STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

Jeffrey A. Meyers

Commissioner 129 PLEASANT STREET, CONCORD, NH 03301
603-271-9422  1-800-852-3345 Ext. 9422
Katja S. Fox Fax: 603-271-8431 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Director
June 1, 2017

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health, to
amend contracts with MAS Medical Staffing Corporation, 156 Harvey Road, Londonderry NH,
03053 (Vendor #241977), Innovent Global Inc. 1818 S. Australian Avenue, Sutie 230 West Palm
Beach Florida, 33409 (Vendor #274676), and Circharo Acquisition, LLC, 2 Keewaydin Drive,
Salem, NH 03079 (Vendor #158850) to continue to provide temporary nursing staffing services to
New Hampshire Hospital and Glencliff Home by increasing the price limitation by $1,290,000 from
$4,590,000 to an amount not to exceed $5,880,000, and by extending the completion date from
June 30, 2017 to June 30, 2018, effective July 1, 2017 or upon Governor and Executive Council
approval, whichever is later. The price limitation is shared among all contractors and no maximum
service volume is guaranteed. The original agreements were approved by Governor and Executive
Council on June 1, 2016 (ltem #14), November 18, 2016 (ltem #19) and December 21, 2016 (ltem
#23), respectively. Funds are 41% Other Funds (Provider Fees), 27% Federal, and 32% General
Funds.

Funds are anticipated to be available in State Fiscal Year 2018 upon the availability and
continued appropriation of funds in the future operating budget, with the ability to adjust amounts
within the budgets and encumbrances between State Fiscal Years through the Budget Office
without Governor and Executive Council approval, if needed and justified.

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

State
Fiscal Class Total Increase Revised
Year {Account Class Title Amount /Decrease Amount
Contracts for Program
SFY 2016 102-500731 | Services $500,000 $0 $500,000
Contracts for Program
SFY 2017 102-500731 | Services $4,000,000 $0 | $4,000,000
Contracts for Program
SFY 2018 102-500731 | Services $0 | $1,200,000 | $1,200,000
Subtotal $4,500,000 | $1,200,000 | $5,700,000
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05-095-91-910010-5710-101-0729 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF
HEALTH AND HUMAN SERVICES, HHS: GLENCLIFF HOME, GLENCLIFF PROFESSIONAL,
MEDICAL PROVIDERS

State
Fiscal Class Total Increase/ Revised
Year {Account Class Title Amount Decrease Amount
Medical Payments to
SFY 2017 101-500729 | Providers $ 90,000 $0 $90,000
Medical Payments to
SFY 2018 101-500729 | Providers 30 $90,000 $90,000
Subtotal $ 90,000 $90,000 $180,000
Total $4,590,000 | $1,290,000 | $5,880,000

EXPLANATION

Approval of these amendments will allow the Department of Health and Human Services
(DHHS) to continue to provide temporary nursing staff for two state facilities that critically need
nursing staff: New Hampshire Hospital and Glencliff Home. Through continuation of the three
temporary nurse staffing contracts with MAS Medical Staffing Corporation, Innovent Global, Inc,
and Circharo Acquisition, LLS, DHHS will secure access to nurses who can provide care to patients
who need acute psychiatric services at New Hampshire Hospital, and to Glencliff Home residents
who need long-term care services at the nursing home level of care.

The Department issued a Request for Applications to solicit temporary registered nurse
staffing service agencies, to provide registered nurse staffing for New Hampshire Hospital on May
17, 2016. The original contract for MAS Medical Staffing Corporation was entered into as a resulit
of that procurement. This agreement, if amended through this request, changes the price limitation
to encompass the funding from the contract’s inception through SFY 2018, and enables the agency
to provide temporary nursing services at the additional location of the Glencliff Home. The two
subsequent contracts the Department entered into as a result of the original Request for
Applications, with Innovent Global and Circhdro Acquisition, included funding for services to be
delivered in New Hampshire Hospital and the Glencliff Home. These two contracts began in State
Fiscal Year 2017; if this request is approved, the amended agreement price limitations will
incorporate funding from inception through SFY 2018. In whole, through these amendments the
three staffing agencies will be able to provide services at both locations, based on nurse staffing
needs and within each facility’s funding limitations, upon Governor and Executive Council approval.
No maximum service volume is guaranteed to any one provider.

New Hampshire Hospital Staffing Challenges

The demand for acute psychiatric services provided by New Hampshire Hospital continues
to exceed the staff resources available, and the difficulty in successfully recruiting nurses is evident
by the current vacancy rates in nursing positions (Table 1 below). Through intensive recruitment
efforts, the Department has reduced the November 2015 nursing vacancy rate of 30% to the current
rate of 15%. As of May 2017, there were 17 nursing vacancies at New Hampshire Hospital, making
it necessary for nursing staff to work mandatory overtime. This is expensive and has the potential
to negatively impact the quality of care provided by a group of dedicated nurses who already work
in a stressful, demanding and dangerous environment.
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Table 1. New Hampshire Hospital Nurse Positions

Authorized Vacant Positions
Position Classification I(_;?gg; Number of May 2017 November November

Positions ay 2016 2015
Nursing Director 34 1 1 0 0
Asst. Nursing Director 29 2 0 0 0
Registered Nurse | 19 13 4 4 2
Registered Nurse 21 16 4 6 12
Registered Nurse Il 23 50 1 4 13
Nurse Specialist 25 17 4 6 7
Nursing Coordinator 27 13 2 2 1
Nurse Practitioner 28 3 1 0 0
Licensed Practical Nurse 18 2 0 0 0
Total 117 17 22 35
Vacancy Rate 15% 19% 29.9%

Department efforts to successfully recruit sufficient levels of nursing staff for New Hampshire
Hospital include: posting vacancies to the New Hampshire Opportunities List, professional nurses’
association websites; publishing the opportunities in trade journals, local and regional newspapers;
distributing the opportunities at numerous job fairs throughout the state; advertising on a leased
electronic billboard near the New Hampshire Hospital campus; and making the State wage
structure for nursing more competitive through a Governor and Executive Council approved salary
increase of 15%, which began in January 2016.

Glencliff Home Nurse Staffing Challenges

The demand and competitive market for nursing staff similarly impacts the Glencliff Home’s
ability to successfully meet its nursing staffing needs. However, unlike New Hampshire Hospital,
the nursing vacancy rates (Table 2 below) at the Glencliff Home are escalating as the effects of the
competitive nursing market are further compounded by the number of staff entering retirement from
the facility. In the last year, the Glencliff Home had two (3) nurses retire and has another six (6)
nurses (23% of its nursing staff) eligible for retirement in the next three (3) years. As of May 2017,
there were 10 nursing vacancies at the Glencliff Home, making it necessary for nursing staff to work
mandatory overtime. The continued vacancies have created an increase in overtime requirements
for nursing staff. In the last eight (8) months, the Glencliff Home lost four (4) nurses (1 retired, 1 to
other State Agencies, 2 left State service for other opportunities). Glencliff's longest open position
has been since March 31, 2016.



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 4 of 5

Table 2. Glencliff Home Nurse Positions

Authorized Number of Vacant Positions

" . . Labor May November July July

Position Classification Number of
Grade Positions 2017 2016 2016 2015

Nursing Director 34 1 0 0 0 0
Registered Nurse |-l1| 19-23 18 6 4 3 2
Licensed Practical Nurse 3 1
-1l 21
Nursing Coordinator 1 2
(Shift) 27 3 2 0
Nurs_e.Coordlnator 27 1 0 0 0 0
(Training)
Total 31 10 7 7 2
Vacancy Rate 33.3% 22.6% 22.6% 7.5%

Department efforts to successfully recruit sufficient levels of nursing staff for the Glencliff
Home include: posting vacancies to the New Hampshire Opportunities List; advertising in
newspapers, trade journals and websites; serving as a Plymouth State University nursing clinical
site; and efforts to establish an in house LPN Program. To date, two (2) nursing staff have been
placed at Glencliff and 14 have been placed at New Hampshire Hospital, with 10 currently working
at the Hospital.

These Amendments include language that provides, notwithstanding any other provision of
the Contract to the contrary, that no services shall continue after June 30, 2017, and the
Department shall not be liable for any payments for services provided after June 30, 2017, unless
and until an appropriation for these services has been received from the state legislature and funds
encumbered for the SFY 2018-2019 biennium.

As referenced in Exhibit C-1, Revisions to General Provisions, the Department reserves the
right to renew the Contract for up to two (2) additional years, subject to the continued availability of
funds, satisfactory performance of services, and approval by the Governor and Executive Council.
The Department is requesting to renew the contracts for one (1) of the two (2) additional years.

Should Governor and Executive Council not approve this request, the Department may be at
risk of not being able to adequately staff its New Hampshire Hospital and Glencliff Home facilities,
and may be forced to reduce the number of beds available based on available staffing ratios, thus
increasing the rate of recidivism and increase the number of state residents on each facility’s
waitlist. The Department recognizes the shortage of nurses may lead to more vacancies, as nurses
continue to take positions at other facilities because of the hours, compensation, and personal
safety considerations. Glencliff Home is a long-term care facility of last resort for residents. The
facility only accepts applicants who have been rejected by at least two (2) other nursing facilities.
Without sufficient nursing staff, access to long-term care by individuals with mental health needs is
at risk. For these reasons, approval of temporary nurse staffing agency contracts to support nurse
staffing services is critical.

The geographic area to be served is statewide. New Hampshire Hospital, an acute
psychiatric services facility, and the Glencliff Home long-term care facility serve all eligible New
Hampshire citizens.
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New Hampshire Hospital utilizes 27% Federal Funds from the United States Department of
Health and Human Services, Centers for Medicare and Medicaid Services, Medical Assistance
Program, Catalog of Federal Domestic Assistance (CFDA) #93.778.

Source of Funds is 41% Other Funds (Provider Fees), 27% Federal Funds, and 32%
General Funds.

In the event that Federal and Other Funds become no longer available, General Funds will
be requested due to the critical nature of the program.

Respectfully submitted,
- Y “/——
D=

Katja S. Fox
Director, Division for Behavioral Health

| Mg

missioner

Approved by:

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



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

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

This 1 Amendment to the Temporary Registered Nurse Staffing Services (hereinafter referred to as “Amendment
1") dated this 13" day of May, 2017, is by and between the State of New Hampshire, Department of Health and
Human Services (hereinafter referred to as the "State" or "Department”) and MAS Medical Staffing Corporation
(hereinafter referred to as "the Contractor"), a non-profit corporation with a place of business at 156 Harvey Road,
Londonderry, NH, 03053.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council on June 1,
2016 (ltem #14), the Contractor agreed to perform certain services based upon the terms and conditions specified
in the Contract as amended and in consideration of certain sums specified; and

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

WHEREAS, pursuant to the General Provisions, Paragraph 18, and Exhibit C-1 Paragraph 5, the Department
reserves the right to renew the Contract for up to two additional years, subject to the continued availability of funds,
satisfactory performance of services and approval by the Governor and Executive Council; and

WHEREAS, the parties agree to extend the completion date of the agreement by one (1) year, and increase the
price limitation.

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 as follows:

1. General Provisions (Form P-37), Block 1.7, to read June 30, 2018.
2. General Provisions (Form P-37), Block 1.8, to increase Price Limitation to read: $5,790,000.

3. General Provisions (Form P-37), Block 1.9, to read Jonathan V. Gallo, Esq., Interim Director of Contracts
and Procurement.

4. General Provisions (Form P-37), Block 1.10 to read 603-271-9246.

5. Add to Exhibit A, Section 1.1 to read:

1.1 Notwithstanding any other provision of the Contract to the contrary, no services shall continue after
June 30, 2017, and the Department shall not be liable for any payments for services provided after
June 30, 2017, unless and until an appropriation for these services has been received from the
state legislature and funds encumbered for the SFY 2018-2019 biennium.

6. Add Exhibit A-2 Scope of Services Relative to the Provision of Short-term Registered Nurse and/or
Licensed practical Nurse Staffing Services (Excluding Acute Psychiatric Facility Staffing).

7. Delete in its entirety Exhibit B Method and Conditions Precedent to Payment and Replace with Exhibit B
Amendment #1 Method and Conditions Precedent to Payment.

MAS Medical Staffing Corporation Amendment #1
§5-2016-NHH-03-TEMPO-01 Page 1 of 3



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

This amendment shall be effective upon the date of Governor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

@[(J 1) VA — 5 (\—;<

Date 4

Katja S. Fox
Director

fl 6\ 1

Daté

(SIe R

Acknowledgement of Contractor’s signature:

State of Zlé;!#aggﬁgg, County of %cgg aiéq n _on__ & / 5[»? ©177 _, before the undersigned officer,
personally appeared the person identified directly &bove, or satisfactorily proven to be the person whose name is

signed above, and acknowledged that s/he executed this document in the capacity indicated above.

\\\unmum,,/

W\
\\\ /O"///

Signature of Notary Public or Justice of the Peace SR 0,
N Q~0° . <(\
S My 3¢

\\\\‘\\

57 commission 1 oZ
Tere ' E ¢ EXPRES (T Z
erey be £ t JUNE19,2018 ¢ =
Name and Titie of Notary erdustiee-ef-the-Peace E ,L'.‘FO s £
[ 'o‘ ) * =~
U0y pRIS
"’//, Ha M Y\\\‘\

My Commission Expires: _ D | lG\Jr 2048
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New Hampshire Department of Health and Human Services
Temporary Registered Nurse Staffing Services

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

OFFICE OF THE ATTORNEY GENERAL

Date Name: (= .. e ,-,,7,»« /7

Title: o -y
| hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of the State
of New Hampshire at the Meeting on: {date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
MAS Medical Staffing Corporation Amendment #1
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New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services
$5-2016-NHH-03-TEMPO-01

Exhibit A-2

SCOPE OF SERVICES

RELATIVE TO THE PROVISION OF SHORT-TERM REGISTERED NURSE AND/OR

LICENSED PRACTICAL NURSE STAFFING SERVICES
(EXCLUDING ACUTE PSYCHIATRIC FACILITY STAFFING)

1. Provisions Applicable to All Services

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

2. Scope of Services

2.1

The purpose of this Agreement is to secure temporary Registered Nurse and/or
Licensed Practical Nurse services (“Nurse Staffing Services” or “Nursing Staff”)
to support one or more New Hampshire Department of Health and Human
Services' facilities (the “Department”) on a Short-Term deliverables basis.

2.2 The Contractor’s Short-Term Nurse Staffing Services shall include:
2.2.1 Minimum thirteen (13) weeks (“Minimum Staffing Period”) of Nurse
Staffing Services without a gap in services for each of the Department’s
short-term staffing positions secured under this Exhibit A-1;

22.2  Whenever practical, replacement Nursing Staff for the remainder of the
Minimum Staffing Period in the event the Contractor's Nursing Staff is
unable to fulfill his or her Short-Term Nurse Staffing Services due to
iliness, injury or other unforeseen circumstance; and

22.3 The Department's right to accept or decline the Contractor’s
replacement Nursing Staff described in Section 2.2.2 of this Exhibit A-1.

2.3 The Contractor shall provide Nurse Staffing Services as requested and specified
by the Department. The Department’s specifications may include, but are not
limited to:

2.3.1 Applicability of Exhibit A or Exhibit A-1 scope of services for each
Nursing Staff assignment;

2.3.2 Type of Nursing Staff support required: Registered Nurse or Licensed
Practical Nurse as described in this Exhibit A-1;

2.3.3 Rates and shifts to be worked by Nursing Staff as described in Exhibit
B, Table 2 Registered Nurse (RN) Short-Term Rate Schedule or Table
3: Licensed Practical Nurse (LPN) Short-Term Rate Schedule;

2.3.4  Any special staffing skills required or preferred by the Department; and

2.3.5 Billing instructions, including mailing address.

2.4  The Contractor shall provide the Department with Nursing Staff who are licensed
and qualified to perform duties within their scope of practice, as defined by the

Nurse Practice Act of the State of New Hampshire.

MAS Medical Staffing Corporation Exhibit A-2 — Scope of Services Contractor Initiais %
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Temporary Nurse Staffing Services
$S8-2016-NHH-03-TEMPO-01

Exhibit A-2

2.5

2.6

2.7

2.8

2.9

2.10

2.11

2.12

2.13

2.14

2.15

The Contractor’'s Nursing Staff placed with a facility shall receive orientation and
training, as appropriate; orientation shall include facility-specific information about
infection prevention, client confidentiality, medical records and other
documentation practices, as well as safety and emergency protocols, including
training about how to recognize and respond safely to patients experiencing
psychiatric or other crises.

The Contractor's Nursing Staff duties shall include physical assessments
(excluding psychiatric or admission assessments), medication administration,
processing of physician orders, vital signs monitoring, blood glucose testing,
treatments and dressing changes; as well as provide verbal and written
communications to report related findings.

The Contractor’'s Nursing Staff shall work under the supervision of a designated
supervisor(s) employed by the Department.

The Contractor’s Nursing Staff shall not supervise, schedule, assign or evaluate
performance of other nursing staff or mental health workers; they may, however,
delegate simple tasks to direct care paraprofessional staff (e.g., licensed nursing
assistant (LNA)) to obtain vital signs or assist a client,

The Contractor shall be provided with a minimum 24 hour advance notice when
Nurse Staffing Services are needed by the Department.

The Contractor shall receive a minimum two (2) hour verbal and written
notification of cancellation of Nursing Staff Services prior to the start of the shift
for which the Nursing Staff is scheduled to work.

The Contractor shall be immediately notified verbally and in writing of the
Department’s dismissal of Nursing Staff with or without cause, providing in
reasonable detail, the reason(s) for dismissal. The Contractor shall be
compensated for all hours worked prior to dismissal.

The Contractor shall be notified of any unexpected incident (e.g., errors, safety
hazards, unanticipated injury or death) known to involve its Nursing Staff.

The Contractor shall attempt to accommodate Department staffing requests for
Nursing Staff by name, as applicable.

The Contractor shall be paid at the rates described in Exhibit B for services
provided under this Exhibit A-1, as applicable.

The Contractor shall pay all wages of the Nursing Staff, including federal and
state taxes in accordance with Exhibit B.

3. Licensing Requirements

3.1

3.2

MAS Medical Staffing Corporation Exhibit A-2 — Scope ot Services Contractor Initials
$8-2016-NHH-03-TEMPO-01

The Contractor's Nursing Staff performing services under this Agreement must
possess valid licenses issued by the New Hampshire Board of Nursing.

The Contractor’s Nursing Staff shall possess CPR certification that meets "Basic
Life Support" standards by either the American Heart Association or American
Red Cross Association, as required by state law.

SHh
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Exhibit A-2

3.3  The Contractor shall possess proof of pre-employment screenings for Nursing
Staff to include a physical as applicable by state law, tuberculosis screening,
and/or administration of CDC recommended immunizations for health care
workers, and ensure Nursing Staff health records are promptly available in the
event of an outbreak situation at the facility.

3.4 The Contractor shall secure professional references and conduct criminal
background checks for Nursing Staff as required by state law.

3.5 The Contractor's Nursing Staff shall meet applicable laws, regulations, and/or
accreditation standards to be presented to facility administration upon request.

MAS Medical Staffing Corporation Exhibit A-2 — Scope of Services Contractor Initials gﬁﬁ ﬂ
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Temporary Nurse Staffing Services
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Exhibit B Amendment #1

METHOD AND CONDITIONS PRECEDENT TO PAYMENT

1. Subject to the Contractor's Compliance with the terms and conditions of this Agreement, the
New Hampshire Department of Health and Human Services (the “Department”) shall
reimburse the Contractor for actual services, including orientation and training, provided by
the Contractor's Nursing Staff, as described in Exhibit A and/or Exhibit A-1 and/or Exhibit A-
2, Scope of Services, as applicable.

2. This Agreement is one in a series of Agreements tendered to provide Temporary Nurse
Staffing Services for one or more Department facilities. No maximum or minimum service
volume is guaranteed. Accordingly, the price limitation among all Agreements is identified in
Block 1.8 of the P-37, General Provisions of this Agreement for the duration of the
Agreement. The budget limitation associated with each Department facility requesting the
Contractor’s services is defined below:

Budget Limitation by Facility

Department Facility Facility Type SFY 2016 SFY 2017 SFY 2018
New Hampshire Hospital | Acute Psychiatric $500,000 | $4,000,000 $1,200,000
Glencliff Home Non-Acute Psychiatric $0 $0 $90,000

Total $500,000 | $4,000,000 $1,290,000

3. Notwithstanding anything to the contrary herein, the Contractor agrees that payment under
this Agreement may be withheld, in whole or in part, in the event of non-compliance with any
federal or state law, rule or regulation applicable to the services provided, or if the said
services have not been satisfactorily completed in accordance with the terms and conditions
of this Agreement.

4. The Contractor shall have or secure a vendor number with the State of New Hampshire to
receive payment.

5. The Contractor shall be reimbursed for providing and delivering the Nurse Staffing Services
described in Exhibit A on a Per Diem deliverables basis pursuant to the following rate
schedule (Table 1):

MAS Medical Staffing Corporation
$S-2016-NHH-03-TEMPO-01 Exhibit B Amendment #1 — Method and Conditions Contractor Initials Sﬁ’ﬂ

Precedent to Payment )
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Temporary Nurse Statfing Services
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Exhibit B Amendment #1

Table 1: Registered Nurse (RN) Per Diem Rate Schedule

id Shift Hourly Rate
1 Weekday, 7:00 a.m. — 3:00 p.m. $46.00
2 Weekday, 3:00 p.m. - 11:00 p.m. $47.00
3 Woeekday, 11:00 p.m. - 7:00 a.m. $48.00
4 Weekend, 7:00 a.m. — 3:00 p.m. $48.00
5 Weekend, 3:00 p.m. — 11:00 p.m. $49.00
6 Weekend, 11:00 p.m. - 7:00 a.m. $50.00

6. The Contractor shall be reimbursed for providing and delivering Short-Term Nurse Staffing
Services for a minimum of thirteen (13) weeks (“Minimum Staffing Period”) as described in
Exhibit A and Exhibit A-1 and Exhibit A-2, as applicable, on a deliverables basis pursuant to
the following rate schedules (Table 2 and Table 3), as applicable:

Table 2: Registered Nurse (RN) Short-Term Rate Schedule

id Shift Hourly Rate
1 Weekday, 7:00 a.m. — 3:00 p.m. $56.00
2 Weekday, 3:00 p.m. - 11:00 p.m. $57.00
3 Weekday, 11:00 p.m. - 7:00 a.m. $58.00
4 Weekend, 7:00 a.m. ~ 3:00 p.m. $58.00
5 Weekend, 3:00 p.m. ~11:00 p.m. $59.00
6 Weekend, 11:00 p.m. - 7:00 a.m. $60.00

MAS Medical Staffing Corporation
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New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services
$S-2016-NHH-03-TEMPO-01

Exhibit B Amendment #1

Table 3: Licensed Practical Nurse (LPN) Short-Term Rate Schedule

Id Shift Hourly Rate
1 Weekday, 7:00 a.m. — 3:00 p.m. ’ $40.00
2 Weekday, 3:00 p.m. - 11:00 p.m. $41.00
3 Weekday, 11:00 p.m. - 7:00 a.m. $42.00
4 Weekend, 7:00 a.m. —3:00 p.m. $42.00
5 Weekend, 3:00 p.m. — 11:00 p.m. $43.00
6 Weekend, 11:00 p.m. -~ 7:00 a.m. $44.00

7. Shift rate and holiday differentials shall apply as follows:

9.

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

6.2 Nursing Staff who work holidays will be paid one and one-half (1-1/2) times the rate in
the schedules above.

6.3 Holiday shifts begin with the 11:00 p.m. - 7:00 a.m. shift on the eve of the following
holidays and end with the 3:00 p.m. — 11:00 p.m. shift on the day of the holiday, except
for Christmas and New Year’s holidays which begin with 3:00 p.m. — 11:00 p.m. shift
on the eve of the holiday and end with the 11:00 p.m. — 7:00 a.m. shift on the day of

the holiday.

New Year's Eve and Day Easter Sunday Labor Day

Martin Luther King Day Memorial Day Thanksgiving
President’s Day Independence Day Christmas Eve and Day

Break and meal allowances shall apply as follows:
7.1 Each shift includes two (2) paid fifteen (15) minute breaks.

