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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF THE COMMISSIONER
129 PLEASANT STREET, CONCORD, NH 03301-3857

603-271-9200 1-300-852-3345 Ext. 9200
Fax: 603-271-4512 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Lori A. Shibinette
Commissioner

Lori A. Weaver
Deputy Commissianer

September 20, 2021

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
‘Services, to enter into a Retroactive amendment to an existing contract with Interim HealthCare
of the Northeast, LLC d/b/a Interim HealthCare (VC#177264), Manchester, NH for the provision
of temporary staff at long-term care facilities in need of relief staffing due to staffing shortages
caused by the COVID-19 pandemic, by increasing the price limitation by $13,225 from $745,000
to $758,225 with no change to the contract completion date of June 30, 2021, effective retroactive
to June 1, 2021, upon Governor and Council approval, 100% Other Funds (FEMA).

The original contract was approved by the Governor on June 16, 2020 and presented to
the Executive Council on July 15, 2020, (Informational Item #F), amended with Governor approval
on December 18, 2020 and presented to the Executive Counci! on February 3, 2021,
(Informational Iltem #B), and subsequently amended with Governor approval on June 10, 2021
and presented to the Executive Council on June 30, 2021 (Informational ltem #B).

Funds are available in the following account for State Fiscal Year 2022:

05-95-95-950010-19190000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS: COMMISSIONER'S OFFICE, OFFICE OF THE COMMISSIONER, COVID19

FEMA |
rsca | S22 | ciatine | e | ument | e | R
2020 | 103-502507 Cogg?gtjcfor 05010890 |  $400.000 $0 | $400,000
2021 | 103-502507 C°ggfg‘jcf°r 95010699 |  $345.000 | 30| $345,000
2022 | 103-502507 C%”gfgtjcfm 95010699 $0 $13225 | $13.225

Total |  $745,000 $13,225 | $758,225

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

in providing opportunities for citizens 1o achieve health and independence.
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His Excellancy, Governor Christopher T, Sununu
and the Honorable Council
Page 2 of 2

EXPLANATION

This request is Retroactive because the need for registered nurses and licensed nursing
assistants to provide relief staffing in long-term care facilities experiencing staffing shortages
exceeded original projections as a result of the ongoing effects of the COVID-19 pandemic. This
request is being made now because the invoices were received in August.

The Contractor provided registered nurses and licensed nursing assistants who could
quickly be deployed to long-term care facilities in distress due to severe staffing shortages. The
exact number of relief staff needed, which was dependent on the trajectory of the COVID-19
pandemic and the needs of each facility, was estimated at the time. This amendment increases
the price limitation to allow the Department to pay for the staffing services that were provided by
the Contractor to long-term care facilities.

Area served: Statewide
Source of Federal Funds: 100% Other (FEMA)

Respectfully submitted,
Lori A. Shibinette
Commissioner
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State of New Hampshire
Department of Health and Human Services
Amendment #3

This Amendment to the Temporary Nurse Staffing Services contract is by and between the State of New
Hampshire, Department of Health and Human Services (“State” or "Department”) and Interim HealthCare
of the Northeast, LLC d/b/a Interim HealthCare ("the Contractor”).

WHEREAS, pursuant to an agreement {the "Contract") approved by the Governor on June 16, 2020 and
presented to the Executive Council on July 15, 2020 (informational item #F), as amended with Governor
approval on December 18, 2020 and presented to the Executive Council on February 3, 2021 (Informational
item #B), and as subsequently amended with Governor approval on June 10, 2021 and presented to the
Executive Council on June 30, 2021 (Informational Item, #B), the Contractor agreed to perform certain
services based upon the terms and conditions specmed in the Contract as amended and in consideration
of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, the Contract may be amended
upon written agreement of the parties and appropriate State approval; and

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

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

1. Form P-37 General Provisions, Block 1.3, Contractor Name, to read:
Interim HealthCare of the Northeast, LLC d/b/a Interim HealthCare

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$758,225

3. Modify Exhibit C, Payment Terms, Section 2, Subsection 2.1 to read:

2.1. The Price Limitation of $758,225 is based on Temporary Staff consisting of three (3)
registered nurses and seven (7) licensed nursing assistants working eight (8) hour shifts, seven
(7) shifts per week, for sixteen (16) weeks at the rates set forth in Section 4, Shift Guidelines and
Payment Schedules, of this Exhibit C.

DS
| | fup
§5-2020-DPHS-20-STAFF-01-A03  Interim HealthCare of the Northeast, LLC Contractor Initials
A-S-1.0 Page 10f 3 Date 9/23/2021
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be retroactively effectlve to June 1, 2021, upon Governor
and Executive Council approval.

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

State of Neﬁv Hampshire
Department of Health and Human Services

. DocuSigned by:
9/23/2021 : | Lo A, Wearor
Date Name: AT Weaver

Title: peputy Commissioner

INTERIM HEALTHCARE OF THE NORTHEAST, LLC

A ) DocuSigned by:
9/23/2021 | Mart Putursin
Date ame: tersen

Title: vice President

§5-2020-DPHS-20-STAFF-01-A03  Interim HealthCare of the Northeast, LLC
A-5-1.0 Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and

execution.
OFFICE OF THE ATTORNEY GENERAL
DocuSigned by: '
9/27/2021 3. Uwristopler Marsiall
Date ame:’- ‘stopher Marshall

Title: Assistant Attorney General

| 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:

§8-2020-DPHS-20-STAFF-01-A03  Interim HealthCare of the Northeast, LLC

A-S-1.0 Page 3 of 3
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State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby cenify that INTERIM HEALTHCARE OF
THE NORTHEAST, LL.C is a New Hampshire Limited Liability Company registered 10 transact business in New Hampshire on
June 21, 1979, [ 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 ofTice is concerned. -

Business [D: 18231
Certificatec Number: 0005380950

IN TESTIMONY WHEREOF,

I hereto sn;l my hand and causc to be alTixed
the Secal of the Stalé ol New Hampshirc,
this 14ih day of Junc A.D. 2021.

Do fod

William M. Gardner

Secretary of State
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CERTIFICATE OF AUTHORITY
I _ Rick Petersen hereby certify that:
{Name of the elected Officer of the Corporation/LLC: cannct be contract signatory)

1. l am a duly elected Clerk/Secretary/Officer of __Interim HealthCare
{Corporation/LLC Name)

2. The following .is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and

held on 9.23.2021 at which a quorum of the Directors/shareholders were present and voting.

(Date}
VOTED: That Mark Petersen, Vice President (may list more than one
person)

(Narme and Title of Contract Signatory)
is duly authorized on behalf of _Interim HealthCare to enter into contracts or agreements with the State
(Name of Corporation/ LLC)

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

3. | hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for

_thirty (30} days from the date of this Certificate of Authority. | further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
pasition{s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein.

Dated:__9.23.2021____ Fichasd Peteisen (Sep 23, 2021 16:08 EDT)
' ' Signature of Elected Officer
Name:Rick Petersen
Title: President

Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)

12/31/2021 1/4/2021

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

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

PRODUCER [ ockton Companics 52:2?‘"
444 W. 4Tth Sireet, Suite 900 PHONE He-
Kansas City MO 64112-1906 T ~(A/C, Mok
(816) 960-9000 55
. INSURER(S} AFFORDING COVERAGE NAIC &
_ msurer 4: Lexington_|nsurance Company 19437
;"3’;‘75‘;7 INTERIM HEALTHCARE OF THE NORTHEAST, INC. INSURER B ;
608 CHESTNUT STREET INSURER C :
MANCHESTER NH 03105 INSURER D : -
INSURERE :
INSURER F :
COVERAGES INTHEI4 CERTIFICATE NUMBER: 17271304 REVISION NUMBER: XX XXXXX

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

Lra TYPE OF INSURANCE NS0 . POLICY NUMBER JMRDOIYYYY) | (MMIDOAYLY) LNITS
A | X | GOMMERCIAL GENERAL LLABILITY N | N 6793421 12/3172020 | 1273172021 | EACH OCCURRENCE s 1,000,000
| .‘ "DAMAGE TG RENTED
cLaMS-MADE | X | occur PREMISE wence) | 8 100,000
|| MED EXP (Any ona person) [ 5 5.000
] PERSONAL & ADV NJURY | s 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE s 3,000,000
|| roucy D FESr PRODUCTS - cOMPIOP AGG | § Included
OTHER: $
- : T VIV
| AUTOMOBILE LIABILITY NOT APPLICABLE mﬂswcw LM $ 3OO X
ANY AUTO BODILY INJURY {Perpersan) | $ XXX N XXX
L oLy gg?ggm? BODILY INJURY (Per sccident}| § X X XX X XX
HIRED NON-OWNED PROPERTY DAMAGE 7 ;
|| AUTOS ONLY AUTOS ONLY |(Per accidant} 2|8 XXXXXXX
) $ XXXXXXX
A |X |umereltaLme |y | occur N | N| 6798422 12/31/2020 | 12/31/2021 | EACH OCCURRENCE s 5,000,000
EXCESS LIAB X | cLamssmape AGGREGATE $ 5,000,000
DED | | RETENTIONS $ XXXKXXX
WORKERS COMPENSATION ; g = PER o
AND EMPLOYERS" LIABILITY YIN NOT APPLICABLE Staryre | - -
ANY PROPRIETORPARTNEREXECUTIVE * E.L. EACH ACCIDENT $ XNNXNXXX
OFFICER/MEMBER EXCLUDED? NIA .
(ru...g....-, i NH) E.L DISEASE - EA EMPLOYEE] § XX XXX XX
it yas, dexcribe und
DEQS.CRIPTION Of gPERATIONS betow . E.L. DISEASE - POLICY LIMIT | $ XXNXNXNXX
A | PROFESSIONAL N | N[ 6798421 12/30/2020 | 12/3122021 | EACH CLAIM - §1,000,600
LIABILITY - Claims Made AGGREGATE - $3,000,000
SIR $150,000

DESCRIPTION OF OPERATIONS [ LOCATIONS { VEHICLES {ACORD 101, Additional Remarks Schadule, may be attached if more space is raquired)

CERTIFICATE HOLDER

CANCELLATION

17271304

NEW HAMPSHIRE DEPARTMENT OF
HEALTH AND HUMAN SERVICES

129 PLEASANT STREET
CONCORD NH 03301-3852

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

AUTHORIZED REPRESENTATIVI

21 Arallly

ACORD 25 (2016/03)

© 19882015 ACORD CORPORATION, All rights reserved.

