_ 32 Na:w- nr.d Title of Notary or Justice of the Peace
= : ——
© LyAd - i Cuomo, Tsvice £ dna docce
1. 1’4 Stale Agency. Sasnaturc .15 Name and Title of State Agency Signatory
Date: 5]!-5-']‘{ lofd Sby nette - C B0~

Director, On:

.u " ‘\\ m__
] 16 Apprﬁval by the N.H. Depariment of Administratiof, Division of Personnel (if applicable)

By:
Attorney General (Form, Substance and Execution) (if applicable)

On: 5 /io[ ;0/ f

or and Executive Council (if applicable)

On:

Page 1 of 4
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 (“Staic™), cngages
conrractor identified in block 1.3 ("Contractor”™) to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT 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 of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Execulive Council approve this Aygreement as indicated in
block 1.18, unless no such approval is required, in which casc
the Agreement shall become effective on the date the
Agrecment is signed by the Stete Agency as shown in block
1.14 ("“Effective Date™).

3.2 1M the Contractor commences the Scrvices prior to the
Effective Date, all Services perfonmed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractar, and in the event that this Agreement does nol
become cffective, 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, sll obligatians of the State hereunder, including,
without limitation, the continuance of payments hereunder, arc
contingent upon the availability and continued appropriation
of funds, and in no cvent shall the Siate be lieble for any
payments hereunder in excess of such available appropriated’
funds. In the event of a reduction or termination of
appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
heve the right 10 terminate this Agreement immedistely upon
giving the Contraclor notice of such termination. The State
shall not be required to transfer funds from any other account
10 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 end more particularly described in
EXHIBIT B which is incorporated herein by reference.

5.2 The payment by the State of the contrect price shall be the
only and the complete reimbursement 1o 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 Contracior other than the contract
price.

Page 2 of 4

]

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H, RSA
80:7 through RSA 80:7-c or any other provision of law.

5.4 Notwilhstanding any provision in this Agreement (o the
contrary, and notwithstanding unexpected circumstances, in
no evenl shall the total of all payments suthorized, 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 conneciion with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federsl, statc, 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 suxiliary
aids and services to ensure that persons with communication
disabilitics, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. [n addition, the Contractor
shall comply with all applicable copyright laws.

6.2 During the term of this Agreement, the Contractor shall
not discriminete sgainst employees or applicants for
employmeni because of race, coler, religion, creed, age, sex,
bandicap, scxual orienistion, or national origin and will take
affirmative action to prevent such discrimination,

6.3 If this Agreement is funded in any pan 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. Pan 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 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 end orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expensc provide sll
personnel necessary to perform the Services. The Contractor
warrants that a1l 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 suthorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Datc in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to bire, any person who is a State
employec or official, who is materially involved in the
procurement, administration or performance of this

Contractor Initials ”’

Date / 9
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Agreement. This provision shall survive termination of this
Agreement.

7.3 The Contracting Officer spcc:ﬁcd in block 1.9, or his or
her successar, shall be the State’s representative. In the event
of any dispute concerning the interprelation of this Agreement,
the Contracting Officer’s decision shall be final for the Siate.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any onc or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder
(“Event of Default™):

8.1.1 failure to perform the Services satisfactorily or on
schedule; .

8.1.2 failure to submit any repon required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.

8.2 Upon the occurrence of.any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contraclor a written notice specifying the Event
of Default and requiring it to be retnedied 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
nol timely remedicd, 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 accruc to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;

8.2.3 set ofT against any other obligations the State may owe t¢
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 pursee any of its
remedics 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 1o, ell studies, reports,
files, formulne, surveys, maps, charls, 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 dato and any propertly 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 10 the State upon demand or upon
termination of this Agreement for eny reason.

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

10. TERMINATION. In the event of an carly 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 fifleen (15) days afer the date of
termination, a report (“Termination Report'') describing in
detail all Services performed, and the contract price eamed, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Repornt
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 Controcior nor any of its
officers, employees, agents or members shall have authority to
bind the Staie or receive any benefits, workers' compensation

. or other emoluments provided by the State to its employees. _

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall 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 harmiless the State, its officers and
employces, from and against any and el losses suffered by the
State, its officers and employees, and any and all claims,
lizbilitics 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 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, oblain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the fotllowing
insurance:

14.1.1 comprehensive general liability insurance against al)
claims of bodily injury, desth or property damage, in amounts
of not less than $1,000,000per occurrence and $2,000,000
aggregate ; and

14.1.2 special cause of loss coverage form covcnng all
preperty subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement velue of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endersements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
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14.3 The Conuractor shall furnish 1o the Contracting Officer
identified in block 1.9, or his or her successor, a centificate(s)
of insurance for all insurance required under this Agreement.
Contrector shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificale(s) of
insurance for all renewal(s} of insursnce required under this
Agreement no later than thirty (30) days prior to the expiration
date of cach of the insurance policies. The centificate(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 writien
notice of cancellation or modification of the policy.

15. WORKERS' COMPENSATION.
15.1 By signing this agreement, the Contractor agrees,
certifics and warrants that the Contractor is in compliance with

. .or.exempt from, the requirements of N.H. RSA chapter 281-A .

{“Workers' Compensation”).

13.2 To the extent the Centractor 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 activitics which the person proposes to
underinke 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 in NLH. RSA chapter 281-A and any
applicable renewal(s) thereof, which shal) be attached and are
incorporaied 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 8 waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. ‘No express
failure 10 enforce any Event of Default shall be deemed &
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 given at the
time of mailing by certified mail, postage prepaid, in a United
Stetes Post Office 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 afler approval of such
amendment, waiver or discharge by the Governer and
Exccutive Council of the State 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 Agrcement shall be constreed in accordance with the
laws of the Statc of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors ond assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be epplied agsinst or
in favor of any party.

.20. THIRD PARTIES. The parties hereto do not intend 10

benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The hendings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in no way be held 10 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 are incorporated herein by
reference. .

13. SEVERABILITY. In the event any of the provisions of
this Agreement are held by o court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may -
be exccuted in a number of counterpans, 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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New Hampshire Departmant 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 andfor 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 lo
achieve compliance therewith. : e

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 (Glenclifff 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 Hampshlre Board of Nursmg
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,
22.3.1.3. MMR.
2.2.3.1.4. Varicella (chickenpox).
2.2.3.1.5. Tetanus, diphtheria, pertussis.
2.2.3.2. TBskin 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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Now Hampshire Cepartment 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.

2.47. 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 accommodale staffing requests for specific
individual RNs and LPNs.

2.8. The Contractor shali 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 thiteen (13) week period (Staffing
Period), without a gap in delivered services for the Staffing Period unless
otherwise mutually agreed upon.

CoreMedical Group Exhibit A Contractor Initials A H
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New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services

Exhiblt 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
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, sexua! assault, or homicide;

2.18.1.2. A violent or sexually-related crime against a child or‘adull, ora
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
USC 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.
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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.
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New Hampshire Dapartment 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 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 jecpardize 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 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.

CoreMedfcal Group Exhibit B Contractor Inltlats /4'
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Now Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services

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

1.5.5.2. Department of Health and Human Services
New Hampshire Hospital — Accounts Payable
36 Clinton St ,

1.6.
1.7.

1.8

T . Concord, NH 03301
Email address: NHHFinancialServices@dhhs.nh.gov

1.5.6. Paymenis may be withheld pending receipt of required reports or
documentation as identified in Exhibit A, Scope of Services and in this
Exhibit B. :

Shared housing will be provided for traveling nurses, if applicable.

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 servicas 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.

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
Govemor 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):
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Naw Hampshire Department of 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. $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 Woeekend, 3:00 p.m. — 11:00 p.m. $49.00
6 Waeekend, 11:00 p.m. - 7:00 a.m. $S0.00

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 am, $32.00
4 Weekénd, 7:00 a.m. - 3:00 p.m. $32.00
5 Woeekend, 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 Schadule for Registered Nurses (RNs)

D Shift rouy
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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New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services

Exhibt B
Table 4: Short-Term Rate Schedule for Licensed Practical Nurses (LPNs)
ID Shift Hourly Rate
Weekday, 7:00 a.m. - 3:00 p.m. $40.00

Weekday, 3:00 p.m. - 11:00 p.m. $41.00
" Weekday, 11:00 p.m. - 7:00 a.m. $42.00
Weekend, 7:00 a.m. - 3:00 p.m. $42.00
Woeekend, 3:00 p.m. - 11:00 p.m. $43.00
Weekend, 11:00 p.m. - 7:00 a.m. $44.00

R ;] &) W O -

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 aﬁy 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.

CoreMedical Group Exhibit B Controctor Inittals .
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New Hampshire Department of Health and Human Services

Exhibit C

SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that 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.

Coempliance with Federal and State Laws: If the Contractor is permilted to determine the eligibility
of individuals such eligibilily determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

Time and Mannor of Dotermination: Eligibility determinations shall be made on forms provided by
the Depariment for that purpose and shall be made and remade at such times as are prescribed by
the Bepartment.

Documentation: In additlon 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 infarmation as the
Depariment requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility determinations thal the Department may requeast or require.

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. Tha
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-epplicant shall be informed of his/her right to a fair
hearing in accordance with Dapartmant regulations.

Gratulties or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a paymant, graiuity or offer of employment on behalf of tha Contractor, any Sub-Contractor or
the State in order to influence the performance of the Scape 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.

Retroactive Paymants: Notwilhstanding 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, that no paymaents 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 Effactive Date of the Contract
and no payments shall be made for expenses incurred by the Contraclor for any services provided

prior 1o the date on which the individual applies for services or {except as otharwise 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 contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Depariment to purchase services
hereunder at a rate which reimburses the Contractor in excass of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the qualily of such service, or at a
rate which exceeds the rate charged by the Contractor 1o 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 hareunder to reimburse items of expanse ather than such costs, or has received payment
In excess of such costs or in excess of such rates charged by the Contractor lo 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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New Hampshire Department of Health and Human Services
. Exhibit C

7.3. Demand repayment of the excess payment by the Contractor in which avent 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 eligibllity records specified above, the Contractor
covenants and agrees te maintain the following records during the Contract Period:

8.1. Fiscal Records: books, records, docurments and other data evidencing and reflecting all costs

"and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Conlractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Departiment, and
to Include, without limitation, a!l 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.

8.2. Statistical Records: Statistical, enroliment, 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 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 appropriate and as prascribed 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, Activilies and Functions, issued by the US General Accounting Office {GAO standards) as

they pertain to financial compliance audits.

8.1.  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 o all reponts and records malntained pursuant to
the Contract for purposes of audit, examination, excerpls and transcripts.

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Conlract, 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. Confidentiallty of Records: All information, reports, and records maintained hereunder ar collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant lo state laws and the ragulations of
the Dapartment regarding the use and disclosure of such informatton, disclosure may be made to
public officlals requiring such Information in connection with their official dulies and for purposes
direcily 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 Contraclor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attomey or guardian.

Exhibii C - Special Provisions Contractor Initlats
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Notwithétanding anything to the contrary containad herein the covenants and conditions contained in
the Paragraph shal! survive the termination of the Contract for any reason whaltsoever.

11. Reports: Figcal and Statistical: The Contractor agrees to submil the following reports at the following
times if requested by the Department.

11.1. Interim Financia! Reports: Written interim financial reparts conlainlng a detailed dascription of
all costs and non-allowable expenses incurred 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 heraunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2. Fina) Repont: A fina! repori shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report sha!l be in a form salisfactory to the Department and shall
contain & 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 paymeni 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 tarminalion of the Contract) shall terminate, provided however, that if, upon raview of the
Flnal Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
cosls hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expensas as are disallowed or to recover such sums from the Contractor.

13. Credits: All documents, nolices, press releases, research reports and othar materials prepared
during or resulting from tha performance of the services of the Contract shall include the following
statement:

13.1. The preparation of this (report, document elc.) was financed under a8 Conlract with the State
of New Hampshire, Department of Health and Human Services, with funds provided in pan
by the State of New Hampshire and/or such other funding sources as were available or
raquired, a.g., the United States Department of Health and Human Services.

14, Prior Approval and Copyright Ownarship: All materials (written, video, sudio) produced or
purchased under tha contract shall have prior approval from DHHS before printing, production,
distribulion or use. The DHHS will retain copyright ownership for any and all origina! materials
produced, including, bul not limited to, brochures, resource directories, protocols or guidelines,
posiers, or reporis. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

15. Operation of Faclllties: Compiiance with Laws and Regulations: In the operalion of any facllities
for providing services, the Contraclor 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 shal! impose an order ar 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 sald 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, t\he
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of tha 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 Pian {EEQP) to the Office for Civil Rights, Office of Justice Programs (OCR}, if it has
receivad a single award of $500,000 or moare. If the recipient receives $25,000 or mora and has 50 or

Exhibil C ~ Spacial Provisions Contractor Inilials
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more employees, it will maintain a current EEQP on file and submit an EEQP Certification Form to the
OCR, cerifying that its EEOP is on file. For reciplents 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
EEQP Centification Form to the OCR certifying it is not required to submil or maintain an EEOP. Non-
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requiremenl, but are required to submit a cerlification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: hitp:/fwww.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, nationa! 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 1868 and Tilleé VI of the Clvil

- Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pliot Program for Enhancement of Contractor Emptoyee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as definad 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 Conlraclor employee whistleblower protections established at

41 U.5.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 clauss, |nclud|ng 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 perforrn certain health care services or functions for efficiency or convenience,
but the Conlractor 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
funclion(s). This is accomplished through a written agreement that specifies aclivities 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 tc ensura subcontractor compliance
with those conditions. '

When the Conlractor delegates a function lo a subcontractor, the Contractor shall do the following:

19.1. Evaluate the prospectlve subcontractor's ability to perform the acltivities, before delegating
the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/ravocalion will be managad 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 annual schedule identifying all subcontractors, delegated funclions and
responsibilities, and when the subcontractor's performance will be reviewed
19.5. DHHS shall, atits discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take correclive action.

DEFINITIONS
As used in the Centract, the following terms shall have the following meanings:

COSTS: Shall mean those direct and indirect items of expense determined by the Depadment to be
allowable and reimbursable in accordance with ¢ost and accounting principles established in accordance
with slate and federal laws, regulations, rvles 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 wilh the State of NH to receive funds.

PROPOSAL. if applicable, shall mean the document submitted by the Contractar on a form or forms
required by the Department and containing & description of the Services to be provided to eligible
individuals by the Contractor in accordance with the tlerms and conditions of the Conlract 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 10 eligible individuals hereunder, shall mean that
period of time or that specified activity determined by the Department and specified in Exhibit B of the
Contract, . :

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. ere
referred to in the Conlract, 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 confaining 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 NM and

N federat regulations promulgated thereunder.

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

Exhibhi € - Special Provisions Contractor Initiais
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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 replaced as follows:
4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligalions of the State
hereunder, Including without limitation, the continuance of payments, in whole or in par,
under this Agreement are contingent upon continued appropriation or availability of funds,

- including any subsequent changses to the appropriation or availability of funds affected by
any state or faderal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availabllity 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 appropriatad 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 lo reduce, terminate or modify services under this Agreement
immediately upon giving the Contraclor notice of such reduction, termination or
modificalion. 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 unavallable.

1.2. Section 10, Jemination, is amended by adding the following language:

10.1 The State may terminate the Agreement at any time for ény 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
Agresment, including but not limited to, identifying the present and future needs of cliants
receiving services under the Agreemenl and eslablishes 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 servicas under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another
entily including conlracted 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 Conlracter shall include the proposed communications in its
Transition Plan submitted to the State as described above.

2. Ronewal

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 Govermnor and Executive Council.

Exhibit C-1 - Revislons/Exceplions to Standard Conlra¢t Language Coniractor Initial
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CERTIFICATION REGARDING DRUG-FREE WORKPLACFE REQUIREMENTS

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

J

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 130-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1930 Federal Register (pages
21681-21691), and require cartification by grantess {and by inference, sub-grantees and sub-
contractors}), prior {o award, that they will maintaln a drug-free workplace. Section 3017.630(c) of the
regulalion provides that a grantee (and by inference, sub-grantees and sub-contractars) that is & State
may elact to make one cerlification 1o the Dapariment 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
malerial 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 govemmaent 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
\l .
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 manufaciure, distribution,
dispensing, possession or use of a controlled substance is prohibited In the grantee’s
warkplace and specilying the aclions thal will be taken against employees far viclation of such
prohibition;

1.2, Establishing an ongoing drug-free awareness program to inform employess 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 svallable drug counssling, rehabilitation, and employee assistance programs; ang

1.2.4. The penallies that may be imposed upon employees for drug abuse violations
occurring in the workplace;

1.3. Making it a requirement that each employee to be engaged In the performance of the grant be
given a copy of the statemen! required by paragraph (a);

1.4. Notifying the employese in the statement required by paragraph {a} that, as a condition of
employment under the grant, the employes 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 afier such
conviction;

1.5. Notifying the agency In writing, within ten calendar days after recelving notice under
subparagraph 1.4.2 fram an employee or otherwise receiving actual nolice of such conviclion.
Employers of convicled employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibl D ~ Certification reganding Drug Free Contractor Inftials
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has designated a central point for the receipl of such notices. Notice shall include the
identification number(s) of each affected grant;
1.6. Taking one of the following actlions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respecl to any employee who Is so convictad
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 1o participate satisfactorily in a drug abuse assistance or
rehabllitation program appraved for such purposes by a Federal, State, or loca! heallh,
. law enforcement, or other appropriate agency;
1.7. Making a good faith effort to continue tlo maintain a drug-free workplace through
implamentation 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 (streetl address, city, county, state, zip code) {list each location)
Check O if there are workplaces on file- that are not identified here.

Contractor Name:

5 =

ate Name: ArOLAey /_Zﬁ
AT

Tite: P
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CERTIFICATION REGARDING LOBBYING

The Contractor identified in Seclion 1.3 of the Genaral Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Governmant wide Guldance for New Restrictions on Lobbying, and
31 U.5.C. 1352, and further agrees lo have lhe Contraclor's representalive, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Cerlificalion:

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

Programs {indicale applicable program covered):
*Temporary Assistance to Needy Families under Title IV-A
*Child Support Enforcement Program under Title V-0
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XIX

*Community Services Block Grant under Title VI

*Child Care Davelopment Block Grant under Title IV

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

1. No Federal approprialed funds have been paid or will be paid by or on behalf of the undersigned, to
any person-for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connaction with the awarding of any Federal contract, continuation, ranewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor). .

2. If any funds other than Federa! appropriated funds have been paid or will be paid to any person for
influencing or attempling to influence an officer or employes of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress In connactlion with this
Federal coniract, grant, loan, or cooperalive 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-I.)

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

This.certification is a material representation of fact upon which reliance was placed when this transaclion
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
cerlification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Contractor Namae:

4/2/5019
Date 7/ Name: ST

Tite: Pre3\ / @%’8”
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
ND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Exacutive Office of the Prasident, Executive Order 12549 and 45 CFR Parl 76 regarding Debarment,
Suspension, and Other Responsibilily Matters, and further agrees 1o have the Coniractor'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 (contractl), the prospective primary participant is providing the
certification set oui below. '

2. The inability of a person to provide the certificalion 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 il cannot provide the cerlification. 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 fumish a certification or an explanation shall disqualify such person from participation in
this transaction,

3. The cedification In this clause is a material representation of fact upen which reliance was placed
when DHHS detarmined 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 Govermment, 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 submitied if at any lime the prospective primary parlicipant leams
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumslances.

5. The terms "covered transaction,” "debarred,” "suspended,” "ineligible,” “lower tier covered
transaction,” “participant,” “person,” “primary covered transaction,” “principal,” “proposal,” and
“votuntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Execulive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
propos.ed 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 agress by submitting this proposal that it will include the
clause titted *Certification Regarding Debament, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Coverad Transactions,” provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitalions 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 coverad transaction, unless it knows that the cerlification is emonecus, 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 parlies).

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

Exhibit F - Cerlification Regerding Debarment, Suspension Contractor Inillats
And Other Rosponsibility Matters
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information of a participant is not requirad 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 inlo a lower tier covered transaction with a person who s
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addilion to other remedies available to the Federal government, DHHS may tarminate this transaction
for cause or defaull.

PRIMARY COVERED TRANSACTIONS
11. The prospactive primary paricipant certifies to the best of its knowledge and belief, that it and its
principals: ] )

11.1. are not presently debarred, suspended, proposed for debarment, dectared ineligible, or
voluntarily excluded from covered transactions by any Federal depariment or agency;

11.2. have not within a three-year period preceding this proposal {contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with abtaining, attempting to obtain, or performing a public {Federal, Stale 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 recsiving stolan property;

11.3. are not presently indicted for otherwise criminally or civilly.charged by a governmental ent:ty
{(Federal, State or local) with commissicn of any of the offenses enumerated in paragraph ())(b)
of this certification; and

11.4. have not within a three-year period preceding this applicalion/proposal had one or more public
transactions {Federal, State or loca!) terminated for cause or defaull.

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

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower lier proposal {contract), the prospective lower tier participant, as
defined in 45 CFR Part 78, cerlifies to the best of Its knowledge and bellef that it and its principais:
13.1. aré not presently debarred, suspended, proposed far debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospeclive lower tier participant is unable to cerify to any of the above, such
prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and

Voluntary Exclusion - Lower Tler Covered Transactions,” withoul modification in all lower tler coverad
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

Y [2 /5019 G
Date ?izr:a D,igﬁﬁ%?fc\g}é

Exhibit F - Certification Reganding Debarmant, Suspension Contmdor [ndtials,
. And Other Rosponsibility Matters . . .
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CERT{FICATION OF COMVPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signalure of the Contractor's
represenlative as identified in Sections 1.11 and 1.12 of the General Provisions, o execule the following
certificalion:

Contractor will comply, and will. require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibusg Crime Control and Safe Streats Act of 1968 (42 U.S.C. Section 3789d} which prohibits
recipients of federal funding under this statute from discriminaling, elther in employment practices or in
the delivery of services or bensfits, on the basis of race, calor, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinguency Prevention Act of 2002 (42 U.S.C. Section 5672(b}) which adopis by
reference, the civil rights obligations of the Safe Streals Act. Recipients of federal funding under this
slatute are prohibited from discriminating, either in employment praclices 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 Civi! Rights Act of 1964 (42 U.5.C. Section 2000d, which prohibits recipients of federal financial
asslistance from discriminating on the basls 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 delwery 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 wilh disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sactions 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Faderal financial assistance. It does not include
employment discriminalion,

- 28 C.F.R. p1. 31 (U.S. Department of Justice Regulations — CJJDP Grant Programs}; 28 C.F.R. pt. 42
{U.S. Department of Justice Regutations — 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. Department of Justice Regulations - Equa! Treatment for Faith-Based
Organizations); and Whistieblower protections 41 U.5.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 praotects employees against
reprisal for ceriain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material reprasentation of fact upon which reliance is placed when the
agency awards the grant. False centification or violalion of the cerlification shall be grounds for
suspension of payments, suspension or termination of grants, or govemment wide suspansion or
debarment. .

Exhibll G
Contractor Initials/
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In the event a Fedaral or State court ar Federal or State administrative agency makes a finding of
discrimination after e due process hearing on the grounds of race, color, religion, national origin, or sex
ageinst a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Departrent of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified In Saction 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, lo execute the following
certification: :

1. By aigning and submitting this proposal {contract) the Conlractor agrees to comply with the provisions
indicated above.

Contractor Name:

Da

Exhibh G
Contractor tnitials éi &
Crparizetiors

Carticiion of Campliancs with requiremants pertairing io Fedanl M riminatian, Equal Ti of Falthv-Basad
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CERTIFICATICN REGARDING 19) NTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Chitdren Act of 1994
{Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
cantracted for by an enlity and used roulinely or regularly for the provision of heallh, 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 govermmenits, 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 Medicald funds, and portians of facilities used for inpatient drug or alcohol treatment. Falture
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 identifiad in Section 1.11 and 1.12 of the General Provisions, to execule the following

certification;

1. By signing and submitting this contract, the Conlractor 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 Neme:

0 AW
Dal ¥‘:?8®K8\ dﬁﬁl%&ﬂ
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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 anacy and Security of Individually Identifiable Health Infarmation, 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 Stale of New Hampshira, Daepartment 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 Assaciate” has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulatlons

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 sel”
in 45 CFR Section 164.501.

e. “Data Aggregation” shalil 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 Actl” means the Health Information Technology far 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 for Privacy and Security of Individually ldentifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

. “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.

