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May 18. 2022

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, New Hampshire Hospital, to
enter Into a new Sole Source contract with the vendor listed In bold below, which includes the
option to renew for two (2) years, and amend existing contracts listed in regular text below, to
expand temporary nursing services and increase the hourly rate for temporary nursing staff at
New Hampshire Hospital and Giencliff Home, with no change to the price limitation of $6,394,002
and no change to the existing contract completion dates of June 30, 2023, effective upon
Governor and Council approval. 34% General Funds. 66% Other Funds (Agency Fees & Intra-
Department Transfer).

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

* Contractor Name Vendor

Code

Area

Served

Budgeted
Amount

G&C Approval

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

(Giendale. OA)
759978 Statewide

$6,394,002
of which

$5,674,002
is included in

the shared

orice tin^ation

0:8/23/17, (item #17)
A1:11/22/17. (Item) #17
A2:6/5/19. (Item #23)
A3:12A)2/20. (Item #17)
A4; 8/18/21. (Item #37)

Cell Staff. LLC
(Tampa. FL)

33607 Statewide $5,674,002
0:6/5/19. (ttem #23)
A1:12/2/20. (Item #17)
A2:8/18/21. (Item #37)

CMG CIT Acquisition, LLC. dba
CoreMedical Group
(Manchester. NH)

296867 Statewide $5,674,002
0:6/5/19. (Item #23)
A1:12/2/20, (Item #17)
A2:8/18/21 .(Item #37)

MAS Medical Staffing LLC
(Londonderry. NH)

160689 Statevnde $5,674,002

0:6/5/19, (Item #23)
A1: 11/25/19, (Item #11)
A2: 12/2/20, (Item #17)
A3:8/18/21. (Item #37)

Worldwide Travel Staffing,
Limited

(Tonawanda, NY)
224259 Statewide $5,674,002

0: 3/11/20. (Item #12)
A1:6/24/20, (Item #12)
A2: 12/2/20, (Item #17)
A3:8/18/21. (Item #37)

•••SHC Services,
Inc. dba Supplemental

Health Care
209387 Statewide

$1,473,941

Total: $6,394,002

The Department of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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* The contracts above were originaUy awarded through a competitive bid process. Two contracts awarded through that
process to Sunbelt Staffing LLC, and SHC Services. Inc., exi^red on June 30,2021. and are not included in this table.
The financial history for these two organizations is included in the attached Fiscal Details.

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

***SHC Services. Inc. dba Supplemental Health Care is a new Sole Source contract that is only participating In the
State Fiscal Year 2023 shared price limitation for this request.

Funds are available in the following accounts for State Fiscal Years 2022 and 2023, with
the authoiity to adjust budget line items within the price limitation and encumbrances tDetween
state fiscal years through the Budget Office, if need^ and justified.

See attached fiscal details.

EXPLANATION

A portion of this request is Sole Source because the Contractor listed In bold above is
uniquely qualified and able to provide temporary nursing staff. The Contractor, along with the
existing Contractors listed above, represent the known viable options to securing critical
temporary nursing staff.

Additionally, the pur^se of this request is to increase the hourly per diem and short>term
rates for contracted, temporary, Registered Nurse and Licensed Practical Nurse staffing that
support New Hampshire Hospital and Glencliff Home. These requested actions are an essential
factor in the Department's overall staffing strategy for these care facilities.

New Hampshire Hospltai (NHH) and Glencliff Home continue to use professional staffing
services through these contracts to locate and retain qualified temporary nursing staff. NHH and
Glencliff Home have continued to struggle with attracting full-time nurses. The shortfall in
permanent positions has required the facilities to reach out to nurse staffing agencies. However,
the current contracted rate is at the bottom of the range paid by area hospitals. Due to the labor
shortage coupled with the low pay rate, NHH and Glencliff Home are riot able to backfill any of
the permanent positions with qualified temporary agency staff.

The population sen/ed by this amendment are individuals from all communities within New
Hampshire who are in need of the services offered at NHH and Glencliff Home.

The Department monitors services by screening all temporary staff for appropriate
education, experience and health and response to corrective action requests involving agency
placements.

As referenced In Exhibit C-1, Revisions to Standard Contract Language, Paragraph 2.,
Renewal, of the original agreements, the Department has the option to extend four (4) of the
agreements for up to four (4) additional years, and as referenced in Exhibit 0-1, Revisions to
General Provisions, Paragraph 3. Extension, of the original agreement, the Department has the
option to extend the agreement with Howroyd-Wright Employment Agency, Inc. dba All's Well for
up to two (2) additional years, contingent upon satisfactory delivery of services, available funding,
agreement of the parties and Governor and Council approval. The Department is not exercising
its options to renew at this time. For the one (1) new Sole Source contract in this requested
action, as referenced in Exhibit A. Revisions to Standard Agreement Provisions, Subparagraph
1.1., the Department has the option to extend the agreement for up to two (2) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties and
Governor and Council approval.
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Should the Governor and Executive Council not authorize this request, the Department
may not have adequate staffing for NHH and Glendtff Home. Lack of staffing may result In a
reduction In the number of beds available to clients due to state-mandated staffing ratios.
Reducing the number of beds available to clients could potentially increase the number of patients
on the NHH Waitlist.

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

Respectfully submitted,

Lori A. Shibinette

Commissioner



DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

05-95494-94001l>^7500000 HHS;N0w Hampshir* Hospital. New Hampshire Hospital. Acute Psychiatric
Services

0% Federal Funds,34% General Funds. 66% Other Funds (Agency Fees & Intra-Department Transfer)

Vendor Name Howroyd-Wriflht Employment Agency, Inc. All's Well vendor # 759978

State Fiscal

Year
Class / Account Class Title Job Number Current Amouit

Increase

(Decrease)
Revised. Amount

2020 102/500731 Contracts for Program Services 94050200 S800.000 $0 $800,000

2021 102/500731 Contracts for Program Services 94050200 $1,035,120 $0 $1,035,120

2022 102/500731 Contracts lor Program Services 94050200 $954,441 $0 $954,441

2023 102/500731 Corttracts tor Prooram Services 94050200 $954,441 $0 $954,441

Sub Total $3,744,002 $0 $3,744,002

OS-95-094-94001(L875000(M HHS:New Hampshire Hospital. New Hampshire Hospital. Acute Psychiatric

0% Federal Funds.34% General Funds. 66% Other Furtds (Agency Fees & Intra-Department Transfer]

State Fiscal

Year
Class / Account Class Title Job Number Curent Amount

Irx^ease

fDecrease)
Revised AmourK

2020 102/500731 Corrtracts for Program Services 94050200 $  800.000 $0 $  800,000

2021 102/500731 Contracts for Prooram Services 94050200 $1,035,120 $0 $1,035,120

2022 102/500731 (Contracts for Program Services 94050200 $954,441 $0 $954,441

2023 102/500731 Contracts for Prooram Services 94050200 $954.441 $0 $954,441

Sub Total S3.744 002 $0 $3,744,002

05-954)94-940010-87500000 KHS:New Hampshire Hospital. New Hampshire Hospital. Acute Psychiatric
0% Federal Funds,34% General Funds. 66% Other Funds (Agency Fees & Intra-Department Transfer)