7.2 Each shift includes one (1) unpaid thirty (30) minute meal break. The Department
reserves the right to offer paid meal breaks.

Nursing Staff who work over forty (40) hours in any week will be paid one and one-half (1-
1/2) times the rate in the schedules above for all time worked over forty (40) hours.

In the event Nursing Staff who has provided services to the Department for less than twenty-
six (26) weeks under the terms of this Agreement is recruited, hired, and begins work at the

MAS Medical Staffing Corporation
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New Hampshire Department of Heaith and Human Services
Temporary Nurse Staffing Services
$S-2016-NHH-03-TEMPO-01

Exhibit B Amendment #1

facility on a full-time basis, the Department shall pay the Contractor a placement fee of
$2,500.00.

10. In the event the Nursing Staff provided services to the Department for a period of twenty-six
(26) weeks or more under the terms of this Agreement is subsequently offered and accepts
full-time employment with the Department, no placement fee shall be applicable.

11. Payment for services shall be made as follows:

a. The Contractor shall submit an invoice weekly which identifies services delivered and
requests reimbursement for authorized expenses incurred in the prior week.

b. The Contractor shall send invoice(s) to the facility where services are delivered, unless
otherwise directed by the Department. Facility mailing addresses include:

For New Hampshire Hospital services: For Glenfliff Home services:
New Hampshire Hospital Glencliff Home

Office of Financial Services Office of Financial Services
36 Clinton Street 393 High Street, P.O. Box 76
Concord, NH 03301 Glencliff, NH 03238

c. Subject to the Department’s approval of the Contractor’s invoice, the State shall make
payment within thirty (30) days of receipt of each invoice for Contractor services
provided pursuant to this Agreement.

12. The Contractor is accountable to meet the scope of services described in Exhibit A and/or
Exhibit A-1 and/or Exhibit A-2, as applicable. Any failure to meet the scope of services may
jeopardize the Contractor's future funding. Corrective action remedies may include
amendment or termination of the Agreement.

MAS Medical Staffing Corporation = )7
$S5-2016-NHH-03-TEMPO-01 Exhibit B Amendment #1 — Method and Conditions Contractor Initials
Precedent to Payment <
Page 4 of 4 Date



State of New Hampshire
Department of State

CERTIFICATE

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

far as this office is concerned.

Business ID: 404991

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 1st day of June A.D. 2017.

Gon ok

William M. Gardner
Secretary of State




CERTIFICATE OF VOTE

I W\O(\ ‘0\ v m K/\M , do hereby certify that:

(Name of the elected Officer of the Agency; cannot be contract s;gnatory)

1. 1 am a duly elected Officer of M\G‘S Maodical &ﬁg&ﬁ%

{Agency Name)

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

the Agency duly held on © )3) , ’9‘
" (Date)

RESOLVED: That the &%CCO\)N\- Moanaqe
(Title of ContractSignatory)

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

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

the D _ day of &SU\L ,20)F
(Date Contract Signed)

a. Q&M\\Q m\ is the duly elected EfCOONJV :\@&%

(Name of Contract SiyNatory) (Title of Contract Signatdry)
of the Agency.
of the Elected Officer)
STATE OF e Ha e

County of f@ck:’h&;éﬂ/’"

The forgoing instrument was acknowledged before me this Sk dayof _June ,20/7,

By (\(\D\/\\a ve N “f/

(Name ofElected Officer of the Agency)

N !
{Notary Public/Justice of the Peace)

(NOTARY SEAL)

Commission Expires: O/ (/307 &
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EXPIRES
JUNE 19,2018
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NH DHHS, Office of Business Operations July 1, 2005
Bureau of Provider Relationship Management
Certificate of Vote Without Seal
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
5/31/2017

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 be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER

Core Benefits Group Inc

ﬁgﬂg‘ﬂ Laura Hester

PHONE 4. (603)329-4933 x27 mé‘Nﬂ: (603) 329-4924

2 village Green Road WAL <s: Lhester@mycoreinsurance.com
Suite A-1 INSURER(S) AFFORDING COVERAGE NAIC #
Hampstead NH 03841 INSURER A Evanston Insurance Company
INSURED INSURER B :
MAS Medical Staffing Corporation INSURER C :
156 Harvey Road INSURER D :
INSURERE :
Londonderry NH 03053 INSURERF :
COVERAGES CERTIFICATE NUMBER:2017-2018 CERT REVISION NUMBER:

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

INSR ADDLISUB POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD [ WVD POLICY NUMBER MM/DD/YYYY) | {MM/DD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 2,000,000
DAMAGE TO RENTED
A cLamsmaoe [ x ] ocour PREMISES (Ea occurrence) | $ 100,000
SM919414 4/15/2017 | 4/15/2018 | MED EXP (Any one person) | $ 5,000
PERSONAL & ADVINJURY | § 2,000,000
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4,000,000
X | roLicy s Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: 5
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $ 1,000,000
a ANY AUTO BODILY INJURY {Per person) | $
le_-r8¥VNED iS_I;jCE)gULED SM919414 4/15/2017 | 4/15/2018 | BODILY INJURY (Per accident)| §
NON-OWNED PROPERTY DAMAGE
X | HIRED AUTOS AUTOS (Per accident) $
$
UMBRELLA LiAB OCCUR EACH OCCURRENCE $ 1,000,000
A | X | EXCESS LUAB CLAIMS-MADE AGGREGATE $ 1,000,000
DED ] [RETENT,ONs UMB00675 4/15/2017 | 4/15/2018 $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN Srarure | [ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEH $
if yes, describe under
DESCRIPTION OF OPERATIONS below E L. DISEASE - POLICY LIMIT | §
A | Medical Professional E&O SM919414 4/15/2017 | 4/15/2018 | Each Claim $2,000,000 $4,000,000 Agg
A | Professional Liability-E&O SM919414 4/15/2017 | 4/15/2018 | Each Claim $2,000,000 $2,000,000 Agg
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Abuse and Molestation coverage is included in policy SM919414 with $1,000,000 occurrence limit.

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire
Department of Health & Human Services
129 Pleasant Street
Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE

Matthew Serodio/LAURA /’—M.{m

ACORD 25 (2014/01)
INS025 ron14a01

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Client#: 220331° MASMEDIC

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 policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER GONIACT
Marsh & McLennan Agency FHONE . 888-850-9400 [P \oy: 866-795-8016
100 Front Street, Suite 800 ;E\%A%zss-
worceSter’ MA 01 608 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Sentry Insurance Mutual 24988
INSURED INSURER B :
MAS Medical Staffing Corporation NSURER G -
156 Harvey Road NSURER D:
Londonderry, NH 03053 .
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY 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.

R Bl POLICY EFF | POLICY EXP
'LNTSR TYPE OF INSURANCE ﬁg%" WVDR POLICY NUMBER MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
Al RENTED
l CLAIMS-MADE l:l OCCUR BR EIM%FEg?Ea occuitence) $
MED EXP (Any one person) $
PERSONAL & ADVINJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-
POLICY D JECT D LoC PRODUCTS - COMP/OP AGG | §
OTHER: $
AUTOMOBILE LIABILITY %%hgan&o )SINGLE TiMIT .
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED -
AT AHED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I l RETENTION$ $
WORKERS COMPENSATION _ PER OTH-
A NERa pomony N 90-20724 04/01/2017|04/01/2018 X 8% | [OF
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDEN $
OFFICER/MEMBER EXCLUDED? D NIA CH ACCIDENT 1,000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
If yes, describe under .
DESCRIPTION OF OPERATIONS below E.L. DISEASE - poLicy LmiT | $1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Evidence of Insurance.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

State of New Hampshire THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Dept. of Health and Human Services ACCORDANCE WITH THE POLICY PROVISIONS.
129 Pleasant Street
Concord, NH 03301 AUTHORIZED REPRESENTATIVE

| TJeney Yhoeeon Ay

© 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01) 1 of1 The ACORD name and logo are registered marks of ACORD
#S52568186/M2545853 ’ BWEBXS
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STATE OF NEW HAMPSHIRE "{\bv

DEPARTMENT OF HEALTH AND HUMAN SERVICES
NEW HAMPSHIRE HOSPITAL

Jeffrey A. Meyers

Commissioner 36 CLINTON STREET, CONCORD, NH 03301

603-271-56300 1-800-852-3345 Ext. 5300
Robert J. MacLeod Fax: 603-271-5845 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Chief Executive Officer

May 18, 2016
Her Excéllency, Governor Margaret Wood Hassan
and the Honorable Council
State House
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, New Hampshire Hospital, to establish and
expand the list of Temporary Registered Nurse Staffing Service Agencies contracted to provide the
Hospital with New Hampshire licensed registered nurses. No maximum client or service volume is
guaranteed. The first of the Agreements-is listed. below. Accordingly, the cumulative price limitation for
all Agreements is $4,500,000, allocated as $500,000 for State Fiscal Year 2016 and $4,000,000 for
State Fiscal Year 2017, and effective the date of Governor and Executive Council approval through
June 30, 2017.

VENDOR LOCATION
MAS Medical Staffing Corporation . Londonderry, NH

Funds are available in State Fiscal Year 2016 and 2017, with the ability to adjust amounts
between state fiscal years without further approval from Governor and Executive Council, if needed and
justified.
05-95-94-940010-87500000 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN
SERVICES, HHS: NEW HAMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL ACUTE -
PSYCHIATRIC SERVICES :

Fiscal Year | Class/Account Class Title Total Amount
SFY2016 102-500731 Contracts for Program Services $500,000
SFY 2017 102-5007 31 Contracts for Program Services $4,000,000

Total _ $4,500,000
EXPLANATION

This requested action is for approval of the first in a series of Temporary Registered Nurse
Staffing Agency Agreements that will allow New Hampshire Hospital to hire temporary registered
nurses to support the: Acute Psychiatric Services facility. These Agreements are necessary to backfill -
vacant nursing positions at New Hampshire Hospital because it has been unable to hire full time nurses



Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council
Page 2 of 4

despite significant recruitment activities. The Department anticipates that additional Agreements will be
presented at upcoming Governor and Executive Council meetings as other temporary registered nurse
staffing agencies contract with the Department.

The demand for acute psychiatric services provided by New Hampshire Hospital continues to
exceed the staff resources available. The acuity level of patients admitted continues to rise, as they are
required to wait in community hospital emergency departments for the specialized services New
Hampshire Hospital provides. New Hampshire Hospital has had extreme difficuity recruiting nurses, as
can be seen by the current vacancy rates in nursing positions (Table 1 below). in November 2014, 10%
of nursing positions were vacant. One year later 30% of nursing positions were vacant, and at present
the vacancy rate is 20%. The problem is exacerbated by the fact that New Hampshire Hospital is
recruiting an additional twelve nurses to staff the new Inpatient Stabilization Unit (ISU) authorized in the
SFY16/17 biennium. New Hampshire Hospital has the following positions requiring licensure as a
registered nurse currently budgeted in the Institutional Nurse (N130) pay scale and the corresponding
vacancy rate comparing milestone dates to current.

. o - Table 1
NEW HAMPSHIRE HOSPITAL Registered Nurse Positions
- . . Labor | Authorized Vacant Positions
Position Classification Grade Positions April 2016 November November
2015 2014
Nursing Director 34 1 0 0 0
Asst. Nursing Director - 29 | -2 0 0 0
Registered Nurse | 19 13 6 2 5
Registered Nurse || 21 16 5 12 2
Registered Nurse IH 23 50 7 13 1
Nurse Specialist 25 17 3 7 1
Nursing Coordinator 27 | 13 2 1 1
Nurse Practitioner 28 3 0] 0] 0
Lic. Practical Nurse 18 2 0 0 0
Total 117 23 35 10
Vacancy Rate 19.7% 29.9% 10.4%

Although construction of the 10-bed ISU is complete, it remains unopened. because New
Hampshire Hospital has been unable to recruit and hire the twelve additional nursing staff, authorized in
the current budget cycle, that are necessary to provide patient care. As of April 2016, there were
twenty-three (23) nursing vacancies at New Hampshire Hospital as shown above. These vacancies
have created a crisis in staffing that has made it necessary to require every New Hampshire Hospital
registered nurse to work a minimum of eight hours of mandatory overtime per two week pay period, in
addition to their regular hours. In order to open the ISU the mandated overtime would need to increase
to a minimum of 12 hours overtime per pay period. This is expensive and more troubling; it has the
potential to negatively impact the quality of care provided by a group of dedicated nurses who already
work in a stressful, demanding and dangerous environment. Despite efforts to recruit new nurses, only
twenty-five (25) nurses were hired over the past two years. During that time, forty (40) nurses left their
jobs at New Hampshire Hospital. Hiring and retention challenges are not unique to New Hampshire
Hospital. v .

Growing demand for healthcare services from an aging population, coupled with an aging
nursing workforce has created a significant nursing shortage not only in New Hampshire but across the



Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council
Page 3 of 4

United States. The American Association of Colleges of Nursing (AACN) notes that a combination of
more people from the baby boomer generation living longer, the advancing age of registered nurses
heading for retirement and fewer seats available in nursing school classrooms underlies the nursing
shortage in the U.S. This experience is exacerbated by the fact that “employers must engage creative
recruitment strategies to attract and maintain qualified nurses, particularly registered nurses, where job
growth is expected to rise by twenty-six (26) percent by 2020, according to the U.S. Bureau of Labor
Statistics.” Schools of nursing have been unable to train enough new nurses to keep pace with the
growing shortage due to a lack of adequate faculty, facilities and clinical placement sites. It is projected
that there will be approximately seventy-seven hundred (7,700) job openings for registered nurses in
New Hampshire by 2020.- Psychiatric nursing will not fare well during this crisis, as it is a specialty that
is generally not preferred -and one that is often feared because of the stigma associated with mental
ifiness. Psychiatric nursing only attracts 4% of nurses because it requires specialized knowledge,
sophisticated communication ability, complex problem solving skills, and hazardous working conditions.

Registered nurses searching for jobs in southern New Hampshire today will find numerous
opportunities. Other hospitals. in the Concord area, as well as statewide, are offering basic
compensation that is 10%-17% higher for experienced nurses than the pay scale for institutional nurses
afforded by the state classification system. Some hospitals have hired nurse recruiters into full-time
positions. Hospitals are also offering sign-on bonuses and/or tuition assistance and student loan
payments in an effort to fill and retain staffing. Such creative recruitment strategies are not available as
enticements to work at New Hampshire Hospital.

As a result of vacancies and in anticipation of the opening of the ISU, the Hospital began
recruiting for nursing positions in March 2015. Solicitations for vacant position have been posted to the
NH Opportunities List, professional nurses’' association websites, published in trade journals, local and
regional newspapers, distributed at numerous job fairs throughout the state and displayed on a leased
electronic billboard near the New Hampshire Hospital campus. Though these avenues have attracted a
few worthy candidates, the wage structure offered by the state was found to be a competitive
disadvantage. At the request of the Department, the Administrative Services granted authority to
increase nursing salaries by 15% in January 2016. And while this widely publicized wage enhancement
has helped to recruit a few more nurses, there are still not enough to meet current patient care needs
as area hospitals increased their wage structure during the same time frame.

The current shortage of nurses is unprecedented in recent times, and requires that we take
action that goes beyond traditional recruiting and staffing strategies. Staffing agencies may provide the
relief that New Hampshire Hospital needs to continue to operate at current capacity and open the ISU.
The Department has met with the New Hampshire Hospital Labor Management Committee to explain
the need for this contract and offered staff the opportunity to schedule extra hours prior to securing
contracted staff for shift coverage.

Longer term staffing for the ISU is expected to be accommodated either through direct staffing
hires or with clinical services available through the Physician Clinical and Administrative Services RFP-
2017-OCOM-01-PHYSI.

If this request is not approved, the shortage of nurses will lead to more vacancies, as nurses
continue to take positions at other hospitals because of the hours, compensation and personal safety
considerations. New Hampshire Hospital will not only continue to be unable to open the ISU, but it may
also become necessary to reduce the number of existing beds in order to maintain safe nursing
practices and keep patients safe while under New Hampshire Hospital's care. For these reasons,
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approval of temporary registered nurse staffing agency contracts to support temporary registered nurse
staffing services is critical.

A Request for Applications was posted on the Department of Health and Human Services’ web
site on May 17, 2016 to solicit temporary registered nurse staffing service agencies to provide
registered nurse staffing for New Hampshire Hospital. An email was sent to seven (7) known temporary
registered nurse staffing service agencies on May 5, 2016 to solicit their interest in providing temporary
registered nurse staffing for the New Hampshire Hospital. To date, five (5) agencies, one (1) included in
this request package, have expressed interest in contracting with the Department, and others may
follow suit.

As referenced in the Request for Application and in Exhibit C-1, Revisions to General
Provisions, each Agreement has the option to extend for two (2) additional years, contingent upon
satisfactory delivery of services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

Should Governor and Council not approve this request; the Department will be unable to
adequately staff the hospital and may be forced to reduce the number of beds available based on
available staffing ratios, thus increasing the rate of recidivism and an increased number for citizen’s on
the waitlist.

The Department reserves the right to renew the Contract for up to two additional years, subject
to the continued availability of funds, satisfactory performance of services, and approval by the
Governor and Executive Council. ’

The geographic area to be served is New Hampshire Hospital Acute Psychiatric Services
facility.

Source of Funds: 28% Federal Funds from the United States Department of Health and Human
Services, Centers for Medicare and Medicaid Services, Medical Assistance Program, Catalog of
Federal Domestic Assistance (CFDA) #93.778, 32% General Funds, and 40% Other Funds (Provider
Fees).

In the event that Federal and Other Funds become no longer available, General Funds will be
requested due to the critical nature of the program.

Respectfully submitted,

Robert J. Macl eod
Chief/Executive Officer

Approved by:

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



FORM NUMBER P-37 (version 5/8/15)

Subject: Temporary Registered Nurse Staffing Services (SS-2016-NHH-03-TEMPO-01)

Notice: This agreement and all of its attachments shall
Executive Council for approval.

Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

become public upon submission to Governor and

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

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name
Department of Health and Human Services
New Hampshire Hospital

1.2 State Agency Address
129 Pleasant Street
Concord. NH 03301-3857

1.3 Contractor Name
MAS Medical Staffing Corporation

1.4 Contractor Address
156 Harvey Road
Londonderry, NH 03053

1.5 Contractor Phone 1.6 Account Number

Number

603-296-0950 094-9400-8750-102

1.7 Completion Date 1.8 Price Limitation

6/30/2017 $4.500.000

1.9 Contracting Officer for State Agency
Eric B. Borrin, Director

1.10 State Agency Telephone Number
603-271-9558

1.11 Contractor Signatgre

1.12 Name and Title of Contractor Signaicry

JHY L, Vic€ FRESIDENT

1.13 Ac‘krfow!gavemcnt' State of /{//71

On ﬁ?ﬂy/'glﬂ‘))ﬂ

-County of — of///g onO ugj,/\

before the undersigned officer. personally appeared the person identified in block 1.12. or satisfactorily

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

indicated in block 1.i 2.

1.13.1 Signature of Neorary Public or Justice of the Peace

[Seal]

e K dhandocks

- LEANNE J, QUARTOCHI, Nota
ry Public
My Commission Expires July 11, 2017

1.13.2 Name and Title Notary or Justicé of the Peace

Leanre Guartochie  Sehp

r Sféfélﬂéf /wr’/&émb/“

1.14 State Agency Signature
SV

?,beu“ e L D

Date:

1.15 Name and Tltg]of State Agency Slgnatory

a‘azu—r J. mecLeodd ceo

1.16 Approval by the N.H. Depﬁﬁqent of Administration, Division of Personnel (if applicable)

By:

Director, On:

1.17 Approval by the Attorney General

Y

By:

orm, Substance and Execution) (if applicable)

g/ o

1.18  Approvat by the Govdrnor and Executive Council (if applicable)

Byv:

-

On:

Page
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 (“State™), engages
contractor identified in block 1.3 (“Contractor™) to perform,
and the Contractor shall perform, the work or sale of goods. or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
(Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18. unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 (“Effective Date™).

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

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

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

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

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.

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

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. 1n addition. the Contractor
shall comply with all applicable copyright laws.

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

6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 (“Equal
Employment Opportunity™), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor’s books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

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

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

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

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder
(“Event of Default™):

8.1.1 failure to perform the Services satisfactorily or on
schedule;

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

8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice: and if the Event of Default is
not timely remedied, terminate this Agreement. effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;

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

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

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

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

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

9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior written approval of the State.
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services. the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report (*“Termination Report”) describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

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

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

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

14. INSURANCE.

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

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage. in amounts
of not less than $1.000.000per occurrence and $2,000.000
aggregate ; and

14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30} days prior writien
notice of cancellation or modification of the policy.

15. WORKERS’ COMPENSATION.

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

13.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers’ Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9. or his
or her successor, proof of Workers® Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers® Compensation
premiums or for any other claim or benefit for Contractor. or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers’
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

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

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire uniess no

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

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

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

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

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

23. SEVERABILITY. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, ecach of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services
Temporary Registered Nurse Staffing Services
(5S5-2016-NHH-03-TEMPO-01)

Exhibit A

SCOPE OF SERVICES

1. Provisions Applicable to All Services

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

2. Scope of Services

2.1 The purpose of this Agreement is to secure temporary, contracted Registered
Nurse staffing (“Temporary Staffing Services”) to support the NH Department of
Health and Human Services, New Hampshire Hospital.

2.2 The Contractor shall provide Temporary Staffing Services of Registered Nurses
(“Registered Nurse Professionals”) to New Hampshire Hospital.

2.3 The Contractor shall provide Registered Nurse Professionals for Temporary
Staffing Services as requested by New Hampshire Hospital.

2.4 The Contractor shall provide New Hampshire Hospital with Registered Nurse
Professionals (psychiatric experience preferred) who are licensed and qualified
to perform duties within their scope of practice, as defined by the Nurse Practice
Act of the State of New Hampshire.

25 The Contractor's Registered Nurse Professionals placed with the facility shall
receive approximately eight (8) hours of orientation and training by New
Hampshire Hospital staff; orientation shall include hospital-specific information
about infection prevention, client confidentiality, medical records and other
documentation practices, as well as safety and emergency protocols, including
“Cues to Crisis” training about how to recognize and respond safely to patients
who may be experiencing psychiatric crises.

2.6 The Contractor's Registered Nurse Professionals’ duties shall include physical
assessments (excluding psychiatric or admission assessments), medication
administration, processing of physician orders, vital signs monitoring, blood
glucose testing, treatments and dressing changes; as well as provide verbal and
written communications to report related findings.

2.7  The Contractor's Registered Nurse Professionals shall work under the
supervision of a New Hampshire Hospital employed unit charge nurse and shift
supervisor.

2.8 The Contractor's Registered Nurse Professionals shall not supervise, schedule,
assign or evaluate performance of other nursing Professionals or mental health
workers; they may, however, delegate simple tasks to unlicensed direct care
Professionals (e.g., direct a mental health worker to obtain vital signs or assist a
client).

29 The Contractor's Registered Nurse Professionals shall not lead coordination
during psychiatric emergencies, and shall not have authority to declare a

S$S-2016-NHH-03-TEMPO-01 Exhibit A Contractor Initials

MAS Medical Staffing Corporation ” .
Page 1 of 3 Date W&



New Hampshire Department of Health and Human Services
Temporary Registered Nurse Staffing Services
(SS-2016-NHH-03-TEMPO-01)

Exhibit A

Personal Safety Emergency as defined under He-M 305, nor authorize the use of
restraint or seclusion.

210 The Contractor shall be provided with a minimum 24 hour advance notice when
Temporary Staffing Services are needed by New Hampshire Hospital.

2.11  The Contractor shall receive a minimum two (2) hour verbal and written
notification of cancellation of Temporary Staffing Services prior to the start of the
shift for which the Registered Nurse Professional is scheduled to work.

2.12 The Contractor shall be immediately notified verbally and in writing of New
Hampshire Hospital's dismissal of a Registered Nurse Professional with or
without cause providing in reasonable detail the reason(s) for dismissal. The
Contractor shall be compensated for all hours worked prior to dismissal.

2.13 The Contractor shall be notified of any unexpected incident known to involve a
Registered Nurse Professional (e.g., errors, safety hazards, unanticipated injury
or death).