312014 ' Exhiblt | - Contracior lnluals

Healih Insurance Portabllity Act ’
Business Associate Agreemant : , fg’ {
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. “Required b! Law" shall have the same meaning as the term requlred by law” in 45 CFR
Section 164.103.

m. “Secretary” shall mean the Secretary of the Depariment 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.

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 unauthonzed 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. Parts 160, 162 and 164, as amended from time to time, and the
HITECH
Act.

(2) Business Assoclate 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 PHL:
. For the proper management and administration of the Business Associate;
il. As required by law, pursuant to the terms set forth in paragraph d. below; or
Il For data aggregation purposes for the health care operations of Covered
Entity.

c. To the extent Business Associate is permitied under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior 10 making any such disclosure, (i}
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by 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 lo
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that il is required by law, withoul first nolifying
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

32014 Exhiblt | Contractor Inilla!l
Haalth Insurance Portability Act

Businasa Associate Agreement : { {
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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 thase uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Assoclate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additionat security safeguards.

{3) Obligations and Actlvities of Bus|ness 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 protecied
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 lo:

o The nature and extent of the prolected health information 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 acqulred or viewed

o The extent to which the risk 1o 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 Associale 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 alt of its business associates that receive, use or have
access to PHI under the Agreement, 1o 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 associales, who will be receiving PHI

32014 Exhibit t Contractor Inltiat
Health Insurance Portability Act
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pursuant 1o 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. A

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 proceduras 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 10 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 incorperate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associale 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 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.

L 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 PHL. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall conlinue 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 :

2014 Exhibit 1 Contractor Inilial
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Assaciate 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. Coverad Entity shall promptly notify Business Associate of any ‘changes in, or revocation
of parmission 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) Terminatlon 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 |. 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 Regulatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those lerms 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. Coverad Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

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

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

32004 Exhlbil | - Contractor Injlalg, i H
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e. Segregation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end lhe
terms and conditions of this Exhibit | are declared severable.

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, retumn or
destruction of PHI, extensions of the protections of the Agreement in section (3) |, 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 |.

: ' T 7 oo\ 6
Depaniment of Health and Human Services (MG 37 AuusihoN WL, aba CDFEH@‘M °

The State Name of the Contractor

g 19%@9 of Authorized Representative Signature of Authorized Representative

Loy Shibi nette Ao dampoan

Name of Authorized Representative Name of Authorized Representative
CED-NHY Presndent [ CEO
. Title of Authorized Representative : Title of Authorized Reprasentative
A
5l yl¥laoiq
Date - Date '
2014 Exhibit | Contractor Inlﬂal
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal granis 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 equa! 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 (DHMHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
Name of antity
Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants
Program source
Award title descriptive of the purpose of the funding action
Location of the entily
Principle place of parformance
Unique identifier of the entity (DUNS #)
0. 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 annyally and
10.2. Compensation information is not already available through reporting to the SEC.

SPeeNOMALN

Prime grant reciplents 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 idantlified in Section 1.3 of the Genera! 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
1o have the Conlractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
gxecuta the following Certification:

The below named Contractor agrees to provide needed information as oullined 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.

Contraclor Name:
/ . -
/ 0 /— ;Z%—/_
_Y/8/30/9 —
Date “Name: /7
Title:
Exhibit J - Certification Regarding the Federal Funding Contractor Initlal
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FORM A

As the Contractor identified in Seclion 1.3 of the General Provisions, | certify that the responses to the
below listed questions are true and accurate.

1.

The DUNS number for your entity is: 803 aoq 3" 2)

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 ravenue 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, subconlracts, loans, granis, subgrants, and/or
cooperative agreemants?

x NO YES
If the answer to #2 above is NO, stop here
If the answer to #2 above Is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organizalion through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.5.C.78m(a), 780(d)) or section 6104 of the Inlermal Revenue Code of
19867

NO YES
If the answer lo #3 above is YES, stop here
If the answar 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; - Amount:
Name: Amount:
Name: Amount:
Name: ‘ Amount:
Name; Amount:

Exhibtt J - Certification Regarding the Federal Funding Contractor Inlllal’A
Accountabllity And Transparency Acl (FFATA) Compliance
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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 simitar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access t¢ personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information, “ Breach® shall have the same meaning as the term “Breach” in section
164.402 of Title 45, Code of Federal Regulations.

2 “Comphter 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” ar “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 tnformation (Pl), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCl}, and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employes,
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 1o a
system or ils 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
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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 network or segment of a network that is
not designated by tha 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 I'ndividually 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. "Sécun'ly Rule” shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information™ means Protected Heallh Information that is
not secured by a technology standard that renders Prolected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing arganization 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
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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 10 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.

ll. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmiting 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 intemnet.

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 transmilting DRHS

data.
~

3. Encrypted Email. End User méy 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. H End User is employing portable devices to transmit
Confidential Data sald 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 transmil 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 10 prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

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

lil. 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 securty monitoring capabilities are in
place o 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
reguiations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

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

B. Disposition

1. It 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 writlen cerlification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Spacial Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of ‘Standards and Technoclogy, 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 Depariment

" upon request. The written certification will include all details necessary to
demonstraie 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 pricr to destruction,

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

3. Unless cotherwise specified, within thirty (30} days of the temination of this
Contract, Contractor agrees 1o 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 safequard 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, andfor stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures lo protect Depariment
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
coniractor 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 andfor
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 Slate of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a 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 Depanment 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-contractars prior o
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contraclor will execute a HIPAA Business Associale Agreement
{BAA) with the Department and is responsible for mamtamlng 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 1o enable the Department and
Contractor to moniler for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Confractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

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

V5. Last updete 10/09/18 Exhibit K Contracior Inltla

DHHS Information
Security Requirements
Pege Bof ® Dato z ZS 50/9



DocuSign Envalope I1D: 13203EEC-BD2C-446B-9A80-BBB73776F4A4

New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

the breach, including but not limited 1o: credit monitoring services, malling 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 reguiations regarding the
privacy and security of Coenfidential information, and must in all other respects
maintain the privacy and security of Pl 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
informaticn 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 1o Vendor Resources/Procurement at hitps:/www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, gmdellnes 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 emall 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 Dala 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.

¢. ensure that laptops and other electronic devices/media containing PHI, P, or
PFlare encrypted and password-protected.

d. send emails contalning 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 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,
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 credentia!l 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 immadiately, 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,
Contraclor's procedures must also address how the Contractor will: '

1.

2.
3
4

tdentify Incidents;

Determine if personally identifiable information is involved in Incidents;

.Report suspected or confirmed Incidents as required in this Exhibit or P-37;

Identify and convene a core response group to determine the risk level of Incidents

and determins risk-based responsaes 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 miligation

measures.

Incidents and/or Breaches that implicate Pl must be addressed and reported as
applicahble, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT
A. DHHS Privacy Officer:
~ DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Ofitcer:
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, (ltem #23), as amended on November 25, 2019, (ltem #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:

Dy
@
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Table T: 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. = 1100 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)

Contractor Initials

ID Shift Flourly
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 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

DocuSlgned by:
10/26/2020 E"m ¥ i Woru}n.
A sarecacranes
Date Name: Heather M. Mogquin
' Title:  chief Executive officer, New Hampshire Hospital

MAS MEDICAL STAFFING CORPORATION

DocuSigned by:
10/20/2020 Sara Meon.

FEG47T128423496...
Date Name: Sara Moore

Title:  ur pirector

MAS Medical Staffing Corporation Amendment #2
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The preceding Amendment, having been rewewed by this office, is approved as to form,

substance, and execution,
_ OFFICE OF THE ATTORNEY GENERAL

‘ Docusigned by:
10/27/2020 E { ;
D5CAS202E32C4AE...

Date Name: <atherine Pinos

/

Title:  attorney

| hereby certify that the foregoing Amendment was approved by the Governor and E xecutive
Council of the State of New Hampshire at the Meeting on: (date of

meeting)
OFFICE OF THE SECRETARY OF STATE
Date : Name:
Title:
Amendment #2

MAS Medical Staffing Corporation
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State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that MAS MEDICAL STAFFING
CORPORATICN is a New Hampshire Profit Corporatien registered to transact business in New Hampshire on June 03, 2002. |
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 concemed.

Business 1D: 404991
Certificate Number: 0005002906

IN TESTIMONY WHEREQF,

I hereto set my hand and cause to be affixed
the Seal of the Slate of New Hampshire,
this 11th day of September A.D. 2020.

G fodor

William M. Gardner

Secretary of Slate
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CERTIFICATE OF AUTHORITY

]

, Ken Y\ﬂ'h/\ &h nsovi : , 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 MAS Medicad Stalhing
(Corporation/LL.C Name) —

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
heldon _1 0O ! {2 , 20 20 , at which a quorum of the Directors/shareholders were present and voting.
{Date}

VOTED: That éwrb_ N\ OsTR_ \"tp\ ~ Bi” MW ;Co“wy(lrf%more than one person)

{Name and Title of Contract Signatory)

is duly authorized on behalf of M&M&ﬁﬁg 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. | 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. | 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: lD’ IQ"ZDZD

Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE

DATE [MMDDIYYYY}
0411012020

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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 QF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S), AUTHORIZED

IMPORTANT: I the certificate holder is an ADDITIONAL INSURED, the policy({ies} must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATICN 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 endersemaent(s}).

PRODUCER SONTACT Ravery Bouvier
Core Benefits Group Inc PHONE ,, (803) 3294933 m"‘: Moy, (603) 3294924
2 Village Green Road SN g, Dbouvier@mycorsinsurance.com
Suite A1 INSURER(S) AFFORDING COVERAGE NAIC #
Hampstead NH 03843 INSURER &: Evanston Insurance
WSURED WSURER B ;
MAS Medical Staffing Corporation INSURER € :
156 Harvey Road INSURER D :
INBURER E :
Londonderry NH 03053 INSURER F :
COVERAGES CERTIFICATE NUMBER:  20-21 Master Cert REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE iINSURED 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.
II’_‘?R TYPE OF INSURANCE E‘% wvD FOLICY NUMBER ;agavm; mummw?n uMITs
D¢| COMMERCIAL GENERAL LABILITY EACH OCCURRENGCE s 2.000,000
] CLAIMS-MADE @ OCCUR PREMISES (Ea occumence} s 50,000
MED EXP (Any ona parsory | 3 5:000
A SM935619 041512020 | 04115/2021 | pepoonar s apymuury | 3 2:000,000
GENLAGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE 3 4.000,000
POLICY oo Loc PRODUCTS - COMPIOP AGG | 3 2:000.000
OTHER: '
COMBINED SiNGLE LWIT
AUTOMOBILE LIABRLITY 3 sccidont $ 1.000,000
ANY AUTO BODILY INJURY (Per parson) | §
OWNED SCHEDULED "
SN LY - semeo SM935619 04/15/2020 | 04/15/2021 | BOOILY INJURY (Per sccidan) | 3
HIRED NON-OWNED PROPERTY DAMAGE
ﬁ AUTOS ONLY AUTOS ONLY {Per accident) '
s
<] UMBRELLA LIaB OCCUR . EACH OCCURRENCE s 1000000
A EXCESS LIAB CLAIME MADE UMEO1161 04/15/2020 | 04/15/2021 | sgrecate s 1.000,000
DED I | RETENTION $ s
WORKERS COMPENSATION FER OTH-
AND EMPLOYERS® LIABILITY YIN I STATUTE | J ER
ANY PROPRIETORIPARTNEFVEXECUTIVE E.L. EACH ACCIDENT s
OFFICER/MEMBER EXCLUDED? D NTA
[Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | §
If yas, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICYUMIT | §
; Each Claim $2.000,000
Medical, Professional E & O .
A SM935619 04/15/2020 | 04/15/2021 |Aggregate $4,000,000

DESCRIPTION OF GPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Ramarks Schedule, may be attached if mare space I required)

_CERTIFICATE HOLDER

CANCELLATION

New Hampshire Hospital

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

36 Clinton St
AUTHORIZED REPRESENTATIVE
Concord NH 03301 %/- A creesc
| /L
© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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ACORD" CERTIFICATE OF LIABILITY INSURANCE PATE koYY

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 holdor I3 an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provislons or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, cartain policles may require an endorsement. A statement on
__this certificate does not confar rights to the certificate holder in lleu of such endorsement(s).

PROCUCER gg:gc"
N Front St rag00° " {ALS, o, Exty; BB8-850-8400 [ F2% woi: 866-795-8016
Worcester MA 01608 SObRESS: '
INSURER(S] AFFORDING COVERAGE NAIC #
INSURER A : Sentry Casualty Company 28460
MASMEDIC
INMsr\F:SE?s/!edical Staffing Corporation (HSURERE:
156 Harvey Road . INSURER € :
Londonderry NH 03053 INSURER B :
INSURER E :
INSURERF :
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 CR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

SR ADOLISUBR] POLICY EFF POLICY EXP

i TYPE OF INSURANCE nsp | wWvp POLICY NUMBER {MMBONYYY) | (MMDONYYY) : bwmTs
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
| DAMAGE TO RERTED
CLAIMS-MADE |:| OCCUR : PREMISES (Em occurrence) | §
MED EXP {Any ana person) $
PERSONAL 8 ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE []
POLICY D S’é‘& D LoC PRODUGCTS - COMPXOP AGG | §
OTHER: $
CTOMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accodent] $
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED .
| AUTOS ONLY AUTOS BOODILY INJURY (Per accident}| §
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | (Per accident)
s
UMBRELLA LIAB | oceur EACH OCCURRENCE $
EXCESS Llag CLAIMS-MADE _ AGGREGATE $
DED 1 l RETENTIONS < 3
A |WORKERS COMPENSATION 202072402 41112020 42021 |X | EER -
AND EMPLOYERS' LLABILITY YIN STATUTE I I ER
ANYPROPRIETOR/PARTNE R/EXECUTIVE E.L. EACH ACCIDENTY $ 1,000,000
OFFICER/MEMBER EXCLUDED? NiA
[Mandatory n NH) E.L. DISEASE - EA EMPLOYEE]| $ 1,000,000
It yes, describe under
SCRIPTION OF OPERATIONS balow E.L. DISEASE - POUCY LIMIT | § 1,000,000

DESCRIPTION OF OPERATIONS [ LOCATIONS ! VEHICLES {ACORD 101, Additional Remarks Schedule, may ba attachad it mors space Is requirsd}

CERTIFICATE HOLDER CANCELLATION

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

New Hampshire Hospital

-

© 1988-2015 ACORD CORPORATION, Afl rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
NEW HAMPSHIRE HOSPITAL

JefTrey A. Meyers 36 CLINTON STREET, CONCORD, NH 03301
Commissioner 603-271-5300 1-800-852-3345 Ext. 5300
Fax: 603-271-5395 TDD Access: 1-800-735-1964

Lori A. Shibinette www.dhhs.nh.gov
Chief Executive Oficer

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 Veln[;:l or : Address ' CurreBnJ dl\gz:liﬁed
Howroyd-Wright .
Emploz;e;}lg%igﬁy, Inc. 759978 G?ezr:d‘;\lle,agzdg\:?{)tl $3,070,000
. Celi Staff 33607 | N e oy $2,350,000
O e | 298667 | 0 cetr, NH 03163 52,350,000
'MAS Medical Staffing | 160689 | on1d5:n';:::,)‘nmoggoss $2,350,000
s | 1o | et | gmon
SE:p?eiir;tl:Ie:ielgﬁh?:re 209387 o 1438 $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 possiblity of staff burnout and help retain staff.

NOVO4’18 pn 2:54 DA l ‘ &})
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 20f2

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 1o 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.

GClencliff and NHH will continue recruitment efforts, which include local, state, an'd 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 served: Glencliff Home and New Hampshire Hospital

pectfully submitted,

Mg

ffrey A. Meyers
Commissioner

The Department of Health and Human Serviecs’ Mission is to join communities and fomilies
in providing opporlunities for citizens lo achieve health and independence.
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New Hampshire 'Deparlrnent 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 wark, 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 foregeoing 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 Servnces 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 overlime (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 Madical Staffing Corporation Amendment #1 : Contracter Initials Sz~

RFA-2020-NHH-01.TEMPO-02-A01 Page 10! 3 Date 10
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New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services

This amendment shall be retrbactively effective to September 1, 2019 upon the date of Govermnor and
Executive Council approval.

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

State of New Hampshire
Depariment of Heatth and Human Services

Io/i }Iq

Date

. Lori A. Shibinette
Title: Chief Executive Officer

MAS Medical Staffing Corporation

0/9/19 '- /W
D’ate/ /I _ mam mu

Title: cammﬂy Lgadc

Acknowledgement of Contractor's signature:

"State of_NH , County of _m%mm' on Othobtr 9,201 ? before the
undersigned officer, personally appeared the persbn identified directly above, or satisfactorily proven to

be the person whose name is signed above, and acknowledged that s/he executed this documenl in the
capacity indicated above.

Signature of Notary Public or Justice of the Peace

Sorm Moore_

Name ang Title of Notary or Justice of the Peace
SARA MOORE
Notary Public - New Hampshire
My Commission Explrea June 21,2077

My Commission Expires:

-

MAS Medical Staffing Corporation Amendment #1
RFA-2020-NHH-01-TEMPO-02-A01 Page 20of3
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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

0fat]i9 %’)—

Date ¢ ' Nam CATHER INE pPiNOS

Title; mfa/h&\{
| 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 l Amendment #1 -

RFA-2020-NHH-01-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 #14

Scope of Services

1. Provisions Applicable to All Services

1.1.

1.2.

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.

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 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. Hepalitis 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.
2.2.34. ICriminal background check(s).
2.2.3.5. Drug screening as applicable.
|
MAS Madica! Staffing Corporation Exhibit A — Amendment #1 Contractor [nitials %
RFA-2020-NHH-01-TEMPO02-A01 - Page 10f 4 Date ! 19

Rev.05/06/18
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New Hampshire Departmant of Health and Human Services
Temporary Nurse Staffing Services

Exhibit A — Amendment #14

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.

242, Administering medication.

2.4.3. Processing of physician ordérs.

2.4.4. Monitoring vital signs.

2.4.5. Testing biood glucose levels.

2.4.6. Completing treatments.

2.4.7. Changing dressings.

248 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 fimited 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 residentslpétients in various groups for resident/patient
enjoyment and maintenance of ADL (Activities of Daily Living) skills and
current level of functioning.

2.54. 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 #1 Contractor Initials é:W
RFA-2020-NHH-01-TEMPO-02-201 Page 2 of 4 Date “’lfll 19

Rev.08/06/18



DocuSign Envelope ID: D348A274-2FB3-4B5C-9F47-0ACFDE3DD124

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

Exhibit A - Amendment #1

264. 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 staffi ng requests for specific
individual Temporary Staff.

2.10. The Contractor shall be provided with a minimum of twenty-four (24) hours
advance 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, in 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 Madical Staffing Corporation Exhibit A - Amendment #1 Contractor Initials %

RFA-2020-NHH-01-TEMPO-02-A01 Page 3 of 4 Date 19 {
Rev.09/06/18
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Now 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 drug-related offense
committed within the past five (5) years in accordance with 42
USC 671 (a)(20)(A)(ii).

2.19.2. 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.

2.19.2.1. The BEAS State 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 t¢o 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 Medica!l Staffing Corporation Exhibit A - Amandment #1 Contractor Initials
RFA-2020-NHH-01-TEMPO-02-A01 Page 4 of 4 oate 10/

Rev.09/06/18
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STATE OF NEW HAMPS
‘ DEPARTMENT OF HEALTH AND HUMAN SERVICES
NEW HAMPSHIRE HOSPITAL

36 CLINTON STREET, CONCORD, NH 0330t

JefTrey A, Meyers

Commilsioner 603-271-5300 1-800-852-3345 Ext. 5300
Fax: 603-271-8395 TODD Access: 1-800-735-2964 !
X Lori A. Shibinerte www.dhhs.nh.gov
Chief Executive Officer
May 8, 2018

His Excellency, Governor Christopher T. Sununu

and the Honorable Council
State House .
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Depanment of Hesalth and Human Services, New Hampshlre Hospita! and
Glenciitf Home, to enter into new contracts with five (5) vendors and exercise a renewal option with
Howroyd-anht 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 Jurie 30, 2021 for all new
contracts, effective upon Governor and Executive Council appraval. Payments to the vendors will be
made unencumbered as the price limitation is shared among all contracls and no minimum or
maximum service volume is guaranteed. Glencliff Home: 76% Other (Agency) and,24% General; New
Hampshire Hospital: 34% General Funds, 46% Oiher Funds (Provider Fees) and 2&% Federal Funds.

The agreement with Howroyd-Wright Employment ‘Agency dba Al's Well was originally
approved by Governor and Council on August 23, 2017, (I!em #17), and was amended on November
22, 2017 (Item #17). v

" Vendor Current | Increase/ Modified
Agency Na‘lme D Address Budget | (Decrease) | Budget
Howroyd-Wright .
Emﬁlogmyent.Aggency. 759978 Gf:: d‘:ffg’:‘;"@& $720,000 | $2.350,000 | $3,070,000
Inc. dba All's Well '
Cell Staff T80 ‘7}5’3':,::8;‘5";‘;:05"’“ $0 | $2,350.000 | $2,350.000
3000 Gofis Falls Rd.. .
g:f&';;‘;%rgzg TBD " | Manchester, NH 03103 $0 | $2.350,000 | $2,350,000
156 Harvey Road
MAS Medical Staffing TBD | Londonderry, NH 03053 $0 | $2,350,000 | $2,350,000
: . 3687 Tampa Rd. :
Sunbelt Staffing TBD | Owdsmar, FL 34677 so| $2.350.000 | $2.350.000
SHC Services, Inc. dba .
' 95 John Muir Dr.
s”"p'e“‘ga"r‘e"‘" Health | 1gp | Amherst, NY 14228 $0 | $2,350,000 | $2,350,000
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Funds are antucupated to be avallable 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

Class / - Job . |- '?'-'I'été,l"‘-"' ~ Increase Revised
SFY Account Class Title Number | Amount | /Decrease Amount _
' Contracts for Program
2018 | 102-500731 Srves 84050200 ] s 50
2019 | 102-500731 Contrad; for Program | 94050200 $0 $0 $0 B
ves - .
2020 | 102-500731 C°"lfa°t§ focf Program | 94050200 so| $800,000( $800,000
- ves
2021 | 102-500731 Comfaci; for Program | 94050200 so| $750,000( $750,000
ves : :
Subtotal so| $1,550,000| $1,550,000

05-095-91-910010-5710 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH AND
HUMAN SERVICES, HHS: GLENCLIFF HOME, GLENCLIFF PROFESSIONAL, MEDICAL
PROVIDERS

Class / Job : Total Increase/ Revised
SFY Account Class Title Number Amount Decrease Amount
2018 | 101-500729 |  PeymenttoMedical - 41000000 | 360,000 so| $360000 |
2019 . Payment to Medical $360,000 $360,000
101-500729 Providers. 51000000 $0 :
2020 ) Payment to Medical $0| $400,000| $400,000
101-500729 . Providers 91000000 _ '
2021 . Payment to Medical \ $0| $400000| $400.000
101-500729 | Providers 91000000 _
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 guaranleed Glencliff and NHH
continue to experience difficulty filling and retammg nursrng 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

. Authorized Number of Vacant Positions
Position Classification ;:;; “Number of | April July |° May July
' Positions 2019 2018 2017 2016
Nursing Director M4 1 0 0 - |0 0
-Registered Nurse I-1I C- 1 19-23 18 4 3 6 3
Licensed Practical Nurse |-l | 21 8 1 2 3 2
Nursing Coordinater (Shift) 27 3 2 ri 1 2
Nurse Coordinator (Training) | 27 1 1 0 4] 0
Total 3 8 7 10 7
Vacancy Rale 25.8% 226% |323% |226%
. . S
Table 2. New Hampshire Hospital Nurse Positions .
Authorized Number of Vacant Poslitions
Position Classification l(..;ab:r Number of [ Aﬁ"" Sept Nov
%) Positions | 2019 | 2007 | MY 2017} 2006
Nursing Director u | 1 0 1 1 0
Asst. Nursing Director 29 2 0 0 0 0
Regisiered Nurse | . - ‘18 17 3 3 4 4
Registered Nurse || 21 37 5 .5 4 6
Registered-Nurse Il 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 4]
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 unemploymenl 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 nursing staff)
eligible for retirement in the next three (3) years.. NHH also has al leasi six (6) nurses who are
approaching retirement age.