Vendor Name CMG GIT Acquisition. LLC, dba CoreMedical Group Vendor tf 296667

State Fiscal

Year
Class / Account Class Title Job Number Current Amount

Increase

(Decrease)
R^sed Amount

2020 102/500731 Contracts for Program Services 94050200 $800,000 $0 $800,000

2021 102/500731 Contracts for Program Services 94050200 $1,035,120 $0 $1,035,120

2022 102/500731 Contracts for Program Services 94050200 $954,441 $0 $954,441

2023 102/500731 Contracts for Program Services 94050200 $954,441 $0 $954,441

Sub Total $3,744,002 $0 $3,744,002

05-95-094-940010-87500000 HKS:New Hampshire Hospital. New Hampshire Hospital. Acute Psychiatric
0% Federal Funds.34% General Funds. 66% Other Funds (Agency Fees & Intra-Department Trartsfer)

Vendor Name MAS Medical Staffing Corporation Vendor ff 160689

State Fiscal

Year
Class / Account Class Title Job Number Current Amours

iTKrease

(Decrease)
Revised Amount

2020 102/500731 Contracts for Program Services 94050200 $800,000 $0 $800,000

2021 102/500731 Contracts for Program Services 94050200 $1,035,120 $0 $1,035,120

2022 102/500731 Contracts for Program Services 94050200 $954,441 $0 $954,441

2023 102/500731 Corrtracts (or Prooram Services 94050200 ' $954,441 $0 $954,441

Sub Total $3,744,002 $0 $3,744,002

05-95-094-940010-87500000 HHS:New Hampshire Hospital. New Hampshire Hospital. Acute Psychiatric
0% Federal Funds.34% General Funds, 66% Other Funds (Agency Fees & Intra-Department Transfer)

Vendor Name Worldwide Travel Staffirtg. Lirnited Vendor H 224259

Stale Fiscal

Year
Class / Account Class Title Job Number Current Amount

Increase

fDecrease)
Revised Amount

2020 102/500731 Contracts for Program Services 94050200 $800,000 $0 $800,000

2021 102/500731 Contracts for Prooram Services 94050200 $1,035,120 $0 $1,035,120

2022 102/500731 Contracts for Program Services 94050200 $954,441 $0 $954^1

2023 102/500731 Contracts for Prooram Services 94050200 S954.441 $0 $954,441

Sub Total $3,744,002 $0 $3,744,002

05-95-094-940010-87500000 HH$:New Hampshire Hospital. New Hampshire Hospital. Acute Psychiatric
0% Federal Funds.34% General Funds. 66% Other Funds (Agency Fees & Intra-Department Transfer)

Vendor Name Vendor n 332960

State Fiscal

Year
Class/Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

2020 102/500731 Contracts for Program Sendees 94050200 $800,000 $0 $800,000

2021 102/500731 Contracts for Prooram Services 94050200 $750,000 $0 $750,000

2022 102/500731 Contracts for Program Services 94050200 $0 $0 $0

2023 102/500731 Contracts for Prooram Services 94050200 $0 $0 $0

Sub Total $1,550,000 $0 $1,550,000

05-95-094-940010-87500000 HHS:New Hampshire Hospital. New Hampshire Hospital. Acute Psychiatric
0% Federal Funds.34% General Furtds. 66% Other Funds (Agency Fees & Intra-Department Transfer)

State Fiscal

Year
Class / Accoura OassTlUe Job Number Curent Amount

Increase

fDecrease)
Revised Amount

2020 102/500731 Contracts for Prooram Services 94050200 $800,000 $0 $800,000

2021 102/500731 Contracts for Program Services 94050200 $750,000 $0 $750,000

2022 102/500731 Contracts for Program Services 94050200 $0 $0 $0

2023 102/500731 Contracts for Prooram Services 94050200 $0 $954,441 $954,441

Sub Total $1,550,000 S9S4.441 $2,504,441

Governor and Council Letter Attachment

Financial Detail

Page 1 of 2



DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

OS-9&-091-910010-S710 KHS: Glencllff Honw. GIftncllff Prof«s«ional, M«dical Providers
0% Federal Funds.22% General Funds. 78% Other Funds (Apencv Fees & Intra-Doparti

Vendor Name Howroyd-Wright Employment Agency. Inc. All's Well

9720.00 for this voflaftf.tfaa.Qflt,lnciudfldJo.aaj|\af.ftdZ3
price limitation I

Vendor« 759978

State Fiscal

Year
Class / Account Class Title Job Number Current Amomt

Increase

(Decrease)
Revised Amount

2018 101-500729 Medical Payments to Providers 94050200 S360.000 $0 $360,000

2019 101-500729 Medical Pavmertts to Providers 94050200 S360 000 SO $360,000

2020 101-500729 Medical Paymertts to Providers 94050200 5400.000 $0 $400,000

2021 101-500729 Medical Payments to Providers 94050200 $491,000 $0 $491,000

2022 . 101-500729 Medical Payments to Providers 94050200 $519,500 $0 $519,500

2023 101-500729 Medical Payments to Providers 94050200 $519,500 $0 $519,500

Sub Total $2,650,000 $0 $2,650,000

05-95491-910010-S710 HHS; Glencllff Home, Glencllff Professional, Medical Providers

0% Federal Funds.22% General Funds. 76% Other Funds (Agency Fees & Intra-Department Transfer)

Vendor Name Cell Staff. LLC Vendor # 33607

State Fiscal

Year
Class / Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

2020 101-500729 Medical Payments lo Providers 94050200 $400,000 $0 $400,000

2021 101-500729 Medical Payments lo Providers 94050200 $491,000 $0 $491,000

2022 101-500729 Medical Payments to Providers 94050200 $519,500 $0 $519,500

2023 101-500729 Medical Payments lo Providers 94050200 $519,500 $0 $519,500

Sub Total $1,930,000 $0 $1,930,000

05-95491-910010-5710 HHS; Glencllff Home, Glencllff Professional. Medical Providers

0% Federal Funds,22% General Funds. 78% Other Funds (Agency Fees & Intra-Department Transfer)

Vendor Name CMG CIT Acquisition. LLC, dba CoreMedical Group vendor n 296667

State Fiscal

Year
Class / Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

2020 101-500729 Medical Payments to Providers 94050200 $400,000 $0 $600,000

2021 101-500729 Medical Payments to Providers 94050200 $491,000 $0 $491,000

2022 101-500729 Medical Payments to Providers 94050200 $519,500 $0 $519,500

2023 101-500729 Medical Payments lo Providers 94050200 $519,500 $0 $519,500

Sub Total $1,930,000 $0 $1,930,000

05-95-091-910010-5710 HHS; Glencllff Home, Glencllff Professional, Medical Providers

0% Federal Funds.22% Gerwral Funds. 76% Otfter Funds (Agency Fees & Intra-Department Transfer)

Vendor Name MAS Medical Staffing Corporation Vendor* 160689

State Fiscal

Year
Class / Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

2020 101-500729 Medical Payments to Providers 94050200 $400,000 $0 $800,000

2021 101-500729 Medical Payments lo Providers 94050200 $491,000 $0 $491,000

2022 101-500729 Medical Payments lo Providers 94050200 $519,500 $0 $519,500

2023 101-500729 Medical Payments to Providers 94050200 $519,500 $0 $519,500

Sub Total $1,930,000 $0 $1,930,000

05-95-091-910010-5710 HHS; Glencllff Home, Glencllff Professional. Medical Providers
0% Federal Funds.22% General Funds. 78% Other Funds (Agency Fees & Intra-Department Transfer)

Vendor Name Worldwide Travel Staffing. Limited Vendor « 224259

State Fiscal

Year
Class / Account Class Title Job Number Current Amoirt

IrKrease

(Decrease)
Revised Amount

2020 101-500729 Medical Payments lo Providers 94050200 $400,000 $0 $800,000

2021 101-500729 Medical Payments to Providers 94050200 $491,000 $0 $491,000

2022 101-500729 Medical Payments lo Providers 94050200 $519,500 $0 $519,500

2023 101-500729 Medical Payments to Providers 94050200 $519,500 $0 $519,500

Sub Total $1,930,000 $0 $1,930,000

05-95-091-910010-5710 HHS; Glencllff Home, Glencllff Professional. Medical Providers
0% Federal FundsJ22% Gerteral Funds. 78% Other Funds (Agency Fees & Intra-Department Trarafer)

