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

Jeffrey 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

Lori A. Shibinette www.dhhs.nh.gov
Chiefl Executive Officer

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
{ltem #23 Vote 5-0).

Vendor ~ Current Modified
Agency Name ™ Address ' Budget
Howroyd-Wright
Employment Agency, Inc. 759978 G?::dgesg:d;:% 4 $3,070,000
dba All's Well '
- 33607 1715 N Westshore Bivd
Cell Staff Tampa, FL 33607 $2,350,000
CMG CIT LLC, dba 206667 3000 Goffs Falls Rd., $2.350,000
CoreMedical Group Manchester, NH 03103
: . 156 Harvey Road
MAS Medical Staffing 160689 Londonderry, NH 03053 $2,350,000
Sunbelt Staffing 3687 Tampa Rd.
TBD Oldsmar, FL 34677 $2,350,000
SHC Services, Inc. dba , '
X 95 John Muir Dr.
Supplemental Health Care | 209387 Amherst, NY 14228 $2,350,000

EXPLANATION

This request is retroactive because Glencliff Home required licensed nursing assistants (LNAs)
be available through the temporary nurse staffing services by September 1, 2019 and entered the request
to amend the contract to include LNAs as soon as was possible. Glencliff Home currently has thirteen
(13) vacant LNA positions. The continual use of mandating staff to cover the vacancies to meet the
required miniums is beginning to have a negative impact on staff. The use of contracted LNAs to meet
required minimum staffing will reduce the possiblity of staff burnout and help retain staff.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 2 of 2

The purpose of this request is to add LNAs to the type of temporary nurse staffing services which
the vendors can provide. Only two (2) of the original six (6) temporary nurse staffing agencies expressed
interest in adding LNAs to their contract. Glencliff Home has established an LNA certification course to
attract potential employees, but requires LNAs from temporary staffing agencies to cover the gap during
the intervening period of time.

Glencliff Home and New Hampshire Hospital (NHH) use professional staffing services through
these contracts to locate and retain qualified Temporary Staff. The local and State unemployment rates
have remained low. Consequently, Glencliff and NHH are pursuing “passive” candidates who are not
actively seeking employment for vacant positions. State-employed nursing staff are increasingly eligible
for retirement, which adds to the vacancy rate concerns.

Glencliff and NHH will continue recruitment efforts, which include local, state, 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

spectfully submitted,

ffrey A. Meyers
Commissioner

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



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

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the Temporary Nurse Staffing Services Contract

This 1* Amendment to the Temporary Nurse Staffing Services contract (hereinafter referred to as
“Amendment #17) 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, (Iltem #23), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract as amended and in consideration of certain sums specified; and

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

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to modify the scope of services to support continued delivery of these
services with no change to the price limitation or completion date; and

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this
Amendment #1 remain in full force and effect; and

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

1. Delete Exhibit A, Scope of Services in its entirety and replace with Exhibit A, Amendment #1,
Scope of Services.

2. Amend Exhibit B, Scope of Services, Section 2, Shift Guidelines and Payment Schedules, by
inserting the following after Subsection 2.5:

2.6 The Vendor will be reimbursed for Licensed Nursing Assistants (LNAs) at a rate of $35.00
per hour for up to forty (40) hours per week, with no shift or weekend differential.

2.7 The Vendor will be reimbursed for overtime (over forty (40) hours) and holiday pay for LNAs
at a rate of $52.50 per hour. Holidays are outlined as follows:

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

MAS Medical Staffing Corporation Amendment #1 . Contractor Initials %
RFA-2020-NHH-01-TEMPO-02-A01 Page 1 of 3 pate 10/9/}



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

This amendment shall be retroactively effective to September 1, 2019 upon the date of Governor and
Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

ID/H}IQ_

Date - Lori A. Shibinette
Title: Chief Executive Officer

MAS Medical Staffing Corporation

10/9)19 o
Date/ / %ﬂfh mu

Title: ppm puny leade

Acknowledgement of Contractor's signature:

state of _NH , County ofﬁﬂ[g&m on October 9 20’9. 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 document in the
capacity indicated above.

Signature of Notary Public or Justice of the Peace

Sara. Moore_

Name and Title of Notary or Justice of the Peace
SARA MOORE
Notary Public - New Hampshire

My Commissio’n Expires: My Commission Expires June 2, ?

079

-

MAS Medical Staffing Corporation Amendment #1
RFA-2020-NHH-01-TEMPQC-02-A01 Page 2 of 3



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

jolai]ig %ﬁ—-

Date ' ' Name/ JCATHERZINE £iNOS

Title: A-h!p(h&y
| hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title;
MAS Medical Staffing Corporation Amendment #1

RFA-2020-NHH-01 -TEMPO-OZ-AO“ Page 3 of 3



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

Exhibit A - Amendment #1

Scope of Services

1. Provisions Applicable to All Services

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

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

2. Scope of Services

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

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

2.2.1. Valid licenses issued by the New Hampshire Board of Nursing.
2.2.2. CPR certification, as required by state law.
2.2.3. Proof of pre-employment screening which includes, but is not limited to:

2.2.3.1. A physical as applicable by state law which includes, but is not
limited to the following immunizations:

2.2.3.1.1. Hepatitis B.
2.2.3.1.2. Influenza.
2.23.1.3. MMR,
2.2.3.1.4. Varicella {chickenpox).
2.2.3.1.5. Tetanus, diphtheria, pertussis.
2.2.3.2. TB skin test (Quantiferon TB gold}.
2.2.3.3. Professional references.
2.2.3.4. Criminal background check(s).
2.2.3.5. <Drug screening as applicable.

MAS Madical Staffing Corporation Exhibit A — Amendment #1 Contractor Initials /b"-—'

RFA-2020-NHH-01-TEMPO-02-A01 Page 1 of 4 Date ! 19
Rev.09/06/18



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

Exhibit A — Amendment #1

2.3. The Contractor shall ensure that the Temporary Staff hired meet applicable
laws, regulations, and/or accreditation standards to be presented to facility
administration upon request.

2.4. The Contractor shall hire RNs and LPNs who are capable of duties that include,
but are not limited to:

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

2.4.2. Administering medication.

2.4.3. Processing of physician orders.

2.4.4. Monitoring vital signs.

2.45. Testing blood glucose levels.

246. Completing treatments.

2.47. Changing dressings.

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

2.5. The Contractor shall hire LNAs who are capable of duties that include, but are
not limited to: :

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

2.5.2. As directed by a nurse, assisting in planning and providing for daily
needs of the residents/patients with ADLs (Activities of Daily Living) or
minor treatment procedures.

2.5.3. Supervising residents/patients in various groups for resident/patient
enjoyment and maintenance of ADL (Activities of Daily Living) skills and
current level of functioning.

2.5.4. Assisting in coordinating staff schedules and weekly resident/patient
assignment sheets for individualized resident/patient care.

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

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

2.6.1. Specific information regarding infection prevention.
2.6.2. Client confidentiality.
2.6.3. Medical records and other documentation practices.

MAS Medical Staffing Corporation Exhibit A = Amendment #1 Contractor Initials QW
RFA-2020-NHH-01-TEMPO-02-A01 Page 2 of 4 Date J Dl QI fq
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New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services

Exhibit A — Amendment #1

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

2.7. The Contractor shall ensure Temporary Staff delegation duties are limited to
simple tasks such as obtaining client vital signs or simple client assists.

2.8. The Contractor shall coordinate between the staffing needs of NHH/Glencliff
and the available Temporary Staff.

2.9. The Contractor shall attempt to accommodate staffing requests for specific
individual Temporary Staff.

2.10. The Contractor shall be provided with a minimum of twenty-four (24) hours
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 Medical Staffing Corporation Exhibit A — Amendment #1 Contractor Initials %
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New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services

Exhibit A - Amendment #1

2.19. Background checks

2.19.1. The Contractor shall obtain, at the Contractor's expense, a Criminal
Background Check and shall release the results to the NHH or Glencliff
Office of Human Resources, depending on assignment to ensure no
convictions for the following crimes:

2.19.1.1. A felony for child abuse or neglect, spousal abuse, any crime
against children or adults, including but not limited to: child
pornography, rape, sexual assault, or homicide;

2.19.1.2. A violent or sexually-related crime against a child or adult, or a
crime which may indicate a person might be reasonably
expected to pose a threat to a child or adult; and

2.19.1.3. A felony for physical assault, battery, or a 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 to the required
documentation in 2.19.1 and 2.19.2 being received and verified by the
NHH Office of Human Resources or the Glencliff Office of Human
Resources.

MAS Medical Staffing Corporation Exhibit A — Amendment #1 Contractor Initials
RFA-2020-NHH-01-TEMPO-02-A01 Page 4 of 4 Date 10 il

Rev.09/06/18



State of New Hampshire
Department of State

CERTIFICATE

1. William M. Gardner, Secretary of State of the State of New Hampshire, do herehy centify that MAS MEDICAL STAFFING
CORPORATION is a New Hampshire Profit Corporation registered (o transact business in New Hampshire on June 03, 2002, 1
further certify that all fees and documents required by the Secretary of State’s office have been received and is in good standing as

far as this office is concemned,

Business [D: 404991
Certificdte Number: 0004485477

IN TESTIMONY WHEREOF,
I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,

this 2nd day of April A.D. 2019.

G ok

William M. Gardner

Secrelary of Siate




CERTIFICATE OF VOTE
KC nne ""Vl th ndoh , do hereby certify that:

{(Name of the elected Officer of the Agency,; cannct be contract signatory)

1. 1 am a duly elected Officer of MH—& Mﬁdlfa/ J‘an’q

(Agency Name)

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

the Agency duly held on 9// 7/8)
" (Date)

RESOLVED: That the _@mp&ny_kad v
{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 alt documents, agreements and other instruments, and any amendments, revisions,
or modifications thereto, as he/she may deem necessary, desirable or appropriate.

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

the i_ day of DC"—DW . 20_,_3.

{Date Amendment Signed)

4 M)f”lam mm/u is the duly elected Compa/nq LCMC’V

{Name of Contract Sigphtory) (Title of Contract Signatory)

of the Agency.

i s e e,

{Signature of the Elected Officer)

STATE OF NEW HAMPSHIRE

County of ROCkI naha’m
The forgoing mstrument was acknowledged before me this 9 day of m

By Kfﬂnﬁ'H’l \.—Eh%({;o_h f :
(Name of Elected Officer of the Agency)
| doa. MWL

{Notary Public/Justice of the Peace)

(NOTARY SEAL) MOORE

Notary Public - New Hampshire

faai - Mv Commission Explres June 2%, 2022
Commission Expires:

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



ACORD'
|

CERTIFICATE OF LIABILITY INSURANCE

DATE {MMWDOIYYYY)
4/1/2019

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the cortificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subjoct to the terms and conditions of the policy, certaln policies may require an endorsoment. A statement on
this certificate does not confer rights to the certificate holder in lleu of such endorsement(s).

PRODUCER bl
?‘(?or“‘p“&?"s"k%'m“é’oﬁge"“ (A teo, Exty, B88-850-8400 [ 2% o, 866-705-8016
Worcestar MA 01608 DoRE
INSURESS[AFFORIJM COVERAGE NAIC ¥
SURER A : Sentry Casualty Company 28460
INSURED MASMEDIC INSURER 8 :
MAS Medical Staffing Corporation
156 Harvey Road INSURERC :
Londonderry NH 03053 INSURER © :
[NSURERE :
INSURER F :

COVERAGES CERTIFICATE NUMBER: 2118985015

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, NOTWATHSTANDING 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 TC ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR [ADDLSUBR, POLICY POLIC
- TIPS D7 pOURALEE wvo POLCY NUMBER BONYYY) | (MRDONYYY) LmrTs
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
DAMAGE TO RENTED
CLAIMS-MADE D OCCUR PREMISES (Ea occurrence) | $
MED EXP (Arty one pacson) $
PERSONAL 8 ADV INJURY | §
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3
POLICY PR Loc PRODUCTS - COMPIOP GG | $
OTHER; s
AUTOMOBILE LIABILITY _EC%MNGLE (A"} s
ANY AUTO BODILY INJURY (Par parson) | 3
[— | ownED SCHEDULED
D LY ey BODILY INJURY (Per accident) | 3
HIRED NON-OWNED [ PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY | {Per acrigent)
s
UMBRELLA LIAD OCCUR EACH OCCURRENCE 3
EXCESS UAB CLAIMS-MADE AGGREGATE $
DED I I RETENTION $ o 3
A |WORXERS COMPENSATION 902072401 41RO 412020 X R -
AND EMPLOYERS' LIABILITY YIN | Sharure | |2
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $$1,000,000
OFFICERMEMBER EXCLUDED? NIA
{Mandatory tn NH) E.L. DISEASE - EA EMPLOYEE] $ $1,000,000
It yos. cescribe under
DESERIPTION OF OPERATIONS beiow E.L. DISEASE - POLICY LIMIT | § $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS  VEHICLES {ACORD 101, Additional Remarks Scheduls, mey be attached if more spaca Is required)

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire
DHHS

129 Pleasant Street
Concord NH 03301

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

AUTHORIZED REPRESENTATIVE

L

-

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




) (]
ACORD
u

CERTIFICATE OF LIABILITY INSURANCE

DATE [MMDOYYYY)
04/15/2012

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE S 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 [SSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be ondorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policles may require an endorsement. A statoment on
this certificate does not confer rights to the certificate holder In liou of such endorsement(s}.