Many factors contribute to the inabitity 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 Glenciiff appears comparable in compensation for
licerised practical nurses (LPNs), LPNs are becoming scarce as most nursmg educational institutions
no Ionger offer LPN programs.

“According 1o the Bureau ‘of Labor Statistics, the RN workforce is expected to grow from 2.9
mllhon lo 3.4 million by 2026, which is 2 15% increase. The Bureau also projects the need for 203,700
new RNs each year through 2026. The Nationai Council of State Boards of Nursing predict that 50.9%
of the RN workiorce 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 competling 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
southem New Hampshire hospatals whose nurse salaries are competitive with hosplta!s in
Massachusetts.-

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

Glenclitf and NHH will continue recruitmant efforts, which include local, state, and nationwide
advertising in newspapers, trade joumals and websiles. Additionally, Glencliff will continue to serve as
a Plymouth State University nursing clinical site, as well as attempt to develdp 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 individuats qualified to make a
determination of the vendors’ ability 1o meel 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 agreemerils, 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 panies 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 reson for residents. The facility only accepts
applicatjons from residents who have been rejected by at least two (2) other nursing facilities.

NHH cares for individuals who have been deemed too dangerous 1o manage in other setlings.

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. Reducmg 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 Securilty Act, Section 1923, Paymem for Inpatlent Hospital Services
Fumished by Disproportionate Share Hospltals !

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

Respectfully submitted,
| Miacs .

Jefirey A. Meyers
Commissioner

The Deparimeni of Health and Humean Services’ Mission i 1o join communities and Jamilies
in providing opportunities for citizens o achieve health and independence.

N
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New Hampshire Department of Heaith-and Human Services
Office of Business QOperations
- Contracts & Procurement Unit

Summary Scoring Sheet
Temporary Nurse Staffing Services - RFA-2020-NHH-01-TEMPO
RFP Mame - T RFP Number ) Reviewer Names
1 Kevin Lincoln, Business
- . .. " Administrator I, Glenchff Home
Waxfnom | Actual’ Louts Tockd Bickord, Glencifl
Bidder Name S PasaFail| Potnts | Poinm 2: pome Administrator, DHHS
t
"' 22nd Century Technologles, Inc. - 500 460 3 Kim MacKay, Deputy Administrator
2 4 Eileen Mogre, Nurse Coordinator,
" ahs Stafflng ' ’ : 500 460 . NHH
3 - Carol Detisle, Aasl. Director of
- Cell Staff LLC : 500 470 5. Nursing, NHH
4. K 6.
CoraMedical Group 300 500 -
5. 2.
Diskriter, tnc. 800 440
6 Infojin, Inc. ! ' ' : 500 4ss &
7. 1 9.
innovent Globat, Inc 500 458
8. o
Mas Medical Stafling Corporation - 500 473
9. .
Modefis, Inc. . -1. 500 - 430
10. - ; :
: Sunbelt Staffing 500 490 ;
1. i
Supplemental Health Care Services, inc. 500 500
12, ‘ : '
Worldwide Travel Stafiing Limited . 800 500
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. . + FORM NUMBER P-37 (version $/815)
Subject: Temoarary Nunig Staffing Ssrvices (RFA:2020-NHH-01-TEMPQ-02) .
Notict: This dgiecment and &l of its aftachments shal) become public upon submission to Gov:rnor and

Executive Council for npproval. Any information that is pnvau.'. confidential or proprietary must
be clea.rly identified 19 the ngcn:y and agreed toin wnung pnor o' slgmng lhe contract.

ACREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1. _IDENTIFICATION. =~~~ . L -
1.} State Agency Neme - ) 1.2 State Agency Address
NH Departmient of Heatth and Human Scm:-u 129 Pieasant Street

Concord, NH 03301.3857

I.i Conn-n;:tor Name ' 1.4 Contractor Address

MAS Modica! Staffing Carporstion 156 Harvey Road
: : " | Londonderry, NH' 03053

15 Contocior Phone | 1.6 Account Number 17 Completion Date | 1.8 Price Limitation -

Number : .
603-263-9227 03-95:91-910010-5710 Jiine 30, 2021 $2,350,000
1K) 9 Conluclmg Oﬁiccr for State Agcncy = — 1.10 Stete .Ag‘é'ncy Telepﬁod: Number
Nathan D. White, Director 603-271.9631
T11 Cohtracior Signatare ' T hos Nu.rn)wd Tiie of Contracior Signiiory

{Hram M.

e ~

T3 Ackhowledgement: Sl 2J 1y’ . Countyof QDCKM am

On I q w'q  before the u.ndemgned officer, pemmlly appeared the person identified in block 1, 12, or satisfuctorily
proven o be. the  pérson whou nimc is n;nui in block 1.11, ind acknowledged that s/hé executed this docufnent in the capacity
.indicated in block 1.12. . . P

1.13.1 Signatie of Notary Public or Justice of the Pezce  SARA MOORE 1

Notary Public - No» Hampshiro
M WOU\L l».'y Cenmizslon Explroa sunp 21, 2022

[Seal . -

L 13 7 Nime and Title ol'Notnry of Justice ufthc Pesce ,

Sam Moore, HE

_!..:14 Agency, Signarore 105 Nime end Titlc of Statc Agency Signatory

s Shbndllls owshulg | lon Sbiee . ceorut

t. 16 Xpﬁrnvd by the N.H.T Deplm'ncnl of Administratidn, Division of Personnel (if épplicable)

By: Director, On’

117 Approvd by Aﬁm:cy Genenl_ﬁarrr; ‘S.ub‘s't..n.hce n.nﬁ Execution) ﬁ;fq:pl;'cabLle)-

 ing [ 518 30y5

.18 Approvd by thd GovErncr end Executive Council (if apphcable)
By: ' On:

Pege | of 4
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the egency identified in block 1.1 (“State™), engages
contrector identified in block 1.3 {**Contractor”) to perform,
end the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the antached
EXHIBIT A which is incorporated herein by reference
(“Services").

). EFFECTIVE DATE/COMPLETION OF SERVICES.
1.1 Notwithstanding eny provision of this Agreement to the
contrary, and subject 1o the approval of the Governor and
Executive Council of the Staie of New Hampshire, if
epplicable, this Agreement, and il abligations of the parties -
hereunder, shall become effective on the date the Governor
and Execulive 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 Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, end in the event thai this Agreement dots 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
contrery, all obligetions of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability end cominuved spproprigtion
of funds, end in no event shall the Stete be lisble for any
payments hereunder in excess of such available appropriated
funds. 1n the event of a reduction or lermination of
appropristed funds, the State shall have the right 10 withhold
payment until such funds become available, if ever, and shall
have the right to terminste this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to 1ransfer funds from any other account
1o the Account identified in block 1.6 in the event funds in that
Account sre reduced or unavailable, G

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT. )

S.1 The contract price, method of payment, and terms of
payment are identificd and more panticularly described in
EXHIBIT B which i1 incorporaied herein by reference,

5.2 The payment by the State of the contract price shall be the
only end the complete reimbursement to the Contracior for all
¢xpenses, of whatever nature incurred by the Contractor in the
performance hereol, and shali be the only and the complete
compensation 1o the Contrector for the Services, The Swte
shall hsve no liability 10 the Contractor other than the contract
price.
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5.3 The State reserves the right to offset from any smounts
otherwise peyeble (o the Contractor under this Agreement
those liquidated amaunts required or perminted by N.H. RSA
80:7 through RSA 20:7< or any other provision of lew.

5.4 Notwithstanding any provision in this Agreement 1o the
contrary, and notwithstanding uncxpected circumsiances, in
no event shall the total of ail payments suthorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8 . .

6. COM PL]ANCE 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 stalutes, laws, regulations,
and orders of federal, state, county or municipal autharities
which impose any obligstion or duty upan the Contractor,
including, but not limited 1o, civil rights and equal opportunity
laws. This may include the requirement to utilize suxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hesring and specch, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contrector
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, nge, sex,
handicap, sexual oricntation, or national origin and will take
affirmative sction to prevent such discrimination.

6.3 if this Agrecment is funded in any pert by monics of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 (“Equal’
Employment Opportuniry™), as supplemented by the
regulations of the United States Depantment of Labor {41
C.F.R. Pert 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 further agrees to
permit the State or United States access to any of the
Contractor’s books, records and accounts for the purpose of
escertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreemen.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessery 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 10 do so under all applicable
laws.

-7.2 Unless otherwise suthorized in writing, during the term of

this Agreement, and for'a period of six {6} months after the
Completion Date in block 1.7, the Contrector shall not hire,
and shall not permit any subcontractor or other person, firm or
corporstion with whom it is engaged in a combined effort 10
perform the Services 10 hire, any person who is s Siate
employee or officiel, who is materially involved in the
procurement, sdministration or performence of this

Contractor Initials Lo ??7

Date
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Agreement, This provision shall survive termination of this

Agreement,

7.3 The Contracting Officer specificd in block 1.9, or his or

her successor, shall be the Stare’s representative. In the event

of any dispute com:emmg the interprewstion of this Agreement,
the Contracting Officer’s decision shall be fina! for the Siate.

B. EVENT OF DEFAULT/REMEDIES.

3.1 Any onc or more of the following ncts or omissions of the
Controctor shall constitute an event of default hereunder
(“Eveni of Default"):

8.1.) failure to perform the Services uusl‘nclonly oron
schedule,

B.1.2 failure to submit eny repon required hereunder, snd/or
8.1.3 failure 1o perform any other covenan, term or condition
of this Agreement.

8.2 Upon the occurrence of any Event of Delaull, the State
may take eny one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiriag it to be remedied within, in the
absence of a grester or lesser specification of time, thirty-(30)
days from the date of the notice; end if the Eveat of Default is
not timely remedicd, terminate this Agrecment, effective two
(2) days efier giving the Contractor notice of termination;
8.2.2 give the Contractor a written nolice specifying the Event
of Default and suspending sll paymenis to be made under this
Agreement and ordering the! the portion of the contract price
which would otherwise accrue to the Contrector during the
period from the date of such notice until such 1ime us the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor,

8.2.3 set off ngainst any other obligstions the State may owe 10
the Contrector eny damages the State suffers by reason of any
Event of Defauly; and/or

8.2.4 treat the Agretmenl as breached snd pursue eny of its
remedies at faw or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERYATION.

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
Agreemenl, including, but not limited to, all studies, reports,
files, formulze, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic cepresentations, computer programs, computér
printouts, notes, letters, memoranda, papers, end documents,
ell 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 the property of the Siate, and
shall be returned to the State upon demand or zpon
termination of this Agreement for any reason.

.1 Confideniality of data shall be governed by N.-H. RSA
chapter 91-A or other existing law. Disclosure of dats
requires prior written epproval of the Stete.
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10. TERMINATION. In the event of an early termination of
this Agreement for any renson other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not leter than fifleen (15} days sfer the datc of
termination, a report (" Termination Repon™) describing in
detail all Services performed, and the contract price eamed, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Terminstion
Repon shall be identice! o those of any Final Repont
described in the artached EXHIBIT A,

1t. 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 Stsie. Ncither the Contracior nor any of its’
officers, employees, agents or members shall have authority to
bind the Stale or receive any benefits, workers’ compensation
or other emoluments provided by the State to its employees.

12. ASSICNMENT/DELEGATION/SUBCONTRACTS.
The Contrector shall not assign, or otherwise 1ransfer any
interest in this Agreement without the prior written notice and
corisent of the State, None of the Services shall be
subcontracted by the Contractor without the prior written
nalice and consent of the Siate.

1). INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and agoinst any and all losses suffered by the
State, its officers and employees, and any and a!l claims,
liabilities or penelties nsserted 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 of) the acts or omissions of the
Contracior. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a8 waiver of the
sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragreph |3 shall
survive the termination of this Agreement,

14. INSURANCE.

14.1 The Contracior shall, 21 its sole expense, abtain and
maintain in force, and shall require any subconiractor or
assignee 10 obtain end meiniain in force, the following
insurance:

14.1.1 comprehensive generst lability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $1,000,000per occurrence and $2,000,000
aggregate ; and :

14.1.2 speciel cause of loss coverage {orm covering all
property subject (o subparagraph 9.2 herein, in 2n smouni 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 spproved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New

Hampshire.
Contractor Initials L
Date 4
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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 centificate(s)
of insurance for ell insurance required under this Agreement.
Contractor shal) also furnish to the Contracting Officer
identified in'block 1.9, or his or her successor, cenificate(s) of
insurance for all renewsi(s) of insurance required under this
Agreecment no later than thirty (30) days prior to the expination
dale of cach of the insurance policies. The cenificate(s) of
insurance and eny renewals thereof shat be attached and sre
incorporeted herein by reference. Eoch cenificate(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 prier written
notice of cancelletion or modification of the policy.

1S. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants thet the Contractor is in compliance with
ar exempt from, the requirements of N.H. RSA chapter 281-A
(“Workers' Compensarion”).

3.2 To the extent the Conirector is subject 10 the
requirements of N.H. RSA chapter 281 -A, Contractor shal|
mainizin, and require any subcontractar or assignee to secure
and msintain, payment'of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shalt
fumish the Contracting Officer identificd in block 1.9, or his
or her successor, proof of Workers' Compensstion in the
manner described in N.H. RSA chapter 284-A and any
applicable renewal(s) thereof, which shall be attached and are
incorpornted herein by reference. The State shall nol be
responsible for payment of any Workers® Compensation
premiums or [or any other ¢laim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under spplicable State of New Hampshirc Workers®
Compensation laws in connectian with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State 10
enforce any provisions hereof aRer any Event of Default shall
be deemed & waiver of its rights with regard to that Event of
Default, or eny subsequent Event of Defauli. No express
failure 1o enforte any Event of Defauli shall be deemed »
weiver of the right-of the State 10 enforce each and all of the
provisions hereof upon any further or other Event of Dcl'aull
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto Lo the other party
shall be deemed 10 have been duly delivered or gwcn at the
time of mailing by centified mail, postage prepaid, in 8 United
States Past Office addressed 1o the parties a1 the eddresses
given inblocks .2 end | .4, herein,

18. AMENDMENT, This Agreement may be amended,
waived or discharged only by 2n insirumenl in writing signed
by the panies hereto and only after approval of such
amendment, waiver or discharge by the Govemnor and
Executive Council of the State of New Hampshire unless no
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such-appeove) is required under the circumstances pursuent to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS,
This Agreement shall be construed in accordance with the
taws of the Stste of New Hampshire, and is binding upon and
inures o the benefit of the partics and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the pantics to express their rmutual
intent, and no rule of construction shall be applied ageinst or
in favor of any party.

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

11. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words conwained
therein shall in no way be held to explain, modify, amplify or
2id in the interpreiation, construction or meaning of the
provisions of this Agreement,

22. SPECIAL PROVISIONS. Additionsl provisions set
forth in the enached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITY. [n the event eny of the provisions of
this Agreement are held by & count of competent jurisdiction to
be contrary to any state or federal law, the remaining
pravisions of this Agreement.will remain in ful) force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in & number of counterpants, ench of which shail
be deemed an originel, constitutes the entire Agreement and
understanding between the parties, and supersedes ) prior
Agreements and understandings relaling hereto.

Contractor Initials h/
Date
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Scope 6f Services

1. Provisions Applicable to All Services

1.1,

1.2

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.

The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Count or federal or state coun 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

2.2

The Contractor shall secure temporary, contracted Registered Nurse (RN) and
Licensed Practical Nurse (LPN) Professionals ("Temporary Staff") to support
the ‘Department’'s Glencliff Home (Glencliffy and New Hampshire Hospual
{NHH).

The Contractor shall hire, maintain and pravide 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 applrcable by state law which includes, but is not
limited to the following immunizations:

2.2.3.1.1. Hepatitis B.
22312 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.

MAS Madical Stafing Corporation Exhibit A " Contractor Initials % i,
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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

. facllity administration upon request.

24. 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.

2.46. 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 1o recognize and respond safely to
patients who may be experiencing psychiatric crises.

2.6. The Contractor shall ensure Temporary Staff deiegation 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 stafling 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 Tempdrary Stafl 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- thiteen (13) week period (Staffing
Pericd), without a gap in delivered services for the Staffing Period unless
otherwise mutually agreed upon, _

MAS Medical Staffing Corporstion Exhivit A Contractor Initiats m
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2.12. The Contractor shall provide replacement slaffing 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 allernative 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
replacemaent staffing described in Paragraph 1.2.15.

2.14. The Contractor shall notify Temporary Staff of supervision by a NHH/Glencliff-
employed shifi 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 compensatlon for ail hours worked prior to
dismissal.

2.17. The Contractor shall have the ability to receive notification from the
Department of any unexpecled inciden! known o involve a Temporary Staff
including, but not limited to errors, safety hazards, or injury.

2.18. Background checks

-2.18.1. The Contraclor 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 neglecl, spousal abuse, any crime
against children-or adults, including but not limited to: child
pornagraphy, rape, sexual assault, or homicide;

2.18.1.2. A violent or sexually-refated 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 adull; and’

1 2181.3.A felony for physical assault, banery or a drug-related offense
committed within the past five (5) years in accordance with 42
USC 671 (a)(20)(A)ii}.

2.18.2. The Contractor shall authorize the Department to conduct a Bureau of
Elderty and Adulls Services (BEAS) State Registry check and a
Division for Children Youlh and Families (DCYF) Ceniral Registry
check at no cost to the Cantractor.

MAS Medica! Staffing Corporation Exhibit A Contractor Initials é}éf
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2.18.2.1. The BEAS State Registry check and DCYF Central Registry
check confidential results are returned directly 1o 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.

MAS Modical Stafing Corporation Exhibit A ‘Contracior inftials Qm’
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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 hat will provide Temporary
Nurse Staffing Services for the Depariment. 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 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 Exhibitl 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 reimbursemeni basis for actual
expenditures incurred in the fulfilment 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 1o Department programs and
services. :

1.5.3. The State shall make payment to the Coniractor 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 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.

MAS Madics! Stafing Corporation Exnibit 8 Contractor inkists ( ZZL’ -
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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
Glenclifi, NH 03238 -
Email address: Kevin Lincotn@dhhs nh.gov
155.2. Dapariment of Health and Human Services

New Hempshire Hospital = Accounts Payable-
36 Clinton St
Concord, NH 03301

Email address: NHHFinancialServicas@dhhs nh.qov’

1.5.6. Payments may be withheld pending receipt of required reports or
documentation as identified in Exhibit A, Scope of Servrces and in this -
ExhlbllB

1.6." Shared housmg 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 Tempaorary.Staff
has provided services on a temporary basis for less than tweinty-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-consecutwe
weeks.

1.8. Notwithstanding paragraph 18 of the General Provl'sions P-37, changes timited i
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
-Govermnor and Executive Council.

2. Shift Guldellnes and Payment Schedules

2.1, -The Vendor will be, reimbursed for providing and delwenng the described
Temporary Staffing, on a per-dism deliverables basis, pursuant to the follo\mng-
rate schedules (Tables 1 and 2). .

MAS Medical sumno Corporstion Exhibt B Contractor Inftinta é’&
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" Table 1: Per Diem Rate Schedule for Registered Nurses (RNs)
D Shift Hourly Rate
| Weekday, 7:00 am. <300 pm._ | $46.00

Weekday, 3:00 p.m. - 11:00 p.m. $47.00
Weekday, 11:00 p.m. - 7:00 a.m, $48.00
Weekend, 7:00 a.m. — 3:00 p.m. $48.00
Weekend. 3:00 p.m. - 11:.00 p.m. $49.00
Weekend, 11:00 p.m. - 7.00 am. | $50.00

Q| ]| &) W ]| =

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 pm. - 11:00 p.m. $31.00
3 Weekday, 11:00 p.m. - 7:00.a.m. $32.00
4 Weekend, 7.00am. -3:00pm. | $3200
5 ‘Weekend, 3:.00 pm. - 11:00 p.m. $33.00
6 Weekend, 11:00p.m. -7:00a.m. | - $34.00

2.2. The Vendor will be reimbursed for providing and delivering Shorl-Term
Temporary Staffing Services for 8 minimum of thirteen (13) weeks, and any
extension thereof, on a deliverables basis pursuant to the foliowing rate

schedules (Tables 3 and 4):
Table 3: Short-Term Rate Schedule for Registered Nurses (RNs)
ID o Shift | Rt
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 pm. - 7:00 a.m. $58.00
4 Weekend, 7:00 a.m. - 3:00 p.m. $56.00
5 Weekend, 3;00 p.m. - 11:00 p.m. - $59.00
6 Weekend, 11:00 pm.~ 7:00 a.m. $60.00
MAS Medics! Sisffing Corporation Exhibh 8 Cordracior Initishy é/
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' Table 4: Short-Term Rate Schedute for Licensed Practica! Nurses (LPNs)
o} Shift Houry Rate
Weekday, 7:00 a.m. - 3.00 p.m. $40.00

Weekday, 3:00 p.m. - 11:00 p.m. $41.00
Weekday, 11:00 p.m. - 7:00 a.m. $42.00
Weekend, 700 a.m. -3:00p.m. .| $42.00
"Weekend, 3:00 p.m. - 11:00 p.m. $42.00
Weekend, 11:00 p.m. ~ 7:00 a.m. $44.00

Q| o] &) W N =

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 am. 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

" 24. 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.

MAS Medica) Slafling Corporation £xhvbn B Contractor Intiats & L~
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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 usod only as payment to the Contractor for services provided 1o eligible ’
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agreeas as follows:

1.

aZTn4

Compliance with Federal and State Lawa: If the Contractor is permitted to determine the eligibitity
of individuals such eligibilily determination shall be made in accordance with applicable federal end
state laws, regulations, arders, guidelines, policies and procedures. .

Time and Manner of Determination: Eligibility determinations shall be mads on forms provided by

. the Department for thal purpose and shall be made end remede of such timas as are prescribed by

the Depanment.

Documentation: In addition.to the determination farms required by the Department, the Contractor
shall maintain a data file an ‘each recipient of services hereunder, which file shali include atl
information necessary to support an eligibility determination and such other Information as the
Department requests. The Contracior shall fumish the Department with all forms and documentation
regarding eligibility determinations that the Depatment may request or require.

Fair Hearings: The Contractor understands that o!l epplicanis for services hereunder, as well as
individuats declared inetigible have a right to a fair hearing regarding that delermination. The
Contractor hereby covenents and agrees that al applicents for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be informed of his/er right to a fair
hearing in accordance with Depantment regulations.

Gratultles or Kickbacks: The Contrector agreas that it is a breach of this Contract to accept of
make a payment, gratuity or offer of employment on behaif ¢of the Contractor, any Sub-Contractor or
the State In order to influence the performance of the Scope of Work detaited in Exhiblt A of this
Contract. The State may lerminate this Contract and any sub-contract or sub-agreement if i 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 Contracior or Sub-Conlractor.

Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any
other document, contract or understanding, il is expressly understood and agreed by the.parties
hereto, hat no payments will be made hereunder to reimburse the Conltractor for costs incurred for
any purpose or for any sarvices 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 sny services provided
prior to lhe date on which the individuat applias lor services or (except as olherwise provided by the
federal regulations) prior to a determination thal the individuae! is eligible for such services.

-l

Conditions of Purchaso: Notwithstanding anything to the conlrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Depariment to purchasa services

hereunder al a rate which reimburses the Coatractor in excass of the Contractors costs, 'at a rale

which exceeds the amounts reasonable and neceasary to assure the quality of such service, or el

" 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 heraunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse ilems 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 Departmen! may elect to; .
7.1. .Renegotiate the rales for payment hereunder, in which event new rates shall be esiablished;
7.2, Deduct from any futvre payment to the Contractor the amount of any prior reimbursement in
excess of costs;

Exthibhi C - Specia) Provisions Contrector Inkiats (P
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7. 3 Demand repayment of the excess payment by the Contractor in which event failure to meke
such repayment shall conslitute an Event of Default hereunder. When the Contractor is
A permilied to determine the eligibility of individuals for services, the Conltractor agrees to
reimburse the Departmen! for all funds paid by the Department to the Coniractor for services |
provided to eny individual who is found by \he Department 1o be ineligible for such services at
eny time during the period of retention of records established herein.