Vendor Name Sunbelt Stafflrtg. LLC Vendor * 332980

State Fiscal

Year
Class / Account Class Title Job Number Curent Amount

Increase

(Decrease)
Revised Amount

2020 101-500729 Medical Payments to Providers 94050200 $400,000 $0 $  800.000

2021 101-500729 Medical Payments to Providers 94050200 $400,000 $0 $400,000

2022 101-500729 Medical Payments to Providers 94050200 $0 $0 $0

2023 101-500729 Medical Payments lo Providers 94050200 $0 $0 $0

Sub Total $600,000 $0 $800,000

05-95-091-910010-5710 HHS; Glencllff Home. Glencllff Professional, Medical Providers

0% Federal Funds.22% General Funds. 78% Otfter Funds (Agency Fees & Intra-Department Transfer)

Vendor Name SHC Services. Inc. dba Supplemental Health Care Vendor * 209387

State Fiscal

Year
Class / Account Class Title Job Number Current Amoirt

Increase

(Decrease)
Revised Amount

2020 101-500729 Medical Payments to Providers 94050200 $400,000 $0 $  600.000

2021 101-500729 Medical Payments to Providers 94050200 $400,000 $0 $400,000

2022 101-500729 Medical Payrrrertts lo Providers 94050200 $0 $0 $0

2023 101-500729 Medical Payments lo Providers 94050200 $0 $519,500 $519,500

Sub Total $800,000 $519,500 $1,319,500

Governor and Council Letter Attachment

Financial Detail

Page 2 of 2



DocuSign Envelope ID: 78091022-63FE-475B-AD16-FBA288DD66E3

State of New Hampshire
Department of Health and Human Services

Amendment #5

This Amendment to the Temporary Nursing Services contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State" or "Department") and Howroyd-Wright
Employment Agency, Inc. dba All's Well ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on August 23, 2017 (Item #17), and as amended on November, 22, 2017 (Item #17), and amended on
June 5, 2019 (Item #23). and amended on December 2, 2020, (Item #17), and amended on August 18,
2021 (Item #37), the Contractor agreed to perform certain services based upon the terms and conditions
specified in the Contract as amended and in consideration of certain sums specified; and

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

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

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

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

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

ID Shift Hourly Rate

1 Weekday, 7:00 a.m.-3:00 p.m. $75.00

2 Weekday, 3:00 p.m.-11:00 p.m. $76.00

3 Weekday, 11:00 p.m.-7:00 a.m. $77.00

4 Weekend. 7:00 a.m.-3:00 p.m. $77.00

5 Weekend, 3:00 p.m.-l 1:00 p.m. $78.00

6 Weekend, 11:00 p.m.-7:00 a.m. $79.00

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

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

ID Shift Hourly Rate

1 Weekday, 7:00 a.m.-3:00 p.m. $60.00

2 Weekday, 3:00 p.m.-11:00 p.m. $61.00

3 Weekday, 11:00 p.m.-7:00 a.m. $62.00

4 Weekend, 7:00 a.m.-3:00 p.m. $62.00

5 Weekend, 3:00 p.m.-l 1:00 p.m. $63.00

6 Weekend, 11 p.m.-7:00 a.m. $64.00

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

RFA-2018-GLENCLIFF-01 -TEMPO-01 -AOS

A-S-1.0 Page 1 of 4

Contractor Initial

C—OS

5/19/2022
Date



DocuSign Envelope ID: 78091022-63FE-475B-AD16-FBA28BDD66E3

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

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

ID Shift Hourly Rate

1 Weekday, 7:00 a.m.-3:00 p.m. $85.00

2 Weekday, 3:00 p.m.-11:00 p.m. $86.00

3 Weekday, 11:00 p.m.-7:00 a.m. . $87.00

4 Weekend, 7:00 a.m.-3:00 p.m. $87.00

5 Weekend, 3:00 p.m.-11:00 p.m. S88.00

6 Weekend, 11:00 p.m.-7:00 a.m. $89.00

4. Modify Exhibit 8, Methods and Conditions Precedent to Payment, Section 2, Shift Guidelines and
Payment Schedules, Subsection 2.2., Table 4: Short-Term Rate' Schedule for Licensed Practical
Nurses (LPNs), to read:

Table 4: Short-Term Rate Schedule for Licensed Practical Nurses (LPNs)

ID Shift Hourly Rate

1 Weekday, 7:00 a.m.-3:00 p.m. $70.00

2 Weekday, 3:00 p.m.-11:00 p.m. $71.00

3 Weekday, 11:00 p.m.-7:00 a.m. $72.00

4 Weekend, 7:00 a.m.-3:00 p.m. $72.00

5 Weekend, 3:00 p.m.-11:00 p.m. $73.00

6 Weekend, 11:00 p.m.-7:00 a.m. $74.00

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

Page 2 of 4
RFA-2018-GLENCLIFF-01-TEMPO-01-A05

A-S-1.0

Contractor Initial

r—DS
Ti^

Date
5/19/2022



DocuSign Envelope ID; 78091022-63FE-475B-AD15-FBA28BOD66E3

All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Sen/ices

6/1/2022

Date

'DoeuSign*^ by:

-46»0ft«CU<pSa4M ,

Name*^^^®" Mane Lapomte

chief Executive officer

5/19/2022

Date

Howroyd-Wright Employment Agency, dba All's Well
—DocuSlgnvb by:

ttuu

Name-^3^ ^9°
Title: VP of Finance

Howroyd-Wright Employment Agency, dba All's Well A-S-1.2

RFA-2018-GLENCLIFF-01-TEMPO-01-A05 Page 3 of 4



DocuSign Envelope ID: 78091022-63FE^75B-AD16-FBA28BDD66E3

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

OFFICE OF THE ATTORNEY GENERAL

DecuSl0ned by:

6/3/2022
UAZ3m4Sdl4A0-

Date Name-^y" "o
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Howroyd-Wright Employment Agency, dba All's Well A-S-1.2

RFA-2018-GLENCLIFF.01 -TEMPO-01 -AOS Page 4 of 4



DocuSign Envelope ID; 78091022-63FE-475B-AD16-FBA28BDD66E3

State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Sccretar>' of State of the State of New Hampshire, do hereby certify that HOWROYD-WRIGHT

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

26, 2002. 1 further certify that all fees and documents required by the Secretar)' of State's ofTice have been received and is in good

standing as far as this office is concerned.

Business ID: 420332

Certificate Number: 0005780305

SI

so.

to

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affi,\cd

the Seal of the Slate of New Hampshire,

this !9th day of May A.D. 2022.

David M. Scanlan

Secretary of State



DocuSign Envelope ID: 78091022-63FE-475B-AD16-FBA28BDO66E3

State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Secrctao" of State of the Stale of New Hampshire, do hereby certify that ALL'S WELL is a New

Hampshire Trade Name registered to transact business in New Hampshire on November 14, 2016. 1 further certify that all fees and

documents required by the Sccrctar>' of State's ofllce have been received and is in good standing as far as this ofllce is concerned.

Business ID: 759978

Certificate Number: 0005785831

%

1Ob

d

IN TESTIMONY WHEREOF.

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

the Seal of the State of New Hampshire,

this 2nd day of June A.D. 2022.