2.14 The Contractor shall attempt to accommodate staffing requests for specific
individual Registered Nurse Professionals, as identified by New Hampshire
Hospital.

2.15 The Contractor shall pay all wages of the Registered Nurse Professionals,
includirg federal and state taxes in accordance with Exhibit B.

3. Licensing Requirements

3.1 The Contractor’'s Registered Nurse Professionals performing services under this
Agreement must possess valid licenses issued by the New Hampshire Board of
Nursing.

3.2  The Contractor's Registered Nurse Professionals shall possess CPR
certification, as required by state law.

3.3 The Contractor's Registered Nurse Professionals shall possess proof of pre-
employment screening to include a physical as applicable by state law, TB skin
test, professional references, criminal background check(s), and drug screening
as applicable.

34 The Contractor’'s Registered Nurse Professionals shall meet applicable laws,
regulations, and/or accreditation standards to be presented to facility
administration upon request.

4. Entire Agreement

The following documents are incorporated by reference into this Agreement and they
constitute the entire Agreement between the State and the Contractor. General
Provisions (P-37), Exhibit A Scope of Services, Exhibit A-1 Supplemental Scope of
Services for Short-Term Registered Nurse Staffing Services, Exhibit B Methods and
Conditions Precedent to Payment, Exhibit C Special Provisions, Exhibit C-1 Revisions to
General Provisions, Exhibit D Certification Regarding Drug-Free Workplace, Exhibit E
Certification Regarding Lobbying, Exhibit F Certification Regarding Debarment,

58-2016-NHH-03-TEMPO-01 Exhibit A Contractor Initials
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New Hampshire Department of Health and Human Services
Temporary Registered Nurse Staffing Services
{SS-2016-NHH-03-TEMPO-01)

Exhibit A

Suspension and Other Responsibility Matters, Exhibit G Certification Regarding
Environmental Tobacco Smoke, Exhibit | Health insurance Portability Accountability Act
Business Associate Agreement, Exhibit J Certification Regarding the Federal Funding
Accountability and Transparency Act Compliance, and Exhibit K New Hampshire
Hospital Contract for the Provision of Temporary Registered Nurse Staffing Services. In
the event of any conflict or contradiction between or among the Agreement Documents,
the documents shall control in the above order of precedence.

§8-2016-NHH-03-TEMPO-01 Exhibit A Contractor Initials
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New Hampshire Department of Health and Human Services
Temporary Registered Nurse Staffing Services
(SS-2016-NHH-03-TEMPO-01)

Exhibit A-1

SUPPLEMENTAL SCOPE OF SERVICES
FOR SHORT-TERM REGISTERED NURSE STAFFING SERVICES

1. Purpose

The purpose of this Supplemental Scope of Services is to address Short-Term
Temporary -Staffing Services contracted for a minimum thirteen (13) week period
(“Staffing Period”).

2. Scope of Services

21 The Contractor's Short-Term Temporary Staffing Services shall be for a minimum
thirteen (13) week period (“Staffing Period"), and any extension thereof, staffed
by one Registered Nurse Professional without a gap in delivered services for the
Staffing Period.

211 In the event a Registered Nurse Professional is unable to fuffill Short-
Term Temporary Staffing Services for the Staffing Period due to iliness,
injury or other unforeseen circumstance, the Contractor shall provide
replacement staffing for the remainder of the Staffing Period.

21.2 In the event the Contractor is unable to fulfill replacement staffing
described in Section 2.1.1, the Contractor shail provide alternative
solutions, verbally and in writing, to New Hampshire Hospital who may
at its discretion choose to accept the Contractor’s alternative staffing
solution.

2.2 In the event New Hampshire Hospital wishes to employ Short-Term Temporary
Staffing Services for a minimum thirteen (13) week period, the Contractor shall
be notified in advance by New Hampshire Hospital.

2.3 The Contractor shall be paid at the rates described in Exhibit B, Table 2. Short-
Term Rate Schedule, for services provided under this Exhibit A-1.

2.4 All provisions of Exhibit A are incorporated into this Exhibit A-1.

S§5-2016-NHH-03-TEMPO-01 Exhibit A-1 Contractor Initials
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New Hampshire Department of Health and Human Services
Temporary Registered Nurse Staffing Services
(SS-2016-NHH-03-TEMPO-01)

Exhibit B

METHOD AND CONDITIONS PRECEDENT TO PAYMENT

1. Subject to the Contractor's Compliance with the terms and conditions of this Agreement, the
New Hampshire Department of Health and Human Services, New Hampshire Hospital shall
reimburse the Contractor for actual services provided by the Contractor's Registered Nurse
Professionals.

2. The State shall pay the Contractor an amount not to exceed the Price Limitation, Block 1.8,
of the General Provisions of this Agreement, for the services provided by the Contractor
pursuant to Exhibit A, Scope of Services.

3. Notwithstanding anything to the contrary herein, the Contractor agrees that payment under
this Agreement may be withheld, in whole or in part, in the event of non-compliance with any
federal or state law, rule or regulation applicable to the services provided, or if the said
services have not been satisfactorily completed in accordance with the terms and conditions
of this Agreement.

4. The Contractor shall be reimbursed for providing and delivering the Temporary Staffing
Services described in Exhibit A, Scope of Services, on a per diem deliverabies basis
pursuant to the following rate schedule (Table 1):

Table 1: Per Diem Rate Schedule

Id Shift Hourly Rate
1 Weekday, 7:00 a.m. - 3:00 p.m. $46.00
2 Weekday, 3:00 p.m. - 11:00 p.m. $47.00
3 Weekday, 11:00 p.m. = 7:00 am. $48.00
4 Weekend, 7:00 a.m. — 3:00 p.m. $48.00
5 Weekend, 3:00 p.m. —11:00 p.m. $49.00
6 Weekend, 11:00 p.m. = 7:00 a.m. $50.00

5. The Contractor shall be reimbursed for providing and delivering Short-Term Temporary
Staffing Services for a minimum of thirteen (13) weeks, and any extension thereof, as
described in Exhibit A-1, Scope of Services Supplement for Short-Term Registered Nurse
Staffing Services, on a deliverables basis pursuant to the following rate schedule (Table 2):

$8-2016-NHH-03-TEMPO-01 Exhibit B Contractor Initials
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New Hampshire Department of Health and Human Services
Temporary Registered Nurse Staffing Services
(S5-2016-NHH-03-TEMPO-01)

Exhibit B

Table 2: Short-Term Rate Schedule

Id Shift Hourly Rate
1 Weekday, 7:00 am. - 3.00 p.m. $56.00
2 Weekday, 3:00 p.m. = 11:00 p.m. $57.00
3 Weekday, 11:00 p.m. -~ 7:00 a.m. $58.00
4 Weekend, 7:00 a.m. - 3:00 p.m. $58.00
5 Weekend, 3:00 p.m. - 11:00 p.m. $59.00
6 Weekend, 11:00 p.m. ~7:00 a.m. $60.00

6. Shift rate and holiday differentiais shalt apply as follows:
6.1 Weekend rates start at 3:00 p.m. on Friday and end at 7:00 a.m. on Monday.

6.2 Registered Nurse Professionals who work holidays will be paid one and one-half
(1-1/2) times the rate in the schedules above. Holiday shifts begin with the 11:00 p.m. -
7:00 a.m. shift on the eve of the following holidays and end with the 3:00 p.m. -~ 11:00
p.m. shift on the day of the holiday, except for Christmas and New Year's holidays
which begin with 3:00 p.m. — 11:00 p.m. shift on the eve of the holiday and end with
the 11:00 p.m. — 7:00 a.m. shift on the day of the holiday.

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

7. Break and meal allowances shall apply as follows:
7.1 Each shift includes two (2) paid fifteen (15) minute breaks.
7.2 Each shift includes one (1) unpaid thirty (30) minute meal break.

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

(40) hours.

9. Inthe event a Registered Nurse Professional who has provided services at New Hampshire
Hospital for less than 26 weeks under the terms of Exhibit A-1 is recruited, hired, and begins
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New Hampshire Department of Health and Human Services
Temporary Registered Nurse Staffing Services
(55-2016-NHH-03-TEMPO-01)

Exhibit B

work at the facility on a full-time basis, New Hampshire Hospital will pay the Contractor a
placement fee of $2,500.00.

10. In the event the Registered Nurse Professional provided services to New Hampshire
Hospital for a period of 26 weeks or more and is subsequently offered and accepts full-time
employment with New Hampshire Hospital, no placement fee shall be applicabie.

11. Payment for services shall be made as follows: The Contractor shall submit an invoice
weekly, which identifies and requests reimbursement for authorized expenses incurred in
the prior week. The State shall make payment to the Contractor within thirty (30) days of
receipt of each invoice for Contractor services provided pursuant to this Agreement.

The invoice must be sent to:

New Hampshire Hospital
Office of Financiatl Services
36 Clinton Street

Concord, NH 03301

12. The Contractor is accountable to meet the scope of services described in Exhibit A and/or
Exhibit A-1, as applicable. Any failure to meet the scope of services may jecpardize the
Contractor’s future funding. Corrective action remedies may include amendment or
termination of the Agreement.
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New Hampshire Department of Health and Human Services

Exhibit C

SPECIAL PROVISIONS

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

1.

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

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

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

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

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

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

Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shail be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to:
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in
excess of costs;
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New Hampshire Department of Health and Human Services
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein,

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

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

8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, becoks, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statisticai, enroliment, attendance or visit records for each recipient of
services during the Contract Period, which records shatl include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such seivices.

8.3. Medicai Records: Where appropriate and as prescribed by the Department regulationg, the
Contractor shail retain medical records on each patient/recipient of services.

9. Audit: Contractor shali submit an anriual audit to the Department within 60 days after the cicse of the
agency fiscal year. it is recommended that the report be prepared in accordance with the provisicr of
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non
Profit Organizations” and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.

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

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

10. Confidentiality of Records: All information, reports, and records maintained hereunder or coliected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or guardian.
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1.

12.

13.

14,

15,

16.

Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following

times if requested by the Department.

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

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

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

Credits: All documents, notices, press releases, research reports and cther materials prepared
during or resulting from the periormance of the services of the Contract shall include the foffowing
statement:

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

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

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

Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or
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more employees, it will maintain a current EEQOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardiess of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non-
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination inciudes discrimination on the basis of limited English proficiency (LEP). To ensure
comptliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

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

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

(a) This contract and employees working on this contract will be subject to the whistieblower rights
and remedies in the pilot prograrn on Contractor employee whistleblower protections estabiishad at
41 U.8.C. 4712 by section 828 of the Nzticnal Defense Authorization Act for Fiscal Year 2013 (Pub. L
112-239) and FAR 3.908.

(b} The Contractor shall inform its employees in writing, in the predominant language o7 the woriforce
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in secticn
3.908 of the Federal Acquisition Regulation.

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

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

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

19.1.  Evaluate the prospective subcontractor’s ability to perform the activities, before delegating
the function

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

19.3.  Monitor the subcontractor's performance on an ongoing basis
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed
19.5. DHHS shall, at its discretion, review and approve all subcontracts.

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

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

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

DEPARTMENT: NH Department of Health and Human Services.

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

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

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

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

CONTRACTOR MANUAL: Shall rnearn that document prepared by the NH Department of Administrative
Services containing a compilation of alf regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and
federal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guara-itees that funds provided under this
Contract will not supplant any existing federal funds available for these services.
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REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is

replaced as follows:

4, CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, in whole or in part,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes to the appropriation or availability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, if ever. The
State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or modification.
The State shall not be required to transfer funds from any other source or account into the
Account(s) identified in block 1.6 of the General Provisions, Account Number, or any other
account, in the event funds are reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding the
following language:

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

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but nat limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

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

10.4 In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another entity
including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Pian.

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

3. Subparagraph 14.1.1 of the General Provisions of this contract, Insurance, is deleted and the
following subparagraph is added:

14.1.1 Comprehensive general liability against ail claims of bodily injury, death or property damage,
in amounts of not less than $1,000,000 per occurrence and $2,000,000 aggregate, and
professional liability coverage in the amount of $1,000,000 per occurrence and $3,000,000
aggregate.

4, Subparagraph 9 opening paragraph of Exhibit C, Special Provisions, of this contract, Audit, is
deleted and the following paragraph is added:

5S5-2016-NHH-03-TEMPO-01 Exhibit C-1 — Revisions to General Provisions Contractor Initials
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9. Audit: Contractor shall submit an annual audit prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Governments,
and Non Profit Organizations” and the provisions of Standards for Audit of Governmental
Organizations, Programs, Activities and Functions, issued by the US General Accounting
Office (GAO standards) as they pertain to financial compliance audits to the Department
within 120 days after the close of the agency fiscal year only in cases where the Contractor’s
total annual Federal Funds received is greater than the limit (as updated annually) in the -
Circular.

5. The Department reserves the right to renew the Contract for up to two additional years, subject to
the continued availability of funds, satisfactory performance of services and approval by the
Governor and Executive Council.
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

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

Commissioner

NH Depariment of Health and Human Services
129 Plzasant Street,

Concord, NH 03301-6505

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

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

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

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

1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs: and

1.2.4. The penalties that may be imposed upon employees for drug abuse violations
occurring in the workplace;

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

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

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

1.5.  Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;
1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or
1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federai, State, or local health,
law enforcement, or other appropriate agency;,
1.7.  Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

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

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

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

Contractor Name:

Ve
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CERTIFICATION REGARDING LOBBYING

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

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

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

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title IV

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

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

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention suh-grantee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1.)

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

This certification is a material representation of fact upon which reliance was placed when this transaction

was made or entered into. Submission of this certification is a prerequisite for making or entering into this

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

Contractor Name:

Sl fe Oy, Himed VP
Date Trw@j o
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

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

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

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

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

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

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

attached definitions.

pY

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

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

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

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

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

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

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

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

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (1)(b)
of this certification; and

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

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

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

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitied “Certification Regarding Debarment, Suspension, ineligibility, and

Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions,

Contractor Name:

5]iafre Oy Hindd VP
Date , q—jﬁ (\T
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

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

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

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Pian;

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

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

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

- the Americans with Disabilities Act of 1590 (42 U.S.C. Sections 12131-34), which prohibits
discrimination ard ensures equal opportunity for persons with disabilities in employment, State and [ccal
government services, public accommodations, commercial facilities, and transportation;

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

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination or the
basis of age in programs or activities receiving Federal financial assistance. 1t does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations — OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

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

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

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

debarment.
Exhibit G
Contractor Initials
Certification of Compliance with requirements pertaining to Federal Nondiscnmination, Equal Treatment of Faith-Based Organizations
and Whistieblower protections
62714 5 ka
[/

Rev. 10/21/14 Page 1 of 2 Date



New Hampshire Department of Health and Human Services
Exhibit G

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

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

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

Contractor Name:

520‘// b /q@ﬂ W /e

Date Namg:
Title:U 0

Exhibit G
Contractor Initials
Centification of Compliance with requirements pertaining to Federal Nondiscrimination. Equal Treatment of Faith-Based QOrganizations

and Whistieblower protections
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1594
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children’s services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civit monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1954,

Contractor Name:

o’//ob//q

Date

Exhibit H — Certification Regarding Contractor Initials
Environmental Tobacco Smoke >
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New Hampshire Department of Heaith and Human Services

Exhibit |

HEALTH INSURANCE PORTABLITY ACT
BUSINESS ASSOCIATE AGREEMENT

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

(1) Definitions.
a. “‘Breach’ shall have the same meaning as the term “Breach” in section 164.402 of Title 45,
Code of Federal Regulatiors.

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

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

d. “Designated Record Set” shall have the same maaning as the term “designated record set”
in 45 CFR Section 154.501.

e. “Data Agaregation” shall have the same meaning as the term “data aggregation” in 45 CFR
Section 164.5C1.

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

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

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

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

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

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

Business Associate from or on behalf of Covered Entity.
3/2014 Exhibit | Contractor Initials
Health Insurance Portability Act ,

Business Associate Agreement
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Exhibit |

3/2014 Exhibit | Contractor Initials
Health insurance Portability Act )
Business Associate Agreement By

“Required by Law” shall have the same meaning as the term “required by law” in 45 CFR
Section 164.103.

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

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

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

Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH

Act.

Business Associate Use and Disclosure of Protected Health Information.

Business Associate shall not use, disclose, maintain or transmit Pretectea Health
Information (PH!) except as reasonably necessary to provide the services outlined under
Exnibit A cf the Agreement. Further, Business Associate, including but not limited te ail
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PH! in any manner that would constitute a violation of the Privacy and Security Rule.

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

To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii} an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

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

Page 2 of 6 Date O e
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Exhibit |

(3)

3/2014

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

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

Obligations and Activities of Business Associate.

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

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

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

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

o Whether the protected health information was actually acquired or viewed

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

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

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

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

Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor’s business associate
agreements with Contractor’s intended business associates, who will be receiving PHI

Exhibit | Contractor Initials "

Health Insurance Portability Act
Business Associate Agreement / )
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Exhibit |

3/2014

pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information,

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

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

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

Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a requiest by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

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

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

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business 21

Exhibit Contractor Initials
Health Insurance Portability Act

Business Associate Agreement f
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(4)

(5)

(6)

3/2014

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

Obligations of Covered Entity

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

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

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

Termination for Cause

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

Miscellaneous

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

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

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

Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. ‘\

Exhibit | Contractor Initials
Health Insurance Portability Act
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e. Searegation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the

defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

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

NES Trevenl. STHHENG

The State Name of the Contractor

Signature of Authorized Re,;resentatsve f Authorized Representative

Sig [y
—RL.:L‘\‘ I. M&c L.:,o\,é @@/}Y %’mé_z.«

Name of Authorized Representative Name of AutHorized Representative
ce © % ce PResDavT
Title of Authorized Representative Title of Authorized Representative
g 17 L ﬁ’&//"
Date Date

3/2014 Exhibit | Contractor Initials
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity

Amount of award

Funding agency

NAICS code for contracts / CFDA program number for grants

Program source

Award title descriptive of the purpose of the funding action

Location of the entity

Principle place of perfformance

Unique identifier of the entity (DUNS #)
. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those

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

SO®NOGO A WD

o

Prime grant recipients must suomit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Pubiic Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agre=s
to have the Contractor’'s representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:

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

Contractor Name:

5l Oooy Hamed V7P
e o

Exhibit J — Certification Regarding the Federal Funding Contractor Initials
Accountability And Transparency Act (FFATA) Compliance
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FORM A

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

1. The DUNS number for your entity is: ?73% 737fc?

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

A NO YES

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

3. Does the public have access to information about the compensation of the executives in your
business or organization through periadic reports filed under section 13(a) or 15(d) of the Securities

Exchange Act of 1834 (15 U.S.C.78m(a), 780(d)) or section 6104 of the Internal Revenue Code of
19867

— ____NO e YES
if ihe answer to #3 above is YES, stop here

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

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

Name: Amount: ____
Name: Amount:
Name: Amount:
Name: Amount: -
Name: Amount:
!
Exhibit J — Certification Regarding the Federal Funding Contractor Initials

Accountability And Transparency Act (FFATA) Compliance b
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New Hampshire Department of Heaith and Human Services
Temporary Registered Nurse Staffing Services
{S$S-2016-NHH-03-TEMPO-01)

Exhibit K

NEW HAMPSHIRE HOSPITAL CONTRACT FOR
PROVISION OF TEMPORARY REGISTERED NURSE STAFFING SERVICES

1. Purpose

For purposes of this Exhibit K, the term “Contractor” implies the Registered Nurse
Professional(s) retained under this Agreement.

2. Provisions Applicable to All Services

2.1.  The Contractor will abide the State of New Hampshire, federal, and Joint
Commission Standards on confidentiality of patient information and to his/her
professional code of ethics.

2.2.  The Contractor will accept responsibiiity to maintain current health records for all
employees. Such records shall contain, at a minimum, verification of TST
screening or symptom review screening.

2.3. The Contractor will comply with the New Hampshire Hospital's zero tolerance
polcy regarding the use of alcoholic beverages, unauthorized prescription
medicaticns, excessive over-the-counter medications and controlied substances
on tihe campus. Violation of this policy will not be tolerated and may resditt in the
immediate termination of this contract.

2.4, The Contractor will comply with New Hampshire Hospital's commitment to the
maintenance of a work environment that is safe and free of threat for all
employees, patients, students, volunteers, contractors, consultants and visitors.
Violence or threats of violence will not be tolerated. All instances of such
behavior will be investigated and if necessary prosecuted to the full extent of the
law.

2.5. The Contractor will comply with Department's policy, Sexual Harassment in the
Workplace and the State of New Hampshire Policy on Sexual Harassment. All
allegations of sexual harassment or retaliation will be promptly ar.d thoroughly
investigated.

2.6. The Contractor will be trained in fire and emergency procedures. In case of fire or
other emergency. the Contractor will be instructed in the appropriate response
and must foliow the approved procedures.

2.7.  The Contractor will comply with the New Hampshire Hospital's policy on
professional/ workplace boundaries to provide a safe and therapeutic
environment for patients. A boundary is a limit or margin that describes the way
in which one interacts and/or communicates with patients. Professional
boundaries are the spaces between staff power and patient vulnerability.
Establishing boundaries allows staff to control this power differential providing a

S$S-2016-NHH-03-TEMPO-01 Exhibit K — New Hampshire Hospital Contract for the Contractor Initials
MAS Medical Staffing Corporation Provision of Temporary Registered Nurse Staffing Services )
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Exhibit K

2.8.

29

2.10.

2.11.

safe connection to meet patient needs. Failure to maintain a boundary by
becoming overly involved in a manner that has potential to compromise patient
care is a violation of this policy. Boundary violations may be emotional, physical,
spiritual, financial or sexual in nature and may be brief, extended, intentional or
accidental. Behaviors that can be considered boundary violations include, but are
not limited to:

2.7.1. Disclosure of personal information i.e. phone number, details of marital
status, family issues, job or disciplinary actions

2.7.2. Seeking of social relationships including after discharge
2.7.3. Giving or receiving personal gifts

2.7 4. Initiating personal correspondence

2.7.5. Inappropriate touching

2.7.6. Sexual relationship

The Contractor will interact with patients with dignity and respect within a
continuum of professional behavior having boundaries that support a return to
health. Additionally, professionals are expected to maintain the necessary
workplace behavicrs and attitudes required by the ethical standards of their
professional discipline.

The Contractor will provide each patient at New Hampshire Hospital a right to
confidentiality and privacy of their clinical record. That right extends to the fact of
their hospitalization. Information about a patient may be shared among Hospital
staff members only insofar as it is necessary for the patient's treatment or in the
course of professional education. Under no other circumstances may information
be shared except with the informed consent of the patient or a person authorized
to give consent in the patient’s behalf. In accordance with the Hospital
confidentiality policy, authorized volunteers, students and trainees and
consultants are considered members of the Hospital staff.

The Contractor is under equal obligation to treat as confidential any information
they may acquire, by any means, about a patient or former patient. Any breach of
confidentiality is a serious offense and grounds termination of this Agreement.

The Contractor has read, understands, and agrees to abide by the provisions
and obligations contained in this Exhibit K, and also understands that the policies
on these matters are available from New Hampshire Hospital supervisors.

S$S$-2016-NHH-03-TEMPO-01 Exhibit K — New Hampshire Hospital Contract for the Contractor Initials
MAS Medical Staffing Corporation Provision of Temporary Registered Nurse Staffing Services
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State of Nefo Hampshive
Bepartment of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that MAS MEDICAL STAFFING CORPORATION is a New Hampshire
corporation duly incorporated under the laws of the State of New Hampshire on June 3,
2002. [ further certify that all fees and annual reports required by the Secretary of State's

office have been received and that articles of dissolution have not been filed.

In TESTIMONY WHEREOQF, I hereto
set my hand and cause to be affixed

- the Seal of the State of New Hampshire,
this 21% day of April, A.D. 2016

ey Skl

William M. Gardner
Secretary of State




CERTIFICATE OF VOTE
/{57\/)’1/67777‘ Joson . do hereby certify that:

{Nams of the elected Officer of the Agency. canno! be contract signatory;

1.1 am a duly elected Officer of \qu' S MedicAt 577?74%/@01 &%_ﬂd)@fﬂu\b

{Agency Name}

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

the Agency duly held on 5%//’//9

{Date;

RESOLVED: That the Viee TReESNeVT

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

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

m ,
the /2~ dayof mey 20/6.
{Date Contract Signed)
/ — -
4. Ay //Frﬂu:'Z, : is the duly elected Ve & PreESTDENT
iNarhe of Contrasr Signatory) {Trle of Contract Signatory;
of the Agency.