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

8. Maintenance of Records: In addition ta the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:

8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
&nd other axpanses incurrad by the Contractor in the perfarmance of the Contract, and all
income received or coilected by the Contractor during tha Conlract Period, said records 1o be
maintained in accordance with accounting procedures end practices which sufficiently and
property reflect all such costs and expenses, and which are acceptable lo 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, vatuations of
in-kind contributions, labor time cards. payrolls, and other records requested or required by the
Department. -

8.2. Slafistica! Records: Statistical, enroliment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all racords of application and
eligitility {including all forms required to detemmine éligibility for aach such recipient), records
regarding the provision of services and all invoices submittad to the Depanment to obtain
payment for such services.

8.3. Medical Recards: Where appropriate and es prescribed by the Depariment regulstions, the
Contractor shall retain. medical records on each patientrecipient of services.

9. Audit: Contractor shall submit an annual audit to the Depariment within 60 days after the close of he
agency fiscal year. It Is recommended that the report be prepared in accordance with the provision of
Office of Managemant and Budget Circuler A-1233, "Audits of States, Local Governments, and Non
Profit Organizations” and the provisions of Standards for Audit of Governmental Organizations,
Programs, Aclivities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financie! compliance audits.

9.1. Audit and Review; During the term of this Contract and the period for retention hereunder, the
Depariment, the United States Depariment of Health and Human Services, and any of their
designated representatives shall heve access to all reports and records maintined pursuant to
the Contract for purposes of audit, examinalion, excerpts and Uranscripts. )

9.2, Audil Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is
understood gnd egreed by the Contractor that the Conltractor shall be hetd liable for any state
or federal audit excaptions and shell return to the Depariment, all payments made under the
Conlract to which exception has been taken or which have been disallowed because of such en
exception.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collscted
in connection with the performance of the services and the Contract shail be confidenttal and shall not
be disclosed by the Contractor, provided howaver, that pursuant lo state laws and the regulations of
the Department regarding 1he 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 administretion of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning e recipien! far any purpose nol
directly connecled with the administration of the Department or the Contractor's responsibilities with
respect lo purchased servicas hareunder is prohibited except on wrilten consent of the mclplenl his
sttomey or guardian,

' ' ™ Extint € - Spacist Provisions Contractor infiists _A’ é:
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reporta: Fiscal and Statistical: The Contractor agrees to submit the following reports at the loliowing

times if roquested by the Department. .

113, Interim Financial Reports: Written interim financial reports containing a detailed description of
8l costs and non-aflowable expenses incurred by the Contractor to the date of the report and
conlaining such other information as shall be deemed satisfactory by the Depariment to
justity the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Depariment or deemed satisfactory by the Department.

11.2.  Final Repon: A final report sha!l be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be ins form satisfactory to the Depariment end shal)
contain a summary statement of progress toward goals and objeclives stated in the Proposal
and other information required by the Department.

12. Complatian of Services: Disallowance of Casts: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limhation
hereunder, the Conlract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Conlract are to be performed afier the and 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 sha!l 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 docurnents, nolices, press releases, research reports and other materials prepared
during of resulting from the performance of the services of the Contract shali include the following
statemen: ' .
131, The praparation of this (report, document etc.) was financed under 8 Contract with the State

of New Hampshire, Depariment of Health and Human Services, with funds provided in pert
by the State of New Hampshire and/or such other funding sources s were availablé or
required, e.9., the United States Department of Health and Human Services.

14. Prior Approval and Copyright Ownorship: All materials (written, video, audio) produced or
purchased under the contract shall have prioi approval from DHHS before prinling, production,
distribution or use. The DHHS wil! retain copyright ownership for any and all original materipls
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contracior shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

15. Operation of Facllitles: Comptiance with Laws and Regulations: In the operation of any facilities
tor providing services, the Contracior shell comply with 2!l laws, orders and regulstions of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant 1o taws which shall impose an order or duly upon the contractor with respect to the
operstion of the facility or the provision of the services ai such facility. If any governmental licanse or
permil shall be required for the operation of the sald facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the lems and
conditions of aach such license or permit. In connectian with the foregoing requirements. the
Conlractor hareby covenants and agrees that, during the term of this Contract the facilities shali
comply wilh 2l rules, orders, regulalions, and requirements of tha State Office of the Fire Marsha! and
the local fire protection sgency, and shal! be in conformance with loca! 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, Cffice of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recigient receives $25,000 or more and hazy,

P2
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more employees, it will maintain a current EEOP on fila and submit an EEQP Cenification Form to the
OCR, certifying that ts EEOP is an fle. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipiant will provide an
EEOP Centification Form to the OCR cenifying it is not required to submit or maintain an EEOP. Non-
profit organizations, Indian Tribes, and medical and educational instilutions are exempt from the

" EEOP requirement, but are requirad to submit e cerification form to the OCR to claim the exemption.
EEOP Cenification Forms are available at: hiip://www.ojp.usdoj/about/ocripdis/cen.pdf,

17. Limited English Proficlency (LEP}): As clarified by Executive Order 13166, Impraving Access {o
Services tor persons with Limited English Proficiency, and resulting agency guidance, nationa! origin
discrimination includes discriminglion on the basis of limiled English proficiency (LEP). To ensuro
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title V1 of the Civil
Rights Act of 1864, Contractors must take reasonoble sieps to ensure tha! LEP persons have
meaningful access (o its programs. .

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply lo af! conlracts that exceed the Slmplrﬁed Acquisition Threshold as defined in 48
CFR 2.101 {currently, $150,000)

CONTRACTOR E_MPLO\"EE 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 whistieblower protections established at

- 41 U.5.C. 4712 by section 828 of the Nationa) Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) end FAR 3.908.

(b} The Contractor shall inform its employees in writing, in the predominant language of the workforcs,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of tha 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.

18. Subcontractors: DHHS recognizes that the Contractor may choose lo use subcontractors with
" greater experlise 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

subconiracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated

function{s). This is accomplished through s written agreement that specifies activitios and raporting

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 Centractor end the Conlractor i |s respensible to ensure subcontracior compliance

with those conditions. )

When the Contracior delegates a function to e subcontractor, the Contractor shall do the following:

19.1. Evaluste the prospective subcontractor's abilily to perdorm the activities, before delegating
the function

19.2.  Have a writien agreement with the subconlractor that spacifies activities and reponing
responsibilities and how sanclions/revocation will be menaged if the subcontractor's
performance is not adequate

18.3. _ Monttor the subcontractor's performence on an ongoing basis

]
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19.4.  Provide to DHHS an annual schedute identifying all subconiractors, delegated functions and
responsibilitias, and when the subcentracior's performance will be reviewed
19.5. DHHS shall, at its digcretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contrecior shall
take comrective action. ’

DEFINITIONS
As usad in the Contract, the lollowing terms shall have the following meanings:

COSTS: Shall mean those direct and indirect items of expense detemminod by the Depanment to ba
sllawable and reimbursable in accordance with cost and accounting principles established in accordance
with state and federal laws . requlslions, niles and orders.

DEPARTMENT: NH Department of Health end Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitled "Financial Management Guideiines” and which contains the regulations goveming the fingncial
activities of contrector agencies which have contracted with the State of NH to receive funds.

PROPOQSAL: I gpplicable, shall mean the documenl submitted by ihe 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 (he terms and conditions of the Contract and setting forth
the total cost and sources of ravenue for each service to be provided under the Contract.

UNIT: For each aervice that the Contractor is to provide 10 eligible individuals heréunder, shall mean thal
period of time or that specified activily determined by the Depantment and specified in Exhibit 8 of the
Contract. .

FEDERAUSTATE LAW: Wherever federal or state laws, regulali.oris. rules, orders, and policies, etc. aro
referred to in the Contract, the said relerence shall be deemed 1o 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 8 compilation of ali régulations 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 theraunder.

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

Exhibit C - Special Provisions Contractor InfUaly M
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ISIONS TO STANDARD CO G

1. Revisiond to Form P-37, Goneral Provigions

1.1. Section 4, Conditional Nature of Aqreement. is replaced Es follows:
4. C ATUR REEM

Notwithstanding any provision of this Agreemeni 1o the contrary, all obligatuons of the State
hereunder, including without limitation, the continuance of payments, in whole or in pan,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent chenges to the appropriation or avellability of funds atected by
any slate or federal legisiative or execulive action that reduces, .eliminates, or otherwize
modifies the appropriation or availadility of funding for this Agreement and the Scope of
Services provided in Exhibil A, Scope of Servicas, in whole or in pant. In no event shall the
State be liable for eny payments hereunder in excess of eppropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right lo withhold paymenl unlil 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, temmination or
modification. The State shall not be required to transfer funds from any other source or
-account into the Accountis) 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, Termingtion, is amended by adding the following language:

10.1 The Slate may terminate the Agreement at any time for any reason, at he sole discretion of
the State, 30 days after giving the Contrector written notice that the State is exercising its
oplion to temminate the Agreement.

10.2 in the event of eary termination, the Contractor shall, within 15 days of notice of early
termination, develop and submil 10 the State a Transition Plan for services under the
Agreement, including but not limited to, idealifying the present and future naeds of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Conlractor shall fully cooperaie with the State and shall promplly provide detziled
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 servicas under the Agreement, including bul not imited to clients receiving
services under the Agreément are transitioned o having services delivered by enother
antity mcIudmg contracted provuders ot the State, the Contractor shall provide a procass for
uninterrupted delivery of services in the Transition Plan.:

10.5 The Contractor shall establish a methad of notifying clients and other aﬂe-cled individuals
gbout 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, avaitabie funding, written agreement of the
parties and approval of the Governor and Executive Council,

Exnibit C-1 - Revisiony/Exceptions to Signdard Contract Language Contractor Inlilsls
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FICATIO G CE REQUIREMENTS

The Contractor ideniified in Secﬂon 1.3 ol the Genaeral Provisions egrees to comply with the provisions of
Sections §151.5160 of the Drug-Free Warkplace Act of 1888 (Pub. L. 100690, Title V, Subtitie D: 41
1.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This cenification is required by the regulations implementing Sections 5151.5160 of the Drug-Free
Workplaca Act of 1388 (Pub. L. 100-690, Title V, Subtitte D; 41 U.S.C. 701 et seq.). The Janvary 39,
1989 regulations were amended and published as Part il of the May 25, 1990 Federal Regisler (pages
21681-21691), and require certification by grantees {and by inlerence, sub-grantees and sub-
coniractors), prior to award, tha! they will maintain a drug-free workplace. Section 3017.630(¢) of the
regulation provides that e grantee (and by infarance, sub-grantees and sub-contractors) that is 8 State
may elect to make one certification fo-the Department in each federal fiscal year In lieu of certificates for
each grant during the federal fiscal year covered by tha centification. The cerificate set oul balow is &
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 suspansion or debarment. Contraciors using this form should
send it to: .

Commissionsr

NH Department of Health end Human Services
129 Pleasant Street,

Concord, NH 03301-6505

1. The grantes certifies that it will or will conlinue to provide & drug-free workplace by:

. 1.1 Publishing a statement notifying employees that the unlawful manufaciure, 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 fot violation of such
prohibition;

1.2. Esteblishing an ongoing drug-free awareness program to inform employees about
1.21. The dangars of drug ebuse in the workplace:

12.2. The grantee's policy of maintaining a drug-free workplace; .
1.2.3. *Any available drug counseling, rehabilitation, and employae assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

" oceufring in the workplace;

1.3, Making it @ requirement that each employee Lo be engaged in the performance of the grant be
given a copy of tho statement required by paragraph {a);

1.4.  Notifying the employes in the slatement required by paragraph (a) lhat 8s a condition of
employment under the grant, the employes 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 g criminal drug

statute occurring in the workplace no later than five catendar days after such
conviction;

1.5.  Notifying the agency in writing, within ten catendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual nolice of such conviction,
Employers of convicled employees must provide notice, including position titte, to every grant
officer an whose grant activity the convicted employee was working. untess the Federal agency

Exhidh D — Cenification reganding Drug Free Contractor Intlsts W
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has designated a central point for the receipt of such noticea. Notice shall inctude the
identification number(s) of each affected gront;

1.6. Taking one of the following ections, within 30 calendar days of receiving notice undes
subparagraph 1.4.2, with respect to any employae who is so convicted

1.6.1.

1.6.2.

Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabiftation Act of 1973, as

Requiring such employee to participate satisfactorily in a drup abuse assistence or
rehebilitation program approved lor such purposes by b Fedearal, State, or focal heafth,
law enforcament, or other appropriate agency:

1.7.  Meking.e good faith effort to continue to maintain a drug-iree workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5 and 1.6.

2. The grantes may insert in the space provided below the site(s) for the performance of wark done in
connection with the specific grant,

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

Check D-if thére are workplaces on file that are not identified here.

Yid|p

Date

T cutreaniom

Contractor Name:
NaW
Titie: C v :":::‘1 C:f;:j
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CERT|FICATION REGARDING LCEBY|NG

The Contractor idenlified in Section 1.3 of the General Provisions agraes to comply with the provisions of
Section 318 of Public Law 101-121, Govemmaent wide Guidance for New Restrictions on Lobbying, and
31 U.5.C. 1352, and further agrees to have the Coniractor's representative, as identified in Sections 1 11
and 1.12 of the General Provisions execute tha following Certification:

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

Programs (indicale applicable program covared):
“Temporary Assistance to Needy Femilies under Title IV-A
*Chitd 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 Developmant Block Grant under Tille IV

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

. 1. No Federal appropriated funds have been paid or will be paid by or on behslf 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 employes of a Member of Congress in
connaction with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or coopera!we agreemenl (and by spacific mention
sub-grantee or sub-contractor).

2 if any funds other than Federa! 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, 8 Membar of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection wilh. this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-graniee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to

. Report Lobbying, in accordance with its instructions, attached and ideniified as Standard Exhibit E-.)

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

This certification is a material representation of fact upon which refiance was placed when this transaction
was made or @ntered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than §10,000 and not more than $100,000 for
each such failure.

Conlractar Name:

4419 MVW

Data Name: ;| jam MuW
Title: CQanm;j LC

Exhibll E - Certitcation Regarding Lobbying Contractor initlals M
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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 Pan 76 regarding Debarment,
Suspension, and Cther Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the Generzl Provisions exacute the foflowing
Centification:

INSTRUCTIONS FOR CERTIFICATION

1.

CUOMMSA10T1Y | Page 10l 2 . Date

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

The inability of a person lo provide the certification required below will not necessarily result in denial
of participation In this coverad transaction. If necessery, the prospeclive participant shall submit an
explanation of why it cennot provide the cerificetion. The cartification or explanation will be
considered in conneclion with the NH Department of Health and Human Services’ (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
paricipant to fumish a certification or an explanation shall disqualify such person from participation in
this transaction.

The certification in this clause is 8 matena! representation of fact upon which raliance was placed
when DHHS determined to enter into this transaction. If il is later determined that the prospective
primary participant knowingly rendered an erronecus cerdification, in addition to clher remedies
availabla to the Federal Governmant, DHHS may terminate this transaction for couse or default,

The prospective primary participant shall provide immediale writien notice to the DHHS agency to
whom this proposal (contract) is submitted if al sny time the prospective primary parlicipant learns
that its certification was emoneays when submittad or has-become erroneous by reason of changed
circumsiances, | '

The terms "covered transaction,” *debarred,” “suspended,” “ineligible,” *lower tier covered
transaction,” *participant,” "person,” “primary covered transaction,” ‘principal,” “proposal,” and
*voluntarily excluded,' as used in this clause, have the meanings eet out in the Definitions and
Coverage sections of the rules implementing Executive Order 12545: 45 CFR Part 76. Seo the
attached definitions. '

The prospettive primary participant sgrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered inlo, 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 suthorized by DHHS.

The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled “Cenificalion Regarding Debarment, Suspension, (neligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, withoul modification, in all iower tier covered
transaclions and in all solicitations for lower tier covered transactions.

A participant in a covered transaclion may rely upon a cerification of a prospective participant in a
lower lier covered transaction that it is not debarmred, suspended, ineligible, or involuntarily excluded
from the covered transaction, untess it knows that the certification is eroneous. A parlicipant mey
decide the method and frequency by which it determines the eligiblity of its prncipals. Each
participanl may, but is not required 1o, check the Nonprocurement List (of excluded parties).

Nothing contained in the foregoing shall be construed to require establishment of e system of records
in order lo rendar in good {aith the certification required by this clause. The knowiedge and

Exnibli F - Ceritfication Regarding Debarment, Suapension Contractor inhizls / )
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information of & participant is not required to exceed that whuch is normally possessed by a prudent
person in the ordinary course of business dealings. .

10. Except for transactions authorized under paragraph 6 of these instruclions, if a participant in 8
covered transaction knowingly entars into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition lo other remedies available to the Federal govemment, DHHS may terminate this transaction
for cause or default,

PRIMARY COVERED TRANSACTIONS ) )
11. The prospective primary participant cerifies to the best of its knowladge and belief, that it and ita
. principals:

11.1. ore nol presently debamed, luspendod proposdd for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency;

11.2. have not within o three-year period preceding this proposal (contmct} been convicted of or had
a civil judgment rendered against them for commission of fraud or 8 criminal offense in
connection with obtaining, attempting to obtain, or pesforming a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezziement, thefl, forgery, bribery, fatsification or destruction of
records, meking false statements, or receiving stolen property:

11.3. are not presently indicted for otherwise criminally or civilly charged by a govemmenla! entity
(Federg), State or local) with commission of any of the offenses enumerated in paragraph (I)(b)
of this certification; and -

11.4. have nol within a three-year period preceding this epplication/proposal had one or more pubhc

" lransactions (Federsl, State or local) terminated for cause or defaull,

1
12. Where the prospective primary participan is unable lo cerlify to any of the staternents in this
cerlification, such prospective participant shall attach en explanation to this proposal {contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective tower tier panticipant, 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 debamed, suspended, proposed for debarment, declared ineligible, or
voluntanly excluded from participation in lhis transaction by any federal department or agency.
13.2. where the prospeclive lower tier participent is unablie lo certily 1o any of the above, such
prospective participant shall attach en explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this prapasal (contract) that # will
include this clause enlitled *Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Trensactions,” without modification in all lower tier covered
transactions and in a!l solicitations for lawer tier covered transaclions.

-—

Contractor Name:

4l /;/ Y

Name witliam m

ExNIDA F - Certification Regarding Debament, Suspension  Contractor Inlilgly A/I'V“
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CERTIFICATION OF COMPLIANCE W EQUI ENTS PERTAINING

FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
EBL OTE

The Contractor identified in Section 1.3 of the General Provisions agraes by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions. to executa 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 Stroets Act of 1868 (42 U.S.C. Section 378%d) which prohibits
racipients of fadera! furiding under this statute from discrimineting, either in employment practices or in
the delivery of services or benefits, on the basis of recs, color, religion, nationel origin, and sex. The Acl
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenlle 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 Acl. 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, nationat 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 discriminaling on the basis of rece, color, or national origin in any program or aclivity};

- the Rehabilitation Act of 1973 (29 U.S.C. Section.784), which prohibils 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 Americens with Disabilitios Act of 1990 (42 U.5.C. Sections 12131-34}, which prohibits
discrimination and ensuras equal opportunity for persons with disabililies in employment, State and local
govemment services, public accommodations, commercial facilities, and transponation;

- tha Educalion Amendments of 1872 (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. Seclions 6106-07), which prohibits discrimination on the
basis of age in programs or activilies receiving Federa! financial assistance. It does nol include '
employmeant discrimination: :

-28 C.F.R. pt. 31 (U.S. Department of Justice Regulations — OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Depariment of Justice Regulations - Nondiscrimination; Equal Employment Opportunity: Policies
end Proceduras); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and poficy-making -

. crileria for partrerships with faith-based and neighborhood organizations;

-28 C.F.R.pt. 38 (U.S. Department of Justica Regulations — Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.5.C. §4712 and The Nalional Delense 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 cerlain whistle blowing aclivities in connection with federal grants end contracts.

The certificate set out below is 2 malerial represantation of fact upon which reliance is placed when the
agency awards the granl, False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, orf government wide suspension or
debarmeni.

ExBll G .
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In the avent a Federal or State court or Federal or State administrative agency makes e finding of
discrimination after a due process hearing on the grounds of race, cokor, religion, national orlgin, or sex
egainst a recipient of funds, the recipient will forward a copy of tha finding-lo the Office for Civil Rights, to
the epplicable conirecting agency or division within the Department of Health and Humen Services, and
to the Department of.Health and Human Services Office of the Ombudsman.

The Centractor identified in Section 1.3 of the Genera! Provisions agreas by signature of the Contractor's
representative 8s identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

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

Contractor Name: -

Name: william m

Extioil G "
Contractor wél/
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CERTIFIC EGARDIN ONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, aiso 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
contracied for by an entity end used routinsly or regulary for the provision of health, day cere, education, *
or ibrary services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local govemmments, by Federal grant, conlract, ioan, or loan guarantee. The
law does nat apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilties used for inpatient drug or eicohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penatty of up to
$1000 per day and/or the imposition of an administrative compliance order on the.responsible entity.

Tha Contractor identified in Section 1.3 of the General Provisions agrees, by signsture of the Contractor's
represeniative as idenlified in Section 1.11 and 1.12 of the General Provisions, to execute the following
cortification: .

1. By signing and submitting this conlract, the Contractor egrees to make reasonable efforts to comply
with al! applicable provisians of Public Law 103-227, Part C. known as tha Pro-Children Act of 1864,

Contractor Name: '

49

Date

Tome: william Murfey
e rompany Leadev

B E
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HEALTH INSURANCE PORTABILITY ACT
BUSINESS ASSOCJATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountebility 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
Assqciate” shall mean the Contractor and subcontractors and agents of the Contractor that
recdive, use or have access to protected health information under this Agreement and "Covered
Entity” shall mean the State of New Hampshire, Department of Heaith and Human Services.

(1) ' iona

a. _Q_Lgi;n_ shallhave the same meaning as the term “Breach® in section 154.402 of Title 45,
Code of Federal Regulations,

b. “Business Associale® has the’ meanlng 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 Sei” shall have the same meaning as the term “designated record set”
in 45 CFR Section 164,501,

e Qa__ﬂ_ggga_gﬂo_ shall have the same meaning as the term 'data aggregation” In 45 CFR
Section 164.501.

f. "Health Care Operations® shall have the same meahing as the term “heaith care operations™
in 45 CFR Section 164.501.

g. "HITECH Act” means the Health Information Technology for Economic and Clinical Health
Act, TitleX|l, Subtitle D, Part 1 & 2 of the American Recovery and Reinvesiment 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 termn “individua!® in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 184,501(g).

j. “Prvacy Rulg" shall mean the Standards for Privacy of Individually Identifiable Heallh
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services,

k. * ed Heatth Ipf ion® shall have the same meaning as the term “protected health
information” in 45 CFR Section 160.103, limiled to the information created or received by

Business Associate from or on behalf of Covered Entity.
12014 : Exhidit ) Contracior Inists M’
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I. ‘Required by Law* shall have the same meaning as the term “required by law” in 45 CFR
Section 164.103.

m. 'S_gﬁgjm‘ 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
Heatth Information at 45 CFR Part 184, Subpart C, and amendments thereto.

o. "Unsecured Protecled Health Information” means protected health information that is not

(2)

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 |s accredited by the American National Standards
Institute, - : T

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.

Buslness Assoclate Use and Disclosure of Protected Health Information.

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.

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

To the extent Business Associate is permitted under the Agreement to disclose PHIto a
third party, Business Associate must obtain, prior to making any such disclasure, {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 1o 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, 1o the extent it has obtained
knowledge of such breach.

The Business Associate shall nol, unless such disclosure is reasonably necessary to

provide services under Exhibit A of the Agreement, disclose any PHI in response to @

request for disclosure on the basis thal it is required by law, withoul first notifying

Covered Entity so that Covered Entity has an apportunity to abject to the disclosure and
" to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

2014 Exnini | Contracior Initiats é)/
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(3)

2014

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

If the Covered Entity notifies the Business Assaciate 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,

a of 85 a.

The Business Associate shail nolity the Covered Entity's Privacy Officer immadiately
after the Business Associale 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.

The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above sltuations. The risk assessment shall include. but not be
limited to:

o The nature and exten! of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

o The unauthorized person used the protected heallh information ar lo whom the
disclosure was made;

o Whether the protected health Information was actually acquured or viewed

o The extent to which the risk lo 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.

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

Business Associate shall make available ali of its intemal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Enmy s compliance with HIPAA and the Privacy and
Security Rule.