David M. Scanlan

Secretary' of State



OocuSign Envelope ID; 78091022-63FE-475B-AD16-FBA28BDD66E3

CERTIFICATE OF AUTHORITY

1. Brell W. Howroyd. hereby certify lhat:

1.1 am Ihe duly elected President of Hovffoyd-Wright Employment Agency, Inc. dba All's Well.

2. The following Is a true copy of a vote taken at a meeting of the Board of Directors and shareholders, duly called
and held on May 19. 2022, at which a quorum of the Directors and shareholders were present and voting.

VOTED; That Thai f^o. Vice President of Finance

is duty authorized on behalf of Howroyd-Wright Employment Agency. Inc. dba All's Well to enter Into contracts or
agreements with the State of New Hampshire and any of its agencies or departments and further is authorized to
execute any and all documerils, agreements and other Instruments, arxl any amendments, revisions, or modificatbne
thereto, which may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains In full force and eff^tasof .the
date of the contract/contract amendment towl^ich this certificate is attached. This authority remains valid for thirty
(30) days from the date of this Certificate of Authority. I further certify that it is understood that the Stale of New
Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the position(5)
indicated and that they have full authority to bind the corporation. To the extent that there are any limits on the
authority of any listed individual to bind the corporation In contracts with the State of New hiampshire, all such
limitations are expressly, stated herein.

Dated: May 19, 2022
Signature of Elected Officer
Name: Brett W. Howroyd
Title: President

Rev. 05/19/2()02'^
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y\C:ORD^
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CERTIFICATE OF LIABILITY INSURANCE

ACC0UNTMANAGER2

OATE(MM/DO/YYYY)

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BYTHEPOUCIES
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 endorsements).

PRODUCER

MG Skinner & Associates
11030 Santa Monica Blvd., Suite 207
Los Angeles, CA 90026

5)c.NVExn: (310) 478-5041 uw.moi:(31 0)479-8707
im..:

INSURERfS) AFFOROINO COVERAGE NAICS

INSURER A; Philadelphia Insurance Companies 23850
INSURED

Howroyd Wright Employment Agency Inc., dt>a All's Well.
P.O. Box 29048

Glendale, CA 91209-9048

INSURER B; Ace American Ins Co 22667

INSURER C:

INSURER D:

INSURERS:

INSURER F:

■n
IN
c

. E

^IS IS TO CERTIFY THAT THE POUCIES OF INSURANCE LISTED BELOWHAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
DICATEO. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDfTlON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
5RTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
<CLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR .  .TYPEOPMSURANCE SUBR

VfVB POUCY NUMBER
POUCY EFF

'MMmrvywYi
POUCY EXF

iM«a/r>fi#YWv\ UMITS

A X COMMERCUL G1:neralliabiuty

)E 1 X 1 OCCUR
Uab.

PHPK2397265 4/1/2022 4/1/2023

EACH OCCURRENCE ,  3,000,000
CLAIMS-MAI DAMAGE TO RENTED s  100,000

X Contractual s  5,000
PFR.SONA1 AAnVtMIIIRY s  3,000,000

GE TL AGGREGATE LIMIT APPLIES PER:

POUCY1 1 1 IlOC
0TI1ER;

GENERALA6GREGATF s  3,000,000
X PRODUCTS-COMP/OPAGG s  3.000.000

s

A AUTOMoeua uability

PHPK2397255 4/1/2022 4/1/2023

COMBINED SINGLE LMIT S  1,000,000
X

X

ANYAl/TO
OWNED
AUTOS ONLY

aIj^only X

SCHEDULED
AUTOS

BODILY INJURY IPefPwaon) s

BODILY INJURY (Per acddenll »

s

s

A X UMBRELLA UAB

EXCESS LIAB

X OCCUR

CLAMS-MAOE PHUB809384 4/1/2022 4/1/2023
EACH OCCURRENCE ,  15,000,000
AGGREGATE ,  15,000,000

DED X RETENTIONS 10|0Q0 a
_ B WORKERS COMf^NSATION

AND EMPLOYERS'UABtUTY

ANY PROPRCTORiPARTNER/EXHCUTIVE rTTI

If yaa, descrfc* under
DEsdRIPTION OF OPERATIONS bttM

N'A
WLRC6892848S 4/1/2022 4/1/2023

X t ^Ann-F 1 9^
E.L. EACH ACCIDFNT ^  1,000,000
E.L. DISEASE-EA EMPLOYEE j  1,000.000
E.I. OIRFASF - POI tr.V 1IMIT t  1,000,000

A

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

PHPK23972S5

PHPK2397255

4/1/2022

4/1/2022

4/1/2023

4/1/2023

Occurrence/Aggregate
Occurrence/Aggregate

3.000,000
3.000,000

OESCRlPnON OF OPERATIONS / LOCATIONS 'VEHICLES (ACORO 101, Additional Rtmarlts Scliaclule, may tM attachod llmort apact (a requIrM)
Job ID: 00950776-9000 k -h »
Corp ID: 00950776-9000 822ML - Notice of Cancellation under General Liability: 30 days /10 days for non-payment of premium.

State of NH
Department of Health and Human Services
129 Pleasant Street
Concord, NH 03301-3857

1

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

AUTHORZEO RSPRESElIjHMr^ (/L.

ACORD 26 (2016/03) ® 1988^015 ACORD CORPf
Tho ACORD name and logo are registered marks of ACORD

^TIOM. Alt rights reserved.
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/

Lod A. ShlUaeUe

Commissioner

Heather M. Moqula
Chief Executive Officer

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

NEW HAMPSHIRE HOSPITAL

36 CLD^ON STREET, CONCORD, NH 03301
603-271-5300 1-800-852-3345 Ext'5300

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

www.dhhs.ah.gov

July 27. 2021

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

State House

Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, New Hampshire Hospital, to
amend existing contracts with the Contractors listed below In bold to increase the hourly rate for
temporary nursing staff at New Hampshire Hospital and Glencliff Home, by increasing the total
shared price limitation for all vendors below by $547,882 from $5,126,120 to $5,674,002, which
Increases the price limitation for Howroyd-Wright Employment Agency, Inc. dba All's Well from
$5,846,120 to $6,394,002 with no change to the contract completion dates of June 30, 2023,
effective upon Governor and Council approval. 34% General Funds. 66% Other Funds (Agency
Fees & Intra-Department Transfer).

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

'Contractor

Name

Vendor

Code

Area

Served

Current

Amount

Increase

of Shared

Price

Limitation

(Decrease)

Revised

Amount
G&C Approval

* Howroyd-
Wright

Employment
Agency, Inc. dba

All's Well

759978 Statewide

$5,846,120
ol which

$5,126,120
Is InOudod In the

shared price
nmheiion

$547,882

$6,394,002
oi which

$5,674,002
is included In the

shared price
limitaiion

0: 8/23/17, #17
A1:11/22/17, #17
A2: 6/5/19, #23 .
A3:12/02/20 #17

Cell Staff, LLC 33607 Statewide $5,126,120 $547,882 $5,674,002
0:6/5/19, #23
A1:12/2/20. #17

CMGCIT

Acquisition, LLC,
dba CoreMedlcal

Group

296667 Statewide $5,126,120 $547,882 $5,674,002
0:6/5/19, #23
A1:12/2/20. #17

MAS Medical
Staffing

-Corporation

160689 Statewide $5,126,120 $547,882 $5,674,002

0:6/5/19, #23
A1:11/25/19, #11
A2:12/2/20, #17 .