(’?

{Signature of the Elected Officer)

STATE OF NEW HAMPSHIRE
County of /7“/5 bOAl)wgl\

A
The forgoing instrument was acknowledged before me this /f day of m’i}/ .20 /6

sy Kawerd  Jofson

{Name of Eiected Officer of the Agency;

Cha

{Notary PuBhic/Justice of the Peace)

LEANNE 4 QUART
. . . OoC .
Commission Expires My Commissi . H'm: 0;“’;“:
N ’
NH DHHS, Office of Business Operations July 1, 2005

Bureau of Provider Relationship Management
Certificate of Vote Without Seal
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
4/13/2016

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.

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION {S WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER
Core Benefits Group Inc

CONIACT Laura Hester

PHONE (603)329-4933

FAX
{A/C, No. Ext): {AIC. No): (603 329-2924

2 Village Green Road ML ss. lhesterfmycoreinsurance. com
Suite B-1 INSURER(S) AFFORDING COVERAGE NAIC #
Hampstead NH 03841 INSURER A Essex Insurance Company [ 39020
INSURED INSURER B :
MAS Medical Staffing Corporation INSURER C :
156 Harvey Road INSURER D :

INSURERE :
Londonderry NH 03053 INSURER F : |
COVERAGES CERTIFICATE NUMBER:CL1641301303 REVISION NUMBER:

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

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LIR TYPE OF INSURANCE INSD lwvD ! POLICY NUMBER [MMWDB/YYYY) | {(MM/DD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 2,000,000
o DAMAGE TO RENTED
A | cLamswae | x | occur PREMISES (Fa occurrence) | $ 50,000
SM913340 4/15/2016 | 4/15/2017 | MED EXP (Any one person) [ 5,000
— PERSONAL & ADV INJURY | § 2,000,000
N AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE 's 4,000,000
0 PR
P X poucy; |NBE | e PROGUCTS - COMPIOP AGG | § 2,000,000
’ OTHER s
AUTOMOBILE LIABILITY GOMBINED SINGLE LMIT 1 5 1,000,000
A _l ANY AUTO BODILY INMURY {Per persan) | $
L QSTSSWNED D SCHEDULED $M913340 4/15/2016 | 4/15/2017 | BODILY INJURY (Per acadent) | §
X ! NONDWNED PROPERTY DAMASE s
| X | HIRED AUTOS + AUTOS (Per accident]
| $
X |UMBRELLALIAB | | occur EACH OCCURRENCE 5 1,000,000
A EXCESS LIAB ! CLAIMS-MADE ! | AGGREGATF. $ 1,000,000
| DED I | RETENTION'S UMB00419 | 4/15/2016 | 4/15/2017 s
WORKERS COMPENSATION TPER O
AND EMPLOYERS' LIABILITY YIN | STATUTE | [ER |
ANY PROPRIETOR/PARTNER/EXECUTIVE | E L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? : NIA
(Mandatory in NH) E L DISEASE - EA EMPLOYEE §
1t yes descrite u
DLSCRIPTION O GPERATIONS below £ L DISEASE - POLICY LIMIT §
A |Medical Professional liab. SM$13340 4/15/2016 | 4/15/2017 | Aggregate $4,000,000
A | Professional Liability $M913340 4/15/2016 | 4/15/2017 Aggregate $2,000,000
;

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Abuse and Molestation coverage is included in policy SM906737 with $1,000,000 occurrence limit.

CERTIFICATE HOLDER

CANCELLATION

State of NH- DHHS
129 Pleasant Street-
Brown Building
Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE

Matthew Serodio/LAURA /‘ZM"“’“‘;

ACORD 25 (2014/01)
INS025 201401

© 1988-2014 ACORD CORPORATION. All rights reserved.

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

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 be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in jieu of such endorsement(s).

PRODUCER CONTACT Laura Hester
Core Benefits Group Inc HONE £y (603)329-4933 (RS, o) (693) 329-4924
2 Village Green Road EbOREss: Lhester@mycoreinsurance. com
Suite A-1 INSURER(S) AFFORDING COVERAGE NAIC# .
Hampstead NH 03841 insurer A ESsex Insurance Company 39020
INSURED INSURER B
MAS Medical Staffing Corporation INSURER C :
156 Harvey Road INSURER D :
INSURERE :
Londonderry NH 03053 INSURER F :
COVERAGES CERTIFICATE NUMBER:CL1541400787 REVISION NUMBER:

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

INSR

ADDL

SUBR

POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR1WVD POLICY NUMBER (MWDD/YYYY) | {MM/DD/YYYY) LmiTs
GENERAL LIABILITY EACH OCCURRENCE 5 2,000,000
= DAMAGE 10 RENTED 50, 000
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) S ’
A |CLAIMS—MADE OCCUR EM906737 K/15/2015 W/15/2016 | e ExP (Any one person) | S 5,000
X Medical Professional M906737 ¥/15/2015 4/15/2016 PERSONAL & ADV INJURY $ 2,000,000
GENERAL AGGREGATE S 4,000,000
GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS - COMPIOP AGG | § 2,000,000
X | poLICY R LOC s
COMBINED SINGLE LIMTT
AUTOMOBILE LIABILITY Ea acaident) 5 1,000,000
2 ANY AUTO BODILY INJURY (Per person) |
:bLngvNED iS?SSULED BM906737 M/15/2015 |4/15/2016 | BODILY INJURY (Per accident)| S
X | NON-OWNED PROPER]Y DAMAGE S
| & | HIRED AUTOS AUTOS | (Per accident)
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE s 1,000,000
A | X | EXCESS UAB CLAIMS-MADE sM908130 06/24/201504/15/2016| osoReGATE s 1,000,000
DED l l RETENTIONS s
WORKERS COMPENSA TION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT S
OFFICERMEMBER EXCLUDED? I:] NiA
{Mandatory in NH) E L. DISEASE - EA EMPLOYER §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POUCY LIMIT | §
A |Abuse & Molestation M906737 1/15/2015 K/15/2016 | occurrence $1,000,000
A |Professional Liability FM906737 {4/15/2015 W4/15/2016 | aggregate $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, f more space is required)

CERTIFICATE HOLDER

CANCELLATION

State of NH- DHHS
129 Pleasant Street-
Brown Building
Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE

Matthew Serodio/LAURA /‘M,Azm

ACORD 25 {2010/05)
INSD25 ron1005 00

© 1988-2010 ACORD CORPORATION. All rights reserved.

Tha ACNRD nama and taan ara ranictarad marke Af ACNRN




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

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

This 1% Amendment to the Temporary Registered Nurse Staffing Services (hereinafter referred to as “Amendment
17) dated this 13" day of May, 2017, is by and between the State of New Hampshire, Department of Health and
Human Services (hereinafter referred to as the "State” or "Department”) and Innovent Global, Inc. (hereinafter
referred to as “the Contractor”), a corporation with a place of business at 1818 S. Australian Avenue, Suite 230,
West Palm Beach, FL 33409.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council on
November 18, 2016 (ltem #19), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract as amended and in consideration of certain sums specified; and

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

WHEREAS, pursuant to the General Provisions, Paragraph 18, and Exhibit C-1 Paragraph 4, the Department
reserves the right to renew the Contract for up to two additional years, subject to the continued availability of funds,
satisfactory performance of services and approval by the Governor and Executive Council; and

WHEREAS, the parties agree to extend the completion date of the agreement by one (1) year, and increase the
price limitation.

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 as follows:

1. General Provisions (Form P-37), Block 1.7, to read June 30, 2018.

2. General Provisions (Form P-37), Block 1.8, to increase Price Limitation to read: $5,380,000.

3. General Provisions (Form P-37), Block 1.9, to read Jonathan V. Gallo, Esq., Interim Director of Contracts

and Procurement.
4. General Provisions (Form P-37), Block 1.10 to read 603-271-9246.
5. Add to Exhibit A, Section 1.1 to read:
1.1 Notwithstanding any other provision of the Contract to the contrary, no services shall continue after

June 30, 2017, and the Department shail not be liable for any payments for services provided after
June 30, 2017, unless and until an appropriation for these services has been received from the
state legislature and funds encumbered for the SFY 2018-2019 biennium.

6. Exhibit B Section 2, Budget Limitation by Facility to read:

Budget Limitation by Facility

Department Facility Facility Type SFY 2017 SFY 18
New Hampshire Hospital Acute Psychiatric $4,000,000 $1,200,000
Glencliff Home Non-Acute Psychiatric $90,000 $90,000

Total $4,090,000 $1,290,000

Innovent Global, Inc.
Amendment #1
§8-2017-NHH-03-TEMPO-01 Page 10of 3



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

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

State of New Hampshire
Department of Health and Human Services

=g EY \ ) /jcf/v_t SN e
Date Katja S. Fox
Director
In over@lnc.
5/17/17 '
Date Nante: RayGalvez—"

Title:  Branch Manager

Acknowledgement of Contractor’s sign

ature:
State of m&bc&g , County of@m%w[\ on 5}5?]!7’ , before the undersigned officer,

personally appeared the person identified directly above, or satisfactoﬁly broven to be the person whose name is
signed above, and acknowledged that s/he executed this document in the capacity indicated above.

. o

by ° }
Signature of Nolary Rublic of Justige of the Peace s, JENNIFER BENFIELD

8, %,
- > Notary Public - State of Florida

G:Q(\({ Q{ (%‘QQQ..Q/\A C/\Jz_\%;‘j‘&-c"‘;ﬂ . Commission # GG 022959
\ X | R (A v A % 7 "

Name and Title of Notary or Justice of the Peace

My Commission Expires: @\Z\ \ 2020

v )

Innovent Global, Inc.
Amendment #1
S§8-2017-NHH-03-TEMPO-01 Page 2 0f 3



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

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

OFFICE OF THE ATTORNEY GENERAL

clcl) /Ny ol

Date Name: Jipa J. Conbirh

Title: A, ﬁawo, &M

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Innovent Global, Inc.
Amendment #1
$8-2017-NHH-03-TEMPO-01 Page 3 0of 3



State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that INNOVENT GLOBAL, INC. is
a Florida Profit Corporation registered to transact business in New Hampshire on May 10, 2016. 1 further certify that all fees and

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

Business ID: 744017

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 19th day of May A.D. 2017.

Gordbdr

William M. Gardner
Secretary of State




State of Florida
Department of State

I certify from the records of this office that INNOVENT GLOBAL, INC. is a
corporation organized under the laws of the State of Florida, filed on February
14, 2013.

The document number of this corporation is P13000015090.
I further certify that said corporation has paid all fees due this office through
December 31, 2017, that its most recent annual report/uniform business report

was filed on February 10, 2017, and that its status is active.

I further certify that said corporation has not filed Articles of Dissolution.

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this
the Tenth day of February, 2017

Con Dl

Secretary of State

Tracking Number: CC2000803370

To authenticate this certificate,visit the following site,enter this number, and then
follow the instructions displayed.

https://services.sunbiz.org/Filings/CertificateOfStatus/CertificateAuthentication




CERTIFICATE OF VOTE

1, John Fay , do hereby certify that:
{Name of the elected Officer of the Agency: cannot be contract signatory)

1. 1 am a duly elected Officer of ___Innovent Global, Inc
{Agency Name;)

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

the Agency duly held on 51717
{Date)

RESOLVED: That the Branch Manager
{Title of Contract Signatory)

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

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

the 17th__dayof _ May , 2017
(Date Contract Signed}
4. Ray Galvez is the duly elected _Branch Manger
{Name of Contract Signatory) {Title of Coptrapt Signatory)

of the Agency.

Elected Officer)

STATE OF _Fiorida

County of _Palm Beach

The forgoing instrument was acknowledged before me this __17th day of _May , 2017,

By _John Fay
{Name of Elected Officer of the Agency)

SRy, JENNIFER BENFIELD
;\P e % Notary Public - State of Florida
) 3. +z  Commission # GG 022959
Y o - H
(NOTARY SEAL "'?'»eo, 2 My Comm, Expires Aug 21, 2020
F\

‘v Bonded through National Notary Assn

)

Commission Expires:

\‘2\ ‘zozo

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

CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDD/YYYY)
8/1/2016

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

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

52,{‘,’;‘}” David Hutchison

PRODUCER
Spiris, Inc. DBA Simplesure PHONE _ (765) 449-7500 j@é‘w: (800) 860-2470
PO Box 6248 ML ss: daveh@simplesure. com

. INSURER(S} AFFORDING COVERAGE NAIC #

&fayette IN 47903 INSURER A :Zurich American

INSURED INSURER B Wesco Insurance Co
Innovent Global Inc. INSURER C :
1818 S Australian Ave INSURER D :
STE 230 INSURER E : i
West Palm Beach FL 33409 INSURER F : j
COVERAGES CERTIFICATE NUMBER:CL168105251 REVISION NUMBER:

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

INSR ADDLTSUBR] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE LWV POLICY NUMBER {MW/DDIYYYY) | (MMDD/YYYY] LINITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
- DAMAGE TO RENTED
A Jl CLAIMS-MADE E OCCUR PREMISES {Ea occurrence) $ 50,000
PRA590B646-03 6/28/2016 | 6/28/2017 | MED EXP (Any one person) | § 100,000
PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
X | poLicy SRO- Loc PRODUCTS - COMPIOP AGG | § 5,000,000
| OTHER: Crime Crime s 100,000
- COMBINED SINGLE LIMIT
[ AUTOMOBILE LIABILITY £a accident) $ 1,000,000
N "1 any AUTO BODILY INJURY (Per person) | $
|| ASgmeD SCHEQULED PRA5908646-03 6/28/2016 | 6/28/2017 | BODILY INJURY (Par accident) | §
NON-OWNED PROPERTY DAMAGE
X | HIRED AUTOS AUTOS (Per accident) $
$
| | UMBRELLA LIAB OCCUR . EACH OCCURRENCE $ 5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
A A £
DED T T RETENTION $ UMB6513273-02 6/28/2016 | 6/28/2017 $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN x—[ STATUTE ! I ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT
OFFICER/MEMBER EXCLUDED? N/A $ 1,000,000
B {{Mandatory in NH) WWC3224705 § MWC1014883 8/1/2016 | 8/1/2017 | gL DISEASE - EA EMPLOYEH $ 1,000,000
if yes, describe under
| DESCRIPTION OF OPERATIONS befow E.L. DISEASE - POLICY LIMIT | § 1,000,000
A | staffing Professional PRA5908646-03 6/28/2016 | 6/28/2017 | Aggregate $5,000,000
Liability Per Occurrence $3,000,000
!
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be d if more space is required)

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE

o SRS
David Hutchison/TER1 (‘\\'&5/

ACORD 25 (2014/01)
INSO025 201401

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

Jeffrey A. Meyers

Commissioner 129 PLEASANT STREET, CONCORD, NH 03301

603-271-9422  1-800-852-3345 Ext. 9422

Katja S. Fox Fax: 603-271-8431 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Director

October 11, 2016

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter into an Agreement with Innovent Global, Inc., 1818 S. Australian Avenue, Suite 230,
West Palm Beach, Florida 33409 (Vendor # TBD), in an amount not to exceed $4,090,000, to
expand the availability of temporary nurse staffing services to New Hampshire Hospital and
Glencliff Home, effective upon Governor and Executive Council approval through June 30,
2017. Funds are 41% Other Funds (Provider Fees), 27% Federal, and 32% General Funds.

Funds are available in the following account for State Fiscal Year 2017, with authority to
adjust amounts between State Fiscal Years through the Budget Office, without further approval
from Governor and Executive Council, if needed and justified.

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

Fiscal Year | Class/Account Class Title Total Amount
SFY 2017 102-500731 Contracts for Program Services $4,000,000
Subtotal $4,000,000

05-095-94-910010-5710-101-0729 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF
HEALTH AND HUMAN SERVICES, HHS: GLENCLIFF HOME, GLENCLIFF
PROFESSIONAL, MEDICAL PROVIDERS

Fiscal Year | Class/Account Cla‘ss Title Total Amount
SFY 2017 101-500729 Medical Payments to Providers $ 90,000
Subtotal $ 90,000

Total $4,090,000




Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council
Page 2 of 8

EXPLANATION

This requested action will help ensure the continued provision of nurse staffing services
at New Hampshire Department of Health and Human Services facilities, including New
Hampshire Hospital and Glencliff Home, Acute Psychiatric Service and Long-Term Care Service
facilities, respectively. On June 1, 2016 (item #14), the Governor and Executive Council
approved the Department's initial request to establish a list of Temporary Nurse Staffing
Agencies with the ability to expand the list as other agencies become known. Through this
request, the Department seeks to contract with an additional agency to cast as wide a net as
possible so that adequate nursing staff are available to provide services at the Department’s 24-
hour, 7 days-a-week institutions. This package includes the addition of a new vendor, Innovent
Global, Inc. and for the first time, includes the Glencliff Home which under this proposed
Agreement allows the facility to begin to utilize temporary nurse staffing services to fill coverage
gaps until hired full-time staff is secured. Both facilities have been unable to hire full-time nurses
despite significant recruitment efforts. With nurses a limited resource in New Hampshire and
across the nation, the addition of multiple nurse staffing vendors increases the likelihood of
retaining nurse staffing services as much as practical. Price limitations for each Department
facility seeking Temporary Nurse Staffing Agency services are described above.

This request adds one (1) new vendor to the Department's list of Temporary Nurse
Staffing Agencies which currently includes one (1) other vendor, and extends temporary nurse
staffing services to Glencliff Home. No maximum client or service volume is guaranteed.

The Department anticipates that additional Agreements may be presented at upcoming
Governor and Executive Council meetings as other temporary nurse staffing agencies contract
with the Department. The Department considers the staffing agencies to be a temporary
solution to fuffill the immediate need as it works toward a more permanent recruitment and
retention strategy.

New Hampshire Hospital Staffing Challenges

The demand for acute psychiatric services provided by New Hampshire Hospital
continues to exceed the staff resources available. The acuity level of patients admitted
continues to rise, as they are required to wait in community hospital emergency departments for
the specialized services New Hampshire Hospital provides. New Hampshire Hospital has had
extreme difficulty recruiting nurses, as can be seen by the current vacancy rates in nursing
positions (Table 1 below). In November 2014, 10% of nursing positions were vacant. One year
later 30% of nursing positions were vacant, and at present the vacancy rate is 20%. The
problem was exacerbated when New Hampshire Hospital opened its new Inpatient Stabilization
Unit (1ISU) authorized in the SFY16/17 biennium. New Hampshire Hospital has the following
positions requiring licensure as a registered nurse currently budgeted in the Institutional Nurse
(N130) pay scale and the corresponding vacancy rate comparing milestone dates to current.



Her Excellency, Governor Margaret Wood Hassan

and the Honorable Council
Page 3 of 8

Table 1. New Hampshire Hospital Nurse Positions

Labor Authorized Vacant Positions
Position Classification Grade Number of August November | November
Positions 2016 2015 2014
Nursing Director 34 1 0 0 0
Asst. Nursing Director 29 2 0 0 0
Registered Nurse | 18 13 2 2 5
Registered Nurse | 21 16 5 12 2
Registered Nurse I} 23 50 1 13 1
Nurse Specialist 25 17 5 7 1
Nursing Coordinator 27 13 2 1 1
Nurse Practitioner 28 3 1 0 0
Licensed Practical Nurse 18 2 0 0 0
Total 117 16 35 10
Vacancy Rate 13.7% 28.9% 10.4%

New Hampshire Hospital continues to have difficulty in recruiting and hiring the six (6)
additional nursing staff, authorized in the current budget cycle, that are needed. As of August
2016, there were sixteen (16) nursing vacancies at New Hampshire Hospital as shown above.
Presently, the nurses that have been hired are in orientation. This situation has made it
necessary to require every New Hampshire Hospital registered nurse to work a minimum of
eight (8) hours of mandatory overtime per two week pay period, in addition to their regular
hours. This is expensive and has the potential to negatively impact the quality of care provided
by a group of dedicated nurses who already work in a stressful, demanding and dangerous
environment.

Growing demand for healthcare services from an aging population, coupled with an
aging nursing workforce has created a significant nursing shortage not only in New Hampshire
but across the United States. The American Association of Colleges of Nursing (AACN) notes
that a combination of more people from the baby boomer generation living longer, the
advancing age of registered nurses heading for retirement and fewer seats available in nursing
school classrooms underlies the nursing shortage in the U.S. This experience is exacerbated by
the fact that “employers must engage creative recruitment strategies to attract and maintain
qualified nurses, particularly registered nurses, where job growth is expected to rise by twenty-
six percent (26%) by 2020, according to the U.S. Bureau of Labor Statistics.” Schools of nursing
have been unable to train enough new nurses to keep pace with the growing shortage due to a
lack of adequate faculty, facilities and clinical placement sites. It is projected that there will be
approximately seventy-seven hundred (7,700) job openings for registered nurses in New
Hampshire by 2020. Psychiatric nursing will not fare well during this crisis, as it is a specialty
that is generally not preferred and one that is often feared because of the stigma associated
with mental illness. Psychiatric nursing only attracts 4% of nurses because it requires
specialized knowledge, sophisticated communication ability, complex problem solving skills, and
hazardous working conditions.
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Registered nurses searching for jobs in southern New Hampshire today will find
numerous opportunities. Other hospitals in the Concord area, as well as statewide, are offering
basic compensation that is 10%-17% higher for experienced nurses than the pay scale for
institutional nurses afforded by the state classification system. Some hospitals have hired nurse
recruiters into full-time positions. Hospitals are also offering sign-on bonuses and/or tuition
assistance and student loan payments in an effort to fill and retain staffing. Such creative
recruitment strategies are not available as enticements to work at New Hampshire Hospital.

Solicitations for vacant position have been posted to the New Hampshire Opportunities
List, professional nurses’ association websites, published in trade journals, local and regional
newspapers, distributed at numerous job fairs throughout the state and displayed on a leased
electronic billboard near the New Hampshire Hospital campus. Though these avenues have
attracted a few worthy candidates, the wage structure offered by the state was found to be a
competitive disadvantage. At the request of the Department, the Governor and Executive
Council approved an increase to nursing salaries by fifteen percent (15%) in January 2016. This
widely publicized wage enhancement has helped to recruit a few more nurses; however, there
are still not enough to meet current patient care needs as area hospitals increased their wage
structure during the first quarter of 2016. The Department of Health and Human Services will
continue its efforts to recruit and hire staff nurses.

Glencliff Home Nurse Staffing Challenges

Glencliff Home has been included in this contract because the facility has been
experiencing increased difficulty filling and retaining nursing positions in the current labor market
as can be seen by the current vacancy rates in nursing positions in Table 2 below. The local
and State unemployment has remained under 4 percent (4%) over the past year, and was at a
16-year-low of 2.6 percent (2.6%) in March according to Business NH magazine, which
indicates the economy is at full employment.

Consequently, employers, including Glencliff Home, are pursuing “passive” candidates
for vacant positions. Passive candidates are employees who are not actively seeking
employment, making recruitment difficult and a lengthy process. Adding to the vacancy rate
concerns, State employed nursing staff are increasingly eligible for retirement. Recently,
Glencliff Home had two (2) nurses retire and has another seven (7) nurses (23% of its nursing
staff) eligible for retirement in the next three (3) years.
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Table 2. Glencliff Home Nurse Positions

Authorize Vacant Positions
Position Classification Labor | d Number July 2016 | July 2015
Grade of # Vacant | #Vacant
Positions
Nursing Director 34 1 0 0
Registered Nurse |-l| 19-23 18 3 2
Licensed Practical Nurse |-1I 21 8 2 0
Nursing Coordinator (Shift) 27 2 0
Nurse Coordinator (Training) 27 1 0 0
Total 31 7 2
Vacancy Rate 22.6% 7.5%

Table 2 illustrates the trend and the increase in the vacancy rate at Glencliff Home.
There are currently seven (7) nursing vacancies in the N130 pay scale at Glencliff Home as
shown above. The vacancies have created an increase in overtime requirements for nursing
staff. In the last three months in which Glencliff Home lost four (4) nurses (2 retired, 1 State
Agency, 1 Other Facility), the overtime use has more than doubled. Of the remaining three
vacancies, two have been vacant for a year, and one has been vacant for four months. This
increase in overtime use is despite creative staffing solutions, such as increasing the use of
Medication Nursing Assistants (MNAs). Knowing the nursing shortage was eminent; Glencliff
Home provided an in-house course to increase our number of MNAs from 8 to 12.