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 Enlity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements wilh Contractor's intended business associates, who will be receiving PHI

Extebii 1 Contiactor Intiats ’1/%‘
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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 Caovered 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 lo 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 accardance with 45 CFR Sectlon
164,528,

j- Within ten (10) business days of recefving 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 Enmy may require to fulfill its obligations
to provide an accounting of disclosuras with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of, or accountmg of PHI
directly from the Business Associate; the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Enlrty shali 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.

1. 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 Associale 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
ZM
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4)

(6)

(6)

32014

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.

Obligationa of Covered Entity

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 Assoclate’s
use or disclosure of PHI.

Covered Entity sheil promptly notify Business Associate of any changes ih. or revocation
of permission pravided to Covered Entity by individuals whose PHI may be used or -
disclosed by Business Associate under this Agreement, pursuzant {0 45 CFR Section

.164.506 or 45 CFR Section 184,508

Covered entity shall promptly nolify 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.

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 1. The Covered Entity may elther immediately
terminate the Agreemenl or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. if Covered Entity
determines that neither termination nor cure Is feasible, Covered Entity shall report the
violation o the Secretary.

Miscellaneous
Definitions and Requlatory 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 [, to
a Section in the Privacy and Security Rule means the Section as In effect or as
amended.

Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreemernt, 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.

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

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./
Exhibit | ‘ Contrsctor iy W
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. Seqraqgation. If any term or condition of this Exhibit | or the application thereof to any
person(s} or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and condilions of this Exhibit | are declared severable.

f Survival. Provisions in this Exhibit | 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 Exhibil |.

Depariment of Health and Human Services "MAS ed iC )
The State . Name of th W
',_‘. L '.-, ‘Signature of xuthorized Representative Signature of Authorized ,Bﬂb'resenla!ive
nef William Murey
Name of Authorized Representative Name of Authorized Representative
CED-NHH Company Leader
Title of Authorized Representative " Title of Authorized Representative -
5 ). Yyl

— Y

Date _ Date

a0 Exhib | Contractor m!uau_é/
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c CATION DING T DERAL FUNDING ACCOU B ND T ENC
ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act {FFATA) requires prime awardees of individual
Fedara! grants equal to or greater than $25,000 end awarded on or after October 1, 2010, to report on
data related 1o execulive compensation and associatad first-tier sub-grants of $25.000 or more. If the
initia) award is below $25,000 but subsequent grant modifications result in a total eward equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the dats of the award.

In accordance with 2 CFR Pant 17¢ (Reporting Subaward and Executive Compenaation Information), the
Deperiment of Health and Human Services (OHHS) must report the following information for any
subsward or conlract award subject to the FFATA reporting requirements;

Name of enlity

Amaount of award

Funding egency N

NAICS code for contracts / CFDA program numbar for grants

Program source

Award title descriptive of the pumose of the funding action

Location of the entity
Principle place of performance '
Unique identifier of the entity (DUNS #) )
. Total compensation and names of the top five executives if:
10.1. More than 80% of annual gross revenuas are from the Fadera) government, and those
revenues aro greater than $25M annuslly end
10.2. .Compensation information is not already svailable through reparting to the SEC.

SPENOAA LN

o

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 Federa! 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 ihe Contractor's representative, as identified in Sections 1.11 and 1:12 of the General Provisions
exacute the foliowing Certification: ’

The below named Contractor agrees lo provide needed information as oullined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act, )

Contractor Name:

414719 Z .

Date Name: Witlyam M

Title: C’Mmﬂ lead

Exhidit § - Centification Regarding the Federal Funding Contractor Intlzts W
Accounistdity And Transpearency Act (FFATA) CompSance . L{
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FORM A

As the Contractor identified in Section 1.3 of the General Provisions, | cenify that the responses to tha'
below listed questions are true and accurale.

1.

2.

The DUNS number for your entity is: AY-34y7-39- 33

In your business or organization’s preceding completed fiscal year, did your business or arganization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25.000,000 or more in annua)
gross revenues from U.S. fedaral contracts, subcantracts, loans, grants, subgrants, and/or
cooperstive agreements?

Vv~ _NO YES
If the answer 1o #2 above is NO, stop here
If ihe answer lo #2 above is YES, please answer Ihe following:

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

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

Exchange Act of 1934 (15 U.5.C.78m(a), 780(d)) or section 6104 of the Internal Revenue Code of
19867

NO YES
If the answer to #1 above is YES, stop here
If the answer to #3 above is NO, please answer the following:

The nemes and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name: Amount:
Name: © Amount:
"Nama: Amount;
Name: Amount;
Name: " Amount:

Exhiblt J - Certification Regarding the Federa! Funding Contractor Infliats A/ -
Accountabiity And Tremsparency Act (FFATA) Compllance I 9
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A. Definitions
The {ollowing 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 o personally identifiable
information, whether physical or electronic. With regard to Protected -Health
Information, * Breach® shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident” shall have the same meaning “Computer Security
Incident” in section two {2) of NIST Publication. 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology. U.S. Department
of Commerce.

3. “Confidential Information” or "Confidential Data" means all confidentia! information
disclosed by one party lo the other such as all medical. health, .financial, public:
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Heaith 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 govermned by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (Pl), Persona! Financial
information (PFl), Federal Tax Information (FT1), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensilive and confidential information.

4. “End User" means any persen or enlity {(e.g., contraclor, contractor's employee.
business associate, subcontractor, other downstream user, elc.) 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 expl:cn of implied security palicy,
which includes attempts (either failed or successful) to gain unauthorized access to g
system or its dala, unwanled 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
cansent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

VS, Las| update 10/09/18 ExtVbit K Contractor Infilals Qh/'
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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 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. “Persona! Infermation® {or "PI) means information which can be used lo 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 lo 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. “Prolected Health Infarmation™ (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 Proteclion of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
therato. '

12. "Unsecured Protected Health Information® means Protected Health Information that is
not secured by a technology slandard 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 agenls, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privaty and Security Rule.

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

V5, Last wpdate 1000918 Exnibit K Contractor Infints _?\/_i"’
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request for disclosure on the basis that it is required by law, in response o a
subpoena, etc.. without first nolifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor thal DHHS has agreed to be bound by additiona!

" restrictions over and above those uses or disclosures or security safeguards of PH
pursuant to the Privacy and Security Rule, the Contractor must be béund by. such
sdditional restrictions and” mus! not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DMHS 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 thal are not indicated in this Contract.

6. The Contractor agrees lo grant access 1o the data to the authorized representatives
of DHHS for the purpose of inspecling to confirm compliance with the terms-of this
Contract.

ll. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting OHHS 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 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 transmitting DHHS
dsta. .

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

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

S. 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 vie an open

VS, Last update 10:0818 C ExhDiK Contractor inklals _@'
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10.

1.

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

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 wili be
transmitted or accessed.

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 ransmitiing Confidential Oata will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data.will be deleted every 24
hours).

Wireless Devices. If End User is transmitting Confidential Data via wireless devices, ali
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data end 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, lransfer or process data collected in
conneclion with the services rendered under this Contract outside of the United
States. This physical location requirement shall lso apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and inciudes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place 10 detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees lo 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 (V. A 2.

5. The Contractor agrees Confidential Data stored in 8 Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees 10 and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosling
infrastructure,

B. Di'sposilion

1. If the Conlractor will maintain any Confidential Information on its systems (or Its
sub-contractor systems), the Contractor will maintain a8 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
Contraclor 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-accepled standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, Nationg! institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in wriling at
time of the. data destruction, and will provide written certification to the Department
upon request. The written certification will ‘include sall details necessary lo
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 1o 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.

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

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data recewed 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, andfor stored in the delivery
of contracted services. ,

2. The Contractor wili maintain policies and procedures to protec! 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., lape, disk, paper, etc.).

V8. Laat update 1000018 Exit X Contractor nklals Kéc’/’
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V5. Lesi updsie 100918 . bt K Contractor (nhfaly éﬁﬂ"

The Contractor will maintain appropriate authentication and access controls 1o
contractor systems that collect, transmit, or store Department conﬁdentlal information
where applicable.

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.

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

If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for Stale of New Hampshire, the Contractor will maintain a
program of an intemal process or processes that defines specific secunty

expeciations, and monitoring compliance to security Tequirements that at_a minimum

match those for the Contractor, including breach notification requirements.

The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department syslem access and authonzation policies
and procedures, systems access forms, and computer use agreements as parn of

. obtaining and maintaining access to any Department system{s). Agreements will be

10.

11

completed and signed by the Contractor and any applicable sub—contractors prior to
system access being authorized.

If the Depariment 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 compl:ance with the
agreemem

The Contractor will work with the Depantment at its request to complete a System
Management Survey. The purpose of the survey is (o enable the Department and
Contractor to manitor for any changes in risks, threats, and vulnerabilities that may
ocecur over the life of the Contractor engagement. The survey will be completed
annually, or an allernate time frame at the Depariments 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 Conlractor changes.

The Contractor will not store, khowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United Siates unless

. prior express written consent is obtained from the Information Security Office

leadershlp member within the Department.

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
prevenl 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

DHHS Information
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the breach, including but nol 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 statules and regulations regarding the
privacy and securty of Confidential Information, and must in all other respects
maintain the privacy and security of Pl and PHI at a level and scope that is not less
than the level and scope of requiréments applicable to federal agencies, including,
but not limHed 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 prolect 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 leve! and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at hitps:/Awww.nh, govidoit/ivendorfindex.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement mformal:on 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 syslems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Cdnﬁdential Data obtained under this
' Contract lo anly 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 afl End Users:

8. comply with such safeguards as _referenced in Section IV A abo(te.
implemented to protect Confidential information that is fumished by DHHS
under this Contract from ioss, theft or inadvertent disclosure.

b. safeguard this information at all times.

ensure that laptops and other electronic devices/media containing PHI, Pi, or
PFl are encrypted and password-protected. -

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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e. limit disclosure of the Confidential Information o the extent permitted by law.

1. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, musl be slored 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, elc.). - ' .

9. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such dala must be encrypled 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 Confidentia! Data must be maintained, used and
disclo:sed using appropriale safeguards, as delermined 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 monilor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations unfil 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, al 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 lo, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures musl also address how the Contractor will:

1. ldentify Incidents;

2. Determine If personally identifiable information is involved in Incidents:

3. Report suspected or cpnﬁrmed incidents as required in this Exhibit or P-37;
4

. lgentify and convene a core response 'group o determine the risk level af Incidents
and determine risk-based responses to Incidenis: and

V5. Lasi update 100018 Extbi K Contractor inlilaly M’
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5. Determine whether Breach notification is required, and, i so, idenlify appropriate
Breach notification methods, timing, source, and contents from amaong different
options, and bear costs associated with the Breach notice as well as any mitigation .
meBsures. '

Incidents and/or Breaches that implicaté Pl mus! be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

V.  PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov
_ B. DHHS Security Officer: '
OHHSInformationSecurityOffice@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 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, pursdant 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 - $1,526,120.
1.2.3: SFY 2022 - $1,200,000.
1.2.4. SFY 2023 - $1,200,000.

4 Modlfy 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:
‘ LB

Worldwide Travel Staffing, Limited Amendment #2 Contractor Initials
RFA-2020-NHH-01-TEMPO-03-A02 Page 1 0of4 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-Term Rate Schedule

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

ID Shift Houtly
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 Stafﬂqg. Limited 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

DocuSigned by .
10/14/2020 E?v‘m%u . Ploguin
Date Na};;?ﬁgg?ﬁ;r M. Mogquin

Tile: chief Executive officer, New Hampshire Hospital

WORLDWIDE TRAVEL STAFFING, LIMITED

: ' DocuSigned by:
10/13/2020 | (1o W‘)
Date Name: Leo Blatz

Title:  chief executive officer

Worldwide Travel Staffing, Limited Amendment #2
RFA-2020-NHH-01-TEMPQ-03-A02 Page 3 of 4
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The preceding Amendment, 'having been reviewed by this office, is approved as to form,
substance, and execution.

OFFICE OF THE ATTORNEY GENERAL

.o | N DocuSigned by:
10/19/2020 Eﬁé&—
Date Na';;g;m?s?ﬁ;ri ne 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:
Worldwide Travel Staffing, Limited Amendment #2
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‘State of New Hainpshire
' Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshite, do hereby certify that WORLDWIDE TRAVEL
STAFFING, LIMITED is a New York Profit Corporation registered 1o transact business in New Hampshire on October 11, 2006.
I {urther certify that all fees and documents required by the Secretary of State’s office have been received and is in good standing

as far as this office is concerned.

Business 1D: 565702
Certificate Number: 0004786873

IN TESTIMONY WHEREOQF,

I hereto set my hand and cause to be atfixed
the Seal of the State of New Hampshire.
this 24th day of January A.D. 2020.

Dor Lok

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 céftain person(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 altorrey, transfers,

-assignments, (':on'tr,a;ts.‘obligations, certificates and other instruments of whatever nature entered
into by Worldwide Travel Staffing, Limited.

Name: © LeoR. Blatz

Position/Title:  Chief Executive Officer

Telephione Number: 716-821-9001 EXT 101

Email Address: . lblatz@wor]dwidctrz}vclstafﬁng.;om

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
staté 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, 2019.

I, as authorized by Worldwide Travel Staffing, Limited, hereby certify and attest that all
the information above is true and correct.

Opne B, DAY NG

Jane ﬁ}alz Secretary Date

Evidéncé of Adthority to Sign
Corporate Resclution 4
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDIYYYY}
71712020

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

plaogu ~I(EEIF:\eiuranct?. Agency, Inc. naue. bommercial Department F
, Inc. PHONE AX
285 Delaware Avenue, Ste 4000 A/ No. Exti [AKC, Noj; B55-585-4605
Buffalo NY 14202 | ADORESS: CLSERVICING@mb.com
INSURER{S) AFFORDING COVERAGE NAIC S

INSURER & : Zurich Amaerican Ins Co 16535
I\’z:?'l?wi de Travel Staffing, Limited WORLD-7) \wsurer 8 : QBE Insurance Corp 39217
2829 Sheridan Drive INSURER € ;
Tonawanda NY 14150 INSURER D) ;

INSURER £ :

INSURERF

COVERAGES

CERTIFICATE NUMBER: 1549402828

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED., NOTWAITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORODED 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

ADDEL[SUBR

POUICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE S0 wyD POLICY NUMBER {MMDDIYYYY) | (MMDDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LABILITY PRASG00466-08 71712020 71712021 | EACH OCCURRENCE $ 1,000,000
[ DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea ocourrence) | $ 1,000,000
] MED EXP (Any ona parson) $ 10,000
| X | orstawitien PERSONAL & ADV INJURY | § 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE $ 3,000,000
Jeouer [ ]S Loc PRODUCTS - COMPIOP AGG | § 3,000,000
OTHER: $
A | AUTOMOBILE LIABILITY PRAG699488-08 020 | 772021 | oD SINGLE LMIT ) 51,000,000
ANY AUTO BOODILY INJURY (Perparson) | §
T | OWNED SCHEDULED
QWMED wLy || ScHED BODILY INJURY {Par accident) | §
"% | HIRED % | NON-OWNED PROPERTY DAMAGE s
| ™ 1 AUTOS ONLY AUTOS ONLY | (Per accident)
$
A | X | uMBRELLA LIAB X | occur UMBO46755508 77712020 7712021 | EACH OCCURRENCE 5 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
peo | X | RETENTION S 10 0 s
B |WORKERS COMPENSATION 71 712021 PER OTH-
WORKERS COMPENSATION i QWC 3000820 2020 772021 X | STarute | |&R
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? ‘I' NIA
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
It yas, describa under
DESCRIPTION OF OPERATIONS balow E.L. DISEASE - POLICY LIMIT | § 1,000,000
A | Profassional Liab, PRAS698488-08 7i7/2020 7/7/2021 | Esch Agc 1,000,000
Claima Made Agpragate 3,000,000
RETRO 717105

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be sttached if more space is required}
NO WORKERS COMP COVERAGE IN OHIO, NORTH DAKOTA, WASHINGTON, WYOMING

CERTIFICATE HOLDER

CANCELLATION

State of NH
DHHS

29 Pleasant Street
Concord NH 03301

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
NEW HAMPSHIRE HOSPITAL

Lori A. Shibinctie 16 CLINTON STREET, CONCORD, NH 03301
Commissioncr 603-271-5300 1-800-852-334% Ext. 5300
Fax: 603-271-5395 TDD Access: 1-800-735-2964
Heather M. Moquin . www.dhhs.nh.gov

Chicl Executive Officer

May 30, 2019

His Excellency, Governor Chrisiopher 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 termporary nurse staffing services, including Licensed Nursing Assistants, with no
change to the shared price limitation of $2,350,000, and 'no change 1o the Completion dates of
June 30, 2021, effective retroactive to April 22, 2020 upon Governor and Executive Council
approval. ’ -

The Governor a'nd Executive Council approved the original contracts and subsequent
amendments as indicated in.the table below.

Vendor Name . Vendor Address G&C Approval
Code

O: 08/23/2021, (ltem #17}
*;f;‘;’:gf}’:c"gd*}gim,ﬁ’&”‘}‘feg‘ 759978 Glendale, CA | A1: 1172212017 (ltem #17)
: . A2: 6/5/2019 (ltem #23)
Cell Staff 33607 Tampa, FL (O: 06/05/2019 (llem #23)
CMG CIT LLC, dbla
CoreMedical Group

296667 Manchester, NH | Q: 06/05/2019 {item #23})

Q: 06/05/2019 (ltem #23)

A1: November 25, 2019 (Item #11
Q: 06/05/2019 (ltem 823}
November 25, 2019 (ltem #11

MAS Medical Staffing . 190689 Londonderry, NH

Sunbelt Stafing TBD Oldsmar, FL

SHC Services, Inc. dibla N
" Supplemental Health Care

Worldwide Travel Staffing,
Limited

209387 Amherst, NY O: 06/05/2019 (ltem #23)

224259 Tonawanda, NY | O: 03/11/2020 (Item #12)

This is a no cost amendment.

The Department of Heelth und Humun Scroices' Mission is 1o join conumunitics and familics
in providing opportunitics for citizens to achicve health and independence.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council |
Page 2 of 2

EXPLANATION

This request is Retroactive because Glencliff Home required WorIdW|de Travel Staffing,
Limited to have Licensed Nursing Assnstants availabte through the Temporary Nurse Slaffing
contract as of April 22, 2020.

The purpose of this request is 10 add Licensed Nursing Assistants o the type of temporary
nurse staffing services that the vendor is able to provide. Glencliff Home currently has nine {9)
vacant positions for Licensed Nursmg Assistants. The continual use of mandating staff to cover
the vacancies in order to meet the reqmred 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 possibilily of staff burnout and will assist with staff retention. Glencliff
Home has established Licensed [Nursing Assistanis 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.

1
I
|
‘

Glencliff Home and New Hampshire Hospital use professional stafﬁng services through
these contracts to locate and retaln qualified Temporary Nursing Staff. Currently, Glencliff
Homeand New Hampshrre Hospital are pursuing passive candidates who are not actively seeking
employment for vacant positions.

Glencliff and New Hampshlrle' 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 program in-house.

~ Should the Governor and Executwe Council not approve this request, the Department will

" be at risk of not being able to meetiminimum staffing requirements at Glencliff Home and New

Hampshire Hospital, Lack of slafflng may result in a reduction in the number of beds available to

clients based on available staffing ratlos 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 Hospilal
Respectfully submitted,

Newtbur At Js gu~

Heather M. Moquin
Chief Executive Officer
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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
Amondment #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 Trave!
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
cerlain 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, Parégraph 18, the Contract may be
amended upon written agreement of the parties and approvat 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 completion date; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and condltlons
- 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 Glencliff 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
2232 toread:

2232  TB skin test (Quantiferon T8 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:

2411 Conducting physical assessments, excluding psychiatric or
admission assessments.

2412 Administering medication.
2413 Processing of physician orders.
2.4.14 Monitaring vital signs.

2415 Testing blood glucose levels.

2416 Completing treatments.
Worldwide Trave! Staffing, Limited Amendment #1 Contractor Initials __ LB

RFA-2020-NHH-01-TEMPO-03-A01 Page 10l 5 Date ___5/27/20
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New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services :

© 2417 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:

2421,

2422

2423

2424

24.25.

Providing residents/patients with basic infarmation, assisting in
interpersonal relationships, and facilitating the adjustment of
residents/patients to their living environment.

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.

Supervising residents/patients in  various .grohps for
resident/patient enjoyment and maintenance of ADL skills and
current levels of functioning.

Assisting with coordinating staff schedules and weekly
resident/patient  assignment sheets - for individualized
resident/patient care. ' ‘

Reporting related findings thfough 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’ staﬂ” ing requests for specific individual

Temporary Staff.

5. Exhibit A Scope of Services, Section 2., Subsect:on 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 ciimes:

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 sexuaily-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 assaul, battery, or a drug-related offense

committed within the past five (5) years in accordance with 42
USC 671 (a)(20)(A)ii).

2182 The Contractor shall authorize the Department to conduct a Bureau of
Eiderly and Adults Services (BEAS) 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 Trave! Staffing, Limited
RFA-2020-NHH-01-TEMPO-D3-A01

Amendmen! #1 Contractor Initials LB

Page 2af Date _5/27{20
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New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services

2.18.3 The Contractor shall not commence services prior to the réquired
docume'ntation in 2.18.1 and 2.18.2 being received and verified by the
NHH or Glenc.liff 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 weskend differential,
regardless of per diem or short term temporary staffing basis.

Worldwide Travel Staffing, Limited Amendment #1 . Contractor Infials LB
RFA-2020-NHH-01-TEMPO-03-A01 Page 3o 5 ‘ . Date _3/27/20
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New Hampshire Depaﬂmént of Health and Human Services
Temporary Nurse Staffing 8ervices-

All terms and conditions of the Contract not inconsistent with this Amendment #1 remain In full
force and effect. This amendment shall be retroactively 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 he!ow :

State of New Hampshire
Department of Health and Human Services

525000 Nk, 4 M e
Date Name: feirae M Maglis
- Title: ¢z o

i

Worldwide Travel Staffing, Limited

May 27, 2020 [
Date Name Leo R. Blatz
Title: C.E.O.
Worldwide Trave! Staffing, Limted Amendment #1

RFA-2020-NHH-01-TEMPO-03-A01 Page 4o s
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New I-Iampshlre Department of Health and Human Services
Temporary Nurse Staffing Services

The preceding Amendment, ha\nng been reviewed by this oﬂ" ice, is approved as to form,
substance, and execution. '

OFFICE OF THE ATTORNEY GENERAL

June9 2020 Q) Chreataphen Warekall

Date : ‘ ‘Néfme: M
- - Title:
| 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 B
Date Name:
Title:
I
Worldwide Trave! Staffing, Limited Amendment #1

_ RFA-2020-NHH-01-TEMPO-03-A01 Page 5of §

/



Lorl A. Shibiaette
Commissioner

Hemher bl Mogquin
Chiet Executive Officer

"DEPARTMENT OF HEALTH AND HUMAN SERVICES

DocuSign Envelope ID: 4BC66230-41BE-438E-8033-EBDOEA14AB7C

FEB14°20 pn 3:09 DAS

STATE OF NEW HAMPSH{RE

NEW HAMPSHIRE HOSPITAL

36 CLINTON STREET, CONCORD, NH 03301

603.17)-5300

1-800-852-1345 Ext. 5300

Fax: 603-271.8395 TDD Access: 1-800-735-2964
www.dhhs.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 Depariment of Health and Human Services, New Hampshire Hospital and
Glenclifi Home, to enter into one new contract with the vendor below in bold for the provision of
" temporary nurse staffing services in an amount nol lo 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 amang 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 Governor and Council on August 23, 2017, (Item #17), and was amended on November
22, 2017 (lem #17) and June 5, 2019 (tem #23). The agreements with Cell Staff, CMG CIT LLC,
MAS Medical Staffing, Sunbelt Staffing, and SHC Services were approved on June 5, 2019 (ltem #23).
MAS Medical Staffing and Sunbelt StaHing were amended on November 25, 2019 (item.#11),

Care

Vendor Current increasef Modified
Agency Name ID Address Budget (Decrease) Budget
Howroyd-Wright ]
Employment Agency, | 759978 | 327 VI Sioadway 153 070,000 $0 | $3.070,000
Inc. dba All's Well N
: 1715 N Weslshore
Cell Stalf 8D Blvg 1 $2,350,000 $0 | $2,350,000
Tampa, FL 33607 )
. 3000 Goffs Falls Rd.
CMG CIT LLC, dba T80 ) '
CoreMedical Group Manchestér, NH 03103 | $2,350,000 50’ 52'.350'000
156 Harvey Road
MAS Medical Staffing | TBO bgggg”"e"‘ NH $2,350,000 $0 | $2,350,000
— 3687 Tampa Rd. |
Sunbett Staffing 180 | Oldsmar, FL 34677 | $2.350,000 $0 | $2.350,000
SHC Services, Inc. dba 95 Joﬁn Muir Dr.
Supplemental Heallh T80 Ambherst, NY 14228 | $2,350,000 $0 ] $2,350,000

7+
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His Excellency, Governor Christophers T. Sununu
. and the Honorable Council
Page20f5

. 2829 Sherldan Drive )
TBD Tonawanda, NY $0 | $2,350,000 | $2,360,000
14160.