PRODUCER ﬁﬂg“ Laura Hester
Core Benefits Group Inc PHONE . (803) 320-4933 [ {Ax, noy:  (603) 320-4824
2 Village Green Road ADORESs: hester@mycoreinsurance.com
Suite A1 INSURER{S) AFFORDING COVERAGE NAIC #
Hampstead NH 03841 INSURER A: Evanston 39020
INSURED WSurRer B : Federal
MAS Medical Stafling Corporation wsurerc: Lloyd's of London
156 Harvey Road INSURER O :
INSURER E :
Londonderry NH 03053 INSURER £ :
COVERAGES CERTIFICATE NUMBER:  2019-2020 Cert 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 WAITH RESPECT TQO 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,
1.’_’?3 TYPE OF INSURANCE [wvp POLICY NUMBER {MM/DOVYYY] | (MMDDVYYYY) LIMITS
<] COMMERCIAL GENERAL LABSLITY EACH OCCURRENCE s 2,000,000
4]
I CLAIMS-MADE @ QCCUR | PREMISES (Ea occurrence) s 50,000
|| MED EXP {Any ons psrson) $ 5,000
A SM030572 04/152019 | 0411572020 | prpsonar saov nuurY | 8 2.000.000
GEN AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 4.000,000
POLICY S Loc PRODUCTS - COMPIOPAGG | 3 2:000.000
OTHER: s
ABINED SINGLE LIMIT
| AuTouOBILE LIABILITY °°"'[E‘ MBINED SING s 1,000,000
ANY AUTO BODILY INJURY (Per parson) $
[~ | ownED SCHEDULED
A || Atos omy mes SM930572 04/15/2019 | 04/15/2020 | BODILY INJURY (Per sccident) | 8
S| HIRED NON-OWNED [PAGPERTY DAMAGE s
| /| auTos oMLY AUTOS ONLY {Por accidenn}
s
| > umereELLALIAB | XX ocour EACH OCCURRENCE s 1.000.000
A EXCESS LAB CLAMSMADE UMB01038 04/15/2019 | 0471512020 [, ccncaume ¢ 1,000,000
DED I | RETENTION 3 3
WORKERS COMPENSATION PER G
AND EMPLOYERS® LIABILITY YiN 1L R
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 3
OFFICER/MEMBER EXCLUDED? NIA
[Mandatory in NH) E.L. DASEASE . EAEMPLOYEE | $
1t yus, describe under
SCRIPTION OF OPERATIONS below E.L DISEASE - POLICYLIMIT | §
Each Claim $2,000,000
Medical Professionals E&O
A SM830572 04/15/2019 | 04/15/2020 | Aggregate $4,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 109, Additional Remarks Schedule, may be If moce space Is required)
CERTIFICATE HOLDER CANCELLATION

State of New Hampshire Departmant of Health & Human Services
128 Pleasant Street

Concord NH 03301

Il

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

AUTHORIZED REPRESENTATIVE

Py e

ACORD 26 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo aro rogistored marks of ACORD




ADDITIONAL COVERAGES

Ref # | Description Coverage Code | Form No. Edition Date
Abuse and Molestation-Policy # SM930572-Evanston 4/15/19-4/15/20

Limit 1 Limit 2 Limit 3 Deductible Amount Daductible Type Premium

1,000,000

Ref # | Description Coverago Code | Form No. Edition Date
Professionats Liability E&O-Policy # SM930572-Evanston 4/15/19-4/15/20

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

2,000,000 2,000,000

Ref # | Description Coverage Code Form No. Edition Dats
EPLI w/3rd party-Policy Number 8250-6083 - Federal- 11/13/2018-11/13/2018

Limit 1 Limit 2 Limit3 Deductibie Amount Deductible Type Pramium

1,000,000

Ref# | Description Caverage Code | Form No. Edition Date
Cyber Liability- Policy Number W24778180101-Lloyd of London-9/11/2018-9/11/2019

Limit 1 Limit 2 Limit 3 Daductible Amount Deductible Type Pramium

5,000,000

Ref# | Description Coverage Code | Form No. Edition Date

Limlit 1 Limit2 Limit 3 Deductible Amount Deductible Type Promium

Ref# | Description Coverage Code Form No. Edition Date

Limift 1 Limit 2 Limit3 Deductiblo Amount Deductlble Type Premlum

Ref# | Description Coverage Code | Form No. Edlition Date

Limit 1 Limit 2 Limit3 Deductible Amount Deductlblo Type Premium

Ref# | Description Coverage Code | Form No. Edition Date

Limit 4 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref# | Description Coverago Code Form No. Editlon Date

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref# | Description Coverage Code | Form No. Edition Date

Limit 1 Limit 2 Limi 3 Deductible Amount Daductible Type Promium

Ref# | Description Coverage Code Form No. Edition Date

Limit1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

QFADTLCV Copyright 2001, AMS Services, Inc.
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STATE OF NEW HAMPS
' 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
Lori A. Shibinette www.dhhs.nh.gov
Chief Executive Officer
May 8, 2019

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

State House o

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, New Hampshire Hospital and
Glenciiff Home, to enter into new contracts with five (5) vendors and exercise a renewal option with
Howroyd-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: 2&;/6 Federal Funds.

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

Agency Name - Vendor Address Current | Increase/ Modified

1D 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
8D | 1715 N Westshore Blvd
Cell Staff Tampa. FL. 33607 $0 | $2,350,000 | $2,350,000
3000 Goffs Falls Rd.
CMG CIT LLC, dba 80 |, y
CoreMedical Grous Manchester, NH 03103 $0 | $2,350,000 | $2.350.000
156 Harvey Road :
MAS Medicat Stafing | TBD | Londonderry, NH 03053 $0 | $2.350,000 | $2,350.000
. ) 3687 Tampa Rd.
Sunbeit Staffing TBD Oldsmar, FL 34677 so | $2,350,000 | $2.350.000
SHC Services, Inc. dba 95 John Muir Dr
Supplemental Health | ygn | Arherst NY 14228 $0 | $2.350,000 | $2,350.000

Care
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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 . | ':“Tbﬁl"ﬁ“‘ 1" Increase Revised
SFY Account Class Title Number | Amount | /Decrease Amount _
' Contracts for Program
2018 | 102-500731 orves 2 94050200 $0 | $0 $0
2019 | 102-500731 Contract;r::)r Program | 04050200 $0 $0 $0 '
cs ,
2020 | 102-500731 Contfact; for Program | 94050200 so| $800,000| $800,000
: rves
2021 | 102-500731 Comfact; for Program | 94050200 s0| $750,000| $750,000
rves : ‘
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, WMEDICAL
PROVIDERS

Class / Job ‘ Total Increase/ Revised

SFY | Account Class Title Number | Amount Decrease Amount
2018 | 101500729 |  PaymenttoMedical | 44500000 | $360,000 s0| $360,000
2019 | 101.500729 PaymF?rnc:vti?i ::;dlcal 91000000 | $360,000 $0 $360,000
2020 | 101.500729 . Pavm:rnotvtiger\:l:dical 91000000 80 $400,000 |  $400,000
2021 | 101-500729 | Pavm;rf:vtige“f:dica' 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 Excelléncy. Governor Christopher T. Sununu
and the Honorable Council.
Page 3of §

Table 1. Glencliff Home Nurse Positions

: Authorized Number of Vacant Positions
Position C]assiﬁcation (';:-:3; “Number of April July |~ May July
) Positions 2019 2018 2017 2016
Nursing Director 34 1 0 0 -~ |0 0
.Registered Nurse |-l T | 19-23 18 4 3 6 3
Licensed Practical Nurse |-1l | 21 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% | 323% | 22.6%
: ‘ /
Table 2. New Hampshire Hospital Nurse Positions
Authorized Number of Vacant Positions
Position Classification | c2oor | Number of [ Aprii | Sept Nov
% | Positions | 2018 | 2017 | MY 2017 5546
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 |l 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
licerised practical nurses (LPNs), LPNs are becoming scarce as most nursmg educational institutions
no Ionger offer LPN programs.

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

Also complicating nurse staffing recruitment is the apparent reluctance of nursing staff
candidates to seek employment at Glencliff and NHH, which deliver services within an industry often
stigmatized by mental health stereotypes, prejudice, and discrimination.” Many nurses are hesitant to
.apply for employment due to the perceived difficulty of working with individuals with mental health
behaviors. Recent 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 competilively 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 Depariment has the option-1o extend
services for up to four (4) additional years, contingent upon satisfactory delivery of services, available
funding, agreement of the parties and approval of the Governor and Executive Council.

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

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

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

Should the Governor and Executive Council not approve this request, the Department will be at

risk of not being able to adequately staff its Glencliff and NHH facilities. Lack of staffing may result in a

reduction in the number of beds available to clients based on available staffing ratios. Reducing the

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 Inpatlent 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,

| by Mo .

Jeffrey A. Meyers
Commissioner

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

-~



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

Summary Scoring Sheet
Temporary Nurse Stafﬂrg Services RFA-2020-NHH-01-TEMPO
RFP Name 7 RFP Number : Reviewer Names
1 Kevin Lincoln, Business
- ) - " Administrator ll, Glenciiff Home
Maximum | Actual Louis Todd Bickford, Glencliff
Bidder Name - Paaa/Fail Points Points 2. Home Adménistrator, DHHS
! 22nd Century Technologles, Inc. : 500 460 3 Kim MacKay, Deputy Administrator
2 4 Eileen Moore, Nurse Coordinator,
" ahs Staffing ) ) : 500 460 " NHH
3 : Carol Delisle, Asst. Director of
* Cell Staff LLC : 500 470 5- Nursing, NHH
4. : - 6. ’
CoreMedica! Group 500 600 -
5 Diskriter, tnc. 500 440 7
6. Infolini, Inc. ' ' : 500 465 8
7. : 9.
Innovent Global, Inc 500 455
8. .
Mas Medical Staffing Corporation . 500 475
9,
Medefis, Inc. . 500 - 480
10. - : ’
‘ Sunbelt Staﬂ'ing 500 430 )
11.
Supplemental Health Care Services, Inc. 500 500
12. ' ‘ '
Worldwide Travel Staffing Limited . 500 500




_ ) + FORM NUMBER P-37 (version 5/8/15)
Subject: Temporary Nurse Staffing Services (RFA-2020-NHH-01-TEMPQ-02) , .
Natice: This dgreément and all of its akachments shal] become public upon submission to.Governor and
Executive Council for approval. Any information that is private confidential or proprietary must
be clearly identified 1o the agcncy and agrecd toin wnung pnor o Stgmng lhe contract.

AGREEMENT
The State of New Hampshire and the Contrector hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION. e _ :
1.1 State Agency Name - _ 1.2 State Agency Address
NH Department of Health and Human Services 129 Pieasant Street
: Concord, NH 03301-3857
I.j Conm;:tor Na.rne‘ - 7 - 1.4 Contractor Address
MAS Medical Staffing Corporstion 156 Harvey Road
. " | Londonderry, NH 03053
1.5 Contrector Phone | 1.6 Account Number 1.7 Completion Date | 1.8 Price Limitation -
Number E
603-263-9227 05-95:91-910010-5710 Jone 30, 2021 $2,350,000
9 9 Contraclmg Ofﬁccr for State Agcncy — " 1.10 State )\gne‘ncy Teiepﬁoﬁe Nﬁ'rhiaer —
Nathan D. White, Director 603-271-9631
111 Céﬁu-a::’t&r Sig‘mltﬁfm - - R . 1.12 Nam and Title of Contractor Slgna!ory
Wwilltam mw

L Cambpany leader

T.03 Ackhowledgement: sM\ﬁjF{ " County of de(m Ham

nl U 2—0, q , before the undersigaed officer, personally appeared the person identified in block 1. 12, or satisfactorily
provcn to be. the person whosc namie is sigied in block 1.11, end acknowledged that s/hé executed this docurent in the capacity

.indicated in block 1.12.

1.13.1 Signatiye of Notary Public or Jstice of the Pesce  SARAMOORE 7
Nota:y Public - Now Hampshlre

M ’VVLDU\—O—- Kty Cenunlusion Explres June 21, 2022

1132 Na.me and Title ofNotuy or Justlce ofthe Peace

Cam. Moore, He. 4

. Il4S . Agency Signature 1.15 Name and Title of State Agency Signat'oi-y' .

Dl puess] wllq Lo ShibineHe . ceo-NiH”

phroval by the N.H. Department of Adminisiralidn, Division of Personnel (if dpplicable)

By: Director, O

117 Approvnl by ¢ Auomey General (Fonn Substa.nce and Execution) ( if apphcablc)

ﬂb o 5/%20;5

T.18 Approwd by thd Govkmor and Executive Council (if applicable)

By: On:

Page | of 4



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 (“State™), engages
contractor identified in block 1.3 {“Contractor”) to perform,
and the 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 cffective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 (“Effective Date™).

3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement docs not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT,
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, arc
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or lermination of
appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shal} be the only and the complete
compensation 1o the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.
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5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

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

- 6.1 In connection with the performance of the Services, the

Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impase any obligation or duty upon the Contractor,
including, but not limited o, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
informatian to the Contractor. In addition, the Contractar
shall comply with all applicable copyright laws.

6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action 1o prevent such discrimination.

6.3 if this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 (“Equal
Employment Opportunity”), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, 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 (o any of the
Contractor’s books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide atl
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized 10 do s0 under all applicable
laws.

-7.2 Unless otherwise authorized in writing, during the term of

this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this

Contractor Initials W

Date QZQZ;?