Many factors contribute to Glencliff Home ability to effectively compete in the nursing
labor market. First and foremost, State salaries are not competitive with area employers.
Glencliff Home is significantly low in compensation for Registered Nurses, especially any nurse
with experience (12-15% below State average). While Glencliff Home appears comparable in
compensation for licensed practical nurses (LPNs), LPNs are growing scarce as most nursing
educational institutions no longer offer LPN programs.

The opportunity for development and education is another area that makes it difficult for
Glencliff Home to recruit nursing staff. In the past, the State provided tuition benefits to
employees, an excellent recruitment tool to attract and retain nurses who wanted to continue
their education. Particularly for those nurses who desired to earn a bachelor's degree or
advance their certification from LPN to registered nurse. Not only do other employers provide
tuition benefits, but more are offering educational loan repayments. Grafton County Nursing
Home, a nearby nursing facility, recently added such a program to their recruitment strategy.

The Economic and Labor Market Information Bureau is projecting the growth rate of job
openings to be 19 percent (19%) for registered nurses and 24 percent (24%) for licensed
practical nurses. If the projections are realized, the demand for nurses will create even more
competition between healthcare providers. In fact, Medicare’s Nursing Home Compare website
reflects twenty-two (22) Nursing Homes within the vicinity of Glencliff Home. Also competing for
nursing staff in the area are three (3) hospitals, including Dartmouth-Hitchcock Medical Center,
a well-respected teaching facility.
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Also complicating nurse staffing recruitment is reluctance of nursing staff prospects to
seek employment at Glencliff Home which delivers services within an industry often stigmatized
by mental health stereotypes, prejudice, and discrimination. When it comes to staffing
recruitment, many nurses are hesitant to apply for employment due to the perceived difficulty
about working with individuals with mental health behaviors.

Glencliff Home will continue its recruitment efforts, which inciude local, state and
nationwide advertising in newspapers, trade journal and websites, and will continue to serve as
a Plymouth State University nursing clinical site. If this request is not approved, the shortage of
nurses will lead to more vacancies as nurses retire and continue to take positions at other
healthcare facilities. As positions take longer to fill and more positions become vacant, the
increased workload on existing employees will have a detrimental effect on the quality of care,
as well as increase the likelihood of additional staff turnover. The use of agency nurses will
alleviate some of the negative impacts of the high vacancy rate and continued use of Over
Time.

Seven (7) Temporary Nurse Staffing Agencies were emailed on May 5, 2016 to solicit
their interest in providing temporary nurse staffing for the New Hampshire Hospital. More
recently, each agency was solicited to also provide services for Glencliff Home. To date, three
(3) agencies, including the agency in this request package, have expressed interest in
contracting with the Department to provide temporary nurse staffing services. Other nurse
staffing agencies may follow suit.

As referenced in Exhibit C-1, Revisions to General Provisions, the Department reserves
the right to renew the Contract for up to two (2) additional years, subject to the continued
availability of funds, satisfactory performance of services, and approval by the Governor and
Executive Council.

Should Governor and Executive Council not approve this request, the Department may
be at risk of not being able to adequately staff its New Hampshire Hospital and Glencliff Home
facilities, and may be forced to reduce the number of beds available based on available staffing
ratios, thus increasing the rate of recidivism and increase the number of state residents on each
facility's waitlist. The Department recognizes the shortage of nurses may lead to more
vacancies, as nurses continue to take positions at other facilities because of the hours,
compensation, and personal safety considerations. Glencliff Home is a long-term care facility of
last resort for residents. The facility only accepts applicants who have been rejected by at least
two other nursing facilities. Without sufficient nursing staff, access to long-term care by
individuals with mental heaith needs is at risk. For these reasons, approval of Temporary Nurse
Staffing Agency contracts to support nurse staffing services is critical.

The geographic area to be served is statewide. Both New Hampshire Hospital, an acute
psychiatric services facility, and the Glencliff Home long-term care facility serve all eligible New
Hampshire citizens.

New Hampshire Hospital utilizes 27% Federal Funds from the United States Department
of Health and Human Services, Centers for Medicare and Medicaid Services, Medical
Assistance Program, Catalog of Federal Domestic Assistance (CFDA) #93.778.
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Source of Funds is 41% Other Funds (Provider Fees), 27% Federal Funds, and 32%
General Funds.

This space is intentionally left blank
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in the event that Federal and Other Funds become no longer available, General Funds
will be requested due to the critical nature of the program.

Respectfully submitted,

NE e —=

Katja S. Fox
Director, Division for Behavioral
Health

Approved by: @M/\O %
Jefirey Al Meyefs

Commissioner

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



FORM NUMBER P-37 (version 5/8/15)
Subject: Temporary Nurse Staffing Services (S8-2017-NHH-03-TEMPO-01)

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

AGREEMENT
The State of New Hampshire and the Contractor l:ereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION.
1.1 State Agency Name 1.2 State Agency Address
Department of Health and Human Services 129 Pleasant Street
Concord, NH 03301-3857
1.3 Contractor Name 1.4 Contractor Address
Innovent Global, Inc. 1818 S. Australian Avenue, Suite 230
West Palm Beach, FL 33409
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number
561-444-3152 094-9400-8750-102 and 6/30/2017 $4,090,000.
05-095-910010-5710-101-0729
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Eric B. Borrin, Director 603-271-9558
1.11 Contractor Signatpre 1.12 Name and Title of Contractor Signatory

JoHAl Fad  Saes MannGer |

1.13 Acknowlpfgefipt:" Stafe of 7,194 . Countyof Paim [Seaci

On 8/5 18 , before the undersigned officer, personally appearcd the person identified in block 1.12, or satisfactorily
proven to be the person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity

indicated in block 1.12.
1.13.1 Signature of N

Public or Justice of the Peace

ROCIO GIDDINGS
Notary Public - State of Florida
y Comm. Expires Nov 19, 2016

[Seal]

1.13.2 Name a/rﬁhﬂ&oﬂ*lotary or Justice of the Peace
oD CD WQdu A/%A

1.15 Name and Title of State Agency Signato.
hl }/0’//5- L- T(éé &f&é“"/}/ AJ“ X} D/’“ ffr fﬁﬂ&/ﬂ 4!»4(/

Date: Py (¢ [Rebedt Macledd, 8o MK

epartment of Administration, Division of Personnel (if applicable)

1.14  State Agency Signature(

1.16 Approval by the N.H.

By: Director, On:

}_

e Attorney {general {(Form, Substance and Execution) (if applicable)

f\/\%@\ Aok Mpmg‘ “Ziv I

1.18 Approval by the Governor anO Executive Council) (if applic‘(bfe) o

1.17 Approval b

By:

By: On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED, The State of New Hampshire, acting
through the agency identified in block 1.1 (“State™), engages
contractor identified in block 1.3 (“Contractor”™) to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly descgibed in the attached
EXHIBIT A which is incorporated herein by reference
(“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 (“Effective Date”).

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

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

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

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

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.

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

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

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

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

6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 (“Equal
Employment Opportunity”), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor’s books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

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

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

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

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder
(“Event of Default”):

8.1.1 failure to perform the Services satisfactorily or on
schedule;

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

8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;

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

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

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

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

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

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

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

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

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

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

14. INSURANCE.

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

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

14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 4.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS' COMPENSATION.

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

15.2 To the extent the Contractor is subject to the
requirements of N.H. RS A chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers® Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers’ Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers” Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers’
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

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

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no

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

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

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

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

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

23. SEVERABILITY. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

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

Pag=4 of 4

Contractor Initials
Date



New Hampshire Department pf Health and Human Services
Temporary Nurse Staffing Services
§5-2017-NHH-03-TEMPO-01

Exhibit A

SCOPE OF SERVICES
RELATIVE TO THE PROVISION OF PER DIEM AND/OR SHORT-TERM REGISTERED
NURSE STAFFING SERVICES FOR ACUTE PSYCHIATRIC FACILITIES

1. Provisions Applicable to All Services

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

2. Scope of Services

21 The purpose of this Agreement is to secure temporary Registered Nurse staffing
services (“Nurse Staffing Services” or “Nursing Staff”) to support New Hampshire
Department of Health and Human Services’ acute psychiatric facilities (the
“Department”) on either a Per Diem or Short-Term deliverables basis.

2.2  The Contractor's Nurse Staffing Services provided on a Short-Term deliverables
basis shall include:

221 Minimum thirteen (13) weeks (‘Minimum Staffing Period”) of Nurse
Staffing Services without a gap in services for each of the Department’s
short-term staffing positions secured under this Exhibit A;

2.2.2  Whenever practical, replacement Nursing Staff for the remainder of the
Minimum Staffing Period in the event the Contractor's Nursing Staff is
unable to fulfil his or her services due to illness, injury or other
unforeseen circumstance; and

223 The Department's right to accept or decline the Contractors
replacement Nursing Staff described in Section 2.2.2 of this Exhibit A.

2.3  The Contractor shall provide Nurse Staffing Services as requested and specified
by the Department. The Department’s specifications may include, but are not
limited to:

2.31 Appilicability of Exhibit A or Exhibit A-1, Scope of Services, for each
Nursing Staff assignment;

23.2 Level of Nurse Staffing Services support required — Per Diem Nurse
Staffing Services, or Short-Term Nurse Staffing Services as described
in this Exhibit A;

2.3.3 Rates and shifts to be worked by Nursing Staff as specified in Exhibit B,
Table 1 Registered Nurse (RN) Per Diem Rate Schedule or Table 2:
Registered Nurse (RN) Short-Term Rate Schedule, as applicable;

2.3.4  Any special staffing skills required or preferred by the Department; and

23.5  Billing instructions, including mailing address.

24 The Contractor shall provide the Department with Nursing Staff (psychiatric
experience preferred) who are licensed and qualified to perform duties yithin

Innovent Global, Inc. Exhibit A — Scope of Services Contractor Initials
Relative to the Provision of Per Diem and/or Short-Tenm
Registered Nurse Staffing Services for Acute Psychiatric Facilities Date
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New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services
$S-2017-NHH-03-TEMPO-01

Exhibit A

2.5

26

27

2.8

29

210

2.1

212

213

2.14

2.15

2.16

their scope of practice, as defined by the Nurse Practice Act of the State of
New Hampshire.

The Contractor's Nursing Staff placed with the facility shall receive orientation
and training by Department staff; orientation shall include facility-specific
information about infection prevention, client confidentiality, medical records and
other documentation practices, as well as safety and emergency protocols,
including trajning about how to recognize and respond safely to patients
experiencing psychiatric crises.

The Contractor's Nursing Staff duties shall include physical assessments
(excluding psychiatric or admission assessments), medication administration,
processing of physician orders, vital signs monitoring, blood glucose testing,
treatments and dressing changes; as well as provide verbal and written
communications to report related findings.

The Contractor's Nursing Staff shall work under the supervision of designated
supervisor(s) employed by the Department.

The Contractor's Nursing Staff shall not supervise, schedule, assign or evaluate
performance of other nursing staff or mental health workers; they may, however,
delegate simple tasks to certain direct care paraprofessionals (e.g., mental heaith
workers) to obtain vital signs or assist a client).

The Contractor's Nursing Staff shall not lead coordination during psychiatric
emergencies, and shall not have authority to declare a Personal Safety
Emergency as defined under He-M 305, nor authorize the use of restraint or
seclusion, as applicable.

The Contractor shall be provided with a minimum 24 hour advance notice when
Nurse Staffing Services are needed by the Department.

The Contractor shall receive a minimum two (2) hour verbal and written
notification of cancellation of Nurse Staffing Services prior to the start of the shift
for which the Nursing Staff is scheduled to work.

The Contractor shall be immediately notified verbally and in writing of the
Department’s dismissal of Nursing Staff with or without cause, providing in
reasonable detail, the reason(s) for dismissal. The Contractor shall be
compensated for all hours worked prior to dismissal.

The Contractor shall be notified of any unexpected incident (e.g., errors, safety
hazards, unanticipated injury or death) known to involve the Contractor's
Nursing Staff.

The Contractor shall attempt to accommodate Department staffing requests for
Nursing Staff by name, as applicable.

The Contractor shall be paid at the rates described in Exhibit B for services
provided under this Exhibit A, as applicable.

The Contractor shall pay all wages of the Nursing Staff, including federaf and
state taxes in accordance with Exhibit B.
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3. Licensing Requirements

3.1

3.2

33

34

The Contractor's Nursing Staff performing services under this Agreement must
possess valid licenses issued by the New Hampshire Board of Nursing.

The Contractor's Nursing Staff shall possess CPR certification that meets "Basic
Life Support" standards by either the American Heart Association or American
Red Cross Association, as required by state law.

The Contractor shall possess proof of pre-employment screenings for Nursing
Staff to include a physical as applicable by state law, tuberculosis screening,
and/or administration of CDC recommended immunizations for heaithcare
workers, and ensure Nursing Staff heaith records are promptly available in the
event of an outbreak situation at the facility.

The Contractor's Nursing Staff shali meet applicable laws, regulations, and/or
accreditation standards to be presented to facility administration
upon request.
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SCOPE OF SERVICES

RELATIVE TO THE PROVISION OF SHORT-TERM REGISTERED NURSE AND/OR

LICENSED PRACTICAL NURSE STAFFING SERVICES
(EXCLUDING ACUTE PSYCHIATRIC FACILITY STAFFING)

1. Provisions Applicable to All Services

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

2. Scope of Services

2.1

The purpose of this Agreement is to secure temporary Registered Nurse and/or
Licensed Practical Nurse services (“Nurse Staffing Services” or “Nursing Staff’)
to support one or more New Hampshire Department of Health and Human
Services' facilities (the “Department”) on a Short-Term deliverables basis.

2.2  The Contractor's Short-Term Nurse Staffing Services shall include:
2.2.1  Minimum thirteen (13) weeks (“Minimum Staffing Period”) of Nurse
Staffing Services without a gap in services for each of the Department’s
short-term staffing positions secured under this Exhibit A-1;

222 Whenever practical, replacement Nursing Staff for the remainder of the
Minimum Staffing Period in the event the Contractor's Nursing Staff is
unable to fuifill his or her Short-Term Nurse Staffing Services due to
illness, injury or other unforeseen circumstance; and

223 The Department's right to accept or decline the Contractor's
replacement Nursing Staff described in Section 2.2.2 of this Exhibit A-1.

2.3 The Contractor shall provide Nurse Staffing Services as requested and specified
by the Department. The Department's specifications may include, but are not
limited to:

2.3.1 Applicability of Exhibit A or Exhibit A-1 scope of services for each
Nursing Staff assignment;

2.3.2  Type of Nursing Staff support required: Registered Nurse or Licensed
Practical Nurse as descnbed in this Exhibit A-1;

2.3.3 Rates and shifts to be worked by Nursing Staff as described in Exhibit
B, Table 2 Registered Nurse (RN) Short-Term Rate Schedule or Table
3: Licensed Practical Nurse (LPN) Short-Term Rate Schedule;

2.3.4  Any special staffing skills required or preferred by the Department; and

2.3.5  Billing instructions, including mailing address.

24 The Contractor shall provide the Department with Nursing Staff who are licensed
and qualified to perform duties within their scope of practice, as defined by the

Nurse Practice Act of the State of New Hampshire.

Innovent Global, Inc. Exhibit A-1 — Scope of Services Contractor Initials

Relative to the Provision of Registered Nurse and/or Licensed Practical Nurse
Staffing Services (Excluding Psychiatric Facility Staffing) Date g
Page 1 of 3



New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services
§8-2017-NHH-03-TEMPO-01

Exhibit A-1

2.5

26

2.7

2.8

2.9

210

2.1

212

213

214

215

The Contractor's Nursing Staff placed with a facility shall receive orientation and
training, as appropriate; orientation shall include facility-specific information about
infection prevention, client confidentiality, medical records and other
documentation practices, as well as safety and emergency protocols, including
training about how to recognize and respond safely to patients experiencing
psychiatric or other crises.

The Contractor's Nursing Staff duties shall include physical assessments
(excluding psychiatric or admission assessments), medication administration,
processing of physician orders, vital signs monitoring, blood glucose testing,
treatments and dressing changes; as well as provide verbal and written
communications to report related findings.

The Contractor's Nursing Staff shail work under the supervision of a designated
supervisor(s) employed by the Department.

The Contractor's Nursing Staff shall not supervise, schedule, assign or evaluate
performance of other nursing staff or mental health workers; they may, however,
delegate simple tasks to direct care paraprofessional staff (e.g., licensed nursing
assistant (LNA)) to obtain vital signs or assist a client.

The Contractor shall be provided with a minimum 24 hour advance notice when
Nurse Staffing Services are needed by the Department.

The Contractor shall receive a minimum two (2) hour verbal and written
notification of cancellation of Nursing Staff Services prior to the start of the shift
for which theNursing Staff is schieduled to work.

The Contractor shall be immediately notified verbally and in writing of the
Department’'s dismissal of Nursing Staff with or without cause, providing in
reasonable detail, the reason(s) for dismissal. The Contractor shall be
compensated for all hours worked prior to dismissal.

The Contractor shall be notified of any unexpected incident (e.g., errors, safety
hazards, unanticipated injury or death) known to involve its Nursing Staff.

The Contractor shall attempt to accommodate Department staffing requests for
Nursing Staff by name, as applicable.

The Contractor shall be paid at the rates described in Exhibit B for services
provided under this Exhibit A-1, as applicable.

The Contractor shall pay all wages of the Nursing Staff, ‘including federal and
state taxes in accordance with Exhibit B.

3. Licensing Requirements

3.1

3.2

The Contractor's Nursing Staff performing services under this Agreement must
possess valid licenses issued by the New Hampshire Board of Nursing.

The Contractor's Nursing Staff shall possess CPR certification that meets "Basic
Life Support” standards by either the American Heart Association or American
Red Cross Association, as required by state law.

b
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3.3  The Contractor shall possess proof of pre-employment screenings for Nursing
Staff to include a physical as applicable by state law, tuberculosis screening,
and/or administration of CDC recommended immunizations for health care
workers, and ensure Nursing Staff health records are promptly available in the
event of an outbreak situation at the facility.

34 The Contractor shall secure professional references and conduct criminal
background checks for Nursing Staff as required by state law.

3.5 The Contractor's Nursing Staff shall meet applicable laws, regulations, and/or
accreditation standards to be presented to facility administration upon request.
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METHOD AND CONDITIONS PRECEDENT TO PAYMENT

1. Subject to the Contractor's Compliance with the terms and conditions of this Agreement, the

New Hampshire Department of Heaith and Human Services (the “Department®) shall

. reimburse the Contractor for actual services, including orientation and training, provided by

the Contractor's Nursing Staff, as described in Exhibit A and/or Exhibit A-1, Scope of
Services, as applicable.

2. This Agreement is one in a series of Agreements tendered to provide Temporary Nurse
Staffing Services for one or more Department facilities. No maximum or minimum service
volume is guaranteed. Accordingly, the price limitation among all Agreements is identified in
Block 1.8 of the P-37, General Provisions of this Agreement for the duration of the
Agreement. The budget limitation associated with each Department facility requesting the
Contractor’s services is defined below:

Budget Limitation by Facility

Department Facility Facility Type SFY 2017
New Hampshire Hospital Acute Psychiatric $4,000,000
Glencliff Home Non-Acute Psychiatric 90,000
Total $4,090,000

3. Notwithstanding anything to the contrary herein, the Contractor agrees that payment under
this Agreement may be withheld, in whole or in part, in the event of non-compliance with any
federal or state law, rule or regulation applicable to the services provided, or if the said
services have not been satisfactorily completed in accordance with the terms and conditions
of this Agreement.

4. The Contractor shall have or secure a vendor number with the State of New Hampshire to
receive payment.

3. The Contractor shall be reimbursed for providing and delivering the Nurse Staffing Services
described in Exhibit A on a Per Diem deliverables basis pursuant to the following rate
schedule (Table 1):

Innovent Global, Inc. Exhibit B ~ Method and Conditions Contractor Initials
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Table 1: Registered Nurse (RN) Per Diem Rate Schedule

Id Shift Hourly Rate
1 Weekday, 7:00 a.m. — 3:00 p.m. $46.00
2 Weekday, 3:00 p.m. - 11:00 p.m. $47.00
3 Weekday, 11:00 p.m. — 7:00 a.m. $48.00
4 Weekend, 7:00 a.m. -~ 3:00 p.m. $48.00
5 Weekend, 3:00 p.m. - 11:00 p.m. $49.00
6 Weekend, 11:00 p.m. - 7:00 a.m. $50.00

6. The Contractor shall be reimbursed for providing and delivering Short-Term Nurse Staffing
Services for a minimum of thirteen (13) weeks (“Minimum Staffing Period”) as described in
Exhibit A and Exhibit A-1, as applicable, on a deliverables basis pursuant to the following
rate schedules (Table 2 and Table 3), as applicable:

Table 2: Registered Nurse (RN) Short-Term Rate Schedule

id Shift Hourly Rate
1 Weekday, 7:00 a.m. — 3:00 p.m. $56.00

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

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

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

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

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

$60.00

Innovent Global, Inc.
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Table 3: Licensed Practical Nurse (LPN) Short-Term Rate Schedule

Id Shift Hourly Rate
1 Woeekday, 7:00 a.m. — 3:00 p.m. $40.00
2 Weekday, 3:00 p.m. - 11:00 p.m. $41.00
3 Weekday, 11:00 p.m. -~ 7:00 a.m, $42.00
4 Weekend, 7:00 a.m. — 3:00 p.m. $42.00
5 Weekend, 3:00 p.m. - 11:00 p.m. $43.00
6 Weekend, 11:00 p.m. - 7:00 a.m. $44.00

7. Shift rate and holiday differentials shall apply as follows:
6.1 Weekend rates start at 3:00 p.m. on Friday and end at 7:00 a.m. on Monday.

6.2 Nursing Staff who work holidays will be paid one and one-half (1-1/2) times the rate in
the schedules above.

6.3 Holiday shifts begin with the 11:00 p.m. - 7:00 a.m. shift on the eve of the following
holidays and end with the 3:00 p.m. -~ 11:00 p.m. shift on the day of the holiday, except
for Christmas and New Year's holidays which begin with 3:00 p.m. — 11:00 p.m. shift
on the eve of the holiday and end with the 11:00 p.m. — 7:00 a.m. shift on the day of

the holiday.

New Year's Eve and Day Easter Sunday Labor Day

Martin Luther King Day Memorial Day Thanksgiving
President’s Day Independence Day Christmas Eve and Day

7. Break and meal allowances shall apply as follows:
7.1 Each shift includes two (2) paid fifteen (15) minute breaks.

7.2 Each shift includes one (1) unpaid thirty (30) minute meal break. The Department
reserves the right to offer paid meal breaks.

8. Nursing Staff who work over forty (40) hours in any week will be paid one and one-half (1-
1/2) times the rate in the schedules above for all time worked over forty (40) hours.

9. In the event Nursing Staff who has provided services to the Department for iess than tweny
six (26) weeks under the terms of this Agreement is recruited, hired, and begins work a
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facility on a full-time basis, the Department shall pay the Contractor a placement fee of
$2,500.00.

10. In the event the Nursing Staff provided services to the Department for a period of twenty-six
(26) weeks or more under the terms of this Agreement is subsequently offered and accepts
full-time employment with the Department, no placement fee shall be applicable.

11. Payment for services shail be made as follows:

a. The Contractor shall submit an invoice weekly which identifies services delivered and
requests reimbursement for authorized expenses incurred in the prior week.

b. The Contractor shall send invoice(s) to the facility where services are delivered, unless
otherwise directed by the Department. Facility mailing addresses include:

For New Hampshire Hospital services: For Glenfiiff Home services:
New Hampshire Hospital Glencliff Home

Office of Financial Services Office of Financial Services
36 Clinton Street 393 High Street, P.O. Box 76
Concord, NH 03301 Glencliff, NH 03238

c. Subject to the Department’s approval of the Contractor’s invoice, the State shall make
payment within thirty (30) days of receipt of each invoice for Contractor services
provided pursuant to this Agreement.