Worldwide Travel’
Staffing, Limited

Funds are available in Stale Fiscal Year (SFY) 2020 and SFY 2021, with authority to adjust
budget line item amounts within the price limitation and adjus! encumbrances between State Fiscal
Years through the Budget Office, if needed and justified.

06-96-94-940010-876§00000 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH AND
HUMAN SERVICES, HHS: NEW HAMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL, ACUTE
PSYCHIATRIC SERVICES ’

Class / Job Total Increase Revised

Sﬁ Account Clas.s Title . ‘| Number Amount | /Decrease Amount
2018 | 102500731 | Conracts for Program | g4050500 . 50 50. $0
2019 | 102500731 | Convracts for Program | 84050200 80 | $0 $0
2020 | 102-500731 Coniraclg rf\;:c:sProgram 94050200 [ $800,000 $0 $800,000
2021 | 102-500731 Contrad; r?és Program | 94050200 | $750,000 . 0| $750,000
' Subtotal $1,550,000 $0| $1,550,000

*06-096-91-910010-5710 HEALTH AND SOCIAL SERVICES,- DEPARTMENT OF HEALTH AND
HUMAN SERVICES, HHS: GLENCLIFF HOME, GLENCLIFF PRCFESSIONAL, MEDICAL
PROVIDERS '

Class /! - ' Job Total Increasel | Revised
SFY Account Class Title Number Amount. | Decrease Amount
2018 | 101-500720 |  Paymentto Medical 1 91050000 | 530,000 s0| $360.000
2019 | 4p1. Payment to Medical $360,000 $360,000
101-500729 O roviders 91000000 S0
2020 . Payment to Medical $400,000 * $400,000
101-500728 Providers - 91000000 $0
2021 | 101-500729 Pay’“,f“‘ to Medical | g,050000 |, $400,000 $0|  $400,000
roviders
Subtotal $800,000 $0| $1,520,000
Total $2,350,000 $0 | $3,070,000

" EXPLANATION

The puipose of this request is to ensure temporary contracled nursing staff is available to
Glencliff Home {Glencliff) and New Hampshire Hospital (NHH). The price limitalion is shared among
all contractors and no minimum or maximum service volume is guaranteed. Glencliff and NHH
conlinue to experience difficulty filling ang retaining nursing positions in the current labar market as can
be seen by the current vacancy rates in nursing positions in Table 1 and Table 2.
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His Excellency, Governor Christopher T. Sununu .
and the Honorable Council
Page 3of 5

Table 1. Glencliff Home Nurse Positions

Authorized Number of Vacant Positions

Position Classification | Govor | Numberof [ April | July | May [ July
Positions 2019 2018 2017 2016
Nursing Director 34 1 10 0 o) 0
Registered Nurse I-1il 19-23 18 4 3 6 3
Licensed Practical Nurse I-it | 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% |226%
Table 2. New Hampshire Hospital Nurse Positions
Labo Authorized Number of Vacant Positions
Position Classification " | Numberot . : - '
| crie | Yot | Ton | | "o [ dow
Nursing Director 34 1 0 1 1 0
Asst, Nursing -Director 29 2 0 0 0 0
Registered Nurse | 19 17 3 3 4 4"
Registered Nurse |) 21 . a7 5 5 4 6
Reqistered Nurse Ili ‘ 23 34 4 1 1 4
Nurse Specialist 25 15 0 3 4 6
Nursing Coordinator - 27 14 1 1 2 2
Nurse Praclitioner 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%

Glenclif and NHH use professional staffing services through these contracts in order to locate
and retain gualified Temporary Staff. The local and State unemployment rales have remained low.
Consequently, Glencliff and NHH are pursuing “passive” candidales 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 relirement 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
facililies offer compensation that is significantly low for Registered Nurses, especially nurses with
experience {12-15% below Stale average). While Glencliff appears comparable in compensation for
licensed practical nurses {LPNs), LPNs are becoming scarce as most nursing educational institulions
no longer offer LPN programs.

According to the Bureau of Labor Statislics, 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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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 4 of 5

new RNs each year through 2026. The National Council of Stale 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
nursing staff in the Glencliff area are three (3) hospitals, including Dartmouth-Hilchcock Medical
Center, a well-known teaching facility. New Hampshire has an even greater leve! of compelition from
. southern New Hampshire hospnals whose nurse salaries are competitive with hospilals 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 heaith stereotypes, prejudice, and discrimination. Many nurses are hesitant to
apply for employment due to the perceived difficully. of workmg with individuals with mentat heaith
behaviors. Recent negative publicily about assaults and injuries to staff at NHH has had a negative
eflect 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 o serve as
a Plymouth State Universily nursing clinical site, as well as attempt to develop an LPN program in-
house.

The new conltracts were compelmvely bid. The Department issued a Request for Apphcatlons
from December 19, 2018 through January 22, 2019 for qualified organizations to provide Temporary.
Nursing Staff for NHH and Glenclitf. The applications were reviewed by individuals qualified to make a .
determination of the vendors’ ability to mee! the needs of Glencliff and NHH. The contracts with five
(5) initially selected vendors were execuled and approved by Governor and Executive Council on June
5, 2019 (Item-#23) and the Depariment is now enlering into a contract with Worldwide Travel Staffi ing
Limited.

As referenced in Exhibit C-1 of the agreement with Woﬂdwude Travel Staffing, Limited, the
Depariment has the option to extend services for up to four (4) addilional years, conlingent upon
salisfactory 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 al other facilities because of thé hours, compensation, and personal safety
considerations. Glencliff a long-term care facility of last resort for residents. The facility only accepis
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 contracis to support
nurse staffing services is critical.

Should the Governor and Executive Council not approve this reques!, 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 clienls 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 waillist.

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 Furds, 46% Other Funds (Provider Fees) and 20% Federal Funds made
available under the Social Security Act, Section 1923, Payment for inpatient Hospila) Ser\uces
Furnished by Disproportionate Share Hospitals
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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in the event thal the Federal Funds or Other Funds become no longer available, additional
General Funds will not be requested to support Lhis program.

Respectfully submitted,
Lori A. Shibinette |
Commissioner

The Departnient of Health and Human Services’ Mission is lo join communities and fam ilies
in providing opporlunities for citizens to achieue health and independence.
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New Hampshire Department of Health and Human Services
' Office of Business Operations
Contracts & Procurement Unit

Summary Scoring Sheet A —
Temporary Nurse Staffing Services RFA-2020-NHH-01-TEMPO
RFP Namse RFP Numiber . Reviewer Names

Kevin Lincoln, Businass
© Administrator 1il, Glencif Home

Bidder N Maximum Actuzl Louis Todd Bickford. Glenchitf
er Namo PasafFail| Points | Points 2. Home Administrator, DHHS
1. 22nd Century Technologes, Inc. ' 500 ) 3. \Gm MacKay, Deputy Adetnistrator
5 ) 4 Eileon Moore, Nurse Coordinstor,
" ahs Staffing . 500 460 © 7 NHH _
5 Carol Delisle, AssL Director of
3. Cell Staf LLC 500 | - Nursiog, NHH
4, 6.
CoreMedical Group 00 500
5. Diskriter, Inc. (3]} 4%0 7
6. Infojini, Inc. o ' -500 465 8
7. . 9.
Innovent Global, Inc . 500 455
" 8.
Mas Medical Staffing Corporstion . 500 475
g .
Medefls, Inc. 500 430
10. . ; _
Sunbolt Staffing - 500 430
11, -
Supplemental Hezith Care Services, Inc. 500 500
12
Worldwide Travel Staffing Limited . 500 500
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: . FORM NUMBER P-37 {version 3/8/15)

Subject Temporary Nune Stalling Services (RFA-3020-NHH-01- TCMPO-DD) »

Notics: This agreement and all of (i3 arachments shall become public upon submlssion o Governor 0nd
Executlve Counell Cor approval. Any information that I3 private, confidential o7 proprietary must
be clesrly [deatified (o the agency and agreed 1o in wrlting prior to signing the contrect.

e —— AGREEMENT
The Stato of New rampshire and the Contracior hereby mutizally agree ooy, —— ==
' GENERAL PROVISIONS : '
. IDENTIFICATION. -
I.| State Agency Name 1.2 Sare Agency Address
NH Deptrment of Health end Human Scrvices 129 Plemaant Sareet
. . Concord, NH 03)01-)837
1.} Contractor Name | . I.4 Coatsacior Address
Worldwide Trave} Suaffing, Limited 1829 Sheridan Drive
' . Tonawanda, NY 14150
1.5 Contrector Phone ] 1.6 Account Number LB | 1.7 Completion Date 1.8 Price Limitation
1 Number 05-95-94-940010-8750 | - -
846-631-3700 05.93-91-9100§0-5710 fune 30,2021 $2,350,000
19 Conlrocting Officer for State Agency Lo Smw'Agency Telephone Number l
Nethen D. White, Director 603-271-9631
1.1 Cemt Fignsure L B 112 Name and Title of Contractor Signatory
. Cewf. _""- b v ~
AL (P. k /'T//"- | Leo R Blatz, CE.O.
o . Bl R J—— ——
T Ackowledgement: Sateor , V2w YOrk . Comny of Ciie 4
{ .
On lanuary 24, 2020 perore the undersigned oficer. personaliy ipyeured the person identiled ia Llock 1,12, or satisFactorily E
1 pruven 10 be the person whuse name is signed in block 1.1, and ackaow ledged that sthe exceuted this document 1a the apacin .
«imdieated e hlach 102, — . . .
'R RN R :-:.mt'.--:_l-'-.\'--l..-.'\ Pytiee of s et ing Pease LISA ANN MIRAMOA -
: : . . s 41 TE.0E MEW YORK
X PP AU FARY 2T ‘“'“‘.“
PO . -~ * .:\v/ ‘ NO M
‘ T R SF e T QuALIIEDIN ERECOUNTY
.13 Name and-Title of Notnry or Justice of the Pece Y COMMISSION EXFIRES uy "',‘m" - |
"_r'\ ’ -41-""'""."‘- 7 ‘." .'"- C‘F g.‘:!:-’.‘l :(‘ e g ':. . . I
T TR Agans Mz - 1.1 Name and Tille ors‘}.&'.a;«.:3--5.5.{;'.'&].,—""" 0
S FIT] Ny . : . ; e . L. L.
1 ' h’[.! Wi "l [ DQIC_'.__:’__/“.,&';‘)@ REAY R A ,'.:.. :, DN LA D e - _J
116 Approval by the N.H. Depantment of Adminisication. Division ol Personne! fif applicolds) )
By: Director, On:
1.17 Approvalﬂb; lyt’)noml:r Genertl (Form. Substence ond Execution) (1f applicuble) [
e . ) X [FSaY h]
o L THERINE JaAy, .
oy: s on: ,2/5 20
Y Arbssiing
118 Approt bLb¢ the Governor end Executlve Council (if applicuble)
By  On:
Page 1 of 4

W ome P et b e



DocuSign Envelope ID: 4BC6623D-41BE-43BE-8033-EBOOEA14AETC

Subject: Temporary Nurse Staffing Services (RFA-2020-NHH-01- TEMPO-03)

Notice: This agreement ond st of its attachments sholl become public upon submission 1o Governor and
Exccutive Council for approval. Any information Lhat is private, confidential or proprietary must
be clearly identificd to the agency and agreed 1o in writing prior to signing the contract.

AGREEMENT ‘
The State of New Hampshire and the Contractor hereby mutuaily agree as follows:

GENERAL PROVISIONS

IDENTIFICATION.

1.1 Siate Agency Name
NH Department of Health snd Human Services

.2 State Agency Address
129 Pleasant Street
Concord, NH 03301-3857

1.3 Coniractgr Name
Waorldwide Trovel Staffing, Limited -

1.4 Contracior Address
2829 Sheridan Drive

FORM NUMBER P-37 (version 5/8/15)

Tonawanda, NY 14150

1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date .8 Price Limitation

Number

866-633-3700 - 05-95-91-910010-5710 June 30,2021 $2,350,000

1.10 State Agency Telcphonc Number
603-271-9631

) Contracting Officer for State Agency
Nathan D. Whic, Director

1.12 Name and Title of Contractar Signntory -

Lea R. Blatz, C.E.O.

.13 Acknowlcdgcmcnt State OWW York , County of Erie

On janua ry 24 2020 before the undersigned ofTicer, pcrsonully appeared the person identified in block 1.12, or satisfactorily
proven 1o be the person whose name is signed in block 1.11, and scknowledged that s/he cxceuted this document in the capacity
indicated in block 1.12.°

CLISAANN MIRANDA
NOTARY "PUBLIC- -STATE OF NEW YDRK
NO 01MIB2581T)
QUALIFIED IN ERIE COUNTY

or Justice of the Peace

1.13.1 Signature of Notary Pubjs

[Seal]

1.13.2 Name and“Title of Notary or Justice of the Peace MY COMMISSION ExPIRESDF-TU 2020

LJ'S.- Mi/‘unda y; V-f. of Qua[i},/ A:ESur-mcc
1.15 Name and Title of State Agency Signatory

Siate Agency Signature
&W’(’/ /m,\_ oue: M3 agn | M 09w, (hitk Exre. O

1.14

1.16 Approval by the N.H. Department of Administration, Division of Personnel (fapphcab!e)

By: ) _ Director, On:

.17 uorncy General (Form, Substance and Execulion) (if applicable)

SR Rl 2/5/a0

Approvol by t

By: On:

1.18 Approvhlby the Governor and Executive Counci! (if applicuble)

By: On:

Page 1 of 4
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 ("Siate”), engages
contractor identified in block 1.3 (“Contracior™) 10 perform,
and the Contracior shall perfarm, the work or sale of goods, or
both, ideniified and more particulerly described in the anached
EXHIBIT A which is incorporated herein by reference
{“Services").

. :
3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any pravision of this Agreement to the
contrary, and subject (o the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and nil obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement os indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the daie the
Agreement is signed by the Siatc Agency as shown in block
1.14 (“Effeciive Date").
3.2 (T'the Controctor commences the Scrwccs prior 1o the
Effective Daie, all Services performed by the Contracior prior
1o the Effective Date shall be performed ot 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
Contracior, 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 ony provision of this Agreement to the
contrury, all obligations of the Siaie hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no evem shall the State be liable {or any

. paymenis hereunder in excess of such available appropriated
funds. In the event of 8 reduction or termination of
appropriated funds, the State shall have the right to withhold
payment untid such funds become available, if ever, and sheil
have the right 10 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 jdeatified in block 1.6 in the event funds in tha
Accoun! are reduced or unavailable.

5. CONTRACT PRICEIPRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of poyment, and terms of
payment are identified and more panticutarly described in
EXHIBIT B which is incorporated herein by reference.

5.2 The payment by the Stoie of the contract price shall be the
only and the complete reimbursement 10 the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shill be the only and the complete
compensalion Lo the Contractor for the Services. The Staie
shall have no liability to the Contractor other ihan the comract
prlce

Page 2 of 4

5.3 The Swate reserves the right 1o offset from any amounts
otherwise payable to the Contracior under this Agreement
those liquidated amounws required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpecied circumstances, in
no event shall the total.of all payments suthorized, or actually.
made hereunder, e\cecd the Price Limitation set forth in brock
t8

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

6.1 In connection with the perfermance of the Services, the
Coutractor 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 Lo utilize auxiliary
sids-and services 10 casure that persons wilh communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Comractor. . In addition, the Contracior
shall comply with all applicable copyright laws,

6.2 During the 1erm of this Agreement, the Contractor shall
not discriminale against employees or applicants for

- employment because of race, color, religion, creed, age, sex,

handicap, sexual orientation, or national origin and will 1ake
afTirmative action to prevent such discriminglion.

6.3 If this Agreemenr is funded in any pant by monies of the
United States,.the Contractor shall comply with all the

“provisions of Executive Order No. | 1246 (“Equal

Employment Opportunity”), os supplemented by. the
regulalions of the United States Depaniment of Labor (41
C.F.R. Pant 60}, ond with any rules, regulations and guidelines
as the State of New Hampshire or the United Siates issue 1o
implement these regulations. The Cantractor further ogrees to

_ permit the State or United States access 10 any of the

Contractor’s books, records and accounts for the purpose of
ascenaining compliance with all cules, regulations and orders,
and the covenants, terms and conditians of this Agreement.

7. PERSONNEL.

7.t The Contracior shall ai its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Scrvices shall be
qualified to perform the Services, and shall be properly
licensed ond otherwise suthorized to do so under all npplzcablc
laws.

7.2 Unless othenwvise authorized in writing, during the term of
this Agreement, and for a period of six (6} months afier the |
Compietion Daie in black 1.7, the Contractor shatl not hire,
and shall not permit any subcontractor or other person, firm or
corporation with swhom it is engaged in a combined effort to
perform the Services to hire, any person who is & Siate
employee or official, who is malerially involved in the
procurement, administration or performance of this

LB

Contractor Initials LB

Date_1/24/20
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Agreement. This prov-snon shall survive termination of this
Agreement,

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

8. EVENT OF DEFAULT/REMEDIES.

B.1 Any one or more of the fotlowing acts or omissions of the
Coniractor shall constitute an event of default hercunder
("“Event of Defauk"):

8.1.1 failurc 10 perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit eny repon r!:qu:rcd hercunder; and/or
£.1.3 failure to perform any other covenant, term or condilion
of this Agreement. | .
8.2 Upon the occurrence of any Event of Default, the State
may 1oke any one, or more, or all, ol the following actions:
8.2.1 give the Contracior a wrinen notice specifying the Event
of Default and requiring it to be remedied within, in the

© absence of o greoter or lesser specification of time, thirty (30)
days from the date of 1he notice; and il the Event of Defaultis

not timely remedied, terminaie this Agrcemcnl effeciive iwo .

(2) days afier giving the Contractor notice of termination;

8.2.2 give the Contractor a wriftén notice specifying the Event
of Default and suspending al) 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 dote of such notice until such time as the State
delermines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;

8.2.3 sel off sgainst any other.obligations the State may owe to
.he Contractor any damages the State suflers by reason of any
Event of Defoult; and/or

8.2.4 meat the Agreement os breached and pursue any of its |
remedies ot law or in cquity, or both.

9. DATAIACCESSICONFIDENTIA LITW
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 aot limited to. all studies, reports,
files, formulae, surveys, maps, chans, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papets, and documens,
all whether finished ar unfinished.

9.2 Alt data and any property which has been received from
ihe State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shalt be rétumed to the State upon demand or upon
termination of this Agreement for any repson.

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

10. TERMINATION. In the event of an early termination of
this Ageeement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
OfTicer, not later than fifteen {15} days after the date of
termination, a report ("Termination Report™) describing in
detail all Services performed, and the conrract price eamed, o
and including the dnte of termination. The form, subject
mafter, content, and pumber of copies of the Termination
Report shall be identical 10 those of eny Final Repont
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 ncither an agent nos
an employee of the State. Neither the Contractor nor any’ of its
officers, employets, agents or members shall have aulhoruly to
bind the State or receive any benefits, workers' compensation
or other emolumenis provided by the State to its employces.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement withoul the priar writtien notice and
conscnt of the Stote. None of the Secvices shatl be
subcontracted by the Coniracior withoul the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Coniraclor shall defend,
indemnify and hold harmless the Sate, its officers and
empldyees, from and against any and all losses suffered by the
State, its officers end employees, and any and oll claims,
liabilities or penaliies asserted against the:Siate, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising qut of (or which may be
claimed to arise out of) the acis or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed 10 constituie a waiver of the
sovereign immunity of the Siate, which immunity is hereby
reserved 1o the State. This covenant in parageaph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14,1 The Contractor shall, at iis sole expense, obtain and
mainiain in force, and shall require any subcontractor or
nssignee 1o obtain and mainiain in force, the following
insurgnce:

1d.1,1 comprchcnswc gencrol liability insurance ngamsl alt
claims of bodily injury, death or property damage, in smounts
of not less than $1,000,000per occurrence and $2,000,000
aggrepate ; and

14.1.2 special couse of loss.coverage form covering ail
property subject 1o subparagraph 9.2 herein, in an amount nol
less than 80% of 1he whole replacement value of the propenty.
14.2 The policies described in subparagroph 14,1 herein shall
be on policy forms and endorsements approved for use in the
Stale of New Hampshire by the N.H. Department of
Insurance, and issucd by insurers licensed in the State of New
Hampshire.

Page 3 of 4 ' LA
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14.3 The Contractar shall fumish to the Contracting Officer
identified in block 1.9, or his or her successor, a centificaie(s)
of insurance for all insurance required under this Agreement.
Contructor shall also furnish 1o the Contracting Officer

" identified in block 1.9, oc his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thinty (30) days prior to the expiration
date of each of the insurance policies. The cenificate(s) of
insurance and any reaewals thereof shall be artached end are
incorporated herein by reference. Each cenificate(s) of
insurznce shall contain a clause requiring the insurer 10
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior writien
notice of cancellation or modificaiion of the policy.

15. WORKERS' COMPENSATION.
15.1 By signing this agrcemment, the Conltraclor agrees,

certifies and womants that the Contractor is in compliance with

or exempt from, the requirements of N.H. RSA chapter 281-A
{"Workers® Compensation’).

135.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapier 281-A, Contractor shall
majmain, and require any subconiracior or assignce (o secure
and maintain, payment of Workers' Compensation-in
connection with aclivities which the person proposes to

~ undeniake pursuant 10 this Agreement. Contractior shall
furnish the Coniracting Officer identified.in block 1.9, or his
or her successor, proof of Workers' Compensalion in the
manner described in N.H. RSA chapter 281-A snd any
applicable rencival(s) thereof, which shall be atrached and are
mcorpormcd herein by reference. The State shall not be
rcsponSIblc for payment of any Workcrs Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or ¢employee of Contractor, which might
arisc under applicable Stare 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 Siate 10
enforce any provisions hereof afier any Event of Default sha)l
be deemed a waiver of its rights with regard to that Evem of
Default, or any subsequent Event of Default. No express
failure to enforce nny Event of Defaul shall be deemed a
waiver of ihe 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 Conracior.

17. NOTICE. Any notice by a party here1o to the other party
shalt be deemed to have been duly delivered or given ol the
time of mailing by certified maii, postage prepaid, ina United
States Past Office addressed 10 the parties a1 the addresses
piven in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrumeat in writing signed
by the panics hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no

such approval is required under the circumsiances pursuant 10
Stale lasy, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in pccordance with the
laws of the State of New Humpshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. - The wording used in this'Agreemen

- is the wording chosen by.lhe parties to express their mutual

intent, end no rule of construction shall be applied against or
in favor of any pary.

20. THIRD PARTIES. The partics herclo do not intend 10
benefit any third parties and this Agreement shall not be
construed 1o con fcr any such benelit,

21. HEADINGS. The headings throughout the Agreement
are for reference purposes-only, and the sords contained
therein shall in no way be held 1o explain, modify, amplify or
aid in the interpreintion, construciion or mcnmng of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additions! provisions set
forth in.the aached EXHIBIT C are incorporated herein by
reference.

13. SEVERABILITY. Inthe event eny of the provisions of
this Agreement are held by a court of competent jurisdiction to
be conlrai:y 10 any siate or federal law, the remaining
provisions of this Agreement will remain in full force ond
effect.