The ACORD name and logo are registered marks of ACORD
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ACORD. CERTIFICATE OF LIABILITY INSURANCE o

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

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

PRODUCER cguycr Lorraine Michals, CIC
usl lnsugrance Services LLF: Mo, £xy. 603-665-6028 ’ FAR, Nob:
3 Executive Park Drive, Suite 300 EaL 5. lorraine.michals@usi.com
BBdfOl'd, NH 03110 INSURER({S) AFFORDING COVERAGE NAIC #
855 874-01 ?3 INSURER A : Wesco Insurance Company 25011
INSURED INSUREA B :
Interim Healthcare Of The Northeast Inc
7 INSURER € :
608 Chestnut Street
INSURER D ©
PO Box 1780 NSURER E
Manchester, NH 03104-1780 -
INSURER F :
COVERAGES ) CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S.TQ CEATIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED MEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. ' LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.

. ADDLISUBR
NE TYPE OF INSURANCE o e POLICY NUMBER B A uMTS
COMMERCIAL GENERAL LIABILITY : EACH OCCURRENGE s
' NT
CLAIMS-MADE [:] OCCUR ' REM%EE !:ﬂ occhrence $
MED EXF (Any one person) s
|| PERSONAL & ADVINJURY |5
 GEN'L AGGREGATE LIMIT APPLIES PER: - ) GENERAL AGGREGATE $
| poucy IJECT D LOG ) PRODUCTS - COMPIOP AGG | §
OTHER: . s
AUTOMOBILE LIABILITY _ . CEOMB*NEEIS'NCLE LIMIT c
ANYAUTO BODILY INJURY (Per person) | $
%'BESDONLY §ﬁ¥ggmeo BODILY INJURY {Per accident) [ $
™| HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
. s
UMBRELLA LIAS- occun EACH OCCURRENCE s
"EXCESS LIAD CLAIMS-MADE AGGREGATE 5
.| oeD | 1 RETENTION § s
WORKERS COMPENSATION v |PER oTH-
A | R EMPLOVERS LIABILATY - WWC3538384 . pro112021|07/01/20220 X 18R | [OF 7
ANY PROPRIETORPARTNEREXECUTIVE
OFFICERMMEMBER EXCLUDED [E NiA E.L. EACH ACCIDENT $500,000
{Mandatory in NH) E.L. DISEASE - EA EmPLOYEE| $500,000
I yes, describe under
DESCRIPHION OF OPERATIONS below EL. DISEASE - POLICY LMT | 500,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addltional Femarks Schedule, may be stiached if mare gpace Is requlred)
CERTIFICATE HOLDER : i CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
State of New Hampshire, THE EXPIRATION DATE THEREQF, NOTICE WiLL BE DELIVERED IN
Depariment of Health and Human Services ACCORDANCE WITH THE POLICY PROVISIONS.
129 Pleasant St.,
Concord, NH 03301 AUTHORIZED REPRESENTATIVE

| 5“' %‘!‘
' © 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of1 The ACORD name and logo are registered marks of ACORD
#533429410/M32589144 RFPZP



STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF THE COMMISSIONER

129 PLEASANT STREET, CONCORD, NH 03301-3857

Lori A. Shibinette 603-271-9100  1-800-852-3345 Ext. 9200
Commissioner Fax: 603-271-4912 TDD Access: 1-800-735-2964 www.dbhs.nh.gov
Lori A. Weaver
Deputy Commissioner

June 10, 2021

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

State House

Concord, New Hampshire 03301

INFORMATIONAL ITEM

Pursuant to RSA 4:45, RSA 21-P:43, and Section 4 of Executive Order 2020-04 as
extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-14, 2020-15, 2020-16,
2020-17, 2020-18, 2020-20, 2020-21, 2020-23, 2020-24, 2020-25, 2021-01, 2021-02, 2021-04,
2021-05, 2021-06, 2021-08, and 2021-10, Governor Sununu authorized the Department of Health
and Human Services, Office of the Commissioner, to enter into a Retroactive, Sole Source
amendment to an existing contract with Interim HealthCare of the Northeast Inc. d/b/a Interim
Healthcare (VC#177264), Manchester, NH, to continue to provide temporary staff to long-term
care facilities in need of relief staffing due 1o staffing shortages caused by the COVID-19.
pandemic, by increasing the price limitation by $55,000 from $690,000 to $745,000 with no
change to the completion date of June 30, 2021, effective retroactive to May 1, 2021. 100% Other
Funds (FEMA).

The original contract was approved by Governor Sununu on June 16, 2020, and presented
to the Executive Council on July 15, 2020, as informational item #F, and amended with Governor
approval on December 18, 2020, and presented to the Executive Council on February 3, 2021,
as informational item #B.

Funds are available in the following account for State Fiscal Year 2021, with the authority
o adjust budget line items within the price limitation and encumbrances between state fiscal years
through the Budget Office, if needed and justified. ' '

05-95-95-950010-19190000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS: COMMISSIONER’S OFFICE, OFFICE OF THE COMMISSIONER, COVID19
FEMA '

State Increased

. Class / - Job Current - . Revised
Fiscal Class Title (Decreased)
Yoar | Account Number Budget Amount Budget
Contracts for
2020 | 103/502507 Oper Svc 05010690 | . $400,000 $0 $400,000
Contracts for ' ' '
2021 | 103/502507 Oper Svc 95010690 $290,000 A $55.0_00 $345,000
Total $690,000 $55,000 $745,000

The Department of Health and Human Services' Mission is Lo join communitics and families
in providing opportunities for citizens to achieve health and independernce.



His Excellency, Gavernor Christopher T. Sununy
and the Honorable Council
Page 2 of 2 :

EXPLANATION

This item is Retroactive because long-term care facilities have continued to experience
staffing shortages that could potentially resuit in residents being moved to hospitals and/or the
facilities being closed due to illness. The need for staffing resources has exceeded the previously
predicated demand and available funding and Contractor has incurred costs in excess of the price
limitation. This item is Sole Source because the contract was originally approved as sole source
and MOP 150 requires any subsequent amendments to be labeled as sole-source. The
Department, in the interest of the public's health and safety, identified the Contractor as being
capable of immediately of providing relief staffing to New Hampshire long-term care facilities.

The. purpose of this amendment is to add additional funding to continue to provide
temporary staff to long-term care facilities designated by the Department of Health and Human
Services as in need of relief staffing due to staffing shortages caused by the COVID-19 pandemic.
The Contractor will provide registered nurses and licensed nursing assistants who ¢an be rapidly
deployed to long-term care facilities in distress due to severe staff shortages.

_ The exact number of relief staff needed will depend on the trajectory of the COVID-19
pandemic and the needs of each facility. : o

Area served; Statewide '
Source of Funds: 100% Other (FEMA).
Respectiully submitted,

" Lori A. Shibinette
Commissioner
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State of New Hampshire
Department of Health and Human Services
Amendment #2

This Amendment to the Temporary Nurse Staffing Services contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State” or "Department") and Interim HealthCare
of the Northeast Inc. d/b/a Interim HealthCare ("the Contractor”).

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor on June 16, 2020, and
presented to the Executive Council on July 15, 2020, (Item #F) as amended on December 28, 2020, with
Governor approval and presented to the Executive Council on February 3, 2021 (ltem #B), the Contractor
agreed to perform certain services based upon the terms and conditions specified in the Contract as
amended and in consideration of certain sums specified; and

WHEREAS. pursuant to Form P-37, General Provisions, Paragraph 17, the Contract may be amended
upon written agreement of the parties and appropriate State approval, and

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

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

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
.$745,000 :
2. Modify Exhibit C, Payment Terms, Section 2, Subsection 2.1, to read:

2.1.  The Price Limitation of $745,000 is based on Temporary Staff consisting of three (3)
registered nurses and seven (7) licensed nursing assistants working eight (8) hour shifts,
seven (7) shifts per week, for sixteen (16) weeks at the rates set forth in Section 4, Shift
Guidelines and Payment Schedules, of this Exhibit C.

Ds
(v
$S5-2020-DPHS-20-STAFF-01-A02 Amendment #2 Contractor initials
A-GA-1.4 . Page 1 of 3 Date
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4

All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment #2
remain in full force and effect. This amendment shall be effective upon the Governor's approval, as issued
under the Executive Order 2020-04 as extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-

- 10, 2020-14, 2020-15, 2020-186, 2020-17, 2020-18, 2020-20, 2020-21, 2020-23, 2020-24, 2020-25, 2021-
01, 2021-02, 2021-04, 2021-05, 2021-06, 2021-08, and 2021-10, and any subsequent extensions.

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

State of New Hampshire
Department of Health and Human Services

DoclfSlqncdby:
6/14/2021 E\nn H. N. Landry
. 24BABITEDBEB42S..
Date Name: Ann 'H. N. Landry
Title:

Associate Commissioner

-~ Interim HealthCare of the Northeast In¢. d/b/a Interim
HealthCare _ ) ‘

DocuSigned by:
6/14/2021 ' . Mart Priursin
SC2251EFBSTAARA, ,,
Date Name: Mark Petersen

Title: | .
Vice President

58-2020-DPHS-20-STAFF-01-A02 Amendment #2
A-GA-14 ' Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution. :

OFFICE OF THE ATTORNEY GENERAL

DecuSkgned by:
6/14/2021 @6}-&—
. D5SCAR202E32C4AE...

Date Name: <Catherine Pinos
Title:

Attorney

| hereby certify that the foregoing Amendment was approved by the Governor approval issued under the
Executive Order 2020-04 as extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-
14, 2020-15, 2020-16, 2020-17, 2020-18, 2020-20, 2020-21, 2020-23, 2020-24, 2020-25, 2021-01, 2021-
02, 2021-04, 2021-05, 2021-06, 2021-08, and 2021-10, and any subsequent extensions.