12. The Contractor is accountable to meet the scope of services described in Exhibit A and/or
Exhibit A-1, as applicable. Any failure to meet the scope of services may jeopardize the
Contractor's future funding. Corrective action remedies may include amendment or
termination of the Agreement.

Precedent to Payment
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SPECIAL PROVISIONS

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

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

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

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

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

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

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

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

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

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

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

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

8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
and other expenses incurred by the Contractor in the performance of the Contract, and ali
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enroliment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

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

9. Audit: Contractor shalt submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management andBudget Circular A-133, "Audits of States, Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.

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

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

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shail not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regutations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipierg\ his
attorney or guardian.
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11.

12.

13.

14.

15.

16.

Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shail survive the termination of the Contract for any reason whatsoever.

Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following

times if requested by the Department.

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

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

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

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

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

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

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

Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equa) Employm
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it ha
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non-
profit organizations, indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistieblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 (currently, $150,000)

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

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

41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as descnbed in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this cfause, inciuding this paragraph (c), in all
subcontracts over the simplified acquisition threshoid.

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

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

19.1. Evaluate the prospective subcontractor’s ability to perform the activities, before delegating
the function

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

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

Exhibit C - Special Provisions Contractor Initials
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed
19.5. DHHS shall, at its discretion, review and approve ali subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shail
take corrective action.

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

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

DEPARTMENT: NH Department of Health and Human Services.

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

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

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

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

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of all regulations promuigated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and
federal regulations promulgated thereunder.

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

Exhibit C - Special Provisions Contractor Initials
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REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is

replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, in whole or in part,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes to the appropriation or availability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropnated or available funds, the
State shall have the right to withhold payment until such funds become avaitable, if ever. The
State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or modification.
The State shall not be required to transfer funds from any other source or account into the
Account(s) identified in biock 1.6 of the General Provisions, Account Number, or any other
account, in the event funds are reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding the
following language:

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

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

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

10.4 In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another entity
including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

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

3. Subparagraph 14.1.1 of the General Provisions of this contract, Insurance, is deleted and the
following subparagraph is added:

14.1.1 Comprehensive general liability against all claims of bodily injury, death or property damage,
in amounts of not iess than $1,000,000 per occurrence and $2,000,000 aggregate; and
professional liability coverage in the amount of $1,000,000 per occurrence and $3,000,000
aggregate.

tnnovent Glabal, inc. Exhibit C-1 — Revisions to General Provisions Contractor Initials
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4, The Department reserves the right to renew the Contract for up to two additional years, subject to
the continued availability of funds, satisfactory performance of services and approval by the
Governor and Executive Council.

innovent Global, Inc. Exhibit C-1 ~ Revisions to General Provisions Contractor Initials
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections §151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Titie V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
maternial representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

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

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

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

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

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

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

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

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

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

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Empiloyers of convicted employees must provide notice, including position title, to every ggant
officer on whose grani activity the convicted employee was working, unless the Federal agkpcy
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has designated a central point for the receipt of such notices. Notice shafi include the
identification number(s) of each affected grant;
1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any emplioyee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or
1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;
1.7. Making a good faith effort to continue to maintain a drug-free workplace through
impiementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

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

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

Contrac m

_Blshite
Date ) NaTsé@ ey
Title: MAn HG\ R
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CERTIFICATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 318 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor’s representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

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

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

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title IV

a

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

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

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

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

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

ContractpAName:

35w
Date Namkgo HAl FRY
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

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

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

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

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

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

5. Thetemms “covered transaction,” "debarred,” “suspended,” “ineligible,” “lower tier covered
transaction,” “participant,” “person,” “primary covered transaction,” “principal,” “proposal,” and

“voluntarily excluded,” as ysed in this clause, have the ineanings set out in the Definitions and

Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the

attached definitions.

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

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

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

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

Exhibit F — Certification Regarding Debarment, Suspension Contractor Initials
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

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

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

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

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

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (1}(b}
of this certification; and

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

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

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

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

Contract ame.

Date ' N.ame:ﬁdgﬂﬂ Y
Tite: S;aLes MANA GER-
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

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

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding ungder this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

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

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

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

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

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

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

- 28 C.F.R. pt. 31 (U.S. Deparignent of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

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

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Heaith and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

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

Contra Ni

%15 )i e

Date oH
ngfg mnm AGEZ
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion: of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children’s services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the impaosition of a civil monetary penaity of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor’s

representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following

certification: a

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

Contra e:

%)5[[19

Date Namp: &‘,\\ (=
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HEALTH INSURANCE PORTABLITY ACT
BUSINESS ASSOCIATE AGREEMENT

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

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

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

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

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

e. “Data Aggregation” shall have the same meaning as the term “data aggregation” in 45 CFR
Section 164.501.

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

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

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

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

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

k. “Protected Health Information” shall have the same meaning as the term “protected health
information” in 45 CFR Section 160.103, limited to the information created or received
Business Associate from or on behalf of Covered Entity.

3/2014 Exhibit | Contractor Initials
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(2)

“Required by Law” shall have the same meaning as the term “required by law” in 45 CFR
Section 164.103.

. “Secretary” shall mean the Secretary of the Department of Health and Human Services or

his/her designee.

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

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

Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH

Act.

Business Associate Use and Disclosure of Protected Health Information.

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

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

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

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

3/2014 Exhibit | Contractor initials
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

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

Obligations and Activities of Business Associate.

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

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

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

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

o Whether the protected health information was actually acquired or viewed

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

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

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

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

Business Associate shall require ali of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to.return or destroy the PH! as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor’s business assficiate
agreements with Contractor's intended business associates, who will be receiving

Exhibit | Contractor Initials
Health lnsurance Portability Act

Business Associate Agreement
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

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

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

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

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

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

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

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

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

Obligations of Covered Entity

Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section

"~ 164.520, to the extent that such change or limitation may affect Business Associate’s

use or disclosure of PHI.

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

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

Termination for Cause

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

Miscellaneous

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

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

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

Interpretation. The parties agree that any ambiguity in the Agreement shall be resol
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

Exhibit | Contractor Initials
Health insurance Portability Act
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e. Segregation. If any {erm or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severabie.

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

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

The State

= <

Signature ofAGthorized Representatwe

Slgnat}(r‘(e()
Ltedd bickbers Fa-

rized Representative

Name of Authorized Representative Name of Authorized Representative
(9 [ 0& - > -
Title of Authorized Representative Title of Authorized Representative
P//(//t 312l
Date” Date

:—’L:. Swals
’\?,q,,_.._r M*:..L\D
[Revent . Mg
= o
I \weltl=
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated firsi-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
Name of entity
Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants
Program source .
Award title descriptive of the purpose of the funding action
Location of the entity
Principle place of performance
Unique identifier of the entity (DUNS #)
0. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those

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

SN RN

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:

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

'Contrac Naghe:

&5l ‘ | (ool
Date N.am. Ao Fﬁ‘\
Tt anie s MENRGER

Exhibit J — Certification Regarding the Federal Funding Contractor Initials V
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FORM A

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

1. The DUNS number for your entity is: 068 qu g gs-

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

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

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 780(d)) or section 6104 of the Internal Revenue Code of
19867

NO YES
If the answer to #3 above is YES, stop here

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

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

Name: Amount. _
Name: Amount: o
Name: Amount:
Name: Amount:
Name: 7 Amount:
-
Exhibit J - Certification Regarding the Federal‘ Fundjng Coniractor Initials ___
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Exhibit K

RELATIVE TO THE NEW HAMPSHIRE DEPARTMENT OF HEALTH AND HUMAN

SERVICES CONTRACT FOR THE PROVISION OF TEMPORARY
NURSE STAFFING SERVICES

1. Purpose

For purposes of this Exhibit K, the term “Contractor” generally implies the Nursing Staff
retained under this Agreement by the New Hampshire Department of Health and Human
Services (the “Department”).

2. Provisions Applicable to All Services

2.1

2.2.

23.

24,

2.5,

2.6.

2.7.

The Contractor will abide the State of New Hampshire, federal, and Joint
Commission Standards on confidentiality of patient information and to his/her
professional ¢code of ethics.

The Contractor will accept responsibility to maintain current health records for all
employees. Such records shall contain, at a minimum, verification of tuberculosis
screening or symptom review screening, and immunization status of the CDC
recommended immunizations for healthcare workers.

The Contractor will comply with the Department’s zero tolerance policy regarding
the use of alcoholic beverages, unauthorized prescription medications, excessive
over-the-counter medications, and controlied substances on Department facility’s
campuses. Violation of this policy will not be tolerated and may result in the
immediate termination of this contract.

The Contractor will comply with the Department's commitment to the
maintenance of a work environment that is safe and free of threat for all
employees, patients, students, volunteers, contractors, consultants and visitors.
Violence or threats of violence will not be tolerated. All instances of such
behavior will be investigated and if necessary prosecuted to the full extent of the
law.

The Contractor will comply with the Department’s policy, Sexual Harassment in
the Workplace and the State of New Hampshire Policy on Sexual Harassment.
All allegations of sexual harassment or retaliation will be promptly and thoroughly
investigated.

The Contractor will be trained in fire and emergency procedures. In case of fire or
other emergency, the Contractor wili be instructed in the appropriate response
and must follow the approved procedures.

The Contractor will comply with the Department’s policy on professional/
workplace boundaries to provide a safe and therapeutic environment for patients.
A boundary is a limit or margin that describes the way in which one intefgcts

Innovent Global, Inc. Exhibit K — Relative to the Contractor Initials
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2.8.

2.8.

2.10.

2.11.

and/or communicates with patients. Professional boundaries are the spaces
between staff power and patient vulnerability. Establishing boundaries allows
staff to control this power differential providing a safe connection to meet patient
needs. Failure to maintain a boundary by becoming overly involved in a manner
that has potential to compromise patient care is a violation of this policy.
Boundary violations may be emotional, physical, spiritual, financial or sexual in
nature and may be brief, extended, intentional or accidental. Behaviors that can
be considered boundary violations include, but are not limited to:

2.7.1. Disclosure of personal information (i.e., phone number, details of marital
status, family issues, job or disciplinary actions)

2.7.2. Seeking of social relationships, including after discharge
2.7.3. Giving or receiving personal gifts

2.7.4. Initiating personal correspondence

2.7.5. Inappropnate touching

2.7.6. Sexual relationship

The Contractor will interact with patients with dignity and respect within a
continuum of professional behavior having boundaries that support a return to
health. Additionally, professionals are expected to maintain the necessary
workplace behaviors and attitudes required by the ethical standards of their
professional discipline.

The Contractor will provide each patient at the facility a right to confidentiality and
privacy of their clinical record. That right extends to the fact of their
hospitalization. Information about a patient may be shared among Department or
facility staff members only insofar as it is necessary for the patient’s treatment or
in the course of professional education. Under no other circumstances may
information be shared except with the informed consent of the patient or a person
authorized to give consent in the patient's behalf. In accordance with the facility’s
confidentiality policy, authorized volunteers, students and trainees and
consultants are considered members of the facility staff.

The Contractor is under equal obligation to treat as confidential any information
they may acquire, by any means, about a patient or former patient. Any breach of
confidentiality is a serious offense and grounds termination of this Agreement.

The Contractor has read, understands, and agrees to abide by the provisions
and obligations contained in this Exhibit K, and also understands that the policies
on these matters are available from facility supervisors.

Innovent Global, Inc. Exhibit K — Relative to the Contractor Initials
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State of Nefw Hampshive
Department of State

CERTIFICATE

[, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that INNOVENT GLOBAL, INC., a(n) Florida corporation, is authorized to
transact business in New Hampshire and qualified on May 10, 2016. I further certify that

all fees required by the Secretary of State’s office have been received.

In TESTIMONY WHEREOF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 2 day of June, A.D. 2016

Ty Skl

William M. Gardner
Secretary of State




CERTIFICATE OF VOTE

I, Ray Galvez , do hereby certify that:
(Name of the elected Officer of the Organization; cannot be contract signatory)

1. 1 am a duly elected Officer of Innovent Global, Inc.
(Organization Name)

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

the Organization duly held on August 5, 2016 and [D |0 l L() .
(Date Resolution Adopted (Original Contract)) (Date Resoidtion'Adopted (Exhibit B))

RESOLVED: That the Sales Manager
' (Titte of Contract Signatory)

is hereby authorized on behalf of this Organization to enter into the said contract with the State and to
execute any and all documents, agreements and other instruments, and any amendments, revisions,
or modifications thereto, as he/she may deem necessary, desirable or appropriate.
3. The forgoing resolutions have not been amended or revoked, and remaijn in full force az?ect as of
, 2016

the __5th day of August, 2016__ and continues to be effective on the ‘ ( 2 day of O

(Date Original Contract Signed) (Date Exhibit B Signed)
4, John Fay is the duly elected Sales Manager
(Name of Contract Signatory) (Title of Contract Signatory)

of the Organization.

Ray Salvez q
STATE OF

County of C/Q/\

* e Oty
The forgoing instrument was acknowledged before me this lD day of ¢l .20 .

By Ray Galvez
{Name of Elected Officer of the Organization)

s, JENNIFER BENFIELD

-2 Notary Public - State of Florida
Commission # GG 022959
235 My Comm. Expires Aug 21, 202(
" Bunaea Inrough National Notary Assr

Commission Expires: @IZI I ZO 20

A0y
Y

ice pf the Peace)




DATE (MMDD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE 8/1/2016

" THIS CER11FICATE 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 be endorsed. |f SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER CORTACT David Hutchison
Spiris, Inc. DBA Simplesure PHONE . (765)449-7500 J e Noy; (800) B60-2470
PO Box 6248 AL s daveha simplesure.con
' INSURER(S) AFFORDING COVERAGE NAIC #
Lafayette IN 47503 INSURERA:Zurich American
INSURED INSURER B Wesco Insurance Co
Innovent Global Inc. INSURER C :
1818 S Australian Ave INSURER D : )
STE 230 INSURERE :
West Palm Beach FL 33409 INSURERF :
COVERAGES CERTIFICATE NUMBER:CL168105251 REVISION NUMBER:

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

TNSR ADBLISUER POLICY EFF LICY EXP
LIR TYPE OF INSURANCE (WvD POLICY NUMBER (MMIDDYM]E (r:a/nonmm umits
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE T
A CLAIMS-MADE E OCCUR PREM%ESO(E:I;wnL';nce) $ 50,000
PRA5908646-03 6/28/2016 | 6/28/2017 | MED EXP (Any one person) | § 100,000
PERSONAL & ADV INJURY _ | § 1,000,000
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3,000,000
Xleouer[ |B% [ ]iec PRODUCTS - COMPIOP AGG | § 5,000,000
OTHER: Crime Crime $ 100,000
AUTOMOBILE LIABILITY OB SINGLE T 5 1,000,000
A ANY AUTO BODILY INJURY (Per person) | §
AL QUNED SCHEDULED PRA5908646-03 6/28/2016 | 6/28/2017 | BODILY INJURY (Per accident)| §
NON-OWNED
X | HIRED AUTOS AUTOS T oty MAGE s
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 5,000,000
A EXCESS LInB CLAIMS-MADE| - i AGGREGATE 5,000,000
oEp | | ReTENTIONS UMB6513273-02 6/28/2016 | 6/28/2017 s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE | ER
ANY PROPRIETORPARTNER/EXECUTIVE NIA £.L. EACH ACCIDENT $ 1,000,000
B (Manmmryln NH) WWC3224705 & MWC1014883 8/1/2016 | 8/1/2017 | EL. DISEASE - EA EMPLOYEE $ 1,000,000
es, describe
b SCRIPTION or OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
A | Staffing Professional PRA5908646-03 6/28/2016 | 6/28/2017 | Aggregate $5,000,000
Liability l Per Occurmence $3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire
Department of Health and Human Services
129 Pleasant Street
Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE

o Sax R
David Hutchison/TER1 (\'

ACORD 25 (2014/01)
INSO028 r01a01

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



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

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

This 1 Amendment to the Temporary Registered Nurse Staffing Services (hereinafter referred to as “Amendment
1") dated this 13" day of May, 2017, is by and between the State of New Hampshire, Department of Health and
Human Services (hereinafter referred to as the "State" or "Department") and Circharo Acquisition, LLC (hereinafter
referred to as "the Contractor"), a non-profit corporation with a place of business at 2 Keewaydin Drive, Salem, NH,
03079.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council on
December 21, 2016 (ltem #23), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract as amended and in consideration of certain sums specified; and

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

WHEREAS, pursuant to the General Provisions, Paragraph 18, and Exhibit C-1 Paragraph 4, the Department
reserves the right to renew the Contract for up to two additional years, subject to the continued availability of funds,
satisfactory performance of services and approval by the Governor and Executive Council; and

WHEREAS, the parties agree to extend the completion date of the agreement by one (1) year, and increase the
price limitation.

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 as follows:

1. General Provisions (Form P-37), Block 1.7, to read June 30, 2018.

2. General Provisions (Form P-37), Block 1.8, to increase Price Limitation to read: $5,380,000.

3. General Provisions (Form P-37), Block 1.9, to read Jonathan V. Gallo, Esq., Interim Director of Contracts

and Procurement.
4. General Provisions (Form P-37), Block 1.10 to read 603-271-9246.
5. Add to Exhibit A, Section 1.1 to read:
1.1 Notwithstanding any other provision of the Contract to the contrary, no services shall continue after

June 30, 2017, and the Department shall not be liable for any payments for services provided after
June 30, 2017, unless and until an appropriation for these services has been received from the

state legislature and funds encumbered for the SFY 2018-2019 biennium.

6. Exhibit B Section 2, Budget Limitation by Facility to read:
Budget Limitation by Facility

Department Facility Facility Type SFY 2017 SFY 18
New Hampshire Hospital Acute Psychiatric $4,000,000 $1,200,000
Glencliff Home Non-Acute Psychiatric $90,000 $90,000
Total $4,090,000 $1,290,000

Circharo Acquisition, LLC .
Amendment #1
$S8-2017-NHH-03-TEMPO-02 Page 1 of 3



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

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

State of New Hampshire
Department of Health and Human Services

L)< | YT ] —<
Date Katja S. Fox ' j
Director

Circharo Acquisition, LLC

5/25/2017 M W@Z_

Date Name: Jo A Newell
Title: VP of Finance

Acknowledgement of Contractor’s signature:

State of __NH , County of__Hillsborough onMay I\, QU1 _, before the undersigned officer,
personally appeared the person identified directly above, or satisfactorily proven to be the person whose name is
signed above, and acknowledged that s/he executed this document in the capacity indicated above.

N A

Signature of NoTary/Public or Justice of the Peace

Nicole Turgegn - Notanf Publhic

Name and Title of Notary or Justice of the Peace

Nicole Turgeon

My Commission Expires: Notary Pubic, State of New Hampshire
My Commission Expires Dec. 5, 2017

Circharo Acquisition, LLC .
Amendment #1
§5-2017-NHH-03-TEMPO-02 Page 2 of 3



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

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

OFFICE OF THE ATTORNEY GENERAL

olsl )01

Date

| 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:

Circharo Acquisition, LLC .
Amendment #1
88-2017-NHH-03-TEMPO-02 Page 3 of 3



State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that CIRCHARO ACQUISITION
LLC is a New Hampshire Limited Liability Company registered to transact business in New Hampshire on October 14, 1999. I
further certify that all fees and documents required by the Secretary of State’s office have been received and is in good standing as

far as this office is concemed.

Business ID: 327677

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 30th day of May A.D. 2017.

Gor o

William M. Gardner
Secretary of State




CERTIFICATE OF VOTE

1, __Aram Hampoian , do hereby certify that:
(Name of the elected Officer of the Agency; cannot be contract signatory)

1. 1 am a duly elected Officer of Circharo Acquisition LLC, d/b/a CoreMedical Group .
(Agency Name)

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

the Agency duly held on __5/25/2017
(Date)

RESOLVED: That the Vice President of Finance
(Title of Contract Signatory)

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

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

the 25 day of _May , 20_17.
(Date Contract Signed)
4. Jo A Newell is the duly elected _ Vice President of Finance
(Name of Contract Signatory) (Title of Contract Signatory)
of the Agency.

-

¥ (Sighdture of the Elected Officer)

STATE OF __NH

County of _Hillsborough

The forgoing instrument was acknowledged before me this QS day of 'y]Q!4 ;20171

By Aram Hampoian
(Name of Elected Officer of the Agency) m ‘/

(Notary Pubfic/Justice of the Peace)

. Nicole Turgeon

PY SEAL :
(NOTAPY SEAL} Notary Public, State of New Hampshire
My Commission Expires Dec. 5, 2017

Cominission Expires:

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

July 1, 2005



®
A DATE (MMDD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE wenoi7] 111012016

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER [ ockton Companies ﬁﬁ’.’fé‘”
444 W, 47_th Street, Suite 900 PHONE (FAAIé*N_o):
Kansas City MO 64112-1906 EMAIL
(816) 960-9000 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Evanston Insurance Company 35378
i";’g;"so CIRCHARO ACQUISITION LLC INSURER B :
DBA: COREMEDICAL GROUP nsuRER ¢ : Zurich American Insurance Company 16535
3000 GOFFS FALLS ROAD INSURER D :
SUITE 101 _
MANCHESTER NH 03103 INSURERE
INSURER F :
COVERAGES CORMEO1 CERTIFICATE NUMBER: 14095852 REVISION NUMBER: XXXXXXX

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

ADDL|SUBR POLICY E
'E%? TYPE OF INSURANCE i WVD POLICY NUMBER (iﬁ}i')f)ﬁf{'\:r) woolvv)w(/r\’n LIMITS
I
A | X | COMMERCIAL GENERAL LIABILITY N | N| sM917022 11/16/2016 | 11/16/2017 | EACH OCCURRENCE s_1,000,000
; DAMAGE TO RENTED
|| X | cLAIMS-MADE OCCUR | PREMISES {Fa occurrence) | $ 50,000
] MED EXP (Any one person) | $ 5,000
’_‘ } PERSONAL & ADV INJURY | s Included
| GENL AGGREGATE LIMIT APPLIES PER: ; GENERAL AGGREGATE $ 3.000,000
PRO- :
|| pouicy JECT LoG PRODUCTS - coMP/oP AGG | $ Included
OTHER: 1 $
| AUTOMOBILE LiABILITY - NOT APPLICABLE oy CLELMIT | 5 XXX XXX
ANY AUTO \ BODILY INJURY (Per person) | § XXX XXXX
| o []3E5 oo Ry 5 XXX
|| AUTOS ONLY AUTOS ONLY j | (Per accident) $ XXXXXXX
\ $ XXXXXXX
|| umBRELLALAB | | occuR ! NOT APPLICABLE EACH OCCURRENCE $ XXXXXXX
EXCESS LIAB CLAIMS-MADE ‘ AGGREGATE $ XXXXXXX
DED l l RETENTION § i $ XXXXXXX
WOR N ‘ TPER OTH-
C |anp 'éf.ﬁfcf\?e'.'a'?ﬁ%?&v YIN N | WC 6478724 03 (AOS) 11/16/2016 | 11/16/2017 | X | STATUTE | [ ER
C | ANY PROPRIETOR/PARTNER/EXECUTIVE i+ WC 0082212 02 (WD) 11/16/2016 | 11/16/2017 | £\ Each ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A ;
(Mandatory in NH) ! E.L. DISEASE - EAEMPLOYEE] $ 1,000,000
i yes, describe under i
DESCRIPTION OF OPERATIONS below ‘ E.L. DISEASE - POLICY LMIT | $ 1,000,000
A | MEDICAL N N | SM917022 11/16/2016 | 11/16/2017 | $1,000,000 PER OCCURRENCE
PROFESSIONAL i $3,000,000 AGGREGATE
LIABILITY
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks dule, may be attached if more space is required)
CERTIFICATE HOLDER CANCELLATION
14095852 SHOULD A F THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
AM IRE NY Ol
STATE OF NEW H PSH THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
DEPARTMENT OF HEALTH AND HUMAN SERVICES ACCORDANCE WITH THE POLICY PROVISIONS.
129 PLEASANT STREET
CONCORD NH 03301 AUTHORIZED REPRESENTA‘I’If

© 19882015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

Jeffrey A. Meyers

Commissioner 129 PLEASANT STREET, CONCORD, NH 03301
603-271-9422  1-800-852-3345 Ext. 9422
Katja S. Fox Fax: 603-271-8431 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Director

December 5, 2016

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter into an Agreement with Circharo Acquisition, LLC, of 2 Keewaydin Drive, Salem, NH
03079 (Vendor # TBD) in an amount not to exceed $4,090,000, to expand the availability of
temporary nurse staffing services to New Hampshire Hospital and Glencliff Home, effective
upon Governor and Executive Council approval through June 30, 2017. Funds are 41% Other
Funds (Provider Fees), 27% Federal, and 32% General Funds.