Worldwide Travel

Staffing, Limited
224259 Statewide $5,126,120 $547,882 $5,674,002

0:3/11/20, #12
A1: 6/24/20, #12
A2:12/2/20. #17

Total: $5,646,120 $547,862 $6,394,002

* The contracts above were originally awarded through a competitive bid process. Two contracts awarded through
that process to Sunbelt Staffing LLC, and SMC Sen/ices. Inc., expired on June 30, 2021, and are not included in this
table. The Tinancial history for these two organizations is irtcluded in the attached Fiscal Details.

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

77ie Dcpariment 0/ HtoUh and Human S«rvi<:e$' Mittion U to join communilut ondfomilU$
in providing opporlunitiei for citizen* to achieve health and independenee.
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His Excellency, Governor Christopher T. Sununu
end the Honorable Council

Page 2 of 2

Funds are available In the following accounts for State Fiscal Years 2022 and 2023, with
the authority to adjust budget line items within the price limitation and encumbrances between
state fiscal years through the Budget Office, If needed and justified.

See Fiscal Details Attached

EXPLANATION

The purpose of this request Is to Increase the hourly per diem and short-term rates for
contracted, temporary. Registered Nurse and Licensed Practical Nurse staffing that support New
Hampshire Hospital and Glencliff Home. These amendments are an essential factor in the
Department's overall staffing strategy for these care facilities. ^

New Hampshire Hospital (NHH) and Glencliff Home use professional staffing services
through these contracts to locate and retain qualified temporary nursing staff. Since the beginning
of the pandemic. NHH and Glencliff Home have struggled to attract full-time nurses. The shortfall
in permanent positions has required the facilities to reach out to nurse staffing agencies.
However, the current contracted rate Is at the bottom of the range paid by area hospitals. Due to
the labor shortage coupled with the low pay rate, NHH and Glencliff are not able to backfill ariy of
the permanent positions with qualified temporary agency staff.

The population served by this amendment are Individuals from all communities within New
Hampshire who are in nead of the services offered at NHH and Glencliff Home.

The Department monitors services by screening all temporary staff for appropriate
education, experience and health and response to corrective action requests Involving agency
placements.

As referenced in Exhibit C-1. Revisions to Standard Contract Language, Paragraph 2..
Renewal, of the original agreements, the parties have the option to extend the agreements for up
to four (4) additional years, contingent upon satisfactory delivery of services, available funding,
agreement of the parties and Governor and Council approval. The Department Is not exercising
its option to renew at this time.

Should the Governor and Executive Council not authorize this request, the Department
may not have adequate staffing for NHH and Glencliff Home. Lack of staffing may result In a
reduction in the number of beds available to clients due to state-mandated staffing ratios.
Reducing the number of beds available to clients could potentially increase the number of patients
on the NHH Waitlist.

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

.  . Respectfully submitted, •>

Heather M. Moquin

Chief Executive Officer
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DEPARTMENT OF NEALTN AND HUMAN SERVICES

FISCAL DETAILS SHEET

TtRiponry NurM Servlcva • NHH Ctanclitt Horn*

OS-M491-P10010-S710 HHS: ONncim Hem*, Olaneun ProtMNonal
0% Fedem Fund».2a% OenenI Fund*. 78% OUter Fund* (Aetncy F

MedicN Provider*

•*■ 4 lnir*-0*p*rtraerd Tr*n«ler) I' . (720.000 tor
fHinntrf Prtii I imfniiTi

vendor * 759978
State FMcal

Year
Ctee/Accourt CtasaTki* Job Number Ctat«rt Amount

Inereaa*

iO*c«**»el
RmrisedAmora*

2010 101-500729 Matdnri Pevment* U Provider* M050200 • - S360.00C ■  • • •• 40 436a000

2019 IDt-500729 Medfcii Peymenta le Providart 940S0200 S36000C 40 -  " ' - 4360.000

2020 101-500729 Madicfll Pevment* to Provider* M050200 94CIO.OOC 40 4400.000

2021 lOt-500729 lilidetl Ptymenu to Pt^rfder* 94050200 5491.00C 40 4491.000

2022 101-500729 M*dk*l Payments to Piovldera 94050200 5400 DOC 4119 500 4519.SOO

2023 101-500729 Medied Payment* to Provider* 94050200 5400.00C 4II9.50C 4519.500

SidTotN 42.411.OOC S239.00C 42 650.000

09>ftS4M1*4tOOl 0-5710 HH3; GlmUR Heme^ OlorKtin Prefmatonot. Uodteai Provider*
0% F*d*r*l Fi.mds;2» Oanaral Fund*. 70% Olhar Funds (Adoncy F**a 4 Intro-Oepertnwit Trenater)

Sial* FbcM
YeM

Cissa/Accdu* OasaTict* Job Number Ccarert AmotM
Incraese

fOeereesel
Raised Amotat

2020 101-500729 Medicai Pevment* to Provkteri 94050200 4400.000 40 4400.000
2031 tOI-900729 Mettlesi Pe%<i»enii to Pifivldsri e4tMO?oo 4481.000 to 4491,000

2022 101-500729 Medfcii Payments to Prtwidtir* 94050200 4400 000 4il9.5a 4519.500

2023 101-500729 Metied Payments to PnMdari 94050200 4400.000 41I9.5O0 4519.500

.9ub Total 4t.69l.000 4239000 41.930.000

09.09^1410010-5710 HHS: OloncJtfl Home, Gleneim Protaeaiond, Hedcal Providers
0% Federal FundaJ2% Oertersi Fund*, 78% Other Fund* (Aeertey FeeeA MroOepertmenl Trwiater)

State rocM
Year

Oess / Account OasaTd* Job Number Cwrent Amouri
Increeee

fDecreasel
Revised Amour*

2020 101-500729 Marifcal Paranents lo ProvUdt 94050200 4400,OOC 40 4800.000

2021 101-500729 Macteal Pttmeno io Providers 94050200 4491,000 40 4491.000

2022 101-500729 Mntfcal Pavmenis lo Providers 94050200 4400.00Q 4119500 4519.500

2023 101-500729 Medeal Pevmerts 10 Providers 94050200 4400.000 4I19SOO 4519500

SubToud 41691 000 4239.000 41.930.000

OS-OS4>l-8tOO1O-S710 HKS; OlencOtl Hoiim, Otetvcim Prefeedonal. Uedleal Provider*
0% Federel Funds,23% OerverN Fund*, 78% Other Fund* (*oahcy Paa« A Intro-Oopertmem Tr»ft*J*r)

.verdor NsmDMAS Medical Staffing Corporttlon Vordor • 160689

State FiacM
Claea/Accou* CtasaTiOe Job Number Cwien Affloun

Increase

fOecreasei
naviaedAmeun

2020 101-500729 Mertinai Pevmems lo Providart 94050200 4400.000 40 4800.000

2021 101-500729 Medical PBTments lo Ptovldars 94050200 4491.000 40 4491.000

2022 101-500729 Medr.itI Pavrtterts lo PrOvidrtri 94050200 4400.000 4119.500 4519.500

2023 101-500729 Medical Pavmenis in Providers 94050200 4400.00C 4119.500 4510.500

Subloiai 41 691.000 4239.COO 41 930.000

05-95491-010010-5710 HHS: Clendin Mom*. Qlencllfl Prol**elonei. Medeei Provider*
0% Fedwei Fundi,22% Oenarai Funds. 78% Other Fund* {Aoency Fee* 4 lntr*4>ep*rim*id Trertsiar)

Stale Ftual
Yanr

Clasa / Acccuni Class Tkl* Job Number Cur*r* Arnour*
incteaa*

lD*cr*es*)
Revised Amourt

2020 101-500729 Merifcal Pavmenis to Providers 94050200 4400.00C SO 4800.000

2021 101-500729 Medfcal Pavmenit lo Provideri 94060200 4491 OOC SO 4491.000

2022 101-500729 Modfcal Pevmerrts to Providars 94050200 4400 000 4119.500 4519.500