OFFICE OF THE SECRETARY OF STATE

Date - Name:
Title:
$5-2020-DPHS-20-STAFF-01-A02 Amendment #2

A-GA-1.4 Page 3of 3
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF THE COMMISSIONER
129 PLEASANT STREET, CONCORD, NH 01301.3887

603-271-9200 1-800-852-3345 Ext 9100 .
Fax: 603-171 4912 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Lori A. Shibloetts
Commissioner

Leri A. Weaver
Deputy Commissioner

December 29, 2020

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

State House

Concord, New Hampshire 03301

INFORMATI|ONAL ITEM

Pursuant to RSA 4:45, RSA 21-P:43, and Section 4 of Execulive Order 2020-04 as
extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-14, 2020-15, 2020-186,
2020-17, 2020-18, 2020-20, 2020-21, and 2020-23, Governor Sununu has authorized the
Department of Health and Human Serwces Office of the Commissioner, to enter into a
" Retroactive, Sole Source amendment to an existing contract with Interim HeatthCare of the
Northeast Inc. d/b/a Interim Healthcare (VC#177264), Manchester, NH, to continue to provide
and increase the number of temporary staff to long-term care facilities in need of relief staffing
due to staffing shortages caused by the COVID-18 pandemic, by increasing the price limitation
by $280,000 from $400,000 to $690,000, and by extending the completion date from December
31, 2020, to June 30, 2021, effective retroactive to December 9, 2020. 75% Other Funds. 25%
- General Funds.

The original contract was approved by Governor Sununu on June 16, 2020, and presented
to the Executive Council on July 15, 2020, as informational item #F.

" Funds are available in the following account for State Fisca! Year 2021, with the authority
to adjust budget line items within the price limitation and encumbrances between state fiscal years
through the Budget Office, if needed and justified.

B

05-95-96-950010-19190000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS -
DEPT OF, HHS: COMMISSIONER'S OFFICE, OFFICE OF THE COMMISSIONER, COVID19

FEMA
State ‘ Increased
A Class / Job Current , . Revised
Fiacal Class Title {Decreased)
Year Account Number Budget Amount Budget
2020 | 103/502507 | CONtrats for | 5010899 | $400,000 $0 | $400,000
Oper Sve | ' '
2021 | 1031502507 | Convadts.for | g56408q0 $0|  $290000| $290,000
Oper Sve ' '
Tota! $400,000 $290,000 | $690,000

The Depariment of Health and Human Services’ Miasion ix lo Join communities and families
in providing opportunities for cilitens to achieve health and independence.



His Excellancy, Governor Christopher T, Sununu
end the Honorable Coundll
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EXPLANATION

This amendment is Retroactive because several long-term care facilities have continued-
to experience staffing shortages that could potentially result in residents bsing moved to hospitals
and/or the facilities being closed due to illness. Consequently, the Department needed to have
this amendment, which increases the number of temporary staff that the Contractor will provide,
in place immediately from 8 to 10. This amendment is Sole Source because the contract was
originally approved as scle source and MOP 150 requires any subsequent amendments to be -
labeted as sole source. The Department, in the interest of the public's heaith and safety, identified
the Contractor as being capable of mmed:alely of provzdmg relief staffing to New Hampshire long-
- term care facilities.

The purpose of this amendment is to continue to provide and Increase the number of
temporary staff 10 long-term care facilities designated by the Department of Health and Human
Services as in'need of relief staffing due to staffing shortages caused by the COVID-19 pandemic.
The Contractor will provide registered nurses and licensed nursing assistants who can be rapidly
deployed to long-term care facilities in distress duse to severe staff shortages.

The exact number of retief staff needed will depend on.the trajectory of lhe COovID-19
“pandemic and the needs of each facility.

As referenced in the Agreement, the parties have the option to exténd the Agreement for
up to one (1) additional year, contingent upon satisfactory delivery of services, available funding,
agreement of the parties and appropriate State approval. The Depaniment is exercising its option
to renew services for six (6) of the twelve (12) months available.

Area served: Statewide

Source of Funds: 75% Other,. 25% ngeral.
Respectfully submitted,
Lori A. Shibimﬂw
Commissioner



DocuSign Envelope 10; 550D7F54-4033-4CF2-BC78-B90470674F 08

State of New Hampshire
Department of Health and Human Services
- Amendment #1

This Amendment to the Temporary Nurse Staffing Services contract is by and between the State of New’
Hampshire, Department of Health and Human Services ("State” or "Department”) and Interim HealthCare
of the Naortheast Inc, d/b/a Interim HealthCare ("the Contractor").

- WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor on June 16, 2020, and
presented to the Executive Council on July 15, 2020, (Item #F), the Contractor agreed to perform cerain
services based upon the terms and conditions specified in the Contract and in consideration of cerntain
sums specified; and :

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, and Exhibit A, Revisions to
Standard Contract Provisions, Paragraph 1.2, the Contract may be amended upon written agreement of
the parties and appropriate State approval; and

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
June 30, ?.'021
2. Fbrm P-37, General Provisions, Block 1.8, Price Limitation, to read:
$690,000
3. 'Modify Exhibit B, Scope of Services, Section 2, Subsection 2.1, Paragraph 2.1.1, to read:

2.1.1. Temporary Staff shall include up to three (3) RN and up to seven {7) LNA, unless otherwise
agreed to by the parties. :

4. Modify Exhibit C, Payment Terms, Section 2, Subseclion 2.1, to read:

2.1.  The Price Limitation of $690,000 is based on Temporary Staff consisting of three (3)

' registered nurses and seven (7) licensed nursing assistants working eight (8) hour shifts,

- seven (7) shifts per week, for sixteen {16) weeks at the rates set forth in Section 4, Shift
Guidelines and Payment Schedules, of this Exhibit C.

12/14/2020

Interim HealthCare of the Northeas! Inc, Amendment #1 Contractor Inttials
dibla interim HeallhCare .

$5-2020-DPHS-20-STAFF-01-A01 Page 10f 3 ' Date
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All terms and conditions of the Contract not inconsistent with this Amendment remain in full force and
effect. This amendment shall be effective retroactively to December 9, 2020, subject to the Govemor's

approval issued under the Executive Order

2020-04, as extended by Executive Orders 2020-05, 2020-08,

2020-09, 2020-10, 2020-14, 2020-15, 2020-16, 2020-17, 2020-18, 2020-20; 2020-21, and 2020-23, and

any subsequent extensions.

IN WITNESS WHEREOQF, the parties have

set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

DecuBignes by:

12/15/2020 I Loss A, au..._,..

Date Name: - Wedver
Title: peputy Commissioner
‘Interim HealthCare of the Northeast Inc. d/b/a Interim
HealthCare

) Doculigned by:

12/14/2020 l Mark Pubrson

Date - Name' elersen
Title: vice president

Interim HealthCare of the Norltheast Inc. Amendment #1

d/bfa Interim HealthCare

$5-2020-DPHS-20-STAFF-01-A01 Page 2 of 3
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The preceding Amendment, ha(ring been reviewed byAlhis office, is approved as to form, substance, and
exacution,

OFFICE OF THE ATTORNEY GENERAL

Docu by
12/22/2020 ' C%’

Date Name:€atherine Pinos
' Tille:  attorney

| hereby certify that the foregoing Amendment was approved by the Governor approval issued under Ithe
Executive Order 2020-04 as extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-
14, 2020-15, 2020-16, 2020-17, 2020-18, 2020-20, 2020-21, and 2020-23, and any subsequent

extensions. . .
OFFICE OF THE SECRETARY OF STATE
Date Name:
Tille:
Interim MealthCare of the Northeast Inc, Ameandment #1

d/b/a Interim HealthCare
$5-2020-DPHS-20-STAFF-01-A01 Page 30of 3
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF THE COMMISSIONER.

) ’ " 129 PLEASANT STREET, CONCORD, NH 03)01-3837
Lori A. Shlbimette 603-171.9200 1.800-852-JMS EaL 9700 |
Commlrioncr Fo1:603-21714912 TDD Access: 1£00-735-2964  www.dhhs.nb.gov

June 18, 2020

His Excellency. Governor Christopher T.'Sununu
and the Honorable Counci

State House

Concord, New Hampshire 03301

_ INFORMATIONAL (TEM

Pursuant to RGA 4:45, RSA 21-P:43, and Section 4 of Executive Order 2020-04, as
extended by Exscutive Orders 2020-05, 2020-08, 2020-09, and 2020-10, Govemnor Sununu has
authorized the Department of Health and Human Services, Office of the Commigsioner, to enter

" .into a Retroactive, Sole Source contract with Interim HealthCere of the Northeast Inc.

(VC#177264), Manchester, NH in the amount of $400,000 to provide temporary staffing to long-
tarm ‘care facililies designated by the Department of Health and Human Services as in need of
relief staffing due 1o stafing ehortages relaled to the COVID-19. pandemic, with the option to,
. renew for up to one.(1) additional year, effective June 1, 2020, through December 31, 2020. 75%
Federa! Funds. 25% General Funds. . '

Funds are avallable In the following account for State Fiscel Years 2020 and 2021, with
the suthority to adjust budget line items within the price limitation and encumbrances between
state fiscal years through the Budget Office, if needed and justified. ' :

05-95-95-950010-18180000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS: COMMISSIONER'S OFFICE, OFFICE OF THE.COMMISSIONER, COVID19
FEMA

. State Class /'

Flacal Year Account Ctass Title Job Number Total Amount
2020 103/502507 Contracts for Qper Svc 95010899 $400;000 '
2021 103/502507 Contracts for Oper Svc 95010899 " $0

' - ' Total $400,000
EXPLANATION -

This em is Sole Source because the Contractor is locally-based and was capable of
Immediately of providing reilef staffing ta New Hampshire long-term care facilities. This contract
ailows the Department to quickly provide relief staffing“to long-term care facilities that ere
experiencing severe staff shortages due to the COVID-18 pandemic. This ftemis Retroactive
because several long-term care facllilies have recently been experiencing staffing shortages that
could potentially result in residents being moved to hospitals and/or the facilities being closed
based on illness. Consequently, the Department needs to have the contracted soervices in place
_immediately. This contract is for one of two retief teams of alght (8) medical staff the Depariment
expects will be neaded to rapidly deploy to long-term care faciitios in distress due to severe staff
ghoriages. The price limitation is sufficient for two (2) stafling team deployments of eight (8)
webks each.. The exact number of relief staff needed will depend on the trajectory of the COVID-

19 pandemic and the needs of each facility.




His Excellency, Govemor Christopher T. Sununu
and the Honorable Council
Page 2 of 2

As referenced in the Agreement, the parties have the option to extend the Agreement for
up to one (1) additional yesr, contingent upon satisfactory delivery of services, available funding,
agreement of the parties, and appropriate State approval. - .

- Area served: Statewlde

Source of Funds; 78% Federal. 25% General.
' Respectfully submitted,

fi A. Shibinette
Commissioner’

Thae Depariment of Heolth ond Humon Servicer' Mirsion is 1o'join communities ond fanilies
in providing opporiunitics for citizens lo achicve heolith and independence.