Agreement. This provision shall survive termination of this
Agreement,

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

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 sausfaclonly oron
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.

8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty-(30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement snd ordering that the portion of the contract price
which would otherwise sccrue 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 off against any other obligations the State may owe 10
the Contractor eny damages the State suffers by reason of any
Event of Default; and/or

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

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As used in this Agreement, the word “data™ shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.

9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 31-A or other existing law. Disclosure of data
requires prior written approval of the State.

Page 3 of 4

{

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days afier the date of
termination, a report (“Termination Report™) describing in
detail all Services performed, and the contract price ¢amed, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its’
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers’' compensation
or other emoluments provided by the State to its employces.

12. ASSIGNMENT/DELEGATIQON/SUBCONTRACTS.
The Coniractor 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 harmiess the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute 8 waiver of the
sovereign immunity of the State, which immunity is hereby
reserved 1o the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee 10 obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $1,000,000per occurrence and $2,000,000
aggregate ; and :

14.1.2 specizl cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
£4.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
[nsurance, and issued by insurers licensed in the State of New
Hampshire.

Contractor [nitials 4/7’-’
Date 4



14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a cenificate(s)
of insurance for all insurgnce required under this Agreement,
Contractor shall also fumnish to the Contracting Officer
identified in block 1.9, or his or her successor, cenificate(s) of
insurance for all renewal(s) of insurance 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 centificate(s) of
insurance shall contain a clause requiring the insurer 1o
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS’' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contracitor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
("Workers' Compensation*).

13.2 To the extent the Contracior is subject 1o the
rcquirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee 1o secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undcrtake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identificd in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicable renewsl(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers’ Compensation '
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arisc 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 after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure 10 enforce any Event of Default shall be deemed a
waiver of the right of the State 10 enforce each and all of the
provisions hereof upon any further or other Event of Dcf'aull
on the part of the Contractor,

17. NOTICE. Any notice by a party hereto to the other party
shall be decmed to have been duly delivered or ‘given at the
time of mailing by centified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein,

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no
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such-approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

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

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

22. SPECIAL PROVISIONS, Additional provisions set
forth in the attached EXHIBIT C are incorporated hercin by
reference.

23. SEVERABILITY. [n the event any of the provisions of
this Agreement are held by a count of competent jurisdiction to
be contrary to any state or federal lsw, the remaining
provisions of this Agreement.will remain in full force and
cffect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in 8 number of counterpants, 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.

Contractor Initials M/
Date



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

Exhibit A

Scope 6f Services
1. Provisions Applicable to All Services

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

1.2. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact
on the Services described herein, the State Agency has the right to modify

Service priorities and expenditure requirements under this Agreement so as to
achieve compliance therewith.

2. Scope of Services

2.1. The Contractor shall secure temporary, contracted Registered Nurse (RN) and
Licensed Practical Nurse (LPN) Professionals (“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 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:

7 2.2.3.1. A physical as applicable by state law which includes, but is not
- SRR fimited to the following |mmun|zallons

2.2.3.1.1. Hepatitis B.
2.2.3.11.2. 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. 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 Medical Staffing Corporation Exhibit A Contractor Initials é é i‘
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New Hampshire Department of Health and Human Services
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.

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.

2.46. Completing treatments.

2.4.7. Changing dressings.

2.4.8. Communicating both verbally and in writing to repert related findings.

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

2.5.1. Specific information regarding infection prevention.

2.5.2. Client confidentiality.

2.5.3. Medical records and other documentation practices.

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

2.6. The Contractor shall ensure Temporary Staff delegation duties are limited to

- simple tasks such as obtaining client vital signs or simple client assists.

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

2.8. The Contractor shall attempt to accommodate staffing requests for specific
individual RNs and LPNs.

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

2.10. The Contractor shall pay all Temporary Staff wages, which includes payments
of federal and state taxes.

2.11. The Contractor's Short-Term Temporary Staffing Services for each Nurse
Professional must be a minimum of a thirteen (13) week period (Staffing
Period), without a gap in delivered services for the Staffing Period unless
otherwise mutually agreed upon.

MAS Madical Staffing Corporation ' Exhibit A Contractor Initials m
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New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services

Exhibit A

2.12. The Contractor shall provide replacement staffing for the remainder of the
Staffing Period in the event a Temporary Staff is unable to fulfill the prescribed
shift due to iliness, 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 slaffing 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.

217. 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 Qffice of
Human Resources to ensure no convictions for the following crimes:

2.18.1.1_A felony for child abuse or neglect, spousal abuse, any crime
against children or adults, including but not limited to: child
pornography, rape, sexual assault, or homicide;

2.18.1.2. A violent or sexually-related crime against a child or adult, or a
‘crime which may indicate a person might be reasonably
expected to pose a threat to a child or adult; and

- 21813.A felony for physical assault, baﬂefy. 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.

MAS Medical Staffing Corporation Exhibit A Contractor Initials é@
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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.

MAS Medical Staffing Corporation Exhibit A ‘Contractor intials é/”q/
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New Hampshire Department of Health and Human Services
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Methods and Conditions Precedent to Paymen

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 ail Agreements
is identified in Form P-37, General Provisions, Block 1.8, Price Limitation.

1.2. The State shall pay the Contractors among all agreements an amount not to
exceed $1,200,000 for State Fiscal Year (SFY) 2020 and $1.150,000 for SFY
2019, for the services provided by the Contractors pursuant to Exhibit A,
Scope of Services, for a total contract value listed on the Form P-37, Block 1.8,
Price Limitation of $2,350,000, with consideration for paragraph 1.1 of this
Exhibit B.

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

1.4. This contract is funded with;
" 1.4.1. Other Funds from the Agency
1.4.2. General Funds
1.5. Payment for said services shall be made monthly as follows:

1.5.1. Payment shall be on a cost reimbursement basis for actual
expenditures incurred in the futfillment 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 actlvmes 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 fina! invoice shall be due to the State no later than forty (40) days
after the contract Form P-37, Block 1.7 Completion Date.
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16.
17.

1.8.

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

1.5.5.1. Department of Health and Human Services
© Glencliff Home
393 High Street
Glencliff, NH 03238 -
Email address: Kevin.Lincolin@dhhs.nh.gov

1.5.5.2. Department of Health and Human Services
New Hampshire Hospital — Accounts Payable
36 Clinton St
Concord, NH 03301
Email address: NHHFinancialServices@dhhs nh.qov’

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

Shared housing will be provided for,traveiihg 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 Temparary.Staff
has provided services on a temporary basis for less than twenty-six (26)
non-consecutive weeks.

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

Notwithstanding paragraph 18 of the General Provi'sions P-37, changes Iimited Y

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 dehvenng the described
Temporary Staffing, on a per-diem deliverables basis, pursuant to the followmg

rate schedules (Tables 1 and 2): .
MAS Medica! Stafling Corporation Exhibit B Contractor Initials éﬁ-
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New Hampshire Department of Health and Human Services
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Exhibit B
" Table 1: Per Diem Rate Schedule for Registered Nurses {RNs)
ID Shift Hourly Rate
T Weekday, 700am 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 a.m. $50.00

D] | &) W] ]| -

Table 2: Per Diem Rate Schedule for Licensed Practical Nurses (LPNs}

) Shift Hourly Rate
1| Weekday, 7:00am —3.00pm. | $30.00
2 ‘Weekday, 3:00 p.m. — 11:00 p.m. $31.00
3 Weekday, 11:00 p.m. = 7:00.a.m. $32.00
4 Weekend, 7:00 a.m. -3:00p.m. | $32.00
5 Weekend, 3:00 p.m. — 11:00 p.m. $33.00
6 Weekend, 11:00 p.m. - 7:00 a.m. | - $34.00

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

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

ID | Shift | Ty
1 Weekday, 7:00 a.m. - 3:00 p.m. $56.00
2 Weekday, 3:00 p.m. - 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. - $58.00
6 Weekend, 11:00 pm. - 7:00 a.m. $60.00

MAS Medica!l Staffing Corporation Exhibit 8 Contractor initiats %
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Exhibit 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 am. - 3.00p.m. | $42.00
"Weekend, 3:00 p.m. - 11:00 p.m. $43.00
Weekend, 11:00 p.m. — 7:00 a.m. $44.06

| 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 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 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 Medical Stafling Corporation Exhiblt B Contractor Initials W
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New Hampshire Department of Health and Human Services
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SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as paymeni to the Contractor for services provided to eligible '
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibitity
of individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures. .

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

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

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as
individuats declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenanis and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair
hearing in accordance with Department regulations.

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behatf of the Contractor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of (he Contractor or Sub-Contractor.

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

4

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
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 Repori hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to; -

7.1. .Renegotiate the rates for payment hereunder, in which event new rates shall be established:
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in
excess of costs;
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7.3.

Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder, When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Depariment to be ineligible for such services at
any time during the period of retention of records established herein.

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

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:

10.

8.1,

8.2.

83

Fiscal Records: books, records, documents 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 Contractor during the Conltract Period, said records 1o be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolis, and other records requested or required by the
Department.

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 lo 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.

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

Audit: Contractor shall submit an annual audit 1o the Department within 60 days after the close of the
agency fiscal year. It is recommended thal 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 Governmenta! Organizations,
Programs, Activities and Functions, issued by the US General Accounting Office (GAQ standards) as
they pertain 1o financial compliance audits.

9.1.

9.2.

Audit and Review: During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts. )

Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be hetd 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
exceplion.

Confidentlality of Racords: All information, reports, and records maintained hereunder or collected
in connection with the peformance of the services and the Conlract shall be confidential and sha!l not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Conlract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited excepl on written consent of the rec:plent his
attomey or guardian,

002114
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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. Reports: Fiscal and Statistical: The Contractor agrees to submil the follownng reports at the following
times if requested by the Department.

11.1.  Interim Financial Reports: Written interim financial reports containing a detailed description of
all costs and non-allowable expenses incurred by the Contractor to the date of the report and
conlaining such other information as shell be deemed satisfactory by the Deparntment to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

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

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Coniract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. CredIits: All documents, nolices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall mclude the following
statement;

13.1.  The preparation of this (report, document elc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided in part
by the State of New Hampshire and/er such other funding sources as were availablé or
required, e.g., the United States Department of Health and Human Services.

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

15. Operation of Facllitlas: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the coniractor wilh respect to the
operation of the facifity or the provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall be in conformance with local building and zoning codes, by-
laws and regulations.

16. Equal Employment Opportunity Plan {EEOP): The Contractor will provide an Equal Employment

Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. [f the recipient receives $25,000 or more and hy
AL
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more empioyees, it will maintain a current EEOP on file and submit an EEOP Certification Form lo the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non-
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the

~ EEOP requirement, but are required to submil a centification form to the OCR to claim the exemption.

17.

18.

19.

EEOQP Centification Forms are available at: http:/iwww.ojp.usdoj/aboutiocripdfsicert.pdf.

Limited English Proficiency (LEP}): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, nationat origin
discrimination includes discrimination on the basis of limited English proficiency {LEP). To ensure
compliance with the Omnibus Crirne Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1984, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access o its programs. _

Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Slmple ed Acquisition Threshold as defined in 48
CFR 2.101 {currently, $150,000)

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF
WHISTLEBLOWER RIGHTS (SEP 2013)

(a) This contract and employees working an this contract will be subject to the whistieblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established al
41 U.5.C. 4712 by section 828 of the National Defense Authorization Aci 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 righis and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation,

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

Subcontractors: DHHS recognizes that the Contractor may choose 10 use subcontractors with
greater expertise lo performn centain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcentractor's ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor i |s responsible to ensure subcontractor compliance
with those conditions.
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:
19.1.  Evaluate the prospective subcontractor's ability to perform the activities, before delegating
the function
19.2.  Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate
19.3.  Monitor the subcontraclor's performance on an ongoing basis

Exhibit C - Special Provisions Contractor In!ﬁab&é% )
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19.4.  Provide to DHHS an annuat schedute identifying all subcontractors, delegated funclions and
responsibilities, and when the subcontractor's performance will be reviewed
19.5. DHHS shall, at its discretion, review and approve all subcontracts.

if the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

OEFINITIONS
As used in the Contract, the following terms shall have the following meanings:

COSTS: Shall mean those direct and indirect items of expense detearmined by the Department to be
allowable and reimbursable in accordance with cost and accounting principles established in accordance
with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitled "Financial Management Guidelines" and which contains the regulations govering the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.,

PROPOSAL: If epplicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible
individuals by the Contractor in accordance with the terms and conditions of the Contract and sefting forth
the total cost and sources of revenue for each service to be provided under the Contract.

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that
period of time or that specified activity determined by the Department and specified in Exhibit 8 of the
Contract. .

FEDERAL/STATE LAW: Wherever federal or state laws, regulali'or]s, rules, orders, and policies, etc. are
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as
they may be amended or revised from the time to time.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Depariment of Administrative
Services containing a compilation of all 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 thereunder.

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

Exhibit C - Specisl Provisions Contractor Inltiats
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revislons to Form P-37, General Provisions

1.1. Section 4, Conditiopal Nature of Agreement, is replaced és follows:
4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement 1o the contrary, all obligations 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 changes to the appropriation or availability of funds affected by
any slate or federal legislative or execulive action that reduces, eliminstes, or otherwise
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whote or in part. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, if ever.
The State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, ternination or
modification. The State shall not be required to transfer funds from any other source or
account into the Account(s) identified in block 1.6 of the General Provisions, Account
Number, or any other account in the event funds are reduced or unavailable.