24. ENTIRE AC REEMENT. This Agrccmcnl which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitules the entire Agreement and
understanding between the parties, ond supersedes all prior
Agreements and understandings relating hereto. -

Page 4 of 4 LB
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New Hampshire Department of Heaith and Human Services
Temporary Nurse Staffing Services

1

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1,

1.2,

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

The Contractor agrees that, 1o 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 Staff") to support
the Department's Glencliff Home (Glencliff) and New Hampshure Hospital
(NHH). .

2.2. The Contractor shail hure maintain and provide properly [icensed 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 Nursmg
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 mcludes but is not
limited to the following immunizations:
2.2.3.1.1. Hepatitis B.
2.2.3.4:2. Influenza.
2.2.3.1.3. MMR.
2.2.3.1.4. Varicella (chickenpax).
22.3.1.5. 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.
| T L8
Woridwide Travel Staffing, Limited Exhibit A Contractor Initials _LB
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New Hampshire Department of Health and Human Sefvices
Temporary Nurse Staffing Services

" Exhibit A

23 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.

24. The Contractor shall hire Temporary Staff who are capable of duties that
“include, but are not limited to:

2.4.1. Conducling 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.
| 245 Testing blood glucose levels.
'2.46. Completing treatments.
2.4.7. Changing dressings. o
248 Comm.unicating both verbally and in writing to report related findings.
2 §° 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 Contraclor shall ensure Temporary Staff delegation duties are limited to
simple tasks such as obtaining client vital signs or simple client assists.

27 The Contractor shall coordinate between the staffing needs of NHH/Glencliff
and the available Temporary Staff. '

2.8. The Contractor shall attempl to accommodate staffing requests. for specific
individual RNs and LPNs. :

20 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. LR

Worldwide Travel Staffing, Limited Exhibit A Contractor Initials _ LB
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Now Hampshire Department of Health and Human Se—rvlces
Temporary Nurse Staffing Services

Exhibit A

2.12.

2.13.

2.15.

2.16.

2.17.

2.18.

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.

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 fulfil
replacement staffing described in Paragraph 1.2.15.

. The Contractor shall notify Temporary Staff of supervrsuon by a NHH/Glencliff-

employed shift supervisor.

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.

The Contractor shall accept immediate verbal and written natification 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.

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.

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 hamicide;

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
commitied within the past five (5) years in accordance with 42
USC 671 (a){20){A)(ii). :

2.18.2. The Contractor shall authorize the Department to conduct a Bureau of
Elderly and Adults Services (BEAS) Stale Regislry check and a
Division for Children Youlh and Families (DCYF) Central Registry
check at no cost to the Contractor.

Worldwide Travel Stafling. Limited Exhibil A Contractor initials tg
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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.

.
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Methods and Conditions Precedent to Pavment

1. Provns:ons Applicable to All Services

1.1

1.2.

1.3,

1.4

1.5.

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.

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
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 thls
Exhibit B:

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 contractar’s current and/or future funding:

This contract is funded with:

1.4.1. Other Funds from the Agency

1.4.2. General Funds

Payment for said services shall be made monlhly as follows: o

1.5.1. Payment shall be on a cost reimbursement. basns for actual
expendilures 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 o the Contractor within thirty (30) days
" of receipt of each invoice, subsequent to approval of the submitted
_invoice and if sufficient funds are available. Conlractors will keep

detailed records of thelr activities related to OHHS-funded programs
and services. N I

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.

Workiwide Trave! Stafi, Limited ExMbit B Conteactor Inltints l{"g
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1.5.5. All invoices ma'y be mailed as hard copy, or assigned an electronic
signature and emailed to:

1.5.5.1. Department of Health and Human Semces
Glencliff Home :
393 High Street
Glencliff, NH 03238
Email address: Kevin Lincoln@dhhs nh qov

1.5.5.2. Depariment of Health and Human Services
. New Hampshire Hospilal - Accounts Payable
36 Ciinton St
Concord, NH 03301
‘Email address: NHHFinancialServices@dhhs.nh.gov

1.5.6. Payments may be withheld pending receipt of required reports of
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'begins. work at Glencliff, s,
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-conseculive 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 descrit;ed
Temporary Staffing, on a per-diem deliverables basis, pursuant to the following
rate schedules (Tables 1 and 2):

LB
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Table 1: Per Diem Rate Schedule for Rogigtered Nurses (RNs)
ID o Shift ~ |Hourly Rate
Weekday, 7:00 a.m. - 3:00 p.m. $46.00

Weekday, 3:00 p.m. - 11:00 p.m. $47.00
Weekday, 11:00 p.m. - 7:00 a.m. $48.00
Weekend, 7:00 am. - 3;00 p.m. $48.00
Weekend, .3:00 p.m. = 11:00 p.m. $49.00
Weekend, 11:00 p.m. - 7:.00 am. | "~ $50.00

Rl o] & W N -

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

iD Shift Hourly Rate
7 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 am. - 3:00 p.m. $32.00
5 Weekend, 3:00 pm. - 11:.00 p.m. $33.00
6 Weekend, 11:00 p.m. —.7:00 a.m. $34.00

22 The Vendor will' be reimbursed for providing and defivering Short-Term
Temporary Staffing Services for a minimum of thineen (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)

D ' Shift rouny
1 Weekday, 7.00 a.m. - 3:00 p.m. $56.00
5| Weekday 300 pm — 1100 p.m. | $57.00
3 Weekday, 11:00 pm. - 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
) LB
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Table 4: Short-Térm Rate Schedule for Licensed Practical Nurses (LPNs)
ID Shift Hourly Rate
Weekday, 7:00 a.m. - 3:00 p.m. $40.00

Weekday, 3.00 p.m. —11:00 p.m. $41.00
Weekday, 11:00 pm. ~7:00am. | $42.00
Weekend, 7:00 a.m. — 3:00 p.m. $42.00
Weekend, 3:00 p.m. - 11:.00 p.m.. $43.00
Weekend, 11:00 p.m. - 7:.00 a.m. $44.00

| | &) Wl | -

2.3. Shift iate and holiday différentials will apply as follows: -

23.1. Weekend rates start at 3:00 p.m. on Friday and end at 7:00 am. on
- Monday. ' ' '

232 Nurse Professionals who work holidays (listed below) will be paid‘one
and one-half (1-1/2) times the rate in the schedutes 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.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 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 Laborf Day
Martin Luther King Day | Memoriat Day . . Thanksgiving
President's Day independence Day Christmas Day

24 .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) minule breaks.
2.4.2. One (1) paid thirty (30) minute mea! break.

25 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.

Worldwide Travel Staff, Limited E xhibit B Contractor Initigls _L
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SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Conltract shall be used only as payment to the Contractor for services provided lo 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: I the Conlractor is permitted to delermine 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. Timo and Mannst of Dotarmination: Eligibility delerminations shall be made on forms provided by
the Department forthal purpose and shali be made and remade at such limes as are prescribed by
the Department.

3. Documentation: In addition 10 the determination forms required by the Depariment, the Contraclor
shall maintain a dala file on each recipient of services hereunder, which file shall include afl
information necessary to support an eligibility determination and such other information as the

] Department requests. The Conlractor shall furnish the Department with all forms and documentiation
. regarding eligibility determinations thal the Department may request or require. )

4, Falr Hesrings: The Contracior understands that all applicants for services hereunder, as well as
individuals declared ineligible have a right to a lair hearing regarding that delermination. The
Contractor hereby covenants and agrees that all applicants for services shall bé permitted to fill out
an application form and tha! each applicant or re-applicant shall be informed of his/her right o a fair
hearing in accordance with Depariment regulations. ' .

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make & payment, gratuity or offer of employment on behalf of the Conlractor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed in Exhibil A of this
Conlract. The State may terminate this Contract and any sub-contract or sub-agreement if it is
determined thal payments, graluities 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. Retroactlve Paymonts: Notwilhslanding anything to the contrary contained in the Contract or in any
other document, contract or understanding, il is expressly understood and agreed by the panies
hereto, that no payments will be made hereunder to reimburse the Coniractor for costs incurred for
any purpose of for any services provided to any individua! prior to the Effective Date of the Conlrac!
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (except as otherwise proviged 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 Conlract, nothing
herein cantained shall be deemed to obligale or require the Department to purchase services
hereunder al a rale which reimburses the Conlractor in excess of the Contractors cosls, al a rate
which exceeds the amounts reasonable and necessary to assure the qualily of such service, or gt a
rate which exceeds the rate charged by the Contractor lo 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 o 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 1o
7.1. Renegotiate the rates for payment hereunder, in which evenl new rates shall be eslablished:;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess of costs; i .
LB
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7.3. Demand repayment of the excess payment by the Contractor in which event failure 1o make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permilted lo determine the eligibitity of individuals for services, the Contractor agrees to
reimburse the Department for il funds paid by the Depariment 1o the Contractor 16¢ services
provided to any individual who is found by the Department (o 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 Contracl Period:

8.1. Fiscal Records: books, records, documents and other data evidencing and refiecting afl costs
and other expenses incurred by the Contractor in the performance of the Contract, and gl
income recaived or collected by the Conlractor during the Conlract Period. said records to be
maintained in accordance wilth accounting procedures and praclices which sufficienlly and
properly reflect all such costs and expensas, and which are acceptabte to the Department, and
to include, without limitation, all ledgers, books, records, and arigina) evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contribulions, labor time cards, payrolls, and other records requesied or required by the
Depantment. T,

8.2. Sutistical Records: Statistical, enroliment, attendance or visit records for each recipiant of
services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required o delermine eligibilily for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to oblain
payment for such services.

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the

. Contractor shall retain medical records on each palientrecipient of services.

8. Audit: Contractor shall submit an annuat audil to the Department within 60 days after the close of the
agency fiscal year, Il is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audils of States, Local Governments, and Non
Profit Organizations” and the provisions of Standards for Audit of Governmentat Organizations,
Programs, Activities and Functions, issued by the US General Accounting Office (GAO slandards) as
they pertain to financial compliance audits.

9.1, Audit and Review: During the term of this Conlract and the period for retention hereunder, the
Depariment, the Uniled States Deparniment of Health and Human Services, and any of their
designated represeniatives shall have access to all reports and records maintained pursuant lo
the Contract tor purposes of audit, examination, excerpts and transcripls.

8.2, Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is
undérstood and agreed by the Contractor that the Conlractor shall be held liable for any state
or federal audit exceplions and shall relurn to the Depariment, all payments made under the
Conlract 1o which exceplion has been taken or which have been disaflowed because of such an
exceplion,

10, Confidentiality of Records: All information, reports, and recards malntained hereunder or collected
in connetlion with the performance of the services and the Contract shall be confidential ang shall not
be disclosed by the Conlractor, provided however, that pursuant to state iaws and the regulations of
the Depariment 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 fos purposes
directly connecled to Ihe administration of the services and the Conlract; and provided further, thal
the use or disclosure by any party of any informalion concerning a recipient for any purpose not
direclly connecled with the administralion of the Department or the Conltractor's respansibilities with
respect to purchased services hereunder is prohibited excepl on written consent of the recipient, his
attomey or guardian.

(63
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1.

12.

13

14,

15.

16.

Notwithstanding anything to the contrary contained herein the covenanis and conditions contained in
the Paragraph shall survive Ihe termination of the Conlract lor any reason whatsoever.

Reports: Fiscal and Statistical: The Conlractor agrees to submit the following reports at the following

times if requested by the Depanment.

11.1.  Interim Financial Reports: Whitten inlerim financial reports conlaining a delailed description of
all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed salisfaclory 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 satisfaciory by the Departiment.

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 shali -
contain @ summary stalement of progress loward goals and objectives staled in the Proposal
"ang other information required by the Department. '

Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided lor in the Contracl and upon payment of the price limitation
hereunder, the Contract and all the obligations of the paries hereunder (excapt such obligalions as,
by the terms of the Contract are to be performed after the end of the 1erm 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 Depaniment shall disaliow any expenses claimed by the Contractor as
costs hereunder the Oepartment shalt retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums rom the Contractor.

Credits: All documents, nolices, press réleases, research reports and other materials prepared
during or resulling from the performance of the services of the Contract shall include the following
slalement:

13.1. The preparation of this (repon, document etc.) was financed under a Contract with the State
of New Hampshire, Department ol Health and Human Services, wilh funds provided in part
by the State of New Hampshire and/or such other funding sources as were available or
required. €.9., the United States Depatment.of Health and Human Services.

Priar Approval and Copyright Ownership: All malerials (written, video, audio) produced or
purchased under the contracl shall have prior approval from DHHS belore printing, production,
distribution or use. The DHHS will retain copyright ownership lor any and all original malerials
produced, including, bul not limited to, brochures, resource direclories, protocols or guidelines,
posters, or reports. Contraclor shall not reproduce any materials produced under the contract without
prior wrilten approval from DHHS.

Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facllities.
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
slate, county and municipal authosilies and wilh any direction of any Public Officer or officers
pursuant to laws which shall impose an order of duty upon the contraclor with respect to the
operation of the facility o the provision of the services at such facilily. 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 permil, and will a1 all limes comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contraclor hereby covenants and agrees thal, during the term of this Contract the (acilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal end
the loca! fire protection agency, and shall be in conformance with local building and zoning codes, by-
laws and regulations.

Equal Employment Opportunity Plan (EEOP): The Coalraclor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civit Rights, Office of Juslice Programs (OCR). if it has
received 8 single award of $500,000 or more. |l the recipient receives $25,000 or more and has 50 or
» LB
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17.

18.

18.

more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
QOCR, cerlifying that its EEOP is on-file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amouni of the award, the recipient will provide an
EEQP Certification Form 1o the.OCR certifying it is nol required lo submit or maintain an EEOP. Non-
profit organizations, Indian Tribes, and medical and educational instilutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to ¢laim the exemption.

'EEQP Centification Forms are available at: hitp:/iwww.0jp.usdoj/aboutocr/pdis/cen.pd!.

Limited English Proficioncy (LEP): As clarified by Executive Order 13166, Improving Access to
Services lor persons with Limited English Proficiency, and resulting agency guidance, nationa! 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 1868 and Title V1 of the Civil.
Rights Act of 1964, Contractors must lake reasonable sieps to ensure that LEP persons have
meaningful access to its programs.

Pllot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all conlracts that exceed the Simplified Acquisilion Threshold as defined in 48
CFR 2.101 (currently, $150,000) .

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO: |NFORM EMPLOYEES OF
WHISTLEBLOWER RIGHTS (SEP 2013)

(a) This contract and employees working on this conlract will be subject 1o the whistleblower rights

and remedies in the pilol program on Contractor employee whistleblower proteclions established at
41 U.5.C. 4712 by seclion 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 whislleblower rights and prolections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acqmsmon Regulation.

(c) The Conlraclor shall insert the substance of this clause, including this paragraph {c), in all
subconlracts over the simplified acquisition threshold.

Subcontractors: DHHS recognizes that the Conltractor may choose to use subconlraclors wilh
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 funclion(s). Prior to
subcontracling, the Conlractor shall evaluale the subceontractor’s ability 1o perform the delegated
function(s). This is accomplished through a wrilten agreement thal specifies aclivities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanclions if
the subcontractor's performance is nol adequate. Subcontraclors are subjecl lo the same contractual
conditions as the Conlractor and the Contraclor is responsible to ensure subcontractor compliance
with those conditions.
When the Contractor delegates 3 functlon 10 2 subcontractor, the Contraclor shall do the following:
19.1.  Evalvale the prospective subcontractor's ability to perform Lhe aclivities, belore delegatmg
the function
19.2.  Have a writen agreement with the sutcontractor that specifies aclivities and repomng
responsibililies and how sanclions/revocation will be managed if the subconlracter's
performance is not adequate
19.3. . Monitor the subcohtraclor's performance on an ongoing basis

. L&
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19.4. Provide to DHHS an annual schedule identifying all 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.

11 the Contraclor identifies deficiencies or areas fof Improvement are identified, the Contraclor shall
take corrective aclion. '

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 Oepartment (o be
allowable and reimbursable in accordance with cost and accounting principles eslablished in accordance
with 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
enlitled "Financial Management Guidelines” and which conlains the regulations goveming the financial
aclivilies of contractor agencies which have contracted with the State of NH to.receive funds.

PROPOSAL: If appticable, shall mean the documeni submitted by the Contractor on a form or lorms
required by the Depariment and conlaining a description of the Services to be provided to eligible
ingividuals by the Contractor in accordance with the terms and conditions of the Conlract and setting forth
the tatal cost and saurces of revenue lor each service (o be provided under the Contract.

UNIT: For each service that the Contractor is to provide lo efigible individuals hereunder, shall mean that
period of time or that specified aclivily determined by the Department and specified in Exhibit 8 of the
Contract.

FEDERAL/STATE LAW: Wherever federal or slate laws, regulations, rules, orders, and policies, etc. are
referred 1o in the Contract, ihe 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. NK RSA Ch 541-A, for the purpose ol.implementing State of NH and
feders! reguiations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FU.NDS: The Contractor guarantees thal funds pfov.ided under this
Conlract will nol supplant any existing federal funds available for lhese services. |

LB
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revlslons to Form P-37, General Provisions .

1.1. Section 4, Conditional Nature of Agreement, is replaced as foltows:
4. CONDITIONAL NATURE OF AGREEMENT.

Notwilhstanding any provision of this Agreement 10 the conlrary, all obligations of lhe State
hereunder, including without limitation, the continuance of payments, in whale or in pan,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes {0 the appropriation or availability of tunds -allected by
any stale or federa! legisiative or executive action that reduces, eliminates, o otherwise
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 payrients hereunder in excess of appropriated of availabtle fungs. tn
the evenl of a reduction, terminalion or modification of appropriated or available tunds, the
State shail have the right to withhold payment until such funds become available, if ever.
The State shall have the right to reduce, terminate or modily services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination of
modification. The State shall not be required lo 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 even! funds are reduced or unavaitable, -

1.2. Seclion 10, Termination, is amended by adding the following language:

10.1 The State may terminale the Agreement at any time for any reason, at the sole discretion of
the State, 30 days after giving the Contractor written nolice that the Slate is exercising ils
. oplion 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 submil {o the State a Transilion 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 Stale and shail prompily provide delailed
informalion to support the Transilion Plan including, bul nol limited to, any information or
dala requestied by the Slate related to the terminalion of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to lhe State
as requested. ‘

10.4 In the event that services under the Agreemen, 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
uninterrupled delivery of services in Ihe Transition Plan.

10.5 The Contractor shail establish a methad of notifying clients and other affected individuals
aboul the transition. The Contractor shall include the proposed communicalions in ils
. 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, wrilten agreement of the
parties and approval of the Governor and Execulive Council.

. L%
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Conlractor identified in Section 1.3 of the General Provisions agrees o comply with the provisions of

*Sections 5151-5150 of the Drug-Free Workplace Act of 1688 (Pub. L. 100-690, Title V, Subtille D, 41
U.S.C. 701 et seq.), and further agrees to have the Contraclor's representalive, as identified in Sections
1.11 and 1.12 of the General Provisions execule the following Certification;

ALTERNATIVE | - 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 regulalions impiementing Sections 5151-5160 of the Drug-Free
Workptace Act of 1988 (Pub. L. 100-680, Title V, Subtitle D; 41 U.S.C. 701 el seq.). The January 31,
1989 regulations were ‘amended and published as Part I1-of the May 25, 1990 Federal Register (pages
21681-21691), and require cerification by grantees (and by inference, sub-graniees and sub-
contractors), prior 1o award, thal they will mainlain a drug-free workplace. Seclion 3017.630(c} of the
regulation provides lhal a grantee (and by mference sub-grantees and sub-contractors) that is a Slate
may elect to make one cerlification lo the Department in each federal fiscal year in fieu of cedificates for
each grant during the federal fiscal year covered by the cedification. 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 shalt 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 Pieasant Sireet,

Concord, NH 03301-6505

1. The grantee cedifies thal it will or wilt continue o provide a drug-free workplace by:

1.1.  Publishing a statement nolifying employees that the unlawfu! manufacture, distribution,
dispensing. possession or use of a controlied substance is prohibited in the grantee’s
workplace and specifying the aclions 1hat will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program lo inform émployees 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 avaliable drug counseling, rehabilitation, and employee assislance programs ang

1.24. The penan:es that may be imposed upon employees for drug abuse v:olauons
occurring in the workplace,

1.3.  Making il & requirement that each employee to be engaged in the performance of the grant be
given a copy of the statement required by paragraph (3).

1.4. Notilying the employee in the stalement 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 empioyer 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
conviclion;

1.5. Nolifying 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, lo every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

. . LB
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has des:gnated a.centra) point for the receipt of such notices. Notice shall include the
identification- number(s) of each alected 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 requiremenls of the Rehabilitation Act of 1973, 85
amended; of
1.6.2. Requiring such employee Lo participate salisfactonly in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, Slale, or local heatth,
law sniorcement, or olher appropriate agency:;
1.7. Making a good faith effort to continue 1o 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 insart in the space provided below the sile(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, slate, zip code) (lisl each location)

Check 0O if there are workplaces on file that are not identified here.

4

Contractor Name: Worldwide Travel Staffing, Limited

January 24, 2020 ' Aﬁﬁ/b{%

Date N#he: Leo R. Blatz
] . Title:  C.E.O.

- Exhibit O - Cenlfication regarding Drug Free Contractor Intists _ LB
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QEBTIFICA;TION REGARDING LOBBYING

 The Contractor identified in Section 1.3 of the General Provisions agrees lo comply wilh Ihe 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 representalive, as identified in Seclions 1.11
and 1.12 of the General Provisions execule the following Cenification: .

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
© US DEPARTMENT OF EQUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered).
*Temporary Assistance lo Necdy Familiss under Tille IV-A
*Child Support Entorcement Program under Title IV-D
*Social Services Block Grant Program under Tille XX
“Medicaid Program under Title XIX

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title IV

The undersigned certifies, 1o the best of his or her knowledge and belief, thal:

1. No Federal appropriated funds have been paid or will be paid by or on behall of the undersigned, to
any person for influencing or attemptling to influence an officer or émployee of any agency, a Member
of Congress, an officer or employee ol Congress, of an employee of a Member of Congress in
connection with the ewarding of any Federal conlracl, continualicn, renewal, amendment, or
modification of any Federal conlracl, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. ' any funds other than Federal appropriated funds have been paid or will be paid lo any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Cangress, or an employee of a Member of Congress in conneclion with this
Federal contract, grant, loan, or cooperative agreement (and by specilic mention sub-grantee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, ({Disclosure Form to
Report Lobbying, in accordance with ils instruclions, atached and identified as Standard Exhibit E-.) -

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards al all tiers {including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and thal all sub-recipients shall certity and disclose accordingly.

This certification is a material representation of facl upon which reliance was placed when this transaction
was made or entered into. Submission of this centificalion is a prerequisile for making or entering into this
transaction imposed by Seclion 1352, Title 31, U.S. Code. Any person who falis to (ile the required
certification shall be subject to a civil penally of nol less than $10,000 and nol more than $100,000 for
each such failure. :

Contractor Name: Worldwide Travel Staffing, Limited

lanuary 24, 2020 | ,éa' 7;’ ﬁﬁ

Date Nafne:  Leo R. Blatz
Title: C.E.O.
Lo
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CERTIFICATIO'N 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
Execulive Office of the President, Execulive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees 10 have ine 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 oul below. .

2. The inability of a person to provide the centification required below will nol necessarily result in denial’
of participation in this covered transaction. If necessary, the prospeclive participant shaill submit an
explanalion of why il cannol provide the certification. The centification or explanalion will be
considered in connectlion 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 panicipation in
this transaclion. . ' ,

3. " The centification in Lhis clause is a material representation of fact upon which reliance was placed
when DHHS determined to enler into this ransaclion. |f itis later determined that the prospective
primary participant knowingly rendered an erroneous cerlification, in addition o other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate writien nolice lo the DHHS agency to
whom this proposal (contract) is submilted if at any time the prospective primary participant leams
thal its certification was erroneous when submitted or has become ‘erroneous by reason ol changed
circumstances. '

%. The lerms “covered transaction,” “debarred.” “suspended,” “ineligible,” “lower tier covered
transaction,” "participanl,” “person,” “primary covered transaction,” “principal,” “proposal,” and
*voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules impiementing Executive Order 12549: 45 CFR Pant 76. See the
attached definitions. :

6. The prospective primary participant agrees by submitting this proposal {cantract) that, should the
proposed covered transaction be entered-Into, it shall not knowingly enter inlo any lower tier covered
transaction with a person who is debarred, suspended, declared ineligibie, or voluntarily excluded
from participation in this covered transaction, unless authorized by OHHS. '

7. The prospective primary panicipant further agrees by submilting this proposal thal it will include the
clause titled “Certification Regarding Debarment, Suspension, Ineligibility and Volunlary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in a!l lower tier covered
\ransactions and in ail solicitations for lower tier covered transactions.