2023 101-500729 Medical Payments to Provider* 94050200 4400.00C Si 19 SCO 4519.500

Stih Trtal 41.691,00C 4239 000 4I.9».000

0% Federal Funds.23% Oerverel Fund*. 78% Other Fund* (Ae^rtcy Fee* 4 lntr»-l>adartm*r* Traruter>

SteteFiscel
Year

CiSM/AcGduni Ous HI* Job Number Curent Amount
fccteesa

(PW'TFIT)
Revised Amcun

2020 101-500729 Medical Pevrtrents lo Providers 94OSO2O0 440o.oa SO S  400.000

2021 101-500729 Medfcal Pavrrtems to Provideri 94050200 4400.00C SO 44oaooo

2022 101-500729 Medcd Pavmeoti to Providers 94050200 SO 40 40

2023 101-500729 Mndfcnl Pevmenis U Providers 94050200 40 40 40

SubToiM 4800.00C SO 4800.00C

05-99-091-91001^5710 HKS: Olenctin Home. Glendtn Prolesaional. Medical Provider*
0% Federal Funds.22% Oeneral Ftmda, 78% Other Fund* <Ae*ncy Fee* 4 Inlre-DepaHineni Trenaler)

State Fbcal
Clbsa f Accdunt CtassTUe Job Number Ctfiar* Amour*

Increaj*
(Oecreeset

Revised Amour*

2020 101-500729 UrdfcN Pavmenu 10 Providers 94050200 4400.000 40 4  400.000

2021 101-500729 Medical Pavmenis to Providars 94060200 4400 000 40 4400 000

2022 101-500729 MnrSfjl Pavrmml* lo Ptovidert 94050200 40 40 40

2023 101-500729 Medical Pavmenis lo Provider* 94050200 40 SO 40

Sub Total S800.00C 40 4800.000

Covernor and Council letter Attachrrtem
FIrdrKtal Detail

Pa|c 2 of 2
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DCPAnTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

Tamponry NurM Sarvlc** - NHH GMncMtt Honta

C»»»ON9<0(n»T500000 KHS:Nt* Hvnptfriia Hotplul. Na« Hwnpahlrt HoapHM. Acut*
Paychlilric Saortc—

0« Fadaral FwodB.M% Oanarai Funds. W% Othsr Funds (Apsnqr Fsm * IntrsOspartinM Tnnstsr)

Stsls FiKSl
Ysar

Cisss/Accoucs CUssTtis JobfApnbf CtATsn Amours
IncssM

(Oserssss)
' Rsrissd Affloun

2030 I07ft0073l Conirects for Proorsm Ssrviess A4050200 taoaooc 30 3800.000

2021 t(»?/S00731 Conrscts lor Progrsm Ssrviess S<050200 9I.OM.12C SO St.035j20

2022 102/500731 Cnrsraets lor Ptoarsm Ssrviess A4090200 teoo.ooc 8194.441 3994.441

2023 I02«0073l Conrscts tor Proorsm Ssrvcts A4050200 AMO.OOC 1154.441 3954.441

Sub Total 33.439. t2Q 33(«.M2 33.744.002

OS-a»«»4-»4001M7SOOOOO IPIOJMw HwnpsMra HoapltaL Haw HwitptfUrs HospllM. Aeuts
0% Fadml Funds.M« Oanaral Funds. H% Othsr Funds (Agsnqr Fsss »Invs-Ospertmert Trsnalsr}

StsisFIaesI
Ciass/Aeeeun OassrcM JObNumbsr Cunsn Amours

Irdrssss

(Oscrsftss)
Rsrissd Ameun

2020 102/500731 Cnnrsetr Hv Pieoram Ssrviess 94050200 3  000.000 SO 3  800.000

2021 t02rt00731 (^rsen ler Proorsm Ssrvlcst 94050200 31.035.120 so 31.035.120

ten I0?«0073» t^rsets ler Prooram Ssrviess A40SC200 38CO.OOO 3154,441 3954.441

2023 I02/S0073I CorSfKb lor Pnxvsm Ssrviess 94050200 3800.000 3154.441 3954.441

Sub Total 33.439.120 3308.882 33.744.002

0»a5 oa< ftSOOKLdTSOOOCO KHSMsw HsinpsMrs HospltsI, Ns« KsmpsMrs Haspitsl. Aeuis
0% FsdsrsI Fwnds.M« Osnarsi Ft«ds. SM OUmt Funds (Aesney Fsas A IMn-Ospartmars Timilsr)

Stats FbcN
Vssr

Cttss/Accourt CUMTds JobNumbsr Currsrt Amount
irc/ssM

fOsosassl
Rsrissd Amours

2020 102/500731 Cersracts lor Prooram Ssrviess 94050200 3800.000 SO 3800.000

2021 t02«0731 CortrKis lor Prooram Ssrviess 94050200 3t.035.l20 K 31.035.120

2022 102«0073l _Conracts lor Progrsm Ssrviess 94050200 3800000 3154 441 3994.441

2023 1<»S00731 Cenracis lor Prooram Ssrvieas 94050200 3800 OOC 5154.441 3954.441

Sub Total 33.435.120 3308.882 33.744.002

0S-M-0»4-M00l047W00» KH$Ms« HMnpthIrs Hospltsl. Mrs HsmdMis HospitaL Acuts
0% Fsdarst Funds,M% OsnarsJ Funds. M% Othsr Fut>ds (Apsney Fsss A Mrs-Ospartmsnt Trsnstsr)

Stats Fiscal
Ysar

Ctasa/Aceeuni Oaaaros JobNumbsr CvTsnl Amours
inersaas

(Oscrsasal
fisrbsd Affloun

2020 102600731 CorSracis lof Prooram Swicss 94050200 3800.000 30 3800.000

2021 102600731 CnrSraeta Inr Prooram ftsrvbss 94090200 $1,035,120 30 31.035.120

2022 102/500731 Conraets lor Prooram Ssrviess 94050200 3800.000 8154.441 3954,441

2023 102/500731 Ccntacu lor Prooram Ssrviess 94050200 3800.000 1154,441 3954.441

SubTwal 33.435.120 3308.882 33.744.002

QS9S-0»^»tOOl047SOOOOOHH3Ms<B KsmpsMrs Hesp'tsl.NswHampsMrsHespllBi. Aeuts

0% FsdsrsI Funds.»(% Oansrsi Ftmds.««% Othsr Funds (Agsney Fsss A tntrs^tspsrtfflsnt TranstsO

Siala Fiscal

Yssr
Ctass/Aceeurt OasaTUs JobNumbsr Currsn Amoun

Inassas

(Dsersass)
Rmitsd Amoun

2020 1  102600731 Cortracts hv Pionram Ssrviess M0<i0200 3800000 SO 3800.000

2021 1  102600731 Cerviscts lor Proorsm Ssrviess 94050200 31.035 120 so 31.035.120

2022 1  102600731 Conrscts hv Proorsm Ssrrleas 94050200 3800000 3194 441 3954.441

2023 102/500731 Conraets lor Prooram Ssrviess 94050200 3800.000 9154.441 3954.44 1

TcXAl 33 435 120 3308 882 33.744.002

09 03 OM asCOiadTSaOOOO HKS:N»Mr KsmpsMrs Hospltsl. Nsw HsmpsMrs HespHsl. Acuts
0% FsdsrsI Funds.M% Osnsr^ Funds, 10% Othsr Funds (Apsncy Fsss A (ntrs-OspsrtmsM Trsitsisr)