1.2. Section 10, Termination, is amended by adding the following language:

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State, 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
lermination, develop and submil lo the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information or
data requested by the State related to the {ermination of the Agreement and Transition Plan
and shall previde ongoing communication and revisions of the Transilion Plan to the State
as requested.

10.4 In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreément are transitioned to having services delivered by another
entity including contracted prowders ot the State, the Cantractor 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 1nd|v1duals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above,

2. Renewal

2.1. The Department reserves the right to extend this agreement for up to four (4) additional years,
contingent upon satisfactory delivery of services, available funding, written agreement of the
parties and approval of the Governor and Executive Council.

Exhdbit C-1 - Revisions/Exceptions to Siandard Contract Language Contractor Initials
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CERTIFICAT|ON REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.5.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-680, Title V, Subtitte D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part |l of the May 25, 1990 Federal Register (pages
21681-21691}, and require certification by grantees (and by inference, sub-grantees and sub-
conliractors), prior 1o award, that they will maintain a drug-free workplace. Section 3017.630(¢c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one cerification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate sel out below is a
material representation of fact upon which reliance is placed when the agency awards the grant, False
certification or violation of the certification shall be grounds for suspansion of payments, suspension or
tarmination of grants, or govemnment wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
128 Pleasant Street,

Concord, NH 03301-6505

1. The grantee certifies thal it will or will continue to provide a drug-free workplace by:

1.1.  Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the grantee’s
workplace end specifying the acticns that will be taken against employees for violation of such
prohibition;

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

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

" oceurring in the workplace;

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

1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of
employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

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

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibkt D — Centification regarding Drug Free Contractor Inkials W
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;
1.8. Teking 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 inctuding
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or
1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or loca! health,
law anforcement, or other appropriate agency;
1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

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

Place of Performance (street address, city, county, state, zip code) (list each location)
Check 0 if there are workplaces on file lhat are not identified here.

Contractor Name:

| -~
DjelL+lP| Nameé{,l“m%/
Titl: O powny ‘Lebm a.d' Z:E!
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CERTIFICATION REGARDING LCBBYING

The Contractor identified in Section 1.3 of the General Provisions agraes to comply with the provisions of
Section 318 of Public Law 101-121, Govemment wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor’'s representative, as identified in Sections 1 11
and 1.12 of the General Provisions execute the following Certification:

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

Programs (indicate applicable program covered):
“Temporary Assistance to Needy Families under Title IV-A
*Child Support Enforcement Program under Title IV-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XIX

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title IV

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

1. No Federal appropriated funds have been paid or will be paid by or on beha!f of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
medification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. I any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, 8 Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to

. Report Labbying, in accordance with its instructions, attached and identified as Standard Exhibit E4.)

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

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.5. 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.

Contractor Name:

4/qfi9 ////V%%/

Dale Name: (il jam M

Title: CQMwlj L
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CUOHHSA 10713 Page 10f 1 Date &‘ H “9




New Hampshire Department of Health and Human Services
Exhibit F

CERTIFJCAT|ON REGARDING DEBARMENT, SUSPENSI|ON
AND OTHER RESPONSIBILITY M

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

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

-

2. The inability of a person o provide the certification required below will nct necessarily resulf in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The cerification or explanation will be
considered in connection with the NH Department of Health and Human Services’ {DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a matenial representation of fact upon which reliance was placed
when DHHS determined to enter inta this transaction. If it is later determined that the prospeclive
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

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

5. The terms "covered transaction,” “debarred,” “suspended,” “ineligible,” “lower tier covered
transaction,” "participant,” “person,” “primary covered transaction,” “principal,” “proposal,” and
*voluntarily excluded,' as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

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

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Centification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
: lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered fransaction, unless it knows that the certification is emroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing s-hall 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

Exibil F — Certification Regarding Debarment, Suspension  Contractor Initils /VJ
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information of a participant is not required to exceed that whlch is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal govemment, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS ,
11. The prospective primary participant cerifies to the best of its knowledge and belief, that it and its

. principals:
11.1. are not presently debarred, suspended proposed for debarment, declared ineligible, or

voluntarily exciuded from covered lransactions by any Federgl department or agency.

11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violalion of Federal or State antitrust
statutes or commission of embezziement, theft, fargery, bribery, faisification or destruction of
records, making false stalements, or receiving stolen propery;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
{(Federal, State or loca!) with commission 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/proposal had one or more publsc
transactions (Federal, State or local} teminated for cause or defaull.

1
12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective tower tier participant, as
defined in 45 CFR Part 76, certifies 1o the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. whera the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal {contract) that it wifl
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered

- transactions and in all solicitations for lower tier covered transactions.

- . Contractor Name:
D‘flb{\ 9 N/A/[ W
ate ame: wil{iam
Title: camﬁwy uiﬂd&’,
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

Contractor will comply, and will require any subgrantees or subcantractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.5.C. Section 3789d) which prohlb:ts
recipiants of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, refigion, national origin, and sex. The Act

requires centain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statule are prohibited from discriminatling, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act inctudes Equal
Employment Opportunity Plan requirements;

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

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

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination,

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations — OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment QOpportunity: 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 principies and policy-making -

. criteria for partnerships with faith-based and neighborhood organizations;

-28CFR. pt. 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing aclivities in connection with federal grants and contracts,

The certificate set out below is a material representation of fact upon which reliance is placed when the

agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or

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

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

I. By signing and submitting this proposal {contract) the Contractor agrees to compty with the provigions
indicated above.

Contractor Name:

bf_/#l 9 oy
Date Nante: wiliam M
Title: CUNW‘(j l—f‘.df/
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CERT IF[CATlON REGARDING EN!IRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education, *
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children’s services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may resutt 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.

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

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

Contractor Name: _

SICINGE

Date

Name: )iz m Murfoy
We:Company Leaderv

A
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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 Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, “Business
Associate” shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity” shall mean the State of New Hampshire, Department of Health and Human Services.

(1) : Q finitions.
a. ‘Breach” shall have the same meaning as the ten'n “Breach” in section 164 402 of Title 45,
Code of Federal Regulations.

b. “Business Associate” has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. 'Coveréd Enlity” has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

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

e. "Data Agaregation” 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 “heaith care operations™
in 45 CFR Section 164.501.

g. "HITECH Act” means the Health Information Technology for Economic and Clinical Health
Act, TitleXlll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009,

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

i. “Individual” shall have the same meaning as the term “individual” in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

i

j- “Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Heaith
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 Secticn 160.103, iimited to the information created or received by

Business Associate from or on behalf of Covered Entity.
V2014 : Exhidit ) Contractor Initiats W
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“Required by Law" shall have the same meaning as the term “required by law” in 45 CFR
Section 164.103.

“Secretary” shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

“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.

“Unsecured Protected Heatth Information® means protected health information that is not
secured by a technology standard that renders protected health information unusable,

unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute. . : S

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.

Business Associate 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:
. 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 PHI to a
third party, Business Assotiate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be he!d 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.

The Business Associate shall nat, unless such disclosure is reasonably necessary to

provide services under Exhibit A of the Agreement, disclose any PHI in response to a

request for disclosure on the basis that it is required by law, without first notifying

Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
" to seek appropriate relief. |f Covered Entity objects to such disclosure, the Business

2014 Exhibit | Contractor Indtiats Q A/'
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards. '

(3) O a of iness Assoclata.

a. The Business Associate shall notify the Covered Entuty s Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

3 The Business Associate shall immediately perform a risk assessment when it becomes

aware of any of the above situations. The risk assessment shall include, but not be
limited to:

o The nature and extent of the protected health information involved, including the
types of identifiers and the likelihcod of re-identification;

o The unauthorized person used the protected health infarmation or to whom the
disclosure was made;

o Whether the protected health information was actually acquured or viewed

o The extent to which the risk to the protected health information has been
mitigated.

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

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

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

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHI
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

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

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

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

i. Business Assoaciate 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 Sectcon
164.528.

i- Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfifl 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.

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 Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the retum or destruction infeasible, for so long as Business

ZM
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

{4)  Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Sectlon
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) Te on 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 elther 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 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.

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

C. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall-be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rute. %
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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 the
terms and conditions 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 Paragraph 13 of the
standard terms and conditions {P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREGOF, the parties hereto have duly executed this Exhibit |.

Depaniment of Health and Human Services M AS medica! StofFbing

The State Name of the-Contractor

‘Signature of iuthorized Representative Signature of Authorized

Loy Sfibinette. William Murray

Name of Authorized Representative Name of Authorized RepTesentative
CED-Nit+ Company Leader

Title of Authorized Representative " Title of Authorized Representative
5|14 Ylu/19

Date _ Date
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CERT|FICATION REGARDING 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-lier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the fallowing information for any
subaward or conlract award subject to the FFATA reporting requirements:

Name of enfity

Amount of award

Funding agency

NAICS code for conlracts / CFDA program number for grants

Program source

Award title descriptive of the purpose 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 B0% of annual gross revenuss are from the Federal government, and those

revenues are greater than $25M annually and
10.2. Compensation information is not already available through reporting to the SEC.

Ll e

2OENO ;s

[=]

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made. :
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
1o have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execule the following Certification: ‘

The below named Contractor agrees lo provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act. '

_ Contractor Name:

4/4/19 »

Date _ Name: Witiiam M

Title: C”"'Pa"_ﬂ lead

Exhiblt J - Certification Regarding the Federa! Funding Contractor Inilias W
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FORM A

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

1. The DUNS number for your entity is: _ V4 - 34 7-39 - 't

2. Inyour business or organization’s preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual

gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

Vv~ NO YES
If the answer to #2 above is NO, stop here
If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Secunties
Exchange Act of 1934 (15 U.8.C.78m{a), 78o(d)) or section 6104 of the Internal Revenue Code of
19867

NO YES
If the answer o #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 mast highly compensated officers in your business or
organization are as follows:

Name: Amount;
Name: © Amount:
"Name: Amount:
Name: Amount:
Name: " Amount:

Exhibit J - Centification Regarding the Federa! Funding Contrector Indtials A/W\’
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DHHS Information Security Requirements

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

1. “Breach” means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potenlial access to personally identifiable
information, whether physical or electronic. With regard to Protected -Health
Information, * Breach” shall have the same meaning as the term "Breach” in section
164.402 of Title 45, Code of Federal Regulations.

2. “Computer Security Incident” shall have the same meaning “Computer Security
Incident” in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, Nationa! Institute of Standards and Technology, U.S. Department
of Commerce.

3. “Confidential Information” or “Confidential Data” means all confidentia! information
disclosed by one party to the other such as ali medical, health, financial, public:
assistance benefits and persona! information inciuding without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally |dentifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
slate or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (Pl), Persona! Financial
Information (PFl), Federa! Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

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

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. “Incident” means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic
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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. “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 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 at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United -
States Department of Health and Human Services.

10. “Protected Health information™ (or *PHI") has the same meaning as provided in the
definition of "Protected Health Information” in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

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

12. "Unsecured Protected Health Information” means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute,

. 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,
inctuding 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 additiona!

- restrictions over and above those uses or disclosures or security safeguards of PHi
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

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

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

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

. 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 internet.

2. Computer Disks and Portable Storage Devices. End User may not use compﬁter disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data. .

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by emai! 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 Oropbox or Google Cloud Storage, to transmit
Confidential Data. }

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

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

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

10. $SH 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 transmitling 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.

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

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

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

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

§. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

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

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems}, the Contractor will maintain a decumented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards: for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and cerlify in wriling at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

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

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data recewed under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls 10 protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4, The Contractor will ensure proper security monitoring capabilities are in place 1o
defect potential security events that can impact State of' NH systems and/or
Department confidential information for contractor provided systems.

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

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

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authonization policies
and procedures, systems access forms, and computer use agreements as part of

. obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

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

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

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire

or Depariment 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 resutting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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. New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

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

12. Contractor must, comply with all applicable statutes and regulations 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 leve! and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited 1o, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at hitps:.//www.nh.gov/doit/ivendor/index.htm
for the Depariment of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State’s Security Officer of any security breach immediately, at the email addresses
provideg in Section Vi. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
' Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that afl End Users:

a. comply with such safeguards as referenced in Section {V 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, PI, or
PF1 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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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

e. limit disclosure of the Confidential Information fo the extent permitied 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 weil as non-duty hours {e.g., door locks, card keys,
biometric identifiers, etc.). ‘

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i understand that their user credentials (user name and password) must not be
shared with anyone. ' End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right .to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. ldentify Incidents;

2. Determine if personally identifiable information is involved in Incidents:

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;
4

Identify and convene a core response .group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation -
measures. '

Incidents and/or Breaches that implicaté Pl must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT
A. DHHS Privacy Officer;
DHHSPrivacyOfficer@dhhs.nh.gov
. B. DHHS Security Officer:
DHHSInformationSecurityOffice@dhhs.nh.gov
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New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the Temporary Nurse Staffing Services Contract

This 1" Amendment to the Temporary Nurse Staffing Services contract (hereinafter referred to as
‘Amendment #17) is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Department™} and Sunbelt Staffing, LLC, (hereinafter
referred to as "the Contractor"}, a for profit company with a place of business at 3687 Tampa Road, Ste
200, Oldsmar, FL 34677.