8. A participant in & covered transaclion may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which il determines the eligibility of its principals. Each
particlpant may, but is not required to, check the Nonprocurement List (of excluded parties).

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

LB
Exnidit F - Cenification Regarding Debarment, Suspension Conlractor initials LB
And Othet Responsibility Matiers
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intormation of a participant is not required to exceed that which is normafly possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized.under paragraph 6 of these instructions, if 3 participant in a
covered transaction knowingly enters into a lower lier covered transaction with a person who is
suspended, debarred, ineligible, or votuntarily exciuded from participation in this transaction, in
addition to other remedies available lo the Federal government, DHHS may terminate this lransaction
for cause or default.

PRIMARY COVERED TRANSACT[ONS '
11. The prospective primary parlicipant certifies to the best of its knowledge and belief, that it and ils

- pringipals: /

11,1, are not presenlly debarred, suspended, proposed for debarment, declared ineligible, or
voluntasily excluded from covered transactions by any Federal department or agency:

11.2. have nol within a three-year period preceding this proposal {contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempling to oblain, or performing a public (Federal, Stale or {ocal)
transaction or a coniract under @ public fransaction; vislation of Federal or State antitrust
statutes or commission of embezziement, theR, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property; ‘

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offeases enumerated in paragraph (H(b).
of this certification; and

11.4. have nol within 3 lhree-year period preceding this application/proposal had. one or more public

" transactions (Federal, State or local) terminated for cause or default,

12. Where the prospeclive primary participant is unable 10 certify lo any of the statements in this
cedification, such prospective participan! shall atach an explanation to this proposal {contracl).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract). the prospectwe lower her padicipant, as
defined in 45 CFR Part 76, certifies 10 the best of its knowledge and belief thal it and its principals:
13.1. are not presently debarred, suspended proposed for debarmenl, declared ineligible, or
voluntarily excluded from parlicipation in this transaction by any federal department or agency.
13.2. where lhe prospective lower tier participant is unable to certify to any of the above, such
) prospective participant shall attach an explanation la this proposal {conlract).

14. The prospeclive lower tier participant further agrees by submitting this proposal {conlteact) that it will
include this clause entilled “Certification Regarding Debarment, Suspension, lnehgibalny and

Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower lier coverad
transactions and in all solicitations for lower lier covered transactions.

Contractor Name: Worldwide Travel Staffing, Limited

January 24, 2020 | A/’%W
Date Name: Leo R. Blatz
Tite: C.E.O.
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representalive as idenlified in Sections 1.11 and 1.12 of the General Provisions, to execule the following
cartification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicab
. federal nondiscrimination requirements, which may include: .

- the Omnibus Crime Control and Safe Streets Actof 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating. either in employment-practices or in
the delivery of services or benefits, on the basis of race, ¢olor, religion, national origin, and sex. The Act
requires certain recipients Lo proguce an €qual Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Acl of 2002 (42 U.S.C. Seclion 5672(b}) which adopls 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
benefils, on the basis of race, color, refigion, national origin, and sex. The Act inctudes Equal
Employment Opportunily Plan requirements; .

- the Civi! Rights Act of 1864 (42 L).S.C. Section 2000d, which prohibils recipients of federal financlal
assistance from discriminaling 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 discriminaling on the basis of disability, in regard to employment and the delivery of
services or benefils, in any program or activily;

. the Americans wilh Dissbilities Act'of 1990 (42 U.S.C. Seclions 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
govemment services, public éc’commodglions, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.5.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 aclivities receiving Federal financia! assistance. It does not include
employment discrimination,

.28 C.F.R. p. 31 (U.S. Department of Juslice Regulations — OJJOP Grant Programs); 28 C.F.R. pl. 42
{U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Oppontunity, 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 parinerships 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 Whislieblower proteclions 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) tor Fiscal Year 2013 (Pub. L. 112-239, enacled January 2, 2013) the Pilot Pragram for
Enhancement of Contract Employee Whistlieblower Prolections, which prolecls employees against
reprisal for certain whislle blowing activities in connection with federal grants and contracls. .

The cerlificate set oul below is a material representation of fact upon which reliance is placed when the
agency awards the granl. False cerificalion or violation of the certification shall be grounds for
suspension of payments. suspension of termination of grants, or government wide suspension or
debarment.

Exhivit G L% :
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In the eveni @ Federal or State court or Federal or State administralive agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
ggainst a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Seclion 1.3 of the General Provisions agrees by. signature of the Contractor's
representative as idenlified in Sections 1,11 and 1.12 of the General Provisions, to execule the following
cenification:

1. By signing and submilting this proposal {contract) the Contractor agrees 1o comply wilh the provisions .
indicated above. .

Contractor Name: Worldwide Travel Staffing, Limited

January 24, 2020
Date : ' e .
: Tite: C.E.O.

Exhibt G l]:.BB
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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 pemmitted in any portian of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of heaith,.day care, education,
or lirary services 1o children under the age of 18, if the services are funded by Federa! programs either
direttly or through State or loca! governments, by Federal grant, contract, loan, or loan guarantee. The
law. does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid lungds, 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 agministrative compliance order on the responsible enlity.

The Contraclor identified in Section 1.3 of the Genera! Provisions agrees, by signature of the Conltractor's
representative as identified in Section 1,11 and 1,12 qf the General Provisions, lo execute the following
cerlification: :

. By signing and submitting this contract, the Contraclor agrees to make reasonable efforts lo 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, Limiited

January 24, 2020

Date ' e: Leo R.Blatz
Tite:  (¢.EO.
L8
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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 Insirance Porability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually ldentifiable Health Information, 45
CFR Parts 160 and 164 applicable 1o business associates. As defined hérein, "Business
Assaciate® 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, Depariment of Health and Human Services.

(1) afiniti

a. 'Breach’ shall have the same meaning as the lerm “Breach” in section 164.402 of Title 45,
Code of Federal Regulations.

b. “Business Associale” has the meaning given such term in section 160.103 of Tille 45, Code
of Federal Regulations.

¢. ‘“Covered Entity” has the meaning given such lerm in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Desionated Record Set” shall have the same meaning as the term "designaled record set’
in 45 CFR Section 164, 501 '

e. “Dala Aggregation” shall have the same meamng as the term “data aggregahon in 45 CFR
- Section 164.501.

f. “"Health Care Operations™shall have the same meaning as the lerm “health care operaiions"
in 45 CFR Section 164.501.

g. "HITECH Act’ means the Health Information Technology for Economic and Clinical Health
Act, TitleXlt, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2008..

h. '}-_-IIP * 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.

S

i, “Individual® shall have the same meganing as the term “individual® in 45 CFR-Section 160.103
and shall include a person who qualifies as a personal represemahve in accordance with 45
CFR Section 164.501(g).

j. “Pnyacy 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 Healih Information® shali have the same meaning as the term prolected health
~ information” in 45 CFR Seclion 160.103, limited lo Ihe infdrmalion created or received by
Business Associate from or on behalf of Covered Entity.

2014 Exhibit | Contracior Inllials L%
. Heaith Insurance Portabilty Act .
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(2)

“Reguired by Law" shall have the same meaning as the term “required by law” in 45 CFR
Section 164.103.

*Secretary” shail mean the Secretary of the Department of Health and Human Services or
hismer designee.

*Security Rule" shall mean the Securily Standards for the Protection of Electronic Protected
Health Information at 45 CFR Parl 164, Subpart.C, and amendments thereto.

“Unsecured Prolécted Heallh Informalion” means protected heailth information that is not

secured by a technology standard that renders protecled healih information unusable,
unreadable, or indecipherabte to unautharized individuals and is developed or endorsed by
a standards developing organization thal is accredited by the American National Standards
Institute.

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 Lo time, and the
HITECH : '

AL

Business Associate Use and Disclosure of Protected Health Information.

Business Associate shall nat use, disclose, maintain or transmit Protected Health
Information {PH!) except as reasonably necessary to provide the services outlined under
Exhibil'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 constilute a viotalion of the Privacy and Security Rule.

Business Associate may use or disclose PHI:
. For the proper management and administration of the Business Associate;
. As required by law, pursuani to the terms set forth in paragraph d. below; or
. For data aggregation purposes for the health care operations of Covered
Entity.

To the extent Business Associate is permitted under the Agreement to disclose PHI 10 a
third party, Business Associale must oblain, prior to making any such disclosure, (i)
reasonable assurances from the Lhird 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 parly to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and-Breach Nolificalion
Rules of any breaches of the confidentiality of the PHI, to the. extent it has oblained
knowledge of such breach.

The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibil 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 Enlity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects 10 such disclosure, the Business
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausled all
remedies.

e. If the Covered Enlity notifies the Business Associate that Covered Entity has agreed lo
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Securily Rule, the 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 informalion and/or any securily incident that rnay have an lmpact on the
protected health infarmation oi 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 1o

o The-nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification,
¢ The unaulhorized person usad the prolected heaith 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 wriling to the
Covered Entity.

c. The Busmess Associate shall comply with all sections of the anacy, Securily, and -
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relaling to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entily to the Secrelary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
‘Security Rule.

e. Business Associate shail require all of its business associales that receive, use or have
access to PH! 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 Contractor's business associate
agreements with Contractor’s intended business associates, who will be recewmg PHI

2014 Exhibi | Contractor (nitals LB
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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 pravisions (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 reques! from Covered Entity,
Business Associale shall make available during normal business hours al its offices all

' records, books, agreements, policies and procedures relating to the use and disclosure

of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associale’s compliance with the terms of the Agreement.

Within ten (10} business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, lo an individua! 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 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 Sectlon 164.526.

- Business Associate shall document such disclosures of PHI and information related to

such disclosures as would be required for Covered Entity o respond 1o 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
requesl for an accounting of disclosures of PHI, Business Associate shall make available

_to Covered Enlity such information as Covered Entity may require to fulfill its obligations

lo provide an accounting of d_isclosmes with respect to PH) 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 requesl to Covered Enlity. Covered Entity shall have the
responsibility of responding to forwarded requesls. However, if forwarding the

individual's request to Covered Entily 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 Enlily of such response as soon as praclicable.

Within ten {10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, .as specified by Covered Entily, all PHI
received from, or crealed 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 disposilion of the PHI has been olherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, lo 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 g
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(4)

(8)

(6)

(L

Associale maintains such PHI. If Covered Entity, in its sole discretion, requires thal the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

Obligations of Covered Entity

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 thal such change or limitation may affect Business Associale’s
use or disclosure of PHI. '

Covered Entity shall promplly notify Business Associate of any changes in, or revocation
of permissian provided to Covered Entity by individuais whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

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

Termination for Cause

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

. Agreement the Covered Entity may immediaiely terminate the Agreement upon Covered

Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit |. The Covered Entity may either immediately
terminalé the Agreement or provide an opportunity.for Business Associate lo cure the
alleged breach within a limeframe specified by Covered Enlity. If Covered Entity
determines thal neither termination nor cure is feasible, Covered Entity shall repor the
violation to the Secretary.

Miscellaneous

Definitions and Requlatory 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 lo time. A reference in the Agreement, as amended lo include this Exhibil {, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended,

Amendment. Covered Enlity and Business Associate agree to take such action as is
necessary 1o 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.

Dala Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Enlity.

Interpretation. The-parties agree that any ambiguity in the Agreement shall be resolved

_to permil Covered Entity to comply with HIPAA, the Privacy and Security Rule.  |p
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e. Seqregation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect withou! the invalid term or condition; to this end the
terms and conditions of this Exhibit | are de¢lared severable. '

f. Syrvival: Provisions in this Exhibit | regarding the use and disclosure of PHI, retum or
destruction of PHI, extensions of the prolections of the Agreement in section (3) |, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and canditions (P-37), shall survive the termination of the Agreement.

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

Departmeni of Health and Human Services

Worldwide Travel Staffing, Limited

tate

ThWSMV A/Mr—

Name zthe Contractor

Signature of Authorfzed Representative

Yot Migmn

Sighature of Autho‘(zWresentative

Leo R. Blatz

Name of Authorized Répresentative

Qhiere Exeentyx 8%

Name of Authorized Representalive

C.E.O.
* Title of Authorized Representative Title of Authorized Representative
03/ 03[ 2030 January 24, 2020
Date Date
LB
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CERTIFICATION REGARD!NG THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is betow $25,000 bul subsequent granl modificalions result in a tota! award equal to or over
$25.000, the award is subjecl lo the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Pant 170 (Reporting Subaward and Executive.Compensation Information), the
Department of Health and Human Services {DHHS) must repon Lhe following informalion for any
subaward or contract award subject to the FFATA reporting requirements:
Name of enlity
Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants
Program source
Award lille descriptive of the purpose of the funding action
Location of the enlily
Principle place of perfonnance
Unique identifier of the enlity {DUNS #)
0. Total compensalion and names of the top five execulives if

10.1. More than 80% of annual gross revenues are from the Federal governmen, and those

revenues are greater than $25M annually and
10.2. Compensation information is not already available through reporting to the SEC.

SO NMK A LN

Prime grant recipienls must submil FFATA required dala by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor idenlified in Section 1.3 of the General Provisions agrees 10 comply with the prows:ons of.
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-25
and 2 CFR Part 170 (Reponing Subaward and Executive Compensation Informalion), and further agrees
lo have the Conlractor's representative, as identilied 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 outfined above lo the NH
Depariment of Heallh and Human Services and to comply with all applicable provisions of the Federal
Financial Accountablllty and Transparency Acl.

Contracior Name: Worldwide Travel Staffing, Limited

January 24,2020 J%K %ﬂﬁ
Date Name: Leo R. Blatz
) Tite:  C.E.O.

Lp
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FORM A

As tha Contractor idenlified in Section 1.3 of the General Provisions, | certify that the responsas lo the
below listed questions are true and accurale.

1. The DUNS number for your entity is: 08-537-7757

2. In your' business or arganization's preceding completed fiscal year, did your business or organization
receive {1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperalive agteements; and (2) $25.000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or .
cooperative agreements? ’

X NO YES
it the answer lo #2 above is NO, slop here
if the answer to #2 above is YES, please answer the [oflowing:

3. Does the pubtic have access 1o information aboul the compensation of the executives in your
business or organization through periodic reponts filed under section 13{a) or 15(d} of the Securities
" Exchange Act of 1934 (15 U.S.C.78m(a), 780(d)} or section 6104 of the Internal Revenue Code of
19867
- NO "_YES
If the answer to #3 above is YES, stop here
if the answer to #3 above is NO, please answer the following:

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

Name: Amount:
Name: Amount: |
Name: : " Amount:
Name: Amount:
Name: Amount;
A\ v
LG
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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
suthorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protecled Health
Information, * Breach" shall have the same meaning as the lerm “Breach” in section
164.402 of Title 45, Code .of Federal Regulations. ’

“Computer Security Incident” shall have the same meaning "Computer Security
Incident” in seclion two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Depariment
of Commerce.

*Confidential Information™ or “Confidential Data® means all’ confidential information
disclosed by oné parly to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Subslance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all informatioh owned of managed by
the State of NH - crealed, received from or on behalf of the Depanment of Health and
Human Services (DHHS) or accessed in the course of performing contracled
services - of which collection, disclosure, protection, and disposilion is governed by
‘state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (Pl), Personal Financial
Information (PFI), Federal Tax Information (FT!), Social Security Numbers (SSN),
Payment Card Industry (PCl), and or other sensitive and confidential information.

*End User' means any person or enlity (e.g., contractor, contractor's employee,
business associate, ‘subcontraclor, other downsiream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Coniract.

*HIPAA® means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

“Incident” means an act that potentially violates an explicil or implied securily policy,
which includes attempts (either failed or successful} 1o gain unautharized 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 characleristics without the owner's knowledge, instruction, or
 consent. Incidents include the loss of data through theft or device misplacememnt, loss

or misplacement of hardcopy documenls, and misrouling of physical of etectronic

B
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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 network or segment of a network that is
not designated by the Stale of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tesled, and
approved, by means of the State, to transmit) 'will be considered an open
network and not adequately secure for the transmission of unencrypled Pl, PFL,
PHI or confidential DHHS data. ' .

8. "Personal Information® (or "PI1*) means informalion which can be used to distinguish
or trace an individual's identily, 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 hnked
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 al 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 Heallh 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 Electranic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. *Unsecured Prolected 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
the American Nalional Standards Institute.

i. RESPONSIBILITIES OF DHHS AND THE CONTéACTOR
A. Business Use and Disclosure of Conﬂdenliél Informalion.

1. The Contraclor must not use, disclose, maintain or transmil Confidential Information
excepl as reasonably necessary as outlined under this Contract. Further, Contlractor,
including but not timited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would conslitute a violation
of the Privacy and Security Rule.

2. The Contracter must notl disclose any Confidential Information in response to a

L8
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request for disclosure on the basis that it is required by law, in response to a
subpoena, ‘elc., without first notifying DHHS so that DHHS has an opportumty to
consent or object to lhe disclosure,

3. If DHHS notifiés the Conltractor that DHHS has agreed 1o be bound by additional

restriclions over and above those uses or disclosures or securily safeguards of PHI
pursuant to the Privacy and Security Rule, the Conlractor must be bound by such
additional restrictions and must nol disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that OHHS Data or derivalive there from disclosed to an End

User must only be used pursuant to the terms of this Contract.

5. The Comractor 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 lo grant access lo the data to the authorized represenlatwes

of DHHS for the purpose of inspecling to confirm compliance with the terms of this
Conlract.

-H. METHODS OF SECURE TRANSMISSION OF DATA

1.

Application Encryphon if End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evalualed by an expert knowledgeable in cyber security and that said
application’s encryphon capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Dev-ces Eng User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitling DHHS
data. . .

3. Encrypted Eman End User-may only employ email to transmit Confidential Data if
email is encrypted and being sent lo and being received by email addresses of
persons authorized lo receive such informalion.

4. Encrypted-Web Site. If End User is employing the Web to lransmit Conﬁdennal
Dala, the secure sockel 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
Conhdential Data.

6. Ground Mail Service. End User may only transmi! 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 encrypled and password-protected.

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

Ly
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10,

wireless network. £nd User must employ a virtual privale network (VPN) when
remotely transmitting via an open wireless network.

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 laplop from which information will be
transmitted or accessed.

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-detetion cycle {i.e. Confidential Dala will be deleted every 24

* hours).

11.

Wireless Devices. If End User is lransmlmng Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Conlractor will only retain the data and any derivative of the data for the duration of this

.Contract. After such time, the Contraclor will have 30 days to destroy the data and any

derivative in whatever form it rnajr 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
conneclion 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
dala and Disaster Recovery locations.

2. The Confractor agrees to ensure proper security moniloring capabilities are in
place to detect potential security events ihal can impact State of NH systems
and/or Department confidentia! information for contractor provided systems,

3. The Contractor agrees to provide security awareness and education for its End
Users in suppart of protecting Department confidential information.

4. The Contractor agrees {o relain 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 sotution and comply with all applicable statutes and
regulations regarding the privacy and securily. All servers and devices must have
-currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anli-spam, anti-spyware, and anti-malware utilities. The environment, as a

Lo
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whole, must have aggressive inlrusion-deteclioﬁ and firewall protection.

The Contraclor agrees to and ensures its complete' cooperation with the Slate's:
Chief Information Officer in the detection of any securily vulnerability of the hosting
infrastructure.

B. Dispasition

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 dala upon request or contract termination; and will
oblain written certification for any State of New Hampshire data desiroyed by the
Contractor or any subcontractors as a par 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 Pubtication 800-88, Rev 1, Guidelines
for Media Sanilization, National Institute of Standards and Technology. U. S.
Depariment of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written cerification lo the Depaniment
upon request. The writlen certification will include all delails necessary o
demonstrale data has been properly desiroyed and validated. Where applicable,
regulatory: and professional slandards for retention requirements will be joinlly
evaluated by the Stale and Contractor priof to destruction.

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

Untess otherwise specified, within thity (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidenlial Data
by means of data erasure, also known as secure data wiping.

V. PROCEDURES FOR SECURITY

A

Contractor agrees to safeguard the DHHS Data received under this Conlract, and any
derivalive data or files, as follows:

1.

The Contractor will maintain proper security controls to protect Department
confidentia! information collected, processed, managed, and/or stored in the delivery
of contracted services. ' '

The Contractor will maintain policies and procedures to prolect Department
confidential information throughout the information lifecycle, where applicable, (from
crealion, lransformalion, use, storage and secure destruction) regardless of the
media used to slore the data {i.e., tape, disk, paper, etc.).
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The Contractor will maintain appropriate authenticalion and ac¢ess controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

The’ Contractor will ensure proper security monitoring capabilities are in place to °
detect potenlial security events that can impact State of NH systems and/or
Depantment confidential information for contractor provided systems.

The Contractor will provide regular security awareness and education for its End
Users in support of protectling Department confidential information.

If the Contractor will be sub-contracting any core functions of the engagemem
supporting the services for Slate of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security

_ expectations, and monitoring compliance to securily requirements that al a minimum

10.

11.

match those for the Conltractor, including breach notification requirements.

The Contraclor will work with the Depariment to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and compuler use ‘agreements as par 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.

if the Department ‘determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execule a HIPAA Business Associate Agreement
(BAA) with the Depariment and is responsible for maintaining compliance with the
agreement.

"The Contractor will work with the Depariment 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 thal may
occur over the life of the Contractor engagement. The survey will be completed
annuzlly, or an alternate time frame al the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Depariment and the Contractor changes.

The Contracior will no! 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 ihe Information Security Office
leadership member within the Depariment.

Data Securily Breach Liability. In the event of any securily breach Contractor shall
make efforls to investigate the causes of the breach, promptly take measures 10
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor ali costs of response and recovery from
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12.

13.

14

15,

16.

the breach, including but not limited 10: credit monitoring services, mailing costs and
costs associated with websile and telephone call center services necessary due to
the breach.

Contractor must, comply with all applicable statutes and regulalions regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of Pl and PHI at a level and scope that is not less
than the leve! 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 Securily Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and_as applicable under State law.- .

Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and 1o
prevent unauthorized use or access to it. The saleguards must provide a leve! and
scope of security that is not less than the level and scope of securily requirements
established by the State of New Hampshire, Depariment of Information Technology.
Refer 1o Vendor Resources/Procurement at hitps:/iwww.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, gundellnes slandards, and
procwement infarmation retating 1o vendors.

Contractor agrees lo maintain a documented breach notification and incident
response process. The Contractor will notify the State’s Privacy Officer and the
Stale's Securily Officer of any security breach immediately, at the email addresses
provided in Seclion VI. This ircludes a confidential information breach, computer
security incident, or suspecled breach which affects or includes any State of New
MHampshire systems that connect to the State of New Hampshire network.

Contractor must restrici access to the Confidential Dalé obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in conneclion with purposes identified in this Contract.

The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A above,
implemented 1o protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

¢. ensure that laplops and other electronic devices/media containing PHI, PI, or
PFl are encrypted and password-protected.

d. send emails co'ntaining Confidential Information only if encrypted and being
senl 1o and being received by email addresses of persons authonzed to
receive such information.

L&
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limit disclosure of the Confidential Information Lo the extent permitted by law.

Confidential Informalion received under this Contract and individually
identifiable data derived from OHHS Data, must be stored in an area thal 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.).

only authorized End Users may transmit the Confidentia! Data, including any
derivativé 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 1V above. '

in all other instances Confidential Data must be' maintained, used and

disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved,

understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.

‘This applies to credentials used 1o access the sile directly or indirectly through

a third panty 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.

LOSS REPORTING

The Contractor must notify the Stale's Privacy Officer and Securily Officer of any
Security Incidents and Breaches immediately, al the émail addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PH! 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
notwilhstanding, 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. Repo}t suspected or confirmed Incidents as required in this Exhibit or P-37;
4

ldentity and convene a core response group lo determine the risk level of Incidents
and determine risk-based respanses to Incidents, and
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5. Delermine whether Breach notification is required, and, i so, identify appropriate
Breach notification methods, timing, source, and conlents 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. PERSONSTO CONTACT
A. DHHS Privacy Officer:
~ . DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer.
DHHS InformationSecuirityOffice@dhhs.nh.gov
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