1



FORM NUMBER P-37 (vertion 12/1172019)

" Subjeet: ss-zozo-nms-zo-srnr-ol - Temporary Nume Staffing Services

Note: Thu agreement and ) of 4 siachments shall becore public upan submintion 1 Governor and
Execative Couneil for epproval. Any information thst is private, . canfideniis) of proprictary must :
be clearly iderdified to the sgency and agreed o In wrillng prior 1o signing the contract. ‘

AGREEMENT
Tha State of New Hampahire and the Contrector hereby mutually sgres as follows:

GENERAL PROVISIONS

1. CATION.

1.1 Smate Agency Namo
New Hempahire Department of Health end Human Servioes

1.2 Suatn Agancy Address

129 Pleasant Strect
Concord, NH 03101.3357

1.3 Contractcr Namo

1.4 Contracior Addreus

Nathan D. White, Director

Interim HealthCare of the Northeast (nc. d/o/a 608 Chestnut Streel
Inteim HeaithCare P.O. Box 1780
Manchester, NH 03105 -
1.5 Conmo;' Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Liminmtion
- Numbes
TBD December 31, 2020 '| $400,000
(601) 6686956
1% Contrecting Officer {or Sate Agency 1.10 Sutz Agency Telephone Nunber

(603) 211.96))

] 1.1 Contrecior Signatute

Due: /‘o

112 Name and Tuk: of Comracior Signatory

Hat. Telerpanc
Vice PM;M .

ouef, - /-2

i3

Chiid T

1.14 Mame ond Title of St1c Agency Signatory

a.xc/"

By:

Approval by (MK H. Department of Administrstion, Division of Personnel (i applitdbie)

Direcior, On: ”

Cathorine Pinos

1.16 Approvat by the Anomey Generad (Form, Subrance and Esecution) (if applicable)

06/19720

G&C liem aumber:

117 Approval by the Governor and Exceutive Council (f applicable)

Q&C Meeting Date:

Page 1 of 4

Contractor Initials
Date



1. SERYICES TO BE PERFORMED. The Siate of New
Hampshire, scting through the agensy identificd in block 1.1
(“Stete’), engages contractor identified in block 1.3
(“Contractor™) 10 perform, and the Contractor shell perform, the
work or sale of goods, or both, identificd and morc particularly
described in the stiached EXHIBIT B which is incorporated
herein by reference (“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, end subject to the epproval of the Governor and
Exccutive Council of the State of New Hampshire, il applicable,
this Agrecment, snd oll obligations of the partics hercunder, shall
become cffective on the date the Govemor and Excculive
Council approve this Agrcement o3 indicated in block L.17,
unless no such approval is required, in which case the Agreement
thall bcecome effective on the date the Agreement is signed by
the State Agency as shown in block 1.1 (“Effective Date™).

3.2 If the Contractor commences the Services prior to the
Effective Date, all Scrvices performed by the Contracior prior lo
" the Effccrive Date shall be performed ot the sole risk of the
Contrucior, and in the event that this Agreement docs nat become
effective, the Sute shafl have no lizbility 10 the Contracior,
including withoul limHetion, ony obligetion 1o pay the
Contractor for any costs incurred or Services performed.
Conunctor must complete oll Services by the Completion Date
specified in block 1.7, :

4. CONDITIONAL NATURE OF ACREEMENT.
Noiwithsianding “eny provision of this Agreement to the
contrary, all obligations of the State hercunder, including,
without limitatien, the conlinuance of payments hercunder, are
contingent upon the availability end continued appropriotion of
funds effccted by any statc or feders) legisiative or excoutive
scrion, that reduces, climinates or otherwise modifies the
appropriation or availability of I'unding for this Agrecment and
the Scope for Services provided in EXHIBIT B, in wholc or in
. part. Ia no cvent shall the Stste be lizblc for ony poyments
hereunder in excess of such aveilable appropriated funds. [n the
event of 8 reduction or tenninetion of eppropnated funds, the
State shall have the right 10 withhold payment unti) such funds
become available, if cver, and shall. have the right 1o reduce or
terminate the Services under this Agreement immediaicly upon
giving the Contracior notice of such reduclion or termination.
The Stote shail not be required to transler funds from sny other
account or source 1o the Account identified in block 1.6 in the
cvent funds in that Account arc reduced of unavailablc,

5, CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contrect price, method of paymeat, and termns ol'paymem
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.

$.2 The poyment by the Steic of the contract price shall be the
only and the complete reimbursement lo the Contractor for all
expensces, of whatever nalure incurred by the Contracior in the
performance hercol, and shall be the only and the complete

Page 2 of 4

compensation to the Contractor for the-Services. The State shall
have no liobility to the Contractor other than the canirect price.
5.3 The Statc reserves the right to offset from any emounts
otherwise payable to the Controctor under this Agreement those
liquidated amwunis required or permilted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.

5.4 Notwithsianding sny provision in this Agreement 1o the
contrary, and nolwithstanding uncapected circumstances, in no
event shall the total of all poyments authorized, or sctualty made
hereunder, cxceed the Price Limitation se1 forth in block 1A,

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

6.1 In conncction with Ih¢ performance of the Services, the
Cantractor shall comply with all applicable starutes, laws,
regulations, and orders of federnl, state, county or municipel
authoritics which impose eny obligation or duty upon the
Contractor, including, but nol limiled Lo, civil rights and cqual
employment opportunity laws. In addition, if this Apreement is
funded in eny pant by monies of the United States, the Controcior
shall'comply with oll fedetal excculive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
Stetc or the United Siates issuc 10 implement these regulstions.,
The Conrractor shall slso comply with all applicable intellectual
property laws,

6.2 During the term of this Agreement, the Contractor shall not
difcriminsic spainst cmployees or npplicants for employment
because of mce, color, retigion, creed, age, sex, handicap, sexusl
orientation, or national origin snd will-take a(Tirmative action lo
prcvcm such discrimination.

6.3. The Controctor agrecs (o permil the Sialc ‘or United States
aceess to eny ol the Contractor’s books, records and eccounts for
the purposc of ascersining compliance with all rules, regulations
and orders, and the covenants, terms end conditions of this
Agreement. :

7. PERSONNEL.

7.1 The Contrector shall et ils own expense provide all personnel
necessary to perform the Services. The Contractor warronts thal
sl personnel engaged in the Services shall be qualified 10
perform Ihe Services, and shall be properly licensed . and

" otherwis¢ suthorized 10 do sn under el applicable laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months aller the
Completion Date in block 1.7, the Contracior shall not hire, ond

shall not permit any subcontractor or other person, fiem or ©

corporation with whom it s engaged in a combined ¢fTort to
perform the Scrvices to hire, any person who is e State employee )
or official. who is materially involved in the' procurement,
sdministration or performance of this Agreement.  This
provision shall survive terminalion of this Agreement.

1.3 The Cantracting Officer specificd in block 1.9, or his or her
successor, shall be the Staic's represcilstive. Inthe cvent of any
dispute conceming the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.

Contractor Initials
Datc Sy 20



8. EVENT OF DEFAULT/REMEDIES,

8.1 Any onc or more of the following ects or omissions of the
Contractor shall constitute an evem of defauh hereunder (“Event
of Default™):

8.1.1 feilure to perform the Services uusfacmnly or an
schedule; |

8.1.2 foilure 10 submit eny report required hcrr:undcr snd/or
8.1.3 failure 1o perform eny alhcf covenanl, term or condition of
this Agreement,

8.2 Upon the occurrence of any Event of Default, the State may
take any onc, or more, or. ), of the following actions;

8.2.1 give the Contractor a writicn notice speci rymg the Event of
Defauh and requiring it 1o be remedicd within, in the absenee of
o greater or leaser specification of vime, thirty (30) days from the
datc of the notice; and if the Event of Defeult is nol timely cured,
terminaic'this Agreement, cffcctive wo (2) days after giving the
Cootracior notice of termination:

8.2.2 give the Contructar a writicn nolice specifying the Event of
Defsult and sustpending oll payments 10 be made under this
Agreement and ordering:that the partion of the conlraer price
which would othcrwise accrue to the Contractor during the
period from the date of such notice until such time os the Stle
dciermines that the Contractor has cured the Eveni of Default
shall never be poid to the Contractor;

8.2.3 give the Contractor & written notice 1pecifying the Evcnt of
Default and set ofT agsinst any other obligations the Statc may
owe to the Cantractor any demagés the State suffers by rcoson of
ény Event of-Defaule; and/or

8.2.4 give the Contractor a written notice specifying the Event of
Defauly, treat- the Agreement es bréached, torminate the
" Agreement and pursue ony of its remedics at law or in equily, or
both.

8.3. No fziture by the State to enforce any provisions hercof aller

eny Event of Default shall be deemed o waiver of its rights with
regard 10 that Event of Default, or any subsequem Eveal of
Default. No express failure to cnforce any Event of Defauli shall
be deemed o waiver of the right of the State 1o enforce cach and
ol of the provisions hereof upon eny further or other Cvent of
Defouli on the pan o!'lhc Contractor.

9. TERMINATION.

9.1 Notwithstanding porograph 8, lhc Stete moy, o1 ils solc
discretion, terminnte the Asrccmcnl for any reason, in whole or
in part, by thirty {30) doys written notice 10 the Controctor thal
the Siate is cxercising ils oplion (o' terminale the Agreement.

9.2 [nthe event of an carly termination of this Agrecment for
ony resson other than the completion of the Services, the
Contractor shall, o1 the State's discrction, deliver to the
Contracting Officer, not tater than fifleen (15) days afler the daic
of terminalion, & repon (“Terminalion Report™) dcscnblng in
detail all Semccs performed, and the contract price eamed, to
and including the date of termination, The form, subject matter,
conlent, end number af copics of the Terminotion Report shali
be identical to those ol eny Finol Report deseribed in the sttached
EXHIBIT B. In eddition, at the Statc’s discretion, the Contractor
shall, within 15 days of notice of early terminatien, develop and

_assignment,

submit to the Siate o Tronsition Plan for services under the
Agrecment.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

10,1 As used in this Agreement, the word “data” shall mean ell
information and |hmgs developed or oblained during the
performance of, or acquired or developed by renson of, this
Agreement, including, but not limited 10, ol studies, repors,
files, formulac, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drnwmgs‘ cnalyses, graphic |
representations, computer programs, compuier priniouts, notes,
lesers, memorande, papers, and documents, sl) whelher
finished or unﬁmshcd

(0.2 All data and any property which has been received from
the Sisle or purchased wilh funds provided for that pumose
under this Agreenient, shall.be the propeny of the State, and
shall be returned 10 the State upon demand or upon termination
of this Agreement for sny reason. .