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 specifted in the Contract as amended and in consideration of certain sums specified; and

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

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to modify the scope of services to support continued delivery of these
services with no changes to the price limitation or completion date; and

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this
Amendment #1 remain in full force and effect; and

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

1. Amend Form P-37 General Provisions, Block 1.5, Completion Date, to read:
813-792-3427.

2. Delete Exhibit A, Scope of Services in its entirety and replace with Exhibit A, Amendment #1,
Scope of Services.

3. Amend Exhibit B, Scope of Services, Section 2, Shift Guidelines and Payment Schedules, by
inserting the following after Subsection 2.5:

2.6 The Vendor will be reimbursed for Licensed Nursing Assistants (LNAs) at a rate of $35.00
per hour for up to forty (40) hours per week, with no shift or weekend differential.

2.7 The Vendor will be reimbursed for overtime (over forty (40) hours) and holiday pay for LNAs
at a rate of $52.50 per hour. Holidays are outlined as follows:

New Year's Eve and Day | Easter Sunday Labor Day

Martin Luther King Day Memorial Day Thanksgiving

President’'s Day Independence Day Christmas Eve and Day
Sunbelt Staffing, LLC Amendment #1 : Contractor Initials
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New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services

This amendment shail be retroactively effective to September 1, 2019 upon the date of Governor and
Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

) |1

Date me: Lori A. Shibinette
Title: Chief Executive Officer

Sunbelt Staffing, LLC

/ o/ 9/1 9 /41 //r_ St

Date Name: .
Tile: Vice Presideat

Acknowledgement of Contractor's signaturei

State of f'lOY‘\Okg\ , County of H%l\sb?m)‘\ on /O/Q//q , before the

undersigned officer, personally appeared the person identified directly above, or satisfactorily proven to
be the person whose name is signed_gbove, and acknowledged that sfhe executed this document in the
capacity indicated above.

Andrew Wiliam Poirer
i, NOTARY PUBLIC

= STATE OF FLORIDA
¥ Comm# GG348019
Expires 9/5/2023

Shyrratue 81 Notary Public or Justice of the Peace

Drdiws Wilhar Ririeq

Name and Title of Notary or Justice of the Peace

My Commission Expires: a‘/ i} 7/,3

Sﬁnbelt Staffing, LLC 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

eI LA

Name: ( D cATHERINE fI1VOS
ie:
Aﬂ?fh‘ﬁ

| 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)

Date|

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
Sunbelt Staffing, LLC Amendment #1
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New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services

Exhibit A — Amendment #1

Scope of Services
1. Provisions Applicable to All Services

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

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

2. Scope of Services

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

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

2.2.1. Valid licenses issued by the New Hampshire Board of Nursing.
2.2.2. CPR certification, as required by state law.
2.2.3. Proof of pre-employment screening which includes, but is not limited to:

2.2.3.1. A physical as applicable by state law which includes, but is not
limited to the following immunizations:

2.2.3.1.1. Hepatitis B.
2.2.3.1.2. Influenza.
223.1.3. MMR.
2.2.3.1.4. Varicella {chickenpox)}.
2.2.3.1.5. Tetanus, diphtheria, pertussis.
2.2.3.2. TB skin test (Quantiferon TB gold).
2.2.3.3. Professional references.
2.2.3.4. Criminal background check(s).
2.2.3.5. Drug screening as applicable.

Sunbelt Staffing, LLC Exhibit A — Amendment #1 Contractor Initials LM
RFA-2020-NHH-01-TEMPO-04-A01 Page 1 of 4 . Date /0144
Rev.09/06/18 ‘ ‘



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

Exhibit A - Amendment #1

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 shali hire RNs and LPNs who are capable of duties that include,
but are not limited to:

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

2.42. Administering medication.

2.4.3. Processing of physician orders.

2.4.4. Monitoring vital signs.

2.45. Testing blood glucose levels.

2.46. Completing treatments.

2.4.7. Changing dressings.

2.48. Communicating both verbally and in writing to report related findings.
2.5. The Contractor shall hire LNAs who are capable of duties that include, but are

not limited to:

2.5.1. Providing residents/patients with basic information, assisting in

252

2.5.3.

254,

2.5.5.

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 ADLs (Activities of Daily Living) or
minor treatment procedures.

Supervising residents/patients in various groups for resident/patient
enjoyment and maintenance of ADL (Activities of Daily Living) skills and
current level of furictioning.

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

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:

26.1.
2.6.2.
2.6.3.

Sunbelt Staffing, LLC

RFA-2020-NHH-01-TEMPO-04-A01 Page 2 of 4 Date
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New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services

Exhibit A —= Amendment #1

2.7.

2.8.

2.9.

2.10.

211,

212

2.13.

2.14.

2.15.

2.16.

2.17.

2.18.

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

The Contractor shall ensure Temporary Staff delegation duties are limited to
simple tasks such as obtaining client vital signs or simple client assists.

The Contractor shall coordinate between the staffing needs of NHH/Glencliff
and the available Temporary Staff.

The Contractor shall attempt to accommodate staffing requests for specific
individual Temporary Staff.

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

The Contractor shall pay all Temporary Staff wages, which includes payments
of federal and state taxes.

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.

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 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 fulfill
replacement staffing described in Paragraph 1.2.15.

The Contractor shall notify Temporary Staff of supervision 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 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.

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.

Sunbelt Staffing, LLC Exhibit A — Amendment #1 Contractor Initials
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New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services

Exhibit A ~ Amendment #1

2.19. Background checks

2.19.1. The Contractor shall obtain, at the Contractor's expense, a Criminal
Background Check and shall release the results to the NHH or Glencliff
Office of Human Resources, depending on assignment to ensure no
convictions for the following crimes:

2.19.1.1. A felony for child abuse or neglect, spousal abuse, any crime
against children or adults, including but not limited to: child
pornography, rape, sexual assault, or homicide;

2.19.1.2. A violent or sexually-related crime against a child or adult, or a
crime which may indicate a person might be reasonably
expected to pose a threat to a child or adult; and

2.19.1.3. A felony for physical assault, battery, or a 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 to the required
documentation in 2.19.1 and 2.19.2 being received and verified by the
NHH Office of Human Resources or the Glencliff Office of Human
Resources.

Sunbelt Staffing, LLC Exhibit A = Amendment #1 Contractor Initials
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State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Sccretary of Stat€ of the State of New Hampshire, do hereby centify that SUNBELT STAFFING, LLC is
o Florida Limited Liability Company registered w transact business in New Hampshire on May 07, 2007. | further centify that all
fees end documents required by the Secretary of State's office have been received and is in good standing as far gs this office is

concemed.

Business [D: 577318
Certificate Number: 0004506971

IN TESTIMONY WHEREOF,

| hereto set my hand and cause o be affixed
the Seal of the State of New Hampshire,
this 30th day of Apeil A.D. 2019,

| Dr Lok

William M. Gardner
Sccrevary of Swte




CERTIFICATE OF VOTE
l, CL\\'\\! o NS , do hereby certify that:

(Name oftthe elected Officer of the Agency; cannot be contract signatory)

1.} am a duly elected Officer of ﬁm\)ﬂ_\lr ALY »\r\in-)

(Agency Name)

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

the Agency duly held on ,D} o,/ E}OW :

(Date)

RESOLVED: That the \ ) e 'Q\‘eﬁ:\ &on\

(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 hefshe may deem necessary, desirable or appropriate.

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

the _0] _dayof _COoA\wy 2014

(Date Amendment Signed)

4, \&Qr\ ¥\'§S\(\DS' is the duly elected N X
{Name of Contract Signatory) (Title of Contract Signatory)
of the Agency.

STATE OF NEW HAMPSHIRE

(Signg#e of the Elected Officer)
County of HW\AD\

The forgoing instrument was acknowledged before me this [ day of Mb( . 20 l/ai
sy Cor\y —Thmmions

(Name of Elected

| Offosial i boeag)
&, NOTARY PUBLIC /’:/'———-"—
IS STATE OF FLORIDA

¥ Comms GG349019 { ry Public/Justice of the Peace)
Expires 9/5/2023

(NOTARY SEAL)

Commission Expires: ‘7{ f/ % 3

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

July 1, 2005
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MWOCIYYYY)
002019

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), AUTHOR.IZED
_REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the contificate holder Is an ADDITIONAL INSURED, tho policy(les) must havo ADDITIONAL INSURED provisions or be endorsad.
If SUBROGATION 1S WAIVED, subjoct to tho torms and condliions of the policy, certain policies mey roquire an ondorsemont. A statement on
this cortificato doos not conter rights to tha cortificato holder in lleu of such endorsomaent(s).

PROOUCER LortACT
Mearsh USA, e, 53 [
1163 Averwe of the Americas . Je&mm
New York, NY 10036 A% R
Alin: Adecco.corts@Marhoom  Fax 2120480018
INSURER{S) AFFORDING COVERAGE NAIC S
CNI1SO2BAALLALL-19-20 INSURER A : AXA Insurance Company oz
INSURED . sobat Stafing, LLC INSURER 8 : Natiortal Uinion Firy Inyurance Co Qf Pitisburgh 19445
10151 Owerwood Park Bk | INSURER C : Insurance Compeny of the State of Pennsybrania 19429
Sulding 200, Sulp 400 | INSYRER D ; Now Hamoshirs Insurpnce Company . 24t
) | 1egunER & : Americon Home Ascurence Comoeny 19380
INSURER ¥ ; Hartiorg Firp insurpnce Compeny 19682
COVERAGES CERTIFICATE NUMBER: NYCO10647458-01 ._REVISION NUMBER: 2

TRIS § TO CERTIFY THAT THE POLICIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO-THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWTHSTAMDING 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,
EXCLUS'ONS AND CONDITIONS OF SUCH POLICIES. UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

L'll TYPE OF MIURANCE INSD | Wil POUCY NUMBER oY ELE LINITS .
A | X | COMMERCIAL OENERAL LABILITY X | X 1PCS00X1{19) 0ov019 |00V N BACH OCCURRENCE s 2,000,000
| ciamsce (] occun | PREMISES (Ee ccoummen | 3 2,000,000
| X | CONTRACTUAL LIASIITY WED EXP (Ary o parsom)_| 5,000
] PERSONAL 8 ADVINARY |3 2,000,000
| GEN\. AOGREGATE LIMIT APPUIES PER: GENERAL AGGREGATE s 4,000,000
| X | poucy E & o PRODUCTS - CONPIOP AGG | 8 4,000,000
1 lorer $
B | AuToucons Lasary CA G767445 (ADST OUOVZ0T0 (01022 | COMEREDSOOIE ATy 2000000
8 ['x | awrauto CA §767445{FL) 01012019 |00V0%  ["oor Y m e oo |5
| D SCHEDULED i
[ | oS oy AUTOS BOOILY INJURY (Par aezicer) | §
HIRED NON-OWNED [ PROPERTY DAMAGE P
|| AUTOS OmLY AUTOS oMLY | (Per scoidery)
. _ ' ’
A ¥, | unBamLLA LAD l cCouR F3 X | XS002072(19) [ F o fradi) 0N . EACH OCCURRENCE 1 5,000,000
’_ EXCESS LIAB CLAIMS-MADE AGGREGATE [ v 5,000,000
oep | X | meesmons 10,000 ,
0 |womeens comreENsATION X |WC 46912850 {ADS). WRZNS (ORTS | x | ﬁfml [5
ANDEMPLOYERS LABTY _ .
E WMWW Yin Nin WC 45912851 (CA} 0iOV21e |00V L EACH ACCIDENT 2,000,000
¢ (iandrtory t H) WC {6H2852(FL) 0101201 JOWOVAX o\ nerace g4 EnpLovEd § 2,000,000
io&&nmmmgg OPERATIONS bmiow CONTINUED O ACORD 11 £ DSEASE - POLICY UMIT | 3 2,000,000
F YESO/PROFESSIONAL LIABILITY 10 HH 0326579 19 010172019 1017020 EA. CLAIWAGGREGATE 5,000,000
: SR ' 500,000

OESCRIPTION OF OPERATIONS / LOCATIONS /| VEMICLES (ACORD 101, Additions] Remerks Scheduls, ey be ettached If mors epece ks raquired)
Stat of Naw Hampshice ba/ane ncuded o acifiional insured {sxciept workers' compensation, st Eability ard crimo) whars neuined by weizn contract. Generat Lizhilly by primary and non-contBulony over any

mmmmbmmmdhmdhmmmmwnmmmummuwmmumm The Workaes'
Campensation policy inchudes an Akermsiy Employer endonsment.

Stas of Now Hamousive biare nchuded &5 Loss Payes regang Crime Poikcy whers raquired by writon costracd

|

_CERTIFICATE HOLDER CANCELLATION
Statn of Now Hamgatim . BHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
State of NH, DHHS THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
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'STATE OF NEW HAMPSHIRE
 DEPARTMENT OF HEALTH AND HUMAN SERVICES
NEW HAMPSHIRE HOSPITAL

36 CLINTON STREET, CONCORD, NH 03301
603-271-5300 1-800-852-3345 Ext. 5300
Fax: 603-271-8398  TDD Access: 1-800-735-2964 !
www.dhhs.nh.gov

JclTrcy A. Mcyers
Commissioner

Lori A. Shibinette
Chief Executive Oflicer

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 Hosp:tal 34% General Funds, 46% Other Funds (Provider Fees) and 293& Federal Funds.