Stais Fbcal

Vssr
Ciaaa/Aocoun OaaaTds JebNumbsr Cunsn Amoun

lAcraaas

(Ososass)
RsriaadAmourt

2020 102600731 ConrseU tor Pit»rsm Ssnicsa 94050200 S800.000 30 3800.000

2021 102600731 CeroBca tot Prooram Ssrviess 94050200 3750 OOC 80 3790.000

2022 102600731 Corvracu lor Prooram Sarvicss 94050200 30 30 30

2023 102600731 Crmrncii tor Pionram Ssrviess 94050200 30 « 30

Sub Total 81.550 OOC 3C 31.950.000

05-OS-0»4.»4001047900000 HHS:Msw KsmpsMrs Hespllsl. Nsw HsmpsMrs KospHsl, Aeuts
0% FsdsrsI Fwnds.)4% Osns^ Funds, M% Othsr FurMs (Agsncy Fsss A Intrs-Dspartmsni Trsitsisr)

Stats Fiscal

Yssr
Claas/Aecart cuasros Job NuRibsr Cunart Amoun

Inctsaas

(DscrSSMi
Rpriasd Ameurt

2020 102600731 CmmrH tar Promam Sarvlem 94050200 9800.000 30 3800.000

2021 102600731 Conraets tor Program Ssrvtss 94050200 9750.0001 30 3750.000

2022 102600731 Conraets tor Prooram Swiess 94050200 M SO 30

2023 102600731 Conraets tor Prooram Ssrviess 940S0200 90 30 30

Sub Total SI 550000 30 31.550.000

Covsrrwr artd Council Ltttct Attxhment

FInsnclal OttsO
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State of New Hampshire
Department of Health and Human Services

Amendment #4

This Amendment to the Temporary Nurse Staffing Services contract is by and betvyeen the State of New
Hampshire. Department of Health and Human Services ("State" or "Department") and Howroyd-Wright
Employment Agency. Inc., dba All's Weil, ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on August 23, 2017 (Item #17), as amended on November 22, 2017, (Item #17), as amended on June 5,
2019, (Item #23), and as amended on December 02, 2020, (Item #17) the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract'as amended and in
consideration of certain sums specified; and

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

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

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

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

$6,394,002 ■ . '

2. Modify Exhibit B. Methods and Conditions Precedent to Payment. Section 1, Provisions Applicable
to All Sen/ices, Subsection 1.2, Paragraph 1.2.5. to read:

1.2.5. SFY 2022 - $1,473,941.

3. Modify Exhibit 8, Methods and Conditions Precedent to Payment, Section 1, Provisions Applicable
to All Services, Subsection 1.2, Paragraph 1.2.6. to read: ■ •

1.2.6. SFY 2023-$1,473,941.

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

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

ID Shift Hourly Rate

1 Weekday. 7:00 a.m.-3:00 p.m. $70.00

2 Weekday, 3:00 p.m.-l 1:00 p.m. $71.00

3 Weekday. 11:00 p.m.-7:00 a.m. $72.00

4 Weekend, 7:00 a.m.-3:00 p.m. $72.00

5 Weekend. 3:00 p.m.-11:00 p.m. $73.00

6 Weekend, 11:00 p.m.-7:00 a.m. $74.00

RFA-2018-GLeNCLIFF-01 -TEMPO-OI •A04

A-S-I.O

Howroyd-WrighfEmployment Agency, Inc.
dba All's Well

Page 1 of 4

Conlraclor Initials

8/4/2021
Date
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5. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 2, Shift Guidelines and
Payment Schedules, Subsection 2.2., Table 2: Per Diem Rate Schedule for Licensed Practical
Nurses {LPNs), to read:

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

ID Shift Hourly Rate

1 Weekday. 7:00'a.m.-3:00 p.m. $55.00

2 Weekday, 3:00 p.m.-11:00 p.m. $56.00

3 Weekday, 11:00 p.m.-7:00 a.m. $57.00.

4 Weekend, 7:00 a.m.-3:00 p.m. $57.00

5 Weekend, 3:00 p.m.-11:00 p.m. $58.00

6 Weekend. 11:00 p.m.-7:00 a.m. $59.00

6. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 2, Shift Guidelines and
Payment Schedules, Subsection 2.2., Table 3: ShortrTerm Rale Schedule for Registered Nurses
(RNs), to read:

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

ID Shift Hourly Rate

1 Weekday, 7:00 a.m.-3:00 p.m. $80.00 ■

2 Weekday, 3:00 p.m.-l 1:00 p.m.. $81.00

3 Weekday, 11:00 p.m.-7:00 a.m. -$62.00

4 Weekend, 7:00 a.m.-3:00 p.m. $82.00

5 Weekend, 3:00 p.m.-11:00 p.m. $83.00

6 Weekend, 11:00 p.m.-7:00 a.m. $84.00

7. Modify Exhibit 8, Methods and Conditions Precedent to Payment, Section 2, Shift Guidelines and
Payment Schedules, Subsection 2.2., Table : Shorl-Term Rate Schedule for Licensed Practical
Nurses (LPNs), to read:

Table 4: Short-Term Rate Schedule for Licensed Practical Nurses (LPNs)

ID Shift Hourly Rate

1 Weekday, 7:00 a.m.r3:00 p.m. $65.00

.2 Weekday, 3:00 p.m.-11:00 p.m. $66.00

3 Weekday. 11:00 p.m.-7:00 a.m. $67.00

4 Weekend, 7:00 a.m.-3:00 p.m. $67.00

5 Weekend. 3:00 p.m.-l 1:00 p.m. $68.00

6 Weekend, 11:00 p.m.-7:00 a.m. $69.00

RFA.2018-GLENCLIFF.01-TEMPO-01 -A04

A-S-1.0

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

Page 2 of 4
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective August 1, 2021 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

8/5/2021

Date

—OMwSlonM »y:

7^. Wo

NameiHeather m. Moquin

Chief Executive Officer, New Hampshire Hospital

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

8/4/2021

Date

Si. (VdtjAl
Name:"''chseiATHoyai

Title:
C.F.O.

RFA-2020-NHH-01-TEMPO-02-A03

A.S-1.0

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

Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

Oo«u$lgnM fry:

8/5/2021 I
fepsfteoixxw..

Date Name: rakhmina Rakhmatova
Title:

Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

RFA-2020-NHH-01-TEMPO-02-A03 Howfoyd-Wrighl Employmenl Agency, Inc.
dba All's Well

A-S-1.0 . Page 4 of 4
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Led A.SblbindK
Comsibslencr

lldiber M. Moguls
Cblcf CkccuiKc OFTiccr

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

NEty HAMPSHIRE HOSPITAL

3i CLINTON STREET. CONCORD. NH 03301

603-271.5300 1.800-852-3345 Exi. 5300

Fbi: 603.271-5395 TDD Access:'1.800.735-3964
wws»'.dhtt5.nh.t<ev

November 16. 2020

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, New Hampshire Hospital, to
amend existing contracts in bold, one of which Is Sole Source as Indicated by an asterisk (*). with
the vendors listed below to further the Department's overall staffing strategy and provide temporary
nurse Staffing services to New Hampshire Hospital and Glencliff Home by increasing hourly rates for
staff and by exercising renewal options that are available and by increasing the total shared price
limitation for all vendors below by $2,776,120 from $2,350,000 to $5,126,120. vmich increases the
price limitation for Howroyd-Wright Employment Agency, Inc. dba All's Well from $3,070,000 to
.$5,646,120, and by extending the completion dates from June 30, 2021 to June 30, 2023 effective
upon Governor and Council approval. 34% General Funds. 66% Other Funds (Agency Fees & Intra-
Department Transfer).