10.3 Confidentiality of dato shall be govemed by N.H. RSA
:haplcr 91-A of other existing law. Disclosure of datn requires
prior wnllcn approval of the Siate.

JI,CONTRACTOR'S RELATION TO THE STATE. Inhe

performance of this Agreement the Contractor is in all respects
en independent controcior, snd i3 neuhcr &n agent nor an
employce of the State. Neither the Contractor nor ony of its
officers, employeces, agents or meinbers shall have suthority 10
bind the Siatc or receive ony benefits, workers’ COMPCNSALION Of
other emoluments provided by the State 1o ils employecs.

2, ASSIGNMENTIDELECATIONISUBCONTRACTS
}2.1 The Contractor shall not assign, or otherwise transfer sny
intcrest in this Agreement withoul the prior wrilien notice, which
shal) be provided to the State at least fifteen (15) doys prior to
the assignment, and 8 writien consent of the State. For purposes
of this paragraph, a Change of Contro) shall constitute
“Change of Conirol" mecons (a) merger,
consolidation, or 2 transaclion or serics of related transactions in
which 2 third pany, topether with its oMfiliates, becomes 1he
direct of indirect owner of fifty percent {50%) or more of the
voling shares or similar equity interests, or combined voting
power of the Contrector, or (b) the sale of all or substantially all
of the asscis of the Coniracior,

2.2 Nonc of the Services thall be subcontracted by the
Contractor withoul prior wrilten netice and consent of the Siotc.
The Siate is entitled to copiés of ofl subcontracts and assignment
Bgrecments and shall not b¢ bound by any provisions contained

- in b subcontratt or an assigament agreement do which ir is not a

party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shalt indemnily and hold harmless the Suite, its
officers and employees, from ond sgsinst any and all clsims,
liabilitics and costs for nny personal injury or property damages,
patent or copyright infringemicnt, or other clzims esserted ogainst
the State, its efficers or employecs, which arise oul of (or which
may be claimed o erise ov! of) the oeix or omission of the

Page3 of 4
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Contractor, or sybcontractors, including but not limited to the
ncgligence, reckless or intentional conduct. The State shall nol
be lisble for any costs incurred by the Contractor #rising under
this paragraph 13. Notwithstanding the forcgoing, nothing herein

conwined shall be deemed 1o constitute s waiver of the sovéreign

immunity of the Siate, which immunity is hereby reserved Lo the
Suste. This covensnt in paragraph’ 13 shall gurvive the
terminalion of this Agreement,

14. INSURANCE.

14.1 The Comirector shall, at its sole expense, obtin and "

continuously mainuin in force, oad shsll require  any
subcontractor or assignee 1o obtain and mainuin in force, the
following insurance:,

14.1.) commercial general lisbikity insurance agrinst 8l elaims
of bodily injury, death or property damage, in amounts of not
less than $1.000,000 per occurrence and $2,000,000 sggregate
orcxcess;and p |

14.1.2 special cause of loss covernge form covering el propeny

subject to subpargraph 10.2 herein, in &0 amount nol ess than
80% of the whole replacement valuc of the propetty.

14.2 The policics deseribed in subparagraph 14.1 herein shall be
* on policy forms and endorsements approved for use in the Siste
of New Hampshirc by the N.H. Depeniment of lnsurence, and
issued by insurcrs licensed in the State of New Hampshire.-

14.3 The Contractor shatl fumish ‘to’ the Contracting Officer
identificd in block 1.9, or his or her successor, a certificate(s) of:
insurance for all insuronce required under this Agrecment,
Contraciar shall also Furnish 1o the Conlracting Qfficer identified
in block 1.9, or his or her successor, centificote(s) of insuronce

for all renewal(s) of insurmnce required under this Agreement no -

hater than ten (10) days prior to the: expirstion dete of cach
ingurance policy. The certificate(s) of insurance and any
rencwals thercof shall be attached and are incorporated herein by
reference, .

15. WORKERS' COMPENSATION.
I5.) By signing this agreement, the Contractor agrees, cenifics
and warranis thal the Contractor is in complience with or cxempl
from, the requirements of N.H. RSA chapler 281-A {"'Workers'
Compensation™).
15.2 To the extent the Contractor i subject 1o the requiremenis
of N.H. R5A chapter 281-A, Conlractor shall moinigin, and
‘require any subcontructor or assignee 10 sccurc and mointain,
pryment of Workers' Compensation in connection with
aclivilics which Ihe person proposes 1o underiake pursuant to this
Agreement, The Contracior shall fumnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Werkers’
- Compensation in the manner described in N.H. RSA chapier
281-A ond eny applicablc rencwal(s) thercof, which shall be
sitached nnd arc incorporsied herein by reference. The Stale
shall not be responsible for payment of any Workens'
Compensalion premiums ar for any other claim or benefit for

Controctor, or any subconlroctor or crmployee of Contractor, -

which might erisc under opplicable State of Ncw Hampshire
Workers' Compcnsation laws in  conncction  with  the
perfarmance of the Services under this Agreement.

Page 4 of 4

16. NOTICE. Any wotice by 2 perty hereo 1o the other pany
shall bc decmed to have begn duly delivered or given ot the time
of mailing by centified mail, postage prepsid, in ¢ United States
Post Office addressed to the perties ol the addresses given in
blocks 1.2 and 1.4, herein,

17. AMENDMENT. This A grecment may be amended, waived
or discharged only by sn insiniment in writing signed by the
penies heveto and only -aficr approval of such, amendment,
waiver or discharge by the Governor and Executive Council of
the Statc of New Hampthire unless no such opproval is required
under the circumstances pursuent 1o Siate law, rulc or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shatl
be governed, intempreied and construed in sccordance with the
laws of the Siate of New Hampshire, and is binding upon and
inures to the benefit of the panies and their respeclive successors
&nd assigns. The wording.uscd in this Agreement is the wording
chasen by the panties o express their murual intent, and no Tule
of construction shall be applicd sgainst or in favor of any porty.
Any actions srising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdictjon thercof,

19. CONFLICTING TERMS. In the cvent of o conflict
between thie 1erms of this P-37 form (a3 modificd in EXHIBIT
A} end/or sttechments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall conirol.

20. THIRD PARTIES. The panies hercto do not inlend, 10
benefit ony third parties end this Agreement shall not be
construed Lo canfer any such benefit. -

11. HEADINGS. The heedings throughout the Agreement are
for reference pusposes only, ond the words conuwsined therein

Shall in no way be held 10 cxplain, modify, smplify or aid in the

interpretation, construction or meaning of the provisians of this
Agrecement, '

22. SPECIAL PROVISIONS. Additionat or nodifyin
provisions sct forth in the atiached EXHIBIT A are incorporalcd
herein by reference., :

23. SEVERABILITY. In the cvent any of the provisions of this
Agrecrment are held by 8 court of competent jurisdiction to be
contrary (0 ony state or federnl Inw, the remaining provisions of
this Agreement will remsin in full force and effect,

24. ENTIRE ACREEMENT. This Agreemeni, which may be
cxecuted in"a number of counterpans, cech of which shall be
deemed an original, constitutes the cntire tgreement end
undersiending between the partics, ond supersedes ol prior
agreements and understandings with respecl to the subjcet matter
hereof.

Contractor Initials h_’
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New Hampshire Department of Health and Human Services

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. .. Revisions to Form P-37, General Provisions

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

3.1, Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor issued under Execulive Order 2020- .
04, as extended by Executive Orders 2020-05, 2020-08 and 2020-09, of the
State of New Hampshire, this Agreement, and all obligatioris of the parties
hereunder, shall become effective upon signatuie of both parties ( Effectwe
Date”).

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

3.3. The partles may ex1end the Agreement for up to one (1) addmonal
year from the Completion Date, conlingent. upon satisfaclory delivery of
. services, available fundang agreemant of lthe partnes and appropriate Slate

approval. , -
1.3 Paragraph 9, Termination, is amended by addin'g subpara*graph 9.3 as follows"
9.3. The State shall have the right to reduce, terminate or modufy services

under.this Agreement immediately upon giving the Conlraclor notice of such
reduction, tarmination or modification.

1.4  Paragraph 12, AssugnmenUDelegatnonISubccntracts is amended by adding
subparagraph 12.3 as follows )

. 12 3. Subcontractors are subject.to the same contractual conditions as the
Contractor and the Contractor is responsible. lo ensure subcontractor
compliance with- those conditions. The Coniraclor shall have written
agreements with all subcontractors, specifying the work to be pedformed and
how corrective action shall be managed if the subcontractor's performance is
inadequate. The Contractor shall manage the subcontractor's performance on
an ongoing basis and take corrective action as necessary. The.Contractor shall
annually provide the State with a list of ali subcontractors provided for under
this' Agreement and notify the State of any inadequate subconlractor
performance.

inlerim HoalthCare of the Northeasl Inc. . Chibit A Controctor lnhlais
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New Hampshiro Dapartment of Heatth and Human Servicos
Temporary Nurse Staffing Sorvices

Exhibit B

Scope of Services

1. Provisions Applicable to All Services

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

1.2, The Contractor agrees that, to the extent future legislative action by the New
"Hampshire General Court, federal or state court orders, or executive orders by
the Governor of New Hampshire may have an impact on the Services described
herein, the Depariment of Health and Human Services (Department) has the
right to ‘modify service priorilies and expendilure requirements under this
Agreement so as to achieve compliance therewith,

2. Scope of Services

2.1, The Contractor shall secure lemporary, contracled Registered Nurse (RN),
. Licensed Practical Nurse (LPN), and Licensed Nursing Associate (LNA), -
Professionals ("Temporary Staff") 1o provide relief staffing in long-term care
facilities as designated by the Departmeant.

2.1.1. Temporary Staff shall include up to two (2) RN and up to six (6) LNA,
unless otherwise agreed to by the parties.

2.12. The Contractor shall hire, mainlain and provide propery licensed
Temporary Staff, and ensure the Temporary Statf performing services’
under this Agreement possess valid licenses Issued by the New
Hampshire Board of Nursing.