The agreement with Howroyd-Wright Employment Agency dba Alls Well was ongmally
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 Néme ID Address Budget | (Decrease) | Budget
Howroyd-Wright
Employment Ag?enc:y 759978 | 327 WBroadway | go00 000 | $2.350,000 | $3.070,000
Inc. dba All's Well Glendale, CA 91204 ' o s
Cell Staff TBD 171T5a:::°§‘f";gr6eo§"’d $0 | $2,350,000 | $2,350,000
"3000 Goffs Falls Rd.,
gxfmcﬂ;c‘;ﬁ%rgﬁ; TBD | Manchester, NH 03103 $0 | $2.350,000 | $2,350.000
. 156 Harvey Road
MAS Medical Staffing T8D | Londonderry, NH 03053 $0 | $2,350,000 | $2,350,000
. 3687 Tampa Rd.
Sunbelt Staffing TBD | Oldsmar, FL 34677 $0 | $2.350,000 | $2.350,000
SHC Services, Inc. dba 95 John Muir Dr
S“pp‘e’?;f' Health | tap |  Amherst, NY 14228 $0 | $2,350,000 | $2,350,000
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‘ Funds are anticipated 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

Fowr T

Class / ' - Job . Increase Revised
SFY Account Class Title Number | Amount /Decrease Amount _
2018 | 102500731 | Contracts for Program 94050200 $0 | $0 $0
2019 | 402.500731 d°""a°‘§r?£:’°9ram 94050200 30 50 50|
2020 | 102.500731 Contfadgr?;spfogfam 94050200 $0| $800,000| $800,000
2021 | 102-500731 Contracl; r?és Program | 94050200 $0| $750,000/ $750,000
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
Payment to Medical
2018 | 101-500729 Providers 91000000 ;360,000 $0 $360,000
2019 | 101500729 | FaymenttoMedical | g4660000 | $360,000 s0| $360,000
Providers.
2020 | 101.500729 | PaymenttoMedical | o,54540q $0|  $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 retalnmg nursing positions in the current labor market as can
be seen by the current vacancy rates in nursing positions in Table 1 and Table 2.
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Table 1. Glencliff Home Nurse'PositiOns

. Authorized Number of Vacant Positions
Position C_lasﬁﬁcation 1‘;:3; “Number of April July May July
. Positions 2019 2018 2017 2016
Nursing Director 34 0 0 10 0
.Registered Nurse 1-1l| T ] 19-23 18 4 3 & 3
Licensed Practical Nurse I-l| 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 - 110 7
Vacancy Rate 25.8% 226% |32.3% |22.6%
Table 2. New Hampshire Hospital Nurse Positions
Authorized Number of Vacant Positions
Position Class\ification éab:r Number of |~ agri) Sept Nov
3% | Positions | 2019 | 2017 | MY 2017 046
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 |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 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 Councit 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

b
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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 hosp:tals whose nurse salaries are compelitive with hospitals in
Massachusetts.-

Also comphcahng nurse staffing recruitment is the apparent reluctance of nursing staff
candidates to seek employment at Glencliff and NHH, which deliver services within an industry oflen
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 o 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, avaitable
funding, agreement of the parties and epproval 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
confinue 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 to acute and long-term care by individuals with mental heaith
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 abte 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 staff ing 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
Fumnished by Disproportionate Share Hosprtals '
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In thé 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,

o Mo .

Jefirey A. Meyersl
Commissioner

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

~



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

Summary Scoring Sheet

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

10

11.

12

Bidder Name Paas/Fail M::Ilr:;m :zlmn: | 2
| 22nd Century Technologles, Inc. . 500 460 3
" ahs Staffing ‘ : : 500 460 4
- Cell Staff LLC - 500 470 5.
" CoreMedical Group ' N 500 500 - 6.
' Diskriter, tnc. 500 | a0 7.
Infojinl, Inc. ‘ 500 465 8.
" Innovent Global, Inc 500 1 ass 9.
" Mas Medical Stafling Corporation 500 475
Medefis, Inc. . : 500 - 480
" Sunbelt Staffing ‘ 500 490
Supplemgntal Health Care Servlc.es, Inc. [ 500 500
WOﬂdwld; Travel Staffing Limited ' . A 800 500

RFP Name 7 RFP Number

Reviewer Names

Kevin Lincoln, Business

* Administrator [ll, Glencliff Home

Louis Todd Bickford, Ghencliff

Home Administrator, DHHS

" Kim MacKay, Deputy Administrator

Eileen Moora, Nurse Coordinator,

* NHH

Carol Delisle, Asst. Director of
Nursing, NHH




o FORM NUMBER P-37 (version S/8/15)
Subject: Tempomry Nursc Staffing Services (RFA-2020-NHH-01- TEMPO-04) ' :
Noligg: This agreement and all of its attachments shall become pubtic upon submission 1o Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

v

AGREEMENT
The State of New Hampshire and the Coniractor hereby mutually agree as follows:
GENERAL PROVISIONS
l. IDENTIFICATION. . :
1.1 Stale Agency Name ’ 1.2 State Agency Address
NH Department of Heahh and Human Services . ' 129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name . 1.4 Contractor Address
Sunbelt StafMing, LLC 3687 Tempa Rd., Ste 200
. Oldsmer, FL 34677
1.5 Contractor Phone 1.6 Account Number 1.7 -Completion Date |.8 Price Limitation
. Number ’
813-492-3427 05-95-91-910010-5710 June 30, 2021 $2,350,000
.9 Contracting Officer for State Agency |.10 State Agency Telephone Number
Nathan D. White, Director 603-271-9631
L (‘ﬁptractor Signature ' 1.12 Name and Title of Contractor Signatory

W Yoen Kasenas - Vi 0 Readank

I.Ij/Acknowledgemcnl: State of FLQLJDA ,County of H\LLSBQR_Q\JQ,H

On ‘09‘ } 5 / 19, before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven to be the person whose name is signed in block 1.11, and acknowledged that s/he executed this dacument in the capacity
indicated in block 1.12. )

wwwwe

I.13.1 Signaiure of Notary Public or Jugpice of the Peace zwwmw
. EE/(::;} . 2 7” Notary Public State'of Roride. ¢
al]

) 4 - Alison E
pS M Commeionn Lo 262334 )

1.13.2 Name and Title of Notary or Justice of the Peace ’ ;W
AcLiSoN E. coNEY, NoTARY

.14 State Agency Signature 1.15 Name and Title of State Agency Signatory
il M, pae: 5hyliq | Lort Shibinetde ~ Ced-Nrt

116~ Approval by the N.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On:

i.t7 Approval by the Artorney General (Form, Substance and Execution) (if applicable)

) s P o Loy

1.18 Approvabby the GovErnor and Executive Council (if applicable)

By: . On:
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1. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Swate of New Hampshire, acting
through the agency identificd in block 1.1 (“State™), engages
contractor identified in block 1.3 (“Contractor™) to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in 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 1o 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 Executive Council approve this Agreement as indicated in
block 1.1B, unless no such approval is required, in which case
the Agreement shall become effective on the daie the
Agreement is signed by the State Agency as shown in block
1.14 (“Effective Date"). :
3.2 If the Contracior commences the Services prior to the
Effective Date, all Services performed by the Contrector prior*
10 the Effective Date shall be performed at the sole risk of the
- Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7,

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of
appropriated funds, the State shall have the right to withhold
payment uniil such funds become svailable, if ever, and shall
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
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 are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference,

5.2 The payment by the State of the contract price shall be the
- only and the complete reimbursement 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 Contractor other than the contract
price.
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5.3 The State reserves the right 10 offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitied 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 lo the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

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

6.] In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Comtractor,
including, but not limited to, civil rights end equal opportunity
laws. This may include the requirement to utilize auxiliary
gids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. {n addition, the Contractor
shall comply with all applicable copyright laws.

6.2 During the term of this Agreement, the Contractor shall
not discriminate against employecs or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.

6.3 If this Agreement is funded in any pan by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No_ 1 1246 (“Equal
Employment Opportunity”), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60}, and with any rules, regulations and guidelines
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 10 any of the
Contractor’s books, records and accounts for the purpose of
asccrtaining compliance with all rules, regulations and orders,
and the covenants, 1erms and conditions of this Agreement.

1. PERSONNEL.

7.1 The Contractor shall at its own expense provide oll
personnel necessary to perform the Services. The Contractor
warrants that all personne! engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws. ’

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for & period of six (6) menths after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or ather person, firm or
corporation with whom it is engaged in a combined effort 1o
perform the Services 10 hire, any person who is a State
employee or official, who is materially involved in the
procurement, adminisiration or performance of this

Contractor Initials. M/
pate T~



Agreement. This provision shall survive termination of this
Agreement.

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

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of defeault hereunder
("Event of Default™);

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.

8.2 Upon the occurrence of any Event of Default, ‘the State
may take any one, or mare, or all, of the following actions:
8.2.) give the Contractor a writien notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
nol limely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 pive the Contractor a writien nolice specifying the Event
of Default and suspending al! payments 10 be made under this
Agreement and ordering thai the portion of the contraci price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contraclor has cured the Event of Default
shall never be paid 1o the Contractor;

8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffcrs by reason of any
Event of Default; and/or

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

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As used in this Agreement, the word “data” shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reponts,
files, farmulee, surveys, maps, chans, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouls, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the propenty of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.

9.3 Confidentinlity of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior written approval of the State.

10. TERMINATION. In the event of an ¢arly termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver 1o the Contracling
OfTicer, not later than hifleen {15) days after the date of |
terminalion, s report (“Termination Report”) describing in
detail all Services performed, and the contract price earned, to
and including the dete of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any 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 neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority 10
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGCATION/SUBCONTRACTS.
The Contracior shall not assign, or otherwise transfer any
interest in this Agreement without the prior wrilten notice and
consent of the State. None of the Services shail be
subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all cloims,
liabilities or penalties asserted against the Siate, its officers
and employees, by or on behalf of any person, on sccount of,
based or resulting from, arising owt of (or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstending the forcgoing, nothing herein
contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignce to obtain and mainiain in force, the following
insurance: :

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $1,000,000per occurrence and $2,000,000
aggregate ; and

14.1.2 special cause of loss coverage form cavering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hempshire 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 Contractor shall furnish to 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.
Contractor shall also furnish 1o the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewai(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any rencwals thereof shall be attached and are
incorporated herein by reference, Each certificate(s) of
insurance shall contain a cleuse requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS' COMPENSATION.
15.1 By signing this agreement, the Contractor agrees,

certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
{("Workers' Compensation ™).
15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor sha!l
maintain, and require any subcontraclor or assignee 1o secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to . -
undertake pursuant to this Agreement. Contractor shall

_ furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicable renewal(s) thereof, which shall be artached and are
incorparated 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 afier any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Defauli. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State 10 enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Conrractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given a1 the
time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties a1 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 pantics hereto and only afler epproval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no
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such approval is required under the circumstances pursuant to
State law, rule or policy,

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the perties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any pany.

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

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

22. SPECIAL PROVISIONS. Additional provisions se
farth in the attached EXHIBIT C are incorporated herein by
reference.

13, SEVERABILITY. Inthe event any of the provisions of
this Agreement are held by & court of competent jurisdiction to
be contrary to any siate or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

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

Contractor Initials 0&/
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New Hahpshlra Department of Health and Human Services
Temporary Nurse Staffing Services

Exhibit A

- Scope of Services
1. Provisions Applicable to All Services

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

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

2. Scope of Services

2.1. The Contractor shall secure temporary, contracted Registered Nurse (RN) and
Licensed Practical Nurse (LPN) Professionals (“Temporary Staff’) to support
the Department's Glencliff Home (Glencliffy 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.
A 2.2.2. CPR certification, as required by state law.

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

2.2.3.1. A physical as applicable by state law which includes, but is not
limited to the following immunizations:

2.2.3.1.1. Hepatitis B.
2.2.3.1.2. Influenza,
2.2.313. 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.

Sunbelt Staffing, LLC Exhibit A Contractor Initials £§§
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New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services

Exhibit A

2.3. The Contractor shall ensure that the Nurse Professionals hired meet
applicable laws, regulations, and/or accreditation standards to be presented to
facility administration upon request.

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

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

2.4.2. Administering medication. g

2.4.3. Processing of physician orders. '

2.4.4. Monitoring vital signs.

2.4.5. Testing blood glucose levels.

2.4.6. Completing treatments.

2.4.7. Changing dressings.

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

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

2.5.1. Specific information regarding infection prevention.

2.5.2. Client confidentiality. '

2.5.3. Medical records and other documentation practices.

2.5.4. Safety and emergency protocols including, but not limited to “Cues to
Crisis” training regarding how to recognize and respond safely 1o
patients who may be experiencing psychiatric crises.

2.6. The Contractor shall ensure Temporary Staff delegation duties are limited to
simple tasks such as obtaining client vital signs or simple client assists.

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

2.8. The Contractor shall attempt to accommodate staff ing requests for specific
individual RNs and LPNs.

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

2.10. The Contractor shall pay all Temporary Staff wages, which includes payments
of federal and state taxes.

2.11. The Contractor's Short-Term Temporary Staffing Services for each ‘Nurse
Professional must be a minimum of a thiteen (13) week period (Staffing
Period), without a gap in delivered services for the Staffing Period unless
otherwise mutually agreed upon.

Sunbell Staffing, LLC  ~ Exhibit A Contractor Inilialsg_
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New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services

Exhibit A

2.12. The Contractor shall provide replacement siafﬁng 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. N

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. i

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

2.18. Background checks

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

2.18.1.1. A felony for child abuse or neglect, spousal abuse, any .crime
against children or adults, including but not limited to: child
pornography, rape, sexual assault, or homicide:-

2.18.1.2. A violent or sexually-related crime against a child or adult, or a
' crime which may indicate a person might be reasonably
expected to pose a threat to a child or adult; and '

2.18.1.3. A felony for physical assault, battery, or a drug-related offense
committed within the past five (5) years in accordance with 42
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.