Funds are available in the following account for State Fiscal Year 2017, with authority to
adjust amounts between State Fiscal Years through the Budget Office, without further approval
from Governor and Executive Council, if needed and justified.

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

Fiscal Year | Class/Account | Class Title Total Amount
SFY 2017 102-500731 Contracts for Program Services | $4,000,000
Subtotal $4,000,000

05-095-94-910010-5710-101-0729 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF

HEALTH AND HUMAN SERVICES, HHS: GLENCLIFF HOME, GLENCLIFF
PROFESSIONAL, MEDICAL PROVIDERS
Fiscal Year | Class/Account | Class Title Total Amount
SFY 2017 101-500729 Medical Payments to Providers $ 90,000
Subtotal $ 90,000
Total $4,090,000




Her Excellency, Governor Margaret Wood Hassan
" and the Honorable Council
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EXPLANATION

This requested action will help ensure the continued provision of nurse staffing services
at New Hampshire Department of Heaith and Human Services facilities, including New
Hampshire Hospital and Glencliff Home, Acute Psychiatric Service and Long-Term Care Service
facilities, respectively. On June 1, 2016 (item #14), the Governor and Executive Council
approved the Department's initial request to establish a list of Temporary Nurse Staffing
Agencies with the ability to expand the list as other agencies become known. Through this
request, the Department seeks to contract with an additional agency to cast as wide a net as
possible so that adequate nursing staff are available to provide services at the Department’s 24-
hour, 7 days-a-week institutions. This package includes the addition of a new vendor, Circharo
Acquisition, LLC. Both New Hampshire Hospital and Giencliff Home facilities have been unable
to hire full-time nurses despite significant recruitment efforts. With nurses being a limited
resource in New Hampshire and across the nation, the addition of muiltiple nurse staffing
vendors increases the likelihood of retaining nurse staffing services as much as practical. Price
limitations for each Department facility seeking Temporary Nurse Staffing Agency services are
described above.

This request adds one (1) new vendor to the Department's list of Temporary Nurse
Staffing Agencies which currently inciudes two (2) other vendors (MAS Medical Staffing
Corporation and Innovent Global, Inc.), No maximum client or service volume is guaranteed.

The Department anticipates that additional Agreements may be presented at upcoming
Governor and Executive Council meetings as other temporary nurse staffing agencies contract
with the Department. The Department considers the staffing agencies to be a temporary
solution to fulfill the immediate need as it works toward a more permanent recruitment and
retention strategy.

New Hampshire Hospital Staffing Challenges

The demand for acute psychiatric services provided by New Hampshire Hospital
continues to exceed the staff resources available. The acuity level of patients admitted
continues to rise, as they are required to wait in community hospital emergency departments for
the specialized services New Hampshire Hospital provides. New Hampshire Hospital has had
extreme difficulty recruiting nurses, as can be seen by the current vacancy rates in nursing
positions (Table 1 below). in November 2014, 10% of nursing positions were vacant. One year
later 30% of nursing positions were vacant, and at present the vacancy rate is 20%. The
problem was exacerbated when New Hampshire Hospital opened its new Inpatient Stabilization
Unit (ISU) authorized in the SFY16/17 biennium. New Hampshire Hospital has the following
positions requiring licensure as a registered nurse currently budgeted in the Institutional Nurse
(N130) pay scale and the corresponding vacancy rate comparing milestone dates to current.



Her Exceliency, Governor Margaret Wood Hassan
and the Honorable Council
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Table 1. New Hampshire Hospital Nurse Positions

Authorized | Vacant Positions
Position Classification éar:g; Nun.mt')er of | 'November | November | November

Positions | 2016 2015 2014
Nursing Director 34 1 0 [0 0
Asst. Nursing Director 29 2 0 0 0
Registered Nurse | 19 13 4 2 5
Registered Nurse I 21 16 6 12 2
Registered Nurse I} 23 50 4 13 1
Nurse Specialist 25 17 6 7 1
Nursing Coordinator 27 13 2 1
Nurse Practitioner 28 3 0 0
Licensed Practical Nurse 18 2 0 0
Total 117 22 35 10
Vacancy Rate 19% 29.9% 10.4%

New Hampshire Hospital continues to have difficulty in recruiting and hiring the six (6)
additional nursing staff, authorized in the current budget cycle, that are needed. As of November
2016, there were twenty-two (22) nursing vacancies at New Hampshire Hospital as shown
above. Presently, three (3) nurses that have been hired are in orientation, while others have
been placed on units. This situation has made it necessary to require every New Hampshire
Hospital registered nurse to work a minimum of eight (8) hours of mandatory overtime per two
week pay period, in addition to their regular hours. This is expensive and has the potential to
negatively impact the quality of care provided by a group of dedicated nurses who aiready work
in a stressful, demanding and dangerous environment.

Growing demand for healthcare services from an aging population, coupled with an
aging nursing workforce has created a significant nursing shortage not only in New Hampshire
but across the United States. The American Association of Colleges of Nursing (AACN) notes
that a combination of more people from the baby boomer generation living longer, the
advancing age of registered nurses heading for retirement and fewer seats available in nursing
school classrooms underlies the nursing shortage in the U.S. This experience is exacerbated by
the fact that “employers must engage creative recruitment strategies to attract and maintain
qualified nurses, particularly registered nurses, where job growth is expected to rise by twenty-
six percent (26%) by 2020, according to the U.S. Bureau of Labor Statistics.” Schools of nursing
have been unable to train enough new nurses to keep pace with the growing shortage due to a
lack of adequate faculty, facilities and clinical placement sites. it is projected that there will be
approximately seventy-seven hundred (7,700) job openings for registered nurses in New
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Hampshire by 2020. Psychiatric nursing will not fare well during this crisis, as it is a specialty
that is generally not preferred and one that is often feared because of the stigma associated
with mental iliness. Psychiatric nursing only attracts 4% of nurses because it requires
specialized knowledge, sophisticated communication ability, complex problem solving skills, and
hazardous working conditions.

Registered nurses searching for jobs in southern New Hampshire today will find
numerous opportunities. Other hospitals in the Concord area, as well as statewide, are offering
basic compensation that is 10%-17% higher for experienced nurses than the pay scale for
institutional nurses afforded by the state classification system. Some hospitals have hired nurse
recruiters into full-time positions. Hospitals are also offering sign-on bonuses and/or tuition
assistance and student loan payments in an effort to fill and retain staffing. Such creative
recruitment strategies are not available as enticements to work at New Hampshire Hospital.

Solicitations for vacant positions have been posted to the New Hampshire Opportunities
List, professional nurses’ association websites, published in trade journals, local and regional
newspapers, distributed at numerous job fairs throughout the state and displayed on a leased
electronic billboard near the New Hampshire Hospital campus. Though these avenues have
attracted a few worthy candidates, the wage structure offered by the state was found to be a
competitive disadvantage. At the request of the Department, the Governor and Executive
Council approved an increase to nursing salaries by fifteen percent (15%) in January 2016. This
widely publicized wage enhancement has helped to recruit a few more nurses; however, there
are still not enough to meet current patient care needs as area hospitals increased their wage
structure during the first quarter of 2016. The Department of Health and Human Services will
continue its efforts to recruit and hire staff nurses.

Glencliff Home Nurse Staffing Challenges

Glencliff Home has been included in this contract because the facility has been
experiencing increased difficulty filling and retaining nursing positions in the current labor market
as can be seen by the current vacancy rates in nursing positions in Table 2 below. The local
and State unemployment has remained under 4 percent (4%) over the past year, and was at a
16-year-low of 2.6 percent (2.6%) in March according to Business NH magazine, which
indicates the economy is at full employment.

Consequently, employers, including Glencliff Home, are pursuing “passive” candidates
for vacant positions. Passive candidates are employees who are not actively seeking
employment, making recruitment difficult and a lengthy process. Adding to the vacancy rate
concemns, State employed nursing staff are increasingly eligible for retirement. In the last year,
Glencliff Home had two (2) nurses retire and has another seven (7) nurses (23% of its nursing
staff) eligible for retirement in the next three (3) years.
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Table 2. Glencliff Home Nurse Positions

Number of Vacant Positions
Position Classification Labor ﬁz:'::g:rzegf November | July July
Grade | 5 itions | 2016 2016 2015
Nursing Director 34 1 0 0 0
Registered Nurse -l 19-23 | 18 4 3 2
Licensed Practical Nurse I-ll | 21 1 2 0
Nursing Coordinator (Shift) 27 2 2 0
Nurse Coordinator (Training) | 27 1 0 0 0
Total 31 7 7 2
Vacancy Rate 22.6% 22.6% 7.5%

Table 2 illustrates the continued trend and the increase in the vacancy rate at Glencliff
Home. There are currently seven (7) nursing vacancies in the N130 pay scale at Glencliff Home
as shown above. The continued vacancies have created an increase in overtime requirements
for nursing staff. In the last seven (7) months Glencliff Home lost five (5) nurses; (2 retired, 3 to
other State Agencies), and of the remaining two (2) vacancies, one (1) has been vacant for over
a year, and one (1) has been vacant for eight (8) months. This increase in overtime use is
despite creative staffing solutions, such as increasing the use of Medication Nursing Assistants
(MNAs). Knowing the nursing shortage was eminent; Glencliff Home provided an in-house
course to increase our number of MNAs from 8 to 12. Additionally we were able to gain a .4 FTE
when a part time nurse was willing to go full time.

Many factors contribute to Glencliff Home ability to effectively compete in the nursing
labor market. First and foremost, State salaries are not competitive with area employers.
Glencliff Home is significantly low in compensation for Registered Nurses, especially any nurse
with experience (12-15% below State average). While Glencliff Home appears comparable in
compensation for licensed practical nurses (LPNs), LPNs are growing scarce as most nursing
educational institutions no longer offer LPN programs.

The Economic and Labor Market Information Bureau is projecting the growth rate of job
openings to be 19 percent (19%) for registered nurses and 24 percent (24%) for licensed
practical nurses. If the projections are realized, the demand for nurses will create even more
competition between healthcare providers, such as the twenty-two (22) other Nursing Homes
that Medicare’s Nursing Home Compare website lists within the vicinity of Glencliff Home. Also
competing for nursing staff in the area are three (3) hospitals, including Dartmouth-Hitchcock
Medical Center, a well-respected teaching facility.
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Also complicating nurse staffing recruitment is reluctance of nursing staff prospects to
seek employment at Glencliff Home which delivers services within an industry often stigmatized
by mental health stereotypes, prejudice, and discrimination. When it comes to staffing
recruitment, many nurses are hesitant to apply for employment due to the perceived difficulty
about working with individuals with mental health behaviors.

Glencliff Home will continue its recruitment efforts, which include local, state and
nationwide advertising in newspapers, trade journai and websites, and will continue to serve as
a Plymouth State University nursing clinical site. If this request is not approved, the shortage of
nurses may lead to more vacancies as nurses retire and continue to take positions at other
healthcare facilities. As positions take longer to fill and more positions become vacant, the
increased workload on existing employees may have a detrimental effect on the quality of care,
as well as increase the likelihood of additional staff turnover. The use of agency nurses will
alleviate some of the negative impacts of the high vacancy rate and continued use of overtime.

Seven (7) Temporary Nurse Staffing Agencies were emailed on May 5, 2016 to solicit
their interest in providing temporary nurse staffing for the New Hampshire Hospital. More
recently, each agency was solicited to aiso provide services for Glencliff Home. To date, three
(3) agencies, including the agency in this request package, have expressed interest in
contracting with the Department to provide temporary nurse staffing services. Other nurse
staffing agencies may follow suit.

As referenced in Exhibit C-1, Revisions to General Provisions, the Department reserves
the right to renew the Contract for up to two (2) additional years, subject to the continued
availability of funds, satisfactory performance of services, and approval by the Governor and
Executive Council.

Should Governor and Executive Council not approve this request, the Department may
be at risk of not being able to adequately staff its New Hampshire Hospital and Glencliff Home
facilities, and may be forced to reduce the number of beds available based on available staffing
ratios, thus increasing the rate of recidivism and increase the number of state residents on each
facility's waitlist. The Department recognizes the shortage of nurses may lead to more
vacancies, as nurses continue to take positions at other facilities because of the hours,
compensation, and personal safety considerations. Glencliff Home is a long-term care facility of
last resort for residents. The facility only accepts applicants who have been rejected by at least
two (2) other nursing facilities. Without sufficient nursing staff, access to long-term care by
individuals with mental health needs is at risk. For these reasons, approval of Temporary Nurse
Staffing Agency contracts to support nurse staffing services is critical.

The geographic area to be served is statewide. Both New Hampshire Hospital, an acute
psychiatric services facility, and the Glencliff Home long-term care facility serve all eligible New
Hampshire citizens.

New Hampshire Hospital utilizes 27% Federal Funds from the United States Department
of Health and Human Services, Centers for Medicare and Medicaid Services, Medical
Assistance Program, Catalog of Federal Domestic Assistance (CFDA) #93.778.

Source of Funds is 41% Other Funds (Provider Fees), 27% Federal Funds, and 32%
General Funds.
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In the event that Federal and Other Funds become no longer available, General Funds
will be requested due to the critical nature of the program.

Respectfully submitted,

Ve o B <

Katja S. Fox
Director, Division for Behavioral
Health

Approved by: MM/—

ey A. Meyers

Commissioner

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



FORM NUMBER P-37 (version 5/8/15)
Subject: Temporary Nurse Staffing Services (§§-2017-NHH-03-TEMPO-02)

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

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION.

1.1 State Agency Name 1.2 State Agency Address
Department of Health and Human Services 129 Pleasant Street
New Hampshire Hospital and Glencliff Home Concord, NH 03301-3857
1.3 Contractor Name 1.4 Contractor Address
Circharo Acquisition, LLC 2 Keewaydin Drive, Salem, NH 03079
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation

Number
800.995.2673 ext. 1312 094-9400-8750-102 and 6/30/2017 $4,090,000.

05-095-910010-5710-101-0729
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Eric B. Borrin, Director 603-271-9558
1.11 Contractor Signature / 1.12 Name and Title of Contractor Signatory
- - b N 0

é& 4 / /Q(am HOmpo:an, V¥ of RNeattncar< Tave

1.13  Acknowledgement#State of N i , County of /M(‘)C i) '16 honA

On 10124116 before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven te be the person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity
indicated in bleck 1.12

EREY] Signature of Notary Public or Justice of the Peace

ey dostiosn oo pdon CE—

1.13.2 Maine and Titie of Notary{or Jﬁstice of the Peace

Pl Yoo e

1.14 State Agency Signdture -\ 1.15 Name and Title of State Agency Signatory
Rabv.uf'(«wn_; ) Dae valshio Kobeer T. Mecl el CS0
1.16 Approval by the N.H. Depa%ent of Administration, Division of Personnel (if applicable) 4
By: Director, On:

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

/N A e 13

1.18 Approval By the Govedhor and Executive Council (if applicable)

By: On:

Page | of 4



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 (“State™), engages
contractor identified in block 1.3 (“Contractor”) to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
(“Services”).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 (“Effective Date™).

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

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

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

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

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

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

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

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

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

6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 (“Equal
Employment Opportunity”), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor’s books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

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

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6} months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this
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Agreement. This provision shall survive termination of this
Agreement.

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

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder
(“Event of Default™): .

8.1.1 failure to perform the Services satisfactorily or on
schedule;

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

8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;

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

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

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

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

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

9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior written approval of the State.
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report (“Termination Report™) describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

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

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

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

14. INSURANCE.

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

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

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

15. WORKERS’ COMPENSATION.

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

15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers® Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers’ Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers’ Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers’
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
fajlure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

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

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no

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

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

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

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

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

23. SEVERABILITY. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services
§S-2017-NHH-03-TEMPO-02

Exhibit A

SCOPE OF SERVICES
RELATIVE TO THE PROVISION OF PER DIEM AND/OR SHORT-TERM REGISTERED
NURSE STAFFING SERVICES FOR ACUTE PSYCHIATRIC FACILITIES

1. Provisions Applicable to All Services

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

2. Scope of Services

2.1 The purpose of this Agreement is to secure temporary Registered Nurse staffing
services (“Nurse Staffing Services” or “Nursing Staff’) to support New Hampshire
Department of Health and Human Services' acute psychiatric facilities (the
“Department”) on either a Per Diem or Short-Term deliverables basis.

2.2  The Contractor's Nurse Staffing Services provided on a Short-Term deliverables
basis shall include;

2.21 Minimum thirteen (13) weeks (‘Minimum Staffing Period”) of Nurse
Staffing Services without a gap in services for each of the Department’s
short-term staffing positions secured under this Exhibit A;

2.2.2  Whenever practical, replacement Nursing Staff for the remainder of the
Minimum Staffing Period in the event the Contractor's Nursing Staff is
unable to fulfill his or her services due to illness, injury or other
unforeseen circumstance; and

22.3 The Department's right to accept or decline the Contractor's
replacement Nursing Staff described in Section 2.2.2 of this Exhibit A,

2.3  The Contractor shall provide Nurse Staffing Services as requested and specified
by the Department. The Department's specifications may include, but are not
limited to:

2.31 Applicability of Exhibit A or Exhibit A-1, Scope of Services, for each
Nursing Staff assignment;

23.2 Level of Nurse Staffing Services support required — Per Diem Nurse
Staffing Services, or Short-Term Nurse Staffing Services as described
in this Exhibit A;

2.3.3  Rates and shifts to be worked by Nursing Staff as specified in Exhibit B,
Table 1 Registered Nurse (RN) Per Diem Rate Schedule or Table 2:
Registered Nurse (RN) Short-Term Rate Schedule, as applicable;

2.3.4  Any special staffing skills required or preferred by the Department; and

2.3.5 Billing instructions, including mailing address.

24 The Contractor shall provide the Department with Nursing Staff (psychiatric
experience preferred) who are licensed and qualified to perform duties within

Circharo Acquisition, LLC Exhibit A — Scope of Services Contractor Initials Zg . zé -
Relative to the Provision of Per Diem and/or Short-Term
Registered Nurse Staffing Services for Acute Psychiatric Facilities Date ‘ 0/ éq/' (O
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New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services
$S-2017-NHH-03-TEMPO-02

Exhibit A

25

26

27

2.8

29

2.10

2.1

2.12

2.13

2.14

2.15

2.16

their scope of practice, as defined by the Nurse Practice Act of the State of
New Hampshire.

The Contractor's Nursing Staff placed with the facility shali receive orientation
and ftraining by Department staff, orientation shall include facility-specific
information about infection prevention, client confidentiality, medical records and
other documentation practices, as well as safety and emergency protocols,
including training about how to recognize and respond safely to patients
experiencing psychiatric crises. .

The Contractor's Nursing Staff duties shall include physical assessments
(excluding psychiatric or admission assessments), medication administration,
processing of physician orders, vital signs monitoring, blood glucose testing,
treatments and dressing changes; as well as provide verbal and written
communications to report related findings.

The Contractor’s Nursing Staff shall work under the supervision of designated
supervisor(s) employed by the Department.

The Contractor's Nursing Staff shall not supervise, schedule, assign or evaluate
performance of other nursing staff or mental health workers; they may, however,
delegate simple tasks to certain direct care paraprofessionals (e.g., mental health
workers) to obtain vital signs or assist a client).

The Contractor's Nursing Staff shall not lead coordination during psychiatric
emergencies, and shall not have authority to deciare a Personal Safety
Emergency as defined under He-M 305, nor authorize the use of restraint or
seclusion, as applicable.

The Contractor shall be provided with a minimum 24 hour advance notice when
Nurse Staffing Services are needed by the Department.

The Contractor shall receive a minimum two (2) hour verbal and written
notification of cancellation of Nurse Staffing Services prior to the start of the shift
for which the Nursing Staff is scheduled to work.

The Contractor shall be immediately notified verbally and in writing of the
Department's dismissal of Nursing Staff with or without cause, providing in
reasonable detail, the reason(s) for dismissal. The Contractor shall be
compensated for all hours worked prior to dismissal.

The Contractor shall be notified of any unexpected incident (e.g., errors, safety
hazards, unanticipated injury or death) known to involve the Contractor's
Nursing Staff.

The Contractor shall attempt to accommodate Department staffing requests for
Nursing Staff by name, as applicable.

The Contractor shall be paid at the rates described in Exhibit B for services
provided under this Exhibit A, as applicable.

The Contractor shall pay all wages of the Nursing Staff, including federa! and
state taxes in accordance with Exhibit B.

Circharo Acquisition, LLC Exhibit A — Scope of Services Contractor Initials A’ N ,LL
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New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services
§8-2017-NHH-03-TEMPO-02

Exhibit A

3. Licensing Requirements

3.1

3.2

3.3

34

Circharo Acquisition, LLC Exhibit A — Scope of Services Contractor Initials

The Contractor's Nursing Staff performing services under this Agreement must
possess valid licenses issued by the New Hampshire Board of Nursing.

The Contractor's Nursing Staff shall possess CPR certification that meets "Basic
Life Support" standards by either the American Heart Association or American
Red Cross Association, as required by state law.

The Contractor shall possess proof of pre-employment screenings for Nursing
Staff to include a physical as applicable by state law, tuberculosis screening,
and/or administration of CDC recommended immunizations for healthcare
workers, and ensure Nursing Staff health records are promptly available in the
event of an outbreak situation at the facility.

The Contractor's Nursing Staff shall meet applicable laws, regulations, and/or
accreditation standards to be presented to facility administration
upon request.

i

Relative to the Provision of Per Diem and/or Short-Term ,
Registered Nurse Staffing Services for Acute Psychiatric Facilities Date b
Page 3 of 3

10/24/16



New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services
§S-2017-NHH-03-TEMPO-02

Exhibit A-1

SCOPE OF SERVICES
RELATIVE TO THE PROVISION OF SHORT-TERM REGISTERED NURSE AND/OR
LICENSED PRACTICAL NURSE STAFFING SERVICES
(EXCLUDING ACUTE PSYCHIATRIC FACILITY STAFFING)

1. Provisions Applicable to All Services

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

2, Scope of Services

21 The purpose of this Agreement is to secure temporary Registered Nurse and/or
Licensed Practical Nurse services (“Nurse Staffing Services” or “Nursing Staff")
to support one or more New Hampshire Department of Health and Human
Services' facilities (the “Department”) on a Short-Term deliverables basis.

2.2  The Contractor's Short-Term Nurse Staffing Services shall include:

2.2.1  Minimum thirteen (13) weeks ("Minimum Staffing Period”) of Nurse
Staffing Services without a gap in services for each of the Department's
short-term staffing positions secured under this Exhibit A-1;

2.2.2  Whenever practical, replacement Nursing Staff for the remainder of the
Minimum Staffing Period in the event the Contractor's Nursing Staff is
unable to fulfill his or her Short-Term Nurse Staffing Services due to
iliness, injury or other unforeseen circumstance; and

2.2.3 The Department's right to accept or decline the Contractors
replacement Nursing Staff described in Section 2.2.2 of this Exhibit A-1.

2.3  The Contractor shall provide Nurse Staffing Services as requested and specified
by the Department. The Department’'s specifications may include, but are not
limited to;

2.3.1 Applicability of Exhibit A or Exhibit A-1 scope of services for each
Nursing Staff assignment;

2.3.2  Type of Nursing Staff support required: Registered Nurse or Licensed
Practical Nurse as described in this Exhibit A-1;

2.3.3  Rates and shifts to be worked by Nursing Staff as described in Exhibit
B, Table 2 Registered Nurse (RN) Short-Term Rate Schedule or Table
3: Licensed Practical Nurse (LPN) Short-Term Rate Schedule;

2.3.4  Any special staffing skills required or preferred by the Department; and

2.3.5 Billing instructions, including mailing address.

24 The Contractor shall provide the Department with Nursing Staff who are licensed
and qualified to perform duties within their scope of practice, as defined by the
Nurse Practice Act of the State of New Hampshire.