*

213.. Temporary staff shall possess CPR certification, as requured by state
law.

2.1.4. Proof of pre-employment screeining which includes, but is not limited to:

2.1.4.1. A physical as applicable by state law which includes. bu! is not
limited to the following immunization:

. 2.1.4.1.1. Hepalitis B.
2.1.4.2. TB skin test (Quantiferon T8 gold}.
2.1.4.3. Professional references.
2.1.4.4. Criminal background check(s).
2.1.4.5. Orug screening as applicable.

22 The Contractor shall ensure thal the. Temporary Staff hired meet applicable
laws, regulations, licensing andfor accredilation slandards, which shall be
presented to the Department or facility adminisiralion upon request.

Intorim HealinCare of the Northeast Inc. Exhibit B ) Contractor Initipls mrff
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New Hémpshlm Dopartment of Hoalth and Human Services
Temporary Nurae Staffing Services

Exhidit B

2.3. The Contractor shali hire RNs and LPNs who, within their scope of praclice can
perform, at a minimum, the following services:

23.1.
232
2.33.
2.34.
2.3.5.
236,
237.
238

Conducting physical assessments.

Administering medication.

Processing of physician orders.

Monitoring vital signs.

Testing blood glucose levels.

Completing treatments.

Changmg dressings. .

Communlcatmg both verbally and in writing to report related fi ndmgs

2.4. The Contractor shall hire LNAs who are capable of duties thal are within their
scope of practice to include, but are not ltmlled tor

241,

2.4.2.
" needs of the residents/patiants with ADLs (Activities of Daily L:vmg) or

243

2.4.4;

24.5.

‘Providing residents/patients with basi¢c information, assisling in
interpersonal relationships, and facilitaling' the adjusiment of
residents/patienis-to their living environment.

As directed by a nurse, assisting in planning and providing for daily

minor treatment procedures.

Supervising. re51dentslpaluents in. various group's for residenUpalient'
enjoyment and mainienance of ADL (Activities of Daily Living) skills and
current level of functioning.

Assisling in. coordinaling staff schedules and weekly resMemlpauent
assignment shaets for individualized resident/patient care.

Reporting related r indings through verbal and written communication o
their shift supervisor.

2.5, All Temporary Staff provided by the Contractor shall attend an orienlation in
each long-term care facullty in which they provide services that mcludes but is

not limited to:

251, Specific informalion regarding ir"ufection prevention.

2.5.2. Client confidentialily. A

2.5.3. Medical records and other documentation praclices.

254, Any training required by the facility that is specific to the facility
operalions and lhe provision of care to lhe populalion served, including
demantia training.

Inlarim HealthCaro of Ihe Northoast Inc. Exhibl: B Contractor Inltials 2222
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New Hampshiro Departmant of Health and Human Services
Temporary Nurse Staffing Services

Exhibit B

2.6.

The Contractor shail provide services within the facilities designated by the
Department as facllities in need. The Conltractor shall coordinate the staffing

. heeds of the long-term care facility with the available Temporary Staff.

2.7..
2.8.

.20

2.10.

The Contractor shall attempt lo accommodalte 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's Temporary Staffing Services for each Nurse Professional must
be a minimum of an eight (8) week period (Staffing Period), without a gap in.
delivered services.for the Staffing Period unless olherwnsa mutually agreed
upon,

The Contractor shall make all reasonable efforts to provide replacement staffing
for the remainder of the Staffing Period in the event a Temporary Staff is unable

- to fulfil the prescnbed shift- due 1o illness, injury or olher unforeseen

211,

circumstance. -

The Contractor shall provide alternative solutions, verbally and in writing, to the
Department who may, at its discretion, choose to accept the Vendor's allernalive -

_ staffing solution, in the event the Vendor is unable to fulfif replacement staffihg

2.12.

2.13.

2.4,

described in Paragraph 2.10.

The Contractor shall accept immediate verbal and written notification from the
Department of any slaffing dismissa!l from [he long-term care facility with or
withoul cause, which provides reasonable detail the reason(s) for the dismissal,
if applicable, which will result in compensation for all hours worked prlor to
dasm1ssa|

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

Background éheqks ’

2.14.1. The Conlraclor shall obtain, at the Contractor's expense, a Criminal
Background Check ang shall release the results to the Department to
ensure no conviclions for the following crimes:

2.14.1.1. A felony for child abuse or neglect, spousal abuse, any crime
against children .or, adults, including but no! limited to: child
pornography, rape, sexual assault, or homicide;

2.14.1.2. A violent or sexually-related crime agéinst 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

InterAim HealthCaro of the Non.heasl Inc. Exhibil B Conltraclor Inilials lhé‘f
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. Now Hampshire Departmont of Health and Human Services
Temporary Nurse Statfing Services

.Exhibh B

2.14.i.3. A felony for physical assault, battery, or a drug-related offense
committed within the past five (S) years in accordance with 42
USC 871 (a){20)(A)ii).

2.14.2. 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.

2.14.2.1. The BEAS Stale Regisiry check and DCYF Central Registry
check confidential results are returned directly to the
Department.

2.14.3. The Contractor shall not commence services prior to the required
documentation in 2.41 and 2.14.2 being received and venﬁed by the
Department. ‘

2.15. Confdentiallty

2.15.1. Any and all confidential information oblamad or received by the
Contractor shall be kept confidential and shall not be disclosed lo
anyone for any reason, unless required by law. *Conlidential
Information” means all information owned, managed, created, or
received from the Individuals, the Department, any other agency of the
State, or any médical provider; that is protected'by Federal or Stale
information security, privacy or confi identiality laws or
rules. Confidential Information includes, but is not limited lo, Derivative
Dala, protected health information (PHI), personally identifiable
information (Pll), federal tax information (FT1), Social Security
Administration information (SSA) and criminal justice information
services (CJIS) and any olher sensitive confidential information
provided under the Agreement: This covenant shall surwve the
lermination of the Agreemant.

2.15.2. The Contraclor shall comply with the Standards for Privacy of |
Individually Identifiable Health Information (Privacy Rule) (45 CFR
Parts 160 and 164) under the Health Insurance Portability and
Accountability Acl (HIPAA) of 1996,

interim HeathCare of the Noitheas! Inc, Exhiblt B : Conlracior Inilials M.M
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New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services

EXHIBIT C

1. Forthe purposes of this Agreement:

1.1 The Department has identified the Contractor as a Contractor, in
accordance with 2 CFR 200.330. ' _

1.2 The Department has idenlified this Contract as NON-RSD, in
accordance with 2 CFR §200.87.

2. Paymen for'services shall be made monthly on a cost reimbursement basis for
actual expenditures incurred in the fulfiliment ‘of this Agreement.
~ 2.1.The Price Limitation of $400,000 is based on Temporary Staff consisting

of two'(2) registered nurses and six (6) licensed nursing assistants
working eight (8) hour shifts, seven (7) shifts per week, for sixteen (16)
weeks 3t the rates sel forth in Section 4, Shift Guidelines and Payment
Schedules, of this Exhibit C. , -

2.1.1. The basis for the Price Limitation does not prohibit Temporary Staff
from working a ‘shift longer than eight (8) hours or from working
more than seven (7) shifts per week.

3. The Conlraclor will be reimbursed for providing and delivering Shon-Term.
Temporary Nurse Staffing Services for a minimum of eight (8) weeks, and any
extension thereof, on a deliverables basis pursuant 1o the following rate
schedules (Tables 1 and 2): .

Table 1: Short-Term Rate Séhedule for Ragl'slered-Nurses (RNs) and ‘
License Practical Nurse (LPN) Lo
o] Shift Hourly Rate
"1 | Weekday, any shift $75.00 -
2 | Weekend, any shift $75.00
Table 2: 'Short-Term Rate Schedule for Licensed Nursing Assistants
(LNAs) N ' :
.10 Shift Hourly Rate
1 | Weekday, any shift $48.00
2 | weekend, any shift R $48.00

4. Nurse Professionals who work holidays (listed below) will be paid one and one-
half (1-1/2) times the rate in the scheduies 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

Intorim HoalthCata of the Nonheast Ing, ‘Ethbp c . Coniractor Infiizts ’uux

Payment Terms
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New Hampshire Department of Health and Human Servxces
TJoemporary Nurse Staffmg Services
EXHIBIT C

the 3:00 p.m. - 11:00 p.m. shifi 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 eng 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 Me‘morial Day Thanksgiving
Pfes_ident's Day _.{ndependence Day Christmas Eve z-_md Day

5. Break and meal allowances will apply as fo1lows for each shift consisting of a
minimum of eighl (8) hours;

5.1. Two (2) paid fifteen (15) minute breaks
5.2.0ne (1) pald thirty (30) minute meal break.

6. All Temporary Staff shall be employees of the Conltracilor, who shall pay all
T Temporary Staff wages, including payment of federa! and state laxes.

7. The Contractor shall submit an invoice in a form salistactory to the State by the
fifleenth (15th) working day of the foliowing month, which identifies and
requests reimbursement for authorized expenses incurred in the prior month.
The Contractor shall ensure the invoice is completed, dated and relurned to
the Department in order to iniliate payment.

8. Inlieu of hard copies, all invoices may be assigned an eieclronic signature and
emailed to beth.keily@dhhs.nh.gov, or invoicas may be mauled to:

Financiat Manager

Depariment of Heallh and Human Services
129 Pleasant Streel

Concord, NH 03301

9. The State shall make payment lo the Contractor within thirty (30) days of receipt
of each invoice, subsequent to approval of the submilted invoice and if
sufficient funds are available, subject to Paragraph 4 of the General Provisions
Form Number P-37 of this Agreement.

10. The final invoice shall be due to the State no later than forly (40) days afler the
contract completion date specifiedin Form P-37, General Pravisions Block. 1.7
Completion Date.

11. The Contractor must provide the services in Exhibit B, Scope of Ser_vices;. in
compliance with funding requirements.

Intarim HealthCare of tha Northeas! Inc. Et.hlbilt C ‘ Conlracior inltals [k f& .
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New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services

EXHIBITC

12.

13

14.

15.

The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non-compliance with the terms and conditions
of Exhibit B, Scope of Services.

Notwithstanding anything to the’ contrary herem lhe Conlractor agrees that
funding under this agreement may be withheld, in-whole or in part, in the event
of non-compliance with any Federa! or State law, rule or regulation applicable
to the services prowded or If the said services or products have not been
satisfactorily completed in'accordance with the terms and condlhons of this
agreement. .

Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
timited to adjusting -amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement ‘of both parties, with no
requirament for further State approval, if needed and justified.

Audits _‘

15.1." The Conlractor is raquired fo submit an-annual udil to the Depanmant-
if any of the following-conditions exist:

18.1. 1 Condmon A - The Contractor expended 5750 000 or more in
federal funds r_ecewed as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

15.1.2. Condition B - The Contractor is subject to audit pursuant to the
raquirements of NH RSA 7:28, lll-b, pertaining to charitable
organizalions receiving support of $1,000,000 or more.

15.1.3. Condition C - The Contractor is a public company and reduired
by Security and Exchange Commission (SEC) regulations 10
submit an annual financia) audit.

15.2. I Condilion A exists, {he Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA}to the
Department within 120 days after the close of the Contractor's fiscal

. year, conducted in accordance with the requirements of 2 CFR Part
200, Subpan F of the Uniform Adminisiralive Requirements, Cost
Principles, and Audit Requirements for Federal awards. :

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

15.4. In addition to, and not in any way in limitation of obfigations of the
Contract, it is understood and agreed by the Conlraclor that the
Contraclor shall ba held liable for any state or federal audit exceptions
and. shall return 1o the Depariment all payments made under the

interim HealthCare of tho Norheast Inc. Exhidit & Contractor' tndlals [Hgé
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New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services
' EXHIBIT C

Contract to which exception has been laken, or which have been
disallowed because of such an exception.

' ) . .
Interim HeslthCero of tha Northaas! Inc. : Exnibit C Controctor Inilialg MM ’
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Now Hampshire Dopartmant of Health and Human Services
Exhibit D

CERTIFICATION DING WOR UIREMENTYS

The Vandor idantified in Section 1.3 of the General Provisions agrees to comply wilh the provisions of
Seclions 5151-5160 of the Drug-Free Workplace Ad of 1988 (Pub. L. 100-690, Tille V, Subtite O: 41
U.S.C. 701 el 38q.), and further agreas to have the Contraclor's representative, as identified in Seclions
1.11 and 1.12 of the General Provisions execute the following Cenification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

us 6EPARTMEN;‘I’ OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EQUCATION - CONTRACTORS v ; '
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulaiions implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 [Pub. L. 100-690; Title V, Sublilie D; 41 U.S.C. 701 el seq.). The January 31,
1989 regulalions were amended and published as Part Il of the May 25, 1980 Federal.Register (pages,
21681-21691). and require certification by grantees (and by inference, sub-graniees and sub-
contractors), prior to award, that thay will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by Inference. sub-grantees and sub-coniractors) thal is a State
may elect lo make one certification to tha Dapartmant in each federal fiscal year in lieu of cerlilicates for
each grant during the federal fiscal yaar coverad by the-certification. The certificate set out below is a
material reprasantation of {aci upon which retianco is placed when ihe agency awards the grant. False
cerificalion or violation of the cerdification shall be grounds far suspension of paymaents, suspenston or
termnination of grants, or government wide suspension or debarment. .Contractors using this form should
send il to:

Commissioner _

NH Deparimen! of Haalth and Human Services
129 Pleasani Slreel, '

Concord, NH 03301-6505

1. The grantee centifies that It will or will continue 10 provide a drug-froe workplace by:

1.1, Publishing a slatemean! noliflying employees that the unlawful manulacture, distribution, |
dispensing, possession or use of a conlrolled subslance is prohibited in the graniee's
warkplace and specilying the actions thal will be taken agalnsi amployees for violalion of such
prohibdion; :

1.2. Establishing 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 grantae's policy of mainlaining a drug-free workptace;

1.23. Anyavallable drug counseling, rehabliitation, and employee assistance programs; and

1.2.4. The penalliés thal may be imposed upon employees for drug abuse violalions
.occurring in the workplace; - . .

1.3. Making it a requiremant that each employee'to be engaged In the perloimance of the grant be
piven g copy of the statemenl required by paragraph (e},

1.4. Nolifying the employee in the statament required by paragraph (a) that, as a condilion of
employment under the grant, the employee will
1.4.1. Abldo by the tarms of the siatement; and
1.4.2. Notify the employer in wriling of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no 1ater than five calondar days after such
conviclion; .

1.5. Notilying Lhe agency in wriling, wilhin ten calendar days after rocelving notice under
subpsaragraph 1.4.2 from an employee or otherwise recelving actual notice of such conviction,
Employers of convicted employaes mus! provide nolice, including posltion Ulla, to every grant
officer on whosae grant activity the convicted employss was working, unlass the Federal agency

Exfibit D - Cerllication rogarding Orug Free Vendor Inlipta-» m u
Workplaco Roquirements
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New Hampshire Dopartment of Health and Human Services
Exhibit D

has dosxgnaled 8 contral paint for the raceipt of such notices. Nolice shall !ncluda the
identification number{s) of each aHecled grant;
1.6. Taking ona of the following actions, within 30 calendar days of receiving notice under
- subparagraph 1.4.2, with respecl to any employse who is so convicted .
1.6.1. Taking apprapriale personnel action against such an employes, up o and including
tarminalion, consistant with tha requiromonts of the Rehabilitation Act of 1973, as
* amended: or
1.6.2. Requiring'such amployee 10 participate satisfaclorily in a drug abuse assislanca or
rehatilitalion program approved for such purposes by a Federal, Siale, or local haa!th
law enforcement or olher appropriate agency; .
1.7.  Making o good falth afton to conlinue 1o maintain o drug-free wofﬁplace through
Implamentstion of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantes may inser in tha space prowded below lho s:le(s) for the performance of work dong, in
conneclion with the spacific grant.

Place of Perfori'n_ar\ce (streel address, cily, counly, state, zip code) {list each location)

Check O if thare are workplaces on file thal are notidentified here.

Vend;rName: ﬂéﬂ»‘\ M&

Dale’ Name:

Tille; W_(PM&

Exhibit O - Corlification regarding Orug Free Vondor tnllials [ﬂé

Workplaco Requirements
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Now Hampshlre Depaniment of Health and Human Sorvices
Exhibit E

CERTIFICATION REGARDING LOBBYING

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

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

Programs (Indicate applicable program covered): :

‘Temporary Assistance to Needy Families under Tite IV-A

*Child Suppean Enforcamant Program under Title IV-D -~ .

*Social Services Block Grant Program under Tille XX ) !
*Medicaid-Program under Tille XiX . .

‘Community Sarvicas Block Grant under Tille VI

*Child Cere Davelopment Block Grant under Tilie IV

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

1. No Federal.epproprialed funds have been pald or wiil be pald by or on behalt of the undefsigned, to.
any person for influsncing ‘or attempting to influence an officer or emplayee of any agency, a Member.
of Congress, an officer or amployee of Congress, or an employae of a Member of Congress in
conngclion wilh the awarding of any Federa! contract, conlinualion, renewal, amendment, or
modification of any Federal contract, grant, loan, of cooparative agreement (and by specilic mantion
sub-grantee or sub-conlractor), ’

2. If eny funds other than Federa! appropriated lunds have been paid or will be pald 1o any person lor

influencing or.altempting to influence an officer or employoe of any agency, 8 Member of Congrass,

an officar or employoo of Congress, or an employee of a8 Member of Congress in connection with this

Federal contracl, grant, loan, or.cooperative agraemen! (and by specific mentlon sub-grantee or sub-

conlractor), the undersigned shall complete and submit Standard Form LLL, (Disclosura Form 1o

Roport Lobbying, In accordance with ils instruclions, atlached and Identified as Standard Exhibil E-)

3. The undersigned shall require that the language of this cenification be inchuded-in Ihe award
document for sub-awasds al all tiers {including subcontracts, sub-granls, and contracts under grants,
loans, and cooperalive agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification Is a malerial representation of fact upon which reliance was placed when Lhis transaction
was mede or antared Into. Submission of this cenification is a pratequisite for making ar enteding ino this

transaclion Imposed by Section 1352, Title 31, U.S. Code. Any person who fsils 10 file the required
certification shall be'subject to a civil penally of nal less than $10,000 and not more than $100,000 far

each such failure, ; .
Vendor Name: {7 kennn, /péa//éé-{
S/ ze el =

" Date : Name:

Tite: ) e 'Res,é)é‘

Exhibil € ~ Conlificolion Regarding Lobbying " Vndor Initials
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New Hampshire Dopmmant of Heaith and Human Services
Exhiblt F

L4

‘CE G Sy
ND OTHE RS

The Vondor identlfted In Seclion 1.3 of the General Provisions agrees 1o comply wilth the provisions of
Executive Office of the Presideni, Execulive Order 12549 and 45 CFR Part 76 regarding Debarmaont,
Suspension, and Qther Rosponsibility Matters, and further agrees to have the Contrector's
reprosenialive, as identified in Sections 1.19 and 1.12 of the Gendra) Provisions execute the following
_ Cenification: . ‘

INSTRUCTIONS FOR CERTIFICATION .
© 1. By signing and submiting this proposal (contracdl), the prospective primary participant s providing the
certification sel oul below: .

2. Tha inability ol'a parson to provide: Ihe certification required below will not necessarily resull In denia)
of parnticipelion in this covared transaction, If necessary. the prospeclive participant shall submit an
explanation of why it cannol provide the certification. The cerification or explanation will be_
considered in conneclion with the NH Department of Heallh and Human Services' (DHHS)
determination whether to enter into this transaction. Mowevor, failure of the prospective primary
participani to fumish a centificalion or an explanalion shall disquallly such person from participation in
this transaclion. .

"3, The ceriification in this clause is 8 malesial representstion of fact upon which.reliance was pisced
whan DHHS determined to enler into lhis transaction. Ilitis laler detarmined that the prospeclive
primary parlicipant knowingly rendered an arroneous certification, in addilion to other remedies
available to the Federal Government, DHHS may terminale this transaction for cause or defaull,

4. The prospective primary participant shall provide immadiale writlen nolice to the OHHS agency to
" ““whom this proposal {contract) is submitted If 8t any Ime the prospeciive primary participant teams
that its certification was eroneous when submilted or has become emaneous by reason of changed
circumsiances.

5. Thé lerms “covered lransaction,” "debarred,” “suspended,” “ineligible,” “tower tier covered
transaction,” “particlpant,” “person,” “primary covered transaction,” “principal,” “proposal,” and
“voluntarily oxcluded,” as used-in this gause, have the meanings set oul in the Definilions and
Coverage sections of the rules implementing Exacutive Order 12549: 45 CFR Part 76. Sea the
attached definitions. .