Sunbelt Staffing, LLC Exhibit A Contractor Initials
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New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services

Exhibit A

2.18.2.1. The BEAS State Registry check and DCYF Central Registry
check confidential results are returned directly to the NHH -
Office of Human Resources. _
2.18.3. The Contractor shall not commence services prior to the required
documentation in 2.18.1 and 2.18.2 being received and verified by the
NRHH Office of Human Resources.

Sunbett Staffing, LLC Exhibit A Contractor Initials @ i
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New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services

Exhibit B

Methods and Conditions Precedent to Payment

1. Provis.ions Applicable to All Services

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

1.2. The State shall pay the Contractors among all agreements an amount not to
exceed $1,200,000 for State Fiscal Year (SFY) 2020 and $1,150,000 for SFY
2019, for the services provided by the Contractors pursuant to Exhibit A,
Scope of Services, for a total contract value listed on the Form P-37, Block 1.8,
Price Limitation of $2,350,000, with consideration for paragraph 1.1 of this
Exhibit B.

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

1.4, This contract is funded with:

1.4.1. Other Funds from the Agency
1.4.2. General Funds
1.5. Payment for said services shall be made monthly as follows:

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

1.5.2. The Contractor will submit an invoice in a form satisfactory to the State
by the twentieth (20™) working day of each month, which identifies and
requests reimbursement for authorized expenses incurred in the prior
month. The invoice must be completed, signed, dated and 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.

Sunbelt Statfing, LLC Exhibit 8 Contractor inlitals &
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Exhibit B

16.
1.7.

1.8.

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

1.56.5.1. Department of Health and Human Services
Glencliff Home
393 High Street
Glencliff, NH 03238

Email address: Kevin.Lincoln@dhhs.nh.goy

1.5.5.2. Department of Health and Human Services
New Hampshire Hospital -~ Accounts Payable
36 Clinton St
Concord, NH 03301

Email address: NHHFinancialServices@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. '

Shared housing will be provided for traveling nurses, if applicabte.

In the event Temporary Staff is recruited, hired, and begins work al Glencliff
Home or New Hampshire Hospital on a full-time basis, the Department will:

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

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 Councit.

2. Shift Guidelines and Payment Schedules

The Vendor will be reimbursed for providing and delivefing the described

2.1,
Temporary Staffing, on a per-diem deliverables basis, pursuant to the following
rate schedules (Tables 1 and 2}:
Sunbefl Staifing, LLC ) Exhibit B Contracior Initials &
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New Hampshire Departmaent of Heaith and Human Services
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Exhibit B
Table 1: Per Diem Rate Schedule for Registered Nurses (RNs)
ID | 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 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 a.m. $50.00

D) S| W N

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

D |- Shift | Hourly Rate
1 Weekday, 7:00 am. - 3:00 p.m. $30.00
2 Weekday, 3.00 p.m. - 11:00 p.m. $31.00
3 Weekday, 11:00 p.m. - 7:00 a.m. $32.00
4 Weekend, 7:00 a.m. - 3:00 p.m. $32.00
5 Weekend, 3:00 p.m. - 11:00 p.m. $33.00
6 Weekend, 11:00 p.m. — 7:00 am. | $34.00

22. The Vendor will be reimbursed for. providing and delivering Shornt-Term
Temporary. Staffing Services for a minimum of thirteen (13) weeks, and any
extension thereof, on a deliverables basis pursuant 1o the following rate
schedules (Tables 3 and 4):

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

ID | Shift B Hé’:tgy
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

Sunbelt Staffing, LLC Exhibit 8 Contractor Initials E ﬁ
RFA-2020-NHH-01-TEMPO-04 Page 3of 4 Cate ” QEM i



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

Exhlbit B
Table 4: Short-Term Rate Schedule for Licensed Practical Nurses {LPNs)
10 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
Weekend, 3:00 p.m. - 11:00 p.m. $43.00
Weekend, 11:00 p.m. - 7:00 a.m. $44.00

D@ O B W ] =

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 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.
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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
egrees as follows: ’

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
of individuals such’ eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

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

3. Documentation: In addition to the datermination forms required by the Depariment, the Contractor
- shall maintain a data file on each recipient of services hereunder, which file shall include all
information necessary to support an eligibility determination and such other information as the
Depantment requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may reques! or require.

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as
individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill oul
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair
hearing in accordance with Department regulations.

5. Gratuitles or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the conltrary contained in the Contract or in any
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for cosls incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
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 of (excepl as otherwise provided by the
federal regutations) prior to a determination that the individual is eligible for such services.

7. Conditions of Purchase: Notwithslanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or al a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor lo ineligible individuals
or cther third party funders, the Department may slect 10;

7.1.  Renegotiate the rates for payment hereunder, in which event new rates shail be established:
7.2.  Deduct from any future payment to the Contractor the amount of any prior reimbursement in
excess of costs; :
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shail 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 al
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 Contraclor
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
and other expenses incurred by the Contractor in the performance of the Contract, end all

. income received or collected by the Conltractor during the Contract Perlod, said records o be
maintained in accordance with accounting procedures and practices which sufficiently and
property reflect all such costs and expenses, and which are acceptable to the Depariment, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the

. Department,

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 eligibikity 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 prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual 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, "Audits of States, Loca! Governments, and Non
Profit Organizations” and the provisions of Standards for Audit of Governmental Orgenizations,
Programs, Activities and Functions, issued by the US General Accounting Office (GAQ slandards) as
they pertain to financial compliance audits.

9.1, Audit and Review: During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and any of thair
designated representatives shall have access to all reports and records maintained 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 Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, all payments made under the
Contract to which exceplion has been taken or which have been disallowed because of such an
exception,

10. Confidentiality of Racords: All information, reports, and records maintained hereunder or 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 to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their officia! duties and for purposes
directly connected to the administration of the services and the Contract: and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attomey or guardian.
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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. Reports: Fiscal and Statistical: The Contractor agrees 1o submit the following reports at the foliowing
times if requested by the Depariment.

11.1.  Interim Financial Reports: Written interim financial reports containing a detailed description of
all costs and non-aliowable 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 Financial Reports shall be submitted on the fom
designated by the Department or deemed satistactory by the Depanment.

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 shafl be in a form satisfactory to the Department and shall:
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department. .

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided tor in the Cantract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder {except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports and other materials prepared .
during or resulting from the perfarmance of the services of the Contract shall include the following
statement:

13.1.  The preparation of this (repont, document etc.) was financed under a Contract with the State
of New Hampshire, Depantment of Health and Human Services, with funds provided in pant .
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human Services.

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

15. Operation of Facillties: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order ¢r duty upon the contractor with respect 1o the
operation of the faciiity or the provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and

~ conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and-shall be in conformance with local building and zoning codes, by-
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment

Opportunity Plan {(EEQOP) to the Office for Civil Rights, Office of Justice Programs {OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or
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17.

18.

more employees, it will maintain a current EEQP on file and submit an EEQP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEQP Certification Form to the OCR certifying it is not required ta submit or maintain an EEQP. Non-
profit organizations, Indian Tribes, and medical and educational institulions are exempt from the
EEQP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at:.http:/iwww.ojp.usdoj/about/ocr/pdfsicert. pdf.

Limited English Proficlency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1984, Contractors must take reasaonable steps to ensure that LEP persons have
meaningful access to its programs,

Pilot Program for Enhancement of Contractor Employee Whistleblower Protectlons:‘ The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 {currently, $150,000)

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF
WHISTLEBLOWER RIGHTS (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at

41 U.S.C. 4712 by 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 whistieblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regutation.

(¢) The Contractor shall insert the substance of this clause, including this paragraph (c}, in afl

" subcontracts over the simplified acquisition threshold.

19.

Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise 1o perform certain health care services ar funclions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subconltractor compliance
with those conditions. '

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

19.1.  Evaluate the prospective subcontractor's ability 1o perform the aclivities, before delegating
the function ) _

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

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

Exhibll C = Speclal Provisions Contractor Initlaty &
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19.4.  Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subconlractor's performance will be reviewed
19.5. - DHHS shall, at its discretion, review and approve all subcontracts.

I the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action. .

DEFINITIONS
As used in the Contract, the following terms shall have the following meanings:

COSTS: Shall mean those direct and indirect items of expense determined by the Depariment to be
allowable and reimbursable in accordance with cost and accounting principies established in accordance
with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Depanment of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitied "Financial Management Guidelines" and which contains the regulations governing the financia!
activities of contractor agencies which have contracted with the State of NH to receive funds,

PROPQSAL.: If applicable, shall mean the document submitted by the Coniractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service 1o be provided under the Contract.

UNIT: For each service that the Contractor is 1o provide to eligible individuals hereunder, shall mean that
period of time or that specified activity determined by the Depariment and specified in Exhibit 8 of the
Contract.

FEDERAL/STATE LAW: Wherever federal or stale laws, regulations, rules, orders, and policies, elc. are
referred to in the Contract, the said reference shall 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 Depariment of Administrative
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire
Adminisirative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and
federal regulations promulgated thereunder. :

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

Exhibit C — Specis! Provisions Confracior InHiats
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REVISIONS-TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P-37, General Provisions

1.1. Section 4, Conditional Mature of Agreement, is replaced as follows:
4, NDITIONAL NATURE OF A NT.

Notwithstanding any provision of this Agreement 1o the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, in whole or in .part,
under this Agreement are contingent upon continued appropriation or avaitability of funds,
including any subsequent changes to the appropriation or availability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or olherwise
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
Slate be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reducticn, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds bacome available, if ever.
The State shall have the right 1o reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of ‘such reduction, termination or
modification. The State shall not be required to transfer funds from any other source or
account into the Account(s) identified in block 1.6 of the General Provisions, Account
Number, or any other account in the event funds are reduced or unavailable.

1.2. Section 10, Termination, is amended by adding the following language:

10.1 The State may teminate the Agreement at any time for any reason, at the sofe discretion of
the State, 30 days after giving the Contractor written notice that the State is exergising :ls
oplion to terminate the Agreement.

10.2 In the even! of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to 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 State and shall promptly provide detaited
information to support the Transition Plan including, but not limited to, any information ar
data requesled by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State
as requested. .

10.4 In the event that services under the Agreement, including but nol limited to clients receiving
services under the Agreement are transitioned to having services delivered by another
entity including contracted providers or the State,-the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall inctude the proposed communications in its
Transition Plan submitted to the State as described above.

2. Renewal

2.1. The Department reserves the right to extend this agreement for up to four {4) additional years,
contingent upon satisfactory delivery of services, available funding, written agreement of the
parties and approval of the Governor and Executive Council.

Exhibit C-1 - Revisions/Exceptions to Standard Contract Language Contraclor Initiats
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Sectlons 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L, 100-690, Title V, Sublitle D; 41
U.S.C. 701 et seq.), and further agrees tc have lhe Contractor's represaentative, 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 certification is required by the regulations implementing Seclions 5151-5160 of the Drug-Free
Workplace Act-of 1988 {Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees {and by inference, sub-granlees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that & grentee {and by inference, sub-grantees and sub-conlractors) that is a State
may elect to make one certification o the Department in each faderal fiscal year in lieu of cerificales for
each grant during the lederal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the granl. -False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send il to:

Commissionar

NH Depariment of Health and Human Services
129 Pleasant 'Streel,

Concard, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free warkplace by:

1.1, Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Eslablishing an ongoing drug-free awareness program lo inform employees about
1.2.1. The dangers of drug abuse in the workplace;

1.2.2. The grantee’s policy of maintaining a drug-free workplace;

1.2.3. Any available drug counseling, rehabilitation, and employee asslstance programs; and

1.24. The penaltles that may be imposad upon employees for drug abuse violations
occurring in the workplace;

1.3. Making it a requirement that each employee lo be engaged in the performance of the grant be
given a copy of the statement required by paragraph (a);

1.4. Nolifying the employee in the statement required by paragraph (a) that, as a condition of
employment under the grant, the employee will
-1.4.1. Abide by the terms of the statement; and
1.4.2.  Notify the employer in writing of his or her conviction for a violation of a ¢riminal drug
5 slatute occurring in the workplace no later than r ive calendar days after such

conviction;

1.5.  Notifying the agency in wriling, within len calendar days after receiving notice under
subparagraph 1.4.2 from an employee cr otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide nolice, including position litle, to every grant
officer on whose grant activity the convicted employee was working, unless the Federa! agency

Exhibit D - Certliication regarding Drug Free Contractor Initials Q‘ S
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has designated 'a central paint for the receipt of such notices. Notice shall include Ihe
identification number(s) of each affected grant;
1.6.  Taking one of the following actions, within 30 calendar days of recelving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action agains! such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or
1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriale agency;
1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implemantation 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 (street address, city, county, state, zip code) (list each location)

_ Check O if there are workplaces on file that are not identified here.

v

Contraf:lor Name: §un b,l ." _%{’,44;

s

=L D J t/(/l A/fj‘hfl’

Title: vrce /Md h/
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CERTIFICATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Seclion 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.8.C. 1352, and further agrees to have the Conlraclor's representative, as idenlified in Sections 1.11
and 1.12 of the General Provisions execule the following Certification:

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

Programs (indicate applicable program covered):
*“Temporary Assistance to Needy Families under Title IV-A
*Child Support Enforcement Program under Title IV-0
*Social Services Block Grant Program under Title XX
*‘Medicaid Program under Title XIX

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title IV

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

1. No Federal appropriated funds have been paid or will be paid by ar on bahalf 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
conneclion with the awarding of any Federal conlract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific manlion
sub-grantee or sub-contractor).