Circharo Acquisition, LLC Exhibit A-1 — Scope of Services Contractor Initials fl M #‘*
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New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services
§8-2017-NHH-03-TEMPO-02

Exhibit A-1

25 The Contractor's Nursing Staff placed with a facility shall receive orientation and
training, as appropriate; orientation shall include facility-specific information about
infection prevention, client confidentiality, medical records and other
documentation practices, as well as safety and emergency protocols, including
training about how to recognize and respond safely to patients experiencing
psychiatric or other crises.

26 The Contractor's Nursing Staff duties shall include physical assessments
(excluding psychiatric or admission assessments), medication administration,
processing of physician orders, vital signs monitoring, blood glucose testing,
treatments and dressing changes; as well as provide verbal and written
communications to report related findings.

2.7  The Contractor's Nursing Staff shall work under the supervision of a designated
supervisor(s) employed by the Department.

28  The Contractor's Nursing Staff shall not supervise, schedule, assign or evaluate
performance of other nursing staff or mental health workers; they may, however,
delegate simple tasks to direct care paraprofessional staff (e.g., licensed nursing
assistant (LNA)) to obtain vital signs or assist a client.

29 The Contractor shall be provided with a minimum 24 hour advance notice when
Nurse Staffing Services are needed by the Department.

210 The Contractor shall receive a minimum two (2) hour verbal and written
notification of cancellation of Nursing Staff Services prior to the start of the shift
for which the Nursing Staff is scheduled to work.

2.11 The Contractor shall be immediately notified verbally and in writing of the
Department's dismissal of Nursing Staff with or without cause, providing in
reasonable detail, the reason(s) for dismissal. The Contractor shall be
compensated for all hours worked prior to dismissal.

2.12 The Contractor shall be notified of any unexpected incident (e.g., errors, safety
hazards, unanticipated injury or death) known to involve its Nursing Staff.

2.13 The Contractor shall attempt to accommodate Department staffing requests for
Nursing Staff by name, as applicable.

2.14 The Contractor shall be paid at the rates described in Exhibit B for services
provided under this Exhibit A-1, as applicable.

2.15 The Contractor shall pay all wages of the Nursing Staff, including federal and
state taxes in accordance with Exhibit B.

3. Licensing Requirements

3.1 The Contractor’s Nursing Staff performing services under this Agreement must
possess valid licenses issued by the New Hampshire Board of Nursing.

3.2  The Contractor's Nursing Staff shall possess CPR certification that meets "Basic
Life Support" standards by either the American Heart Association or American
Red Cross Assaciation, as required by state law.

Circharo Acquisition, LLC Exhibit A-1 — Scope of Services Contractor initials A - ’ ‘ N

Relative to the Provision of Registered Nurse and/or Licensed Practical Nurse
Staffing Services (Excluding Psychiatric Facility Staffing) Date ! 0/ 9\“ ' b
Page 2 of 3



New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services
$5-2017-NHH-03-TEMPO-02

Exhibit A-1

3.3  The Contractor shall possess proof of pre-employment screenings for Nursing
Staff to include ‘a physical as applicable by state law, tuberculosis screening,
and/or administration of CDC recommended immunizations for health care
workers, and ensure Nursing Staff health records are promptly available in the
event of an outbreak situation at the facility.

3.4 The Contractor shall secure professional references and conduct criminal
background checks for Nursing Staff as required by state law.

3.5 The Contractor's Nursing Staff shall meet applicable laws, regulations, and/or
accreditation standards to be presented to facility administration upon request.

»
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New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services
$S5-2017-NHH-03-TEMPO-02

Exhibit B

METHOD AND CONDITIONS PRECEDENT TO PAYMENT

1. Subject to the Contractor's Compliance with the terms and conditions of this Agreement, the
New Hampshire Department of Health and Human Services (the “Department’) shall
reimburse the Contractor for actual services, including orientation and training, provided by
the Contractor's Nursing Staff, as described in Exhibit A and/or Exhibit A-1, Scope of
Services, as applicable.

2. This Agreement is one in a series of Agreements tendered to provide Temporary Nurse
Staffing Services for one or more Department facilities. No maximum or minimum service
volume is guaranteed. Accordingly, the price limitation among all Agreements is identified in
Block 1.8 of the P-37, General Provisions of this Agreement for the duration of the
Agreement. The budget limitation associated with each Department facility requesting the
Contractor's services is defined below:

Budget Limitation by Facility

Department Facility Facility Type SFY 2017
New Hampshire Hospital Acute Psychiatric $4,000,000
Glencliff Home Nan-Acute Psychiatric 90,000
Total $4,090,000

3. Notwithstanding anything to the contrary herein, the Contractor agrees that payment under
this Agreement may be withheld, in whole or in part, in the event of non-compliance with any
federal or state law, rule or regulation applicable to the services provided, or if the said
services have not been satisfactorily completed in accordance with the terms and conditions
of this Agreement.

4. The Contractor shall have or secure a vendor number with the State of New Hampshire to
receive payment.

5. The Contractor shall be reimbursed for providing and delivering the Nurse Staffing Services
described in Exhibit A on a Per Diem deliverables basis pursuant to the following rate
schedule (Table 1):

Circharo Acquisition, LLC Exhibit B — Method and Conditions Contractor Initials ﬁ T
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New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services
$S-2017-NHH-03-TEMPO-02

Exhibit B

Table 1: Registered Nurse (RN) Per Diem Rate Schedule

Id Shift Hourly Rate
1 Weekday, 7:00 a.m. - 3:00 p.m. $46.00
2 Weekday, 3:00 p.m. - 11:00 p.m. $47.00
3 Weekday, 11:00 p.m. — 7:00 a.m. $48.00
4 Weekend, 7:.00 a.m. — 3:00 p.m. $48.00
5 Weekend, 3:00 p.m. - 11:00 p.m. $49.00
6 Weekend, 11:00 p.m. - 7:00 a.m. $50.00

6. The Contractor shall be reimbursed for providing and delivering Short-Term Nurse Staffing
Services for a minimum of thirteen (13) weeks (“Minimum Staffing Period”) as described in
Exhibit A and Exhibit A-1, as applicable, on a deliverables basis pursuant to the following
rate schedules (Table 2 and Table 3), as applicable:

Table 2: Registered Nurse (RN) Short-Term Rate Schedule

Id Shift Hourly Rate
1 Weekday, 7:00 a.m. - 3:00 p.m. $56.00
2 Weekday, 3:00 p.m. — 11:00 p.m. $57.00
3 Weekday, 11:00 p.m. - 7:00 a.m. $58.00
4 Weekend, 7:00 a.m. — 3:00 p.m. $58.00
5 Weekend, 3:00 p.m. - 11:00 p.m. $59.00
6 Weekend, 11:00 p.m. - 7:00 a.m. $60.00

Circharo Acquisition, LLC Exhibit B — Method and Conditions Contractor lnitials‘A\i
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New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services
§S5-2017-NHH-03-TEMPO-02

Exhibit B

Table 3: Licensed Practical Nurse (LPN) Short-Term Rate Schedule

Id Shift Hourly Rate
1 Weekday, 7:00 a.m. — 3:00 p.m. $40.00

2 Weekday, 3:00 p.m. — 11:00 p.m. $41.00

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

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

5 Weekend, 3:00 p.m. — 11:00 p.m. $43.00

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

7. Shift rate and holiday differentials shall apply as follows:
6.1 Weekend rates start at 3:00 p.m. on Friday and end at 7:00 a.m. on Monday.

6.2 Nursing Staff who woark holidays will be paid one and one-half (1-1/2) times the rate in
the schedules above.

6.3 Holiday shifts begin with the 11:00 p.m. - 7:00 a.m. shift on the eve of the following
holidays and end with the 3:00 p.m. — 11:00 p.m. shift on the day of the holiday, except
for Christmas and New Year's holidays which begin with 3:00 p.m. — 11:00 p.m. shift
on the eve of the holiday and end with the 11:00 p.m. — 7:00 a.m. shift on the day of

the holiday.

New Year's Eve and Day Easter Sunday Labor Day

Martin Luther King Day Memorial Day Thanksgiving
President’'s Day Independence Day Christmas Eve and Day

7. Break and meal allowances shall apply as follows:
7.1 Each shift includes two (2) paid fifteen (15) minute breaks.

7.2 Each shift includes one (1) unpaid thirty (30) minute meal break. The Department
reserves the right to offer paid meal breaks.

8. Nursing Staff who work over forty (40) hours in any week will be paid one and one-halif (1-
1/2) times the rate in the schedules above for all time worked over forty (40) hours.

9. In the event Nursing Staff who has provided services to the Department for less than twenty-
six (26) weeks under the terms of this Agreement is recruited, hired, and begins work a'ttzhe
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facility on a full-time basis, the Department shall pay the Contractor a placement fee of
$2,500.00.

10. In the event the Nursing Staff provided services to the Department for a period of twenty-six
(26) weeks or more under the terms of this Agreement is subsequently offered and accepts
full-time employment with the Department, no placement fee shall be applicable.

11. Payment for services shall be made as follows:

a. The Contractor shall submit an invoice weekly which identifies services delivered and
requests reimbursement for authorized expenses incurred in the prior week.

b. The Contractor shall send invoice(s) to the facility where services are delivered, unless
otherwise directed by the Department. Facility mailing addresses include:

For New Hampshire Hospital services: For Glenfliff Home services:
New Hampshire Hospital Glencliff Home

Office of Financial Services Office of Financial Services
36 Clinton Street 393 High Street, P.O. Box 76
Concord, NH 03301 Glencliff, NH 03238

c. Subject to the Department’s approval of the Contractor's invoice, the State shall make
payment within thirty (30) days of receipt of each invoice for Contractor services
provided pursuant to this Agreement.

12. The Contractor is accountable to meet the scope of services described in Exhibit A and/or
Exhibit A-1, as applicable. Any failure to meet the scope of services may jeopardize the
Contractor's future funding. Corrective action remedies may include amendment or
termination of the Agreement. ’
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SPECIAL PROVISIONS

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

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

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

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

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

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

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

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

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

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

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

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

8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and onginal evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

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

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Locai Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.

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

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

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his

attomey or guardian.
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1.

12.

13.

14.

15.

16.

Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following

times if requested by the Department.

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

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

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

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

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

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

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

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

Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or
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more employees, it will maintain a current EEOP an file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non-
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

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

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

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

41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

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

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

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

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

19.1.  Evaluate the prospective subcontractor’s ability to perform the activities, before delegating
the function

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

19.3.  Monitor the subcontractor's performance on an ongoing basis
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor’s performance will be reviewed
19.5. DHHS shall, at its discretion, review and approve all subcontracts.

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

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

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

DEPARTMENT: NH Department of Health and Human Services.

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

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

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

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

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of all regulations promuigated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and
federal regulations promulgated thereunder.

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

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is
replaced as follows:

4.

CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, in whole or in part,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes to the appropriation or availability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, if ever. The
State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or modification.
The State shall not be required to transfer funds from any other source or account into the
Account(s) identified in block 1.6 of the General Provisions, Account Number, or any other
account, in the event funds are reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding the
following language:

10.1

10.2

10.3

10.4

10.5

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

In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.
The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State as
requested.

In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another entity
including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

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

3. Subparagraph 14.1.1 of the General Provisions of this contract, Insurance, is deleted and the
following subparagraph is added:
14.1.1 Comprehensive general liability against all claims of bodily injury, death or property damage,

in amounts of not less than $1,000,000 per occurrence and $2,000,000 aggregate; and
professional liability coverage in the amount of $1,000,000 per occurrence and $3,000,000
aggregate.
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4. The Department reserves the right to renew the Contract for up to two additional years, subject to
the continued availability of funds, satisfactory performance of services and approval by the
Governor and Executive Council.
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pieasant Street,

Concord, NH 03301-6505

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

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

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

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

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

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

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

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

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

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;
1.8. Taking one of the following actions, within 30 calendar days of receiving nofice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or
1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;
1.7.  Making a good faith effort to continue to maintain a drug-free workpiace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

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

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

Contractor Name: ' W chovo A COLS hUH H/W LLC
dba (ure Uedicas

o/ £ b0up

Date Name: Arofn H’fm JO:OV\
Title: Vice Pwsldm Heg 1 Hheare Trouel Serviee S
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CERTIFICATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S8.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

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

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

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title 1V

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

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

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

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

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

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

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

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

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

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

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

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

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

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

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and
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New Hampshire Department of Health and Human Services
Exhibit F

information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

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

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

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

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

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (1)(b)
of this certification; and

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

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

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

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled “Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

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

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

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

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

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

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

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

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

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

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations — OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regutations — Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

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

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or

debarment.
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New Hampshire Department of Health and Human Services
Exhibit G

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

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

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children’s services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

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

HEALTH INSURANCE PORTABLITY ACT
BUSINESS ASSOCIATE AGREEMENT

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

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

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

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

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

e. “Data Aggregation” shall have the same meaning as the term “data aggregation” in 45 CFR
Section 164.501.

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

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

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

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

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

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

Business Associate from or on behalf of Covered Entity. %
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“Required by Law” shall have the same meaning as the term “required by law” in 45 CFR
Section 164.103.

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

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

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

Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH

Act.

Business Associate Use and Disclosure of Protected Health Information.

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

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

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

The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

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

Obligations and Activities of Business Associate.

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

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

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

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

o Whether the protected health information was actually acquired or viewed

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

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

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

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

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

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

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

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

Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PH1 in accordance with 45 CFR Section
164.528.

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

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

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

Obligations of Covered Entity

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

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

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

Termination for Cause

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

Miscellaneous

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

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

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

interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule._ A H
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€. Segregation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) |, the

defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

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

Citcnaro Acauisition Ltc dlbla Cofe Medical

The State Name cizgwtra&or 9,@09

Signature of Authorized RepreSentative  Signature ofAuthorized Representative

i EOLLG' J. M"’"Lcoé A{anl HOMDp 100
Name of Authorized Representative Name of Authorized Representative
(S0 _nun Vice Presideat, Hegitheare Teavel Services
Title of Authorized Representative Title of Authorized Representative

it ga[&mb
Date ate

3/12014 Exhibit | Contractor initials A * u'-
Health Insurance Portability Act

Business Associate Agreement / (
Page 6 of 6 Date >



New Hampshire Department of Health and Human Services
Exhibit J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award. .
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
Name of entity
Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants
Program source
Award title descriptive of the purpose of the funding action
Location of the entity
Principle place of performance
Unique identifier of the entity (DUNS #)
0. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those

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

[V NOIORWN 2

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:

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

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

1. The DUNS number for your entity is: 070 - 39 O q 5 L’ 3

2. Inyour business or organization’s preceding completed fiscal year, did your business or organization
receive (1) B0 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

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

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 780(d)) or section 6104 of the Internal Revenue Code of
19867

NO YES
If the answer to #3 above is YES, stop here

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

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

Name: Amount:
Name: Amount:
Name: Amount:
Name: Amount:
Name: Amount:
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New Hampshire Department of Health and Human Services
Temporary Registered Nurse Staffing Services
$5-2017-NHH-03-TEMPO-02

Exhibit K

RELATIVE TO THE NEW HAMPSHIRE DEPARTMENT OF HEALTH AND HUMAN
SERVICES CONTRACT FOR THE PROVISION OF TEMPORARY
NURSE STAFFING SERVICES

1. Purpose

For purposes of this Exhibit K, the term “Contractor” generally implies the Nursing Staff
retained under this Agreement by the New Hampshire Department of Health and Human
Services (the “Department”).

2. Provisions Applicable to All Services

21. The Contractor will abide the State of New Hampshire, federal, and Joint
Commission Standards on confidentiality of patient information and to his/her
professional code of ethics.

2.2. The Contractor will accept responsibility to maintain current health records for all
employees. Such records shall contain, at a minimum, verification of tuberculosis
screening or symptom review screening, and immunization status of the CDC
recommended immunizations for healthcare workers.

2.3. The Contractor will comply with the Department’s zero tolerance policy regarding
the use of alcoholic beverages, unauthorized prescription medications, excessive
over-the-counter medications, and controlled substances on Department facility's
campuses. Violation of this policy will not be tolerated and may result in the
immediate termination of this contract.

2.4, The Contractor will comply with the Department's commitment to the
maintenance of a work environment that is safe and free of threat for all
employees, patients, students, volunteers, contractors, consultants and visitors.
Violence or threats of violence will not be tolerated. All instances of such
behavior will be investigated and if necessary prosecuted to the full extent of the
law.

2.5. The Contractor will comply with the Department’s policy, Sexual Harassment in
the Workplace and the State of New Hampshire Policy on Sexual Harassment.
All allegations of sexual harassment or retaliation will be promptly and thoroughly
investigated.

2.6.  The Contractor will be trained in fire and emergency procedures. In case of fire or
other emergency, the Contractor will be instructed in the appropriate response
and must follow the approved procedures.

2.7. The Contractor will comply with the Department's policy on professional/
workplace boundaries to provide a safe and therapeutic environment for patients.
A boundary is a limit or margin that describes the way in which one interacts
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New Hampshire Department of Health and Human Services
Temporary Registered Nurse Staffing Services
§5-2017-NHH-03-TEMPO-02

Exhibit K

28.

2.9.

2.10.

2.11.

and/or communicates with patients. Professional boundaries are the spaces
between staff power and patient vulnerability. Establishing boundaries allows
staff to control this power differential providing a safe connection to meet patient
needs. Failure to maintain a boundary by becoming overly involved in a manner
that has potential to compromise patient care is a violation of this policy.
Boundary violations may be emotional, physical, spiritual, financial or sexual in
nature and may be brief, extended, intentional or accidental. Behaviors that can
be considered boundary violations include, but are not limited to:

2.7.1. Disclosure of personal information (i.e., phone number, details of marital
status, family issues, job or disciplinary actions)

2.7.2. Seeking of social relationships, including after discharge
2.7.3. Giving or receiving personal gifts

2.7.4. Initiating personal correspondence

2.7.5. Inappropriate touching

2.7.6. Sexual relationship

The Contractor will interact with patients with dignity and respect within a
continuum of professional behavior having boundaries that support a return to
health. Additionally, professionals are expected to maintain the necessary
workplace behaviors and attitudes required by the ethical standards of their
professional discipline.

The Contractor will provide each patient at the facility a right to confidentiality and
privacy of their clinical record. That right extends to the fact of their
hospitalization. Information about a patient may be shared among Department or
facility staff members only insofar as it is necessary for the patient's treatment or
in the course of professional education. Under no other circumstances may
information be shared except with the informed consent of the patient or a person
authorized to give consent in the patient’s behalf. In accordance with the facility's
confidentiality policy, authorized volunteers, students and trainees and
consultants are considered members of the facility staff.

The Contractor is under equal obligation to treat as confidential any information
they may acquire, by any means, about a patient or former patient. Any breach of
confidentiality is a serious offense and grounds termination of this Agreement.

The Contractor has read, understands, and agrees to abide by the provisions
and obligations contained in this Exhibit K, and also understands that the policies
on these matters are available from facility supervisors.
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State of Netwr Hampshire
Bepartment of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that Circharo Acquisition LLC is a New Hampshire limited liability company
formed on October 14, 1999. I further certify that it is in good standing as far as this
office is concerned, having filed the annual report(s) and paid the fees required by law;

and that a certificate of cancellation has not been filed.

. In TESTIMONY WHEREQOF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 25™ day of May, A.D. 2016

Fy Bkl

William M., Gardner
Secretary of State




CERTIFICATE OF VOTE

l, Greg Henrichon , do hereby certify that:
{Name of the elected Officer of the Qrganization: cannnt be contract signatory)

1. I am a duly elected Officer of Circharo Acquisition LLC d/b/a CoreMedical Group
(Organization Name)

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

the Agency duly held on May 8, 2006
{Date Resolution Adapted)

RESOLVED: That the Vice President, Healithcare Travel
(Title of Contract Sigriatory)

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

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

the 26"  dayof _ October , 2016
{Date Contract Signed)

4. Aram Hampoian is the duly elected Vice President, Healthcare Travel
{Name of Contract Sigratory) (Title of Contract Signatory)

of the Organization.

{Signature of the Bfectec Officer)

STATE OF New Hampshire

County of Rockingham

The forgoing instrument was acknowledged before me this 26" day of __ October , 2016 ,

By Greg Henrichon
(Nem~ o7 Llecled Cliicer of the Croaization)

g ANE WG ve= (Ve

(NUC’»Q fyetice U"l( Peace)

HOLLY C. IKBRKPATRICK, Justice of the Peace
. State of New Hampshire
mmwummw.zom

Commission Expires:
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ACORD

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

11/10/2016

11/16/2017

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

PRODUCER Lockton Companies fawpier o
444 W. 47th Street, Suite 900 PHONE [rax
Kansas City MO 64112-1906 ‘EA-I:AI':O Ext (K, ol
(816) 960-9000 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC »#
msurer A ;: Evanston Insurance Company 35378
;";;’g;‘g o CIRCHARO ACQUISITION LLC INSURER B :
DBA: COREMEDICAL GROUP iNsurenr ¢ : Zurich American Insurance Company 16535
2 KEEWAYDIN DRIVE INSURER D :
SALEM NH 03079 INSURER E .
INSURER F it
COVERAGES CORMEQ! CERTIFICATE NUMBER: 14095852 REVISIONNUMBER:  XXXXXXX

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

[ ADDLISUBR LICY EFF_POLICY EXP
NSR, TYPE OF INSURANCE INSD va! POLICY NUMBER AMDONYYYY) (MMDONYYH LTS
A X | COMMERCIAL GENERAL LIABILITY N[N ( SM917022 11/16/2016  11/16/2017 | EACH OCCURRENCE s 1,000,000
f DAMAGE TO RENTED
_E CLAIMS-MADE :I OCCUR 1 PREMISES (Ea occunrencey | $ 50,000
L | MED EXP (Any one persan) | $ 5.000
P i PERSONAL & ADV INJURY | s Included
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3,000,000
PRO-
POLICY D JECT Loc PRODUCTS - COMP/OP AGG | $ Included
OTHER: ‘ $
N NED SINGLE LIMIT
| AUTOMOBILE LIABILITY - NOT APPLICABLE GOMBINED SI s XXXXXXX
ANY AUTO BODILY INJURY (Perperson) | $ XX XX XXX
- 2§§°om Z@iég;f:g { BODLY INWURY (Prsoaden| § XXXXXXX
| __| AUTOS ONLY AUTOS ONLY \ {Per accdent) $ XXXXXXX
‘ s XXXXXXX
| |umeRELLALMB | | occuR ! NOT APPLICABLE | EACH OCCURRENCE 8 XXXXXXX
EXCESS UAB CLAIMS-MADE ! AGGREGATE $ XXXXXXX
DED 1 [HETENTIONs 3 XXXXXXX
WOR ] . PER OTH-
C | AND ENPLOYERS' LIABILITY on N WC 6478724 03 (A0S) nien0ie 11162017 | X SFAure | &
C | ANY PROPRIETOR/PARTNERVEXECUTIVE . WC 0082212 02 (WD) 11/1672016 . 11/16/2017 | £} gacH AcCIDENT s 1,000,000
OFFICER/MEMBE R EXCLUDED? N/A !
{Mandatory in NH) \ E.L. DISEASE - EA EMPLOYEE] § 1,000,000
1t yes, describe under | :
DESCRIPTION OF OPERATIONS below | ' E.L. DISEASE - PoLicY umit | $ 1,000,000
A |MEDICAL N | N| SM9I17022 11/16/2016 | 11/16/2017 | $1,000,000 PER OCCURRENCE
PROFESSIONAL \ i $3.000,000 AGGREGATE
LIABILITY i i
|
L

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION

11095852 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

STATE OF NEW HAMPSHIRE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

DEPARTMENT OF HEALTH AND HUMAN SERVICES ACCORDANCE WITH THE POLICY PROVISIONS.

129 PLEASANT STREET

CONCORD NH 03301 AUTHORIZED REPRESENTATIV .‘,'

© 198872015 ACORD CORPORATION. All rights reserved.
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