6. Ths prospective primary participant agraes by submitling this proposal {(contract) that, shoulg the
proposed covered transaclion be entered into, it shall nol knowingly enter into eny lower tier coveréd
transaclion wilh a person who is debarred, suspended, declared ineligible, or voluntarily excludod

. {rom participalion in this covered transaclion, unless aulhorized by DHHS. -

7. The prospoctive primary participant further agrees by submiting this proposal that It will inctude the
clause litled "Cerlificalion Regarding Dsbarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” providod by DHHS, without modilicalien, in 8l lowaer lier covered
transactions and in all solicilations for lower lier covered lransactions.

8. Apornticipant in a covered transaclion may rely upon a certification of 2 prospeclive participant in a
lower tler covered transaclion thal |l is not debarred, suspanded, inetigible, or Invotuntarily excluded
from the coverod transaction, unless il knows that tha cedification is efronaous. A participant may
decide lhe method and frequency by which it delermines the eligibllily of ts principals. Each
participant may, but is not required 1o, check the Nonprocurement List {of exdudad parties),

9. Nothing conlsined In Lhe foregoing shall be construed to require establishment of 8 systam of recards
In order to render in good faith the cerlificalion required by this clause. The knowledge and

|Exhibh F - Centfication Rogarding Dobarmend, Suspension Vendor Initinls _M
And Other Responsidity Matters
CUDIOEVH10713 Pogo 101 2 Dale



New Hampshire Department of Health and Human Services
Exhibit F

information of a parliclpant is not r‘aﬁuired to exceed that which is normally possessed by @ prudent’
person in the ordinary course of business deelings. ) .

. 40. Excep! for transactions authorized under paragraph 6 of these instructions. if a participantin a
covered ransaclion knowingly enlers into 3 lower lier covered trangaclion with e person who is
suspended, debarred, ineligible, or voluntarily excluded from partictpation in this ransaction, In
addition to olhar remadias availabie to the Federal government, DHHS may terminate this transaction
for cause or default. B

PRIMARY COVERED TRANSACTIONS -
11. Tha praspective primary participant certifies to the best of its knowledge and belie!; that it ond its

principals: . . .

$1.1. are not presently debarred, suspended, proposed lor debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal dapartmanl or agency.

. 11.2. ‘have not within a \hrea-year period praceding this proposal (contract} been convictad of or had
a civll judgment rendered agalnst them for commission of fraud or a criminal offanse in
connection with obtaining, attempling to obtain, or performing a public (Federal, State or local)
trangaction or @ contract under a public Iransaction; violation of Federal or State anlitrust
statules or commission of embezzlement, thek, fargery, bribery, falsification or destruction of
recards, making lalse stataments; or receiving slolen property; .

11.3. are not presenily indicted for otherwise criminally or civilly charged by e governmental entity
(Fedaral, Stata or local) with commission of any of Lhe olfenses enumarated in paragraph (k)
of this cerdification; and ’ '

11.4. have nel within & lhree-year period preceding this application/proposal had ane or more public
rransactions {Federal, State or local) terminated for cause or delaull, :

12. Where the prospeclive primary panticipan! is-unable lo certily to any of the statements in this
centification, such prospective participant shali atiach an explanalion to this proposal (contraci),

LOWER TIER COVERED TRANSACTIONS
13. By slgning and submilting this lower Yier proposal (contract), the prospective lower tier participant, as _
- dafined in 45 CFR Pan 76, cantifies o the best of its knowiadge and beliel that il and its prncipals:
13.1. are no! presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from paricipation in this transaction by any federal depariment or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such
prospeclive participant shall atach an explanation lo this proposal {contract).

14. The prospective lower tier parlicipant further agrees by submitling this proposal (contract) thal it will
include this clauss entitied “Centification Regarding Debarment, Suspension, Ineliglbility, and

Voluntary Exclusion - Lowaer Tier Covared Transactions,” without modification in all lower tier covered
transactions and in all soficilations for lower lier covered transactions. )

V;andor 'Name: D@/‘:;‘\ /74“/24—4:\

5{/&3 o | ppEFE s
ale _ ‘rrli?]:e. M&:t_ %sh‘“

Exhibi F - Certificalion Regarding Debamend, Suspsnsion  Vendor lnllals W :

And Othet Reaponsibllty Matters —_?
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New Hampshire Departmont.of Hoalth and Human Sarvices
Exhibit G

. CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative es identified in Sections 1.11 and 1.12 of the Genera) Provisions, to execute ths following
cerificallon:

Vandaor will comply, and will require any subgranlees or subcontraclors o compiy. wilh any epplicable
federal nondiscriminalion requirements, which may include:

- the Omnibus Crime Conlrol and Safe Sireats Acl of 1968 (42 U.S.C. Section 3785d) which prohibils
reciplénts of federal funding under this statute from discriminating, eliher In employmont practices or In
the defivery of servicas or benefils, on the basis of race, color, religion, national origin, and.sex. The Act
- requires certain racipients to produce an Equa!l Ernployment Opportunity Plan;

- the Juvenile Juslice Definquency Prevention Act of 2002 (42 U.S.C. Seclion 5672(b)) which adopts by

rafgrenca, the civil righls obligations of the Sale Streets Act. Reciplents of fedete! funding under this

statute ara prohibited from discriminating, either in smployment practices or in the delivery of services or

benefils, on the basis of race, colar, religion, natlonal arfgin, and sex. The Act includes Equal '
'.Employrnen! Opponunlty Plan requiraments;

- the Civil Rights Act of 1964 {42 US.C. Seclion 2000d, which prehibils recipients of federal fi nancial
essistance from discriminaling on the basls of race, color, or national origin in any program or activily);

- the Rehabllitation Act of 1973 (29 U.S.C. Seclion 784), which prohibils rocipienls of Federal financiel
aasistance from dlscnmmatlng on the basis of disabllity, n regard to employmem and tie detivery of
services or benafits, in any program or aclivity;

- the Americans wilh Disabililies Act of 1990 (42 U.5.C. Secllons 12131- 34) which prohibits
discrimination Bnd ensures equal opporiunity lor parsons with disabilities in employmant, Stale and local
government services, public accommodalions, commercial Iacililies. and transportation;

- the Education Amendmenis of 1972 (20 U.S.C. Seclions 1681, 1683, 1685-86), which prohibils
discrimination on Lhe basis ol sax in fedarally assisled educalion programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Seclions 6§106-07), which préh!blls discrimination on the
basis of age in programe or aclivitias recolving Fedara) ﬂnancnal ossistanca, 1 does not mclude
employment dtacnmlnahon

~28C.FR.pt 31 (U.S. Department of Justice Regulalions - OJJDP Grant Programs); 28 C.F.R: pl. 42
{U.S. Departmani of Juslice Regulations - Nondiscrimination; Equal Employment Opportunily; Policles
and Procedures), Execulive Order No. 13279 (equal prolection of the laws for faith-based and communily
organizations); Execullve Order No. 13559, which provide lundamental principles and policy-making
criteria for parinerships with faith-based and neighborhood organizalions; .

- 28 C.F.R. pt. 38 {U.S. Depaniment of Justice Regulations — Equa! Trealrnent for Faith-Based
Organizations); and Whislleblower protections 41 U.S.C. §4712 and The National Defense Authosization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacled January 2, 2013) the Piiot Program for
Enhancement of Coniract Employee Whisllablower Protections, which prolects employees ageinst
reprisal for certain whistle blowing aclivities in conngction with faderal grants and contracls.

The centificate sel oul below i9 8 malerial raprasenlation of fact upon which reliance is placaed when tha
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension af payments, suspension or lerrmnauon of grants, or government wide suspension or
debarment.

Exhith G :
Vendor Inlilals

Corncheabyn of Compllpnca wih raquiraments pertainirg i Recerel Mo ination, Ceuat 1 of Fav-Dased Orgardssionn

and Ykt blowny prolachons
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Now Hampshiro Dopartmoent of Hoalth and Human Services
Exhibit G.

In the evenl 8 Federal or Siale court or Federal or State administrative agency makes a finding of
discrimination eher g dus process hearing on the grounds of race, color, religlon, national-origin, or sex
againsl a recipiant of funds. the recipient will forward a copy of the finding to the Office for Civil Rights, lo
the applicable conlracling agency or diviston within the Department of Health and Human Services, and
to the Deparunent of Health and Human Services OMice of the Ombudsman.

The Vendor idenlifiod in Seclion 1.3 of the General Provislons agrees by signature of the Contragtor's
represeniative as identified in Saclions 1.11 end 1,12 of the General Provisions, 1o exacute the following
certification; '

I. By slgning and submilting this proposal (contract) the Vendor agrees Lo comply with the provisions
indicated above. )

Vendor Narf\e:j-’dé//& /%I/%K

Df e Ye o 1ABAK

Exnivit G

Vondor Initlals z@a

Cartication ol Complivacs with moulrementy paviainieg 1 Fadersd Nond srivingfon, Cawt) Treevmert of Folh-Dased Orgealzstions

ol iz detioens protecions 1
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' CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Pan C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1984
(Act). requires thel smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by en entity and used routinaly or ragularly for the provision of health, day care. educalion,
or library services to childran under the ape of 18, if the services are funded by Federal programs elther
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee, Tha
law does not apply to children’s services provided in private residences, focilities funded solely by
Medicare or Medicaid furds, and portions of facilities used for inpatient grug or alcohol treatment. Faidure
10 comply with tha provisions of the law may result in the Imposition of o civil monaetory penalty of up 1o

. $1000 per day and/or. the imposition of an odministralive compglignce ordor on the responsible entity.

The Vendor identified in Section 1.3 of the General Provisions agreas, by signalure of the Contraclor's
Teproseniative as identified in Seclion 1.11 and 1.12 of the Genera) Provisions, to execute the following
centification: - ’

1. By signing and submitting this contracl, the Vendor agrees to make reasonable efforts to comply with
all applicable provisions of Public Law 103-227, Pant C, known as the Pro-Children Ac! of 1994,

Vendor Name: ﬁ é/m-\- /ezg/ & @\

Shor/ 25 |
Date . . ::Jl?l’:e 1/‘:;& Zf ‘ .: .

Exhibil H - Colfication Rogaeding Vendor Inkiats ___ (AL #
. Environmental Tobacco Smoke .
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