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

3. The undersigned shall require thatl the language of this certification be included in the award
document for sub-awards at all liers (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 reprasentation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this cerlification is a prerequisite for making or enlering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required

carlification shall be subject to a civil penalty of nol less than $10,000 and not more than $100.000 for
each such fallure,

Contractor Name: ;e } §ﬁ/}%
4/ M/ (9 /. iﬁﬁe/_

Dalf ( Na
Tivte: {f  /ice Frtsa‘d;o, /
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

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

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

2. The inability of a person to provide the certification required below will not nacessarlly result in denial
of participation in this covered transaction. If necessary, the prospeclive participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Deparniment of Health and Human Services’ (DHHS)
determination whether 1o enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS delermined 1o enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendared an erroneous certification, in addition to other remedies
available o the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediale writien notice to the DHHS agency lo
whom this proposal {contract) is submitted if at any time the prospective primary participant laarns
that its certification was erronsous when submitted or has become erroneous by reason of changed
circumstances.

5. The lerms "covered transaction,” “debarred,” “suspended,” "ineligible,” "lower lier covered
transaction,” *participant,” "person,” “primary covered transaction,” “principal,” “proposal,” and
“voluntarily excluded,” as used in this clause, have the meanings set out in the Defiritions and
Coverage sections of the rutes implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions,

6. The praspective primary parlicipani agrees by submitting this proposal (contract) that, should the
proposed covered transaclion 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, untess authorized by DHHS.

7. The prospective primary participant further agrees by submitling this proposal that it will include the
clause titled “Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower ller covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
tower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that'the certificalion is emoneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List {of excluded parties).

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

Exhiblt F - Caertificalion Regarding Debarmenl, Suspension Contractor Initials
- And Dther Responsibillty Matters
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T

information of a participant is not required lo exceed that which is normaily possessed by a prudent
person in the ordinary course of business dealings,

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
- covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or veluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal govemment, DHHS may terminale this ransaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary pariicipani certifies to the best of its knoMedge and belief, that it and iis
principals:

11.1. are not presently dabarred, suspended, proposed for debarment, declared Ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency;

11.2. have not wilhin a three-year period precedmg this proposal (coniract) been convicted of or had

. aclvil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempling to obtain, or performing a public (Federal, State or local)
transaclion or a contract under & public transaction; violation of Federal or State anfitrust
slatutes or cormmission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property:

11.3. are not presently indicted for otherwise criminally or civilly charged by a govemmenlal entily
(Federal, Stale or local) with commission of any of the offenses enumerated in paragraph (1){b}
of this centification; and

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

12. Where the prospective primary participant is unable to certify to any of the slatements in this
certification, such prospective participant shall attach an explanauon to this proposal {contract).

LOWER TIER COVERED TRANSACTIONS .
13. By signing and submitting this lower tier proposal (contract), the prospective lower lier participant, as
defined in 45 CFR Part 76, certifles to the best of Its knowledga and belief that it and its principals:
1371. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded'from participation in this transaction by any federal department or agency.
13.2. where the prospective lower lier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal {contract).

14. The prospeclive lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entilled “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 lowsr tier covered transactions.

6//«;9
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

DERAL NONDISCRIMINATION UAL TREATMENT OF FAITH-B D ORGANIZATIONS

WHISTLEBLO

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractors
representative as identified in Sections 1.11 and 1.12 of the General Provisions, 1o execute the following
cenification:

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

- the Omnibus Crime Control and Safe Sireets Act of 1868 (42 U.5.C. Section 3789d) which prohibits
. recipients of federal funding under thia statute from discriminating, either in employment practices or in
the defivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act

requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b})) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

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

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

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs:

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activilies receiving Federal financial assistance. it does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Depariment of Juslice Regulations — OJJOP Grant Programs); 28 C.F.R. pt. 42
{U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity; Palicies
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 palicy-making
criteria for partnerships with faith-based and neighborhood organizations;

o .;:,.i'r;.i28,‘..C.F.R. pt. 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set-out below is a material representation of fact upon which reliance is placed when the

agency awards the granl. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination’of grants, or government wide suspension or

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

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

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

Contractor Name: 3) P é// _5:%,@;'4 7,
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CERTIF|CATION 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 permitied in any portion of any indoor facility owned or leased or
conlracled for by an entity and used routinely or regulary for the provision of heallh, day care, aducation,
or library services to children under the age of 18, if the services are funded by Federal programs aither
directly or through State or local govemments, by Federal grant, contract, loan, or loan guarantea. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcoho! treatmant. Faiture
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 iImposition of an administrative compliance arder on the responsible entity,

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

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

Contractor Namé: on k // S" 4‘4’_
- oj
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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 Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, “Business
Assaciate” shall mean the Contractor and subconlractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity” shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions
a. 'Breach” shall have the same meaning as the term "Breach” in section 164.402 of Title 45,
Code of Federal Regulations.

b. “Business Associate” has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. ‘Covered Entity" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

-d. “Designated Record Set” shall have the same meaning as the term “desagnaled record set”
in 45 CFR Section 164.501. :

e. "Data Agaregation” shall have the same meaning as the term “data aggregation” in 45 CFR
Section 164,501,

f. “Health Care Operations” shall have the same meaning as the term “health care operations”
in 45 CFR Section 164.501.

g. “HITECH Act” means the Health Information Technology for Economic and Clinical Health
Act, TitteX!ll, 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 |dentifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. “Individual® shall have the same meaning as the term “individual” in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. “Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. “Protected Health Information™ shall have the same meaning as the term “protected health
information” in 45 CFR Section 160.103, limited to the information created or received by

Business Associate from or on behalf of Covered Entity.
Contractor Initlals
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“Required by Law" shall have the same meaning as the term reqmred by law™ in 45 CFR
Section 164.103.

"Secretary” shall mean the Secrelary of the Department of Health and Human Servnces or
his/her designee.

"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.

“Unsecured Protected Health Information” means protected heallh 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 accredlted by the American National Standards
Insfitute, :

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.

Business Associate Use and Disclosure of Protected Health Information, .

Business Associate shall not use, disclose, maintain or transmit Protected Health
Infarmation (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, discloge, maintain or transmit
PH! in any manner that would constitute a viotation of the Privacy and Security-Rule,

Business Associate may use or disclose PHI:
I For the proper management and administration of the Business Associate;
H. As required by law, pursuant to the terms set forth in paragraph d. below; or
Ih. For data aggregalion purposes for the health care operations of Covered
Entity.

To the extent Business Associate is parmitted 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.

The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object Lo the disclosure and

2014 Exhidbh | Contracior Initials
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted al
remadies.

If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in viglation of
such additional restriclions and shall abide by any additional security safeguards.

Obligations and Activities of Business Assoclate.

The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured

‘protected health information and/or any security incident that may have an |mpact ‘on the

protected health information of the Covered Entity.

The Business Associale shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

o The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

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

o Whether the protected health information was actually acquired or viewed

o The extent to which the risk to the protected health mformatuon 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.

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

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.

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 1o the same
restrictions and conditions on the use and disclosure of PH| 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 Conlractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHI

I
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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 infarmation.

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, palicies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine _
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meel 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 Seclion 164.526. '

i. Business Associate shall document such disclosures of PHI and informalioq 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 Cavered 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 lo 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.

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

{4) Ob ions of Covared Enti

a Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Nolice of Privacy Practices provided 1o individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate’s
use or disclosure of PHI. '

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

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

{5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions {P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit . The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach wilhin a timeframe specified by Covered Entity. if Covered Entity
determines that neither termination nor cure is feasible, Covered Enlity shall report the
violation to the Secretary.

(6) Miscellaneous
a. 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 I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended,

b. Amendment. Covered Entity and Business Associale agree to take such aclion as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in.the Agreement shall be resolved
lo permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. )
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e Segreqation. 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 conditions 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 Paragraph 13 of the
standard terms and conditions (P-37}, shall survive the termination of the Agreement,

!

i

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

Department of Heaith and Human Services

nature of Authorized Representative

'npm

y.K |
7

Name of the Contractor

D

ture of Auihorized Representative

}/6\ ‘ /(156:—(/

Name of Authorized Representative

CED-OHH

Name of Authorized Representative

/ice  President

Title of Authorized Representative

SIG

Title of Autholized Representative

‘//29/ Ik

Date

372014

Date /
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"CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANC

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal lo or greater than $25,000 and awarded on or after October 1, 2010, to repori on
data relaled to execulive compensation and associated first-tier sub-grants of $25,000 or more. if the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award Is subject to the FFATA reporting requirements, as of the date of the award.

In accordance with 2 CFR Part 170 (Reponting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:

1. Name of entity .

Amount of sward
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 performance
Unique identifier of the enlity (DUNS #)

0. Total compensation and names of the top five executives if:
10.1. More than 80% of annual gross revenues are from tha Federal government, and those
revenues are greater than $25M annually and
10.2. Compensation information is not already available through reporting to the SEC.

Lo

oeeN

Prime grant recipients must submit FFATA required data by the end of the month, ptus 30 days, in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the Genaral Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's represantative, as identified in Sections 1.11 and 1.12 of the Ganeral Provisions
exacute the following Cerification:

The below named Contractor agrees to provide needed information as outlined above to the NH
Oepaniment of Health and Human Services and to comply with ail applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Namez~ S vn// 5-/44;,.7. '

‘//2‘4 /1? Lon Kistrer

Datd [ » .
i) VCe fresident

Exhibit J — Cestification Regarding lhe Federal Funding Contracior Inltials ﬂ IL
Accountabillty And Transparency Act (FFATA) Compllance )
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FORM A

As the Contractor identifiad In Section 1.3 of the Ganeral Provisions, | certify that the responses to the
balow listed questions are true and accurate.

1. The DUNS number for your entity is: _18-888-6394

2. Inyour business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue In U.S. federal coniracts, subcontracts,
ioans, grants, sub-grants, and/or cooperative agreements; and (2} $25,000,000 or more in annual
gross revenuas from U.S. federal cantracts, subcontracts Ioans grants, subgrants, and/or
cooperatlve agreements? . 1 T , .

X NO YES
If the answer 10 #2 above is NO, stop here
If the answer to #2 above is YES, please answer the following:

3. Does the public have access lo informalion about the compensation of the executives in your
business or organization through periodic reports filed under section 13{a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)} or section 6104 of the Internal Revenue Code of
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: i Amount:
Name: . Amount:
Name: Amount:
Name: | ] Amount:

Exhibit J - Certification Regarding the Federal Funding Coniractor Inilels g{_“
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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
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Heaith .
Information, * Breach” shall have the same meaning as the term “Breach” in section
164.402 of Title 45, Code of Federal Regulations.

I

2. “Computer Security Incident” shall have the same meaning “Computer Security
Incident® in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. “Confidential Information” or “Confidential Data" means all confidential information
disclosed by one party to the other such as all medical, heaith, 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 Heaith and
Human Services (OHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financia!
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 employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA™ means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder,

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

VS, Lest updale 10/09/18 Exhibit K Contractor Initials
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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. “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 bith, mother's maiden
name, etc.

9. “Pri\:acy Rule” shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

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

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

12. "Unsecured Protected Health Information” means Protected Health Information that is
not secured by a technolegy standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Business Use and Disclosure of Confidential Infarmation.

1. The Contractor must not use, disclose, maintain or tfransmit 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 to the Privacy and Securlty 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.

3. 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. :

Il. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. i End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
‘application's encryption capabilities ensure secure transmission via the internet.

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

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

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

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

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

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

8. Open Wireless Networks. End {User may not transmit Confidential Data via an open
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~ wireless network. End User must employ a virtual private network {(VPN) when
remotely transmitting via an open wireless network.

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

10. SS8H 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 transmitling 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.

II. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

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

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

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

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

4. The Contractor agrees to retain all electronic and hard copies of Confidential Dala
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

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

B.- Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcentractors as a part of ongoing, emergency, and or disaster

_recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and cerlify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction,

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

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

V. PROCEDURES FOR SECURITY

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

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

2. The Coniractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data {i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain apbropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

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

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

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

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

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

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

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulling from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone cali center services necessary due to
the bre_ach. ‘ -

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of Pl and PH! at a level and scope that is not less
than the level and scope of requirements applicable 1o federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 5528), 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, technicat, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https:/Awww.nh.gov/doitivendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State’s Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those ‘authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

—

b. safeguard this information at all times.

c. ensure that laptops and other alectronic devices/media containing PHI, PI, or
PFlare 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.

V5, Last update 10/00/18 Exhibit X Contractor Initiats
DHHS Information

Security Requirements
Page 7 of 9 Date i



New Hampshire Department of Health and Human Services
Exhibit K
DHHS !nformation Security Requirements

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 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 Confidential Data must be maintained, used and -
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application. '

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Oata
is disposed of in accordance with this Contract.

LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency’s documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;
4

Identify and convene a core response group to determine the risk level of incidents
and determine risk-based responses to Incidents; and
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S. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among differemt
options, and bear costs associated with the Breach notice as well as any mitigation

. measures.

Incidents and/or Breaches that imblicate Pl must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

Vi. PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer:
DOHHSInformationSecurityOffice@dhhs.nh.gov
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