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

Vendor Name Vendor

Code

Area Served . Current

Amount

Increase of

Shared

Price

Limitation

.. Revised

Amount

G&C

Approval

" •Howroyd-
Wright

Employment
Agency, Inc.
dba All's

Well

759978 Statewide

$3,070,000
of which

$2i3SO,000 Is
Included In

the shared

price
limitation

$2,776,120

$5,846,120
. of which

$5,126,120
is

included

In the

shared

price
iimltation

0; 08/23/17,
Item ffi7

A1:11/22/17,

Item 017

A2: 06/05/19,
Item 023

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

08/05/2019,
Item 023 '

CMGCIJ ■
Acquisition,
LLC.dba

CoreMedlcal

Group

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

O:

06/05/2019,
Item 023 ,
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His ExceUency. Governor Christopher T. Sununu
er>d the Honoreblo Council

Page 2 of 4

MAS Medical
Staffing

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

0:

.06/05/2019,.
Item 423

A1; 11/25/19,

Item 411

Sunbelt

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

0:
06A)5/2019.

Item 423

A1: 11/25/19,
Item 411

SHC Services.

Inc. dba

■ Supplemental
Health Care

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

08/05/2019,

Item 423

Worldwide

Travel

Staffing,
Limited

224269 Statewide $2,350,000 $2,776,120 $5,126,120

0:

03/11/2020,
Item 412

A1: 06/24/20,
Item 412

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

not Included In the shared price limitation, above. .

Funds are available in the following accounts for Stale Fiscal Years 2021, with the authority
to adjust budget line items within the price limitation and encumbrances between state fiscal years
through the Budget Office, if needed and justified.

05-095-094-940010-87600000 HEALTH AND SOCIAL SERVICES. DEPARTHflENT OF HEALTH
AND HUMAN SERVICES, HHS: NEW HAIVIPSHIRE HOSPITAL. NEW HAMPSHIRE HOSPITAL,
ACUTE PSYCHIATRIC SERVICES

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised '

Budget

2018 102-500731
Contracts for

Prog Svc
94050200

$0 $0 $0

2019 102-500731
Contracts for

Prog Svc
94050200

$0 $0 $0

2020 102-500731
Contracts for

Prog Svc
94050200

$800,000 $0 $800,000

2021 102-500731
Contracts for'

Prog Svc
94050200

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

2022 102-500731
Contracts for
Prog Svc .

94050200
$0 $800,000 .$800,000

2023 102-500731
Coritracts for
Prog Svc

94050200
$0 $800,000 $800,000

Subtotal $1,550,000 $1,885,120 $3,435,120
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His Excaliency. Governor Christopher T. Sununu
ori4 the Honorable Council
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os-oes-osi-siooio-ezio health and social services, department of health and
HUMAN SERVICES, HHS: GLENCLIFF HOME. GLENCIFF PROFESSIONAL, MEDICAL
PROVIDERS

State

Fiscal

Year

Class /

Account
Class Title

Job.

Number

Current

Budget

increased

(Decreased)
Amount

Revised

Budget

2018 101-500729
Contracts for

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

2019 102-500731
Contracts for

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

2020 102-500731
Contracts for

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

2021 102-500731
Contracts for

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

2022 102-500731
Contracts for

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

2023 102-500731
Contracts for

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

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

4
TOTAL $3,070,000 $2,776,120 $5,846,120

EXPLANATION

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

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

This request represents five (5) of the seven <7) amendments for Temporary Nurse Staffing
Services' contracts. The Department anticipates presenting the other two (2) amendments upon
receipt of executed amendment documents.

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

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

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

As referenced in Exhibit C-1. Revisions to Standard Contract Language. Paragraph 2..
Renewal, of the original contracts, the parties have the option to extiend the agreements for up to
four (4) additional years, contingent upon satisfactory delivery of services, available funding,
agreement of the parties and Governor and Council approval. The Department is exercising its option
to renew services for two (2) of the two (2) years available for four (4) of the contracts. One (1) of the
contracts. Howroyd-Wright Employment Agency. Inc. dba All's Well, has no renewal'options
available. The Department is extending contract services with All's Well for an additional two (2)
years at this time.

Should the Governor and Council not authorize this request, the Department may not have
adequate staffing for New Hampshire Hospital and Glencliff Home. Lack of staffing may result in a
reduction in the number of beds available to clients due to state-mandated staffing ratios. Reducing
the'number of beds available to clients could potentially increase the number of patients on the New
Hampshire Hospital waitlist.

Area served: Statewide

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

Respectfully submitted.

Lori A. Weaver

Deputy Commissioner

Tht Dtporimtnl oflltohk and Human ̂ruieet'Miuion U to join eonimunilUt and (oniifits
in providing opporltinilicM for (i<L2CA« to oehitot Aeo/tA and indtptndtnet.
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New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services

State of New Hampshire
Department of Health and Human Services

^Amendment #3 to the Temporary Nurse Staffing Services Contract

This 3"^ Amendment to the Temporary Nurse Staffing Services contract (hereinafter referred to
as "Amendment #3") is by and between the State of New Hampshire. Department of Health and
Human Services (hereinafter referred to as the "State" or "Department") and Howrdyd-Wright
Employment Agency, Inc., dba All's Well, (hereinafter referred to as "the Contractor."), a for profit
corporation with a place of business at 327 W Broadway, PO Box 29046, Glendale. CA. 91209.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Council on August 23, 2017, (Item #17), as amended on November 22, 2017, (Item #17), and on
June 5.2019, (Item #23). the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract as amended and in consideration of certain sums
specified: arid ■ i

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

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

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

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

$5,846,120.00.

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

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

1.2.1. SFY 2018 - $360,000.00. -

1.2.2. SFY 2019-$360,000.00.

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

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

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

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

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

Howroyd-Wrighl emptoymenl Agency. Inc. dba . 1
All's Well Amendmenl Confraclof lnilials~——

TD77777070
RFA-2018-GLENCtlFF-01-T6MP001-A03 Page 1 of 4 Dale
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New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services

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

ID Shift Hourly Rate

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

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

3 Weekday, 11:00 p.m. - 7:Q0 a.m. $58.00

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

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

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

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

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

ID Shift
Hourly
Rate

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

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

3 Weekday, 1-1:00 p.m. - 7:00 a.m. $68.00

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

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

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

Howroyd'Wfight Employmenl Agency. Inc. dba
All's Well Amendment 03

RFA-20ia-GLENCLIFF-0l-TeMPO-01-A03 Page 2 of 4

m
Conlraclor Initials^

Date
IQ/li/iOiO
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New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services -

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

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

State of New Hampshire
Department of Health and Human Services

10/22/2020

Date

10/22/2020

Date

G 7^.

H. Moqum

Title! chief Executive officer. New Hampshire Hospital

HOWROYD-WRIGHT EMPLOYMENT AGENCY. INC..
dba ALL'S WELL

-OMuiiQMVbr:/—'

Au'tLuI L

a- Hoyai

TiOe:' c.f.o.

Howroyd-Wrighl Employmem Agency, Inc
Air# Well AnPieodmeni#3

RFA.20l8-GLeNCUFF-01-TeMP0^1.A03 Page 3 of 4
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New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services

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

OFFICE OF THE ATTORNEY GENERAL

ifct:

10/29/2020

Date Nairircalherine Pinos
Titlei Attorney..

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

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

RFA.2018-GLENCLIFF-01-TEMPCM31-A03 Page 4 of 4
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

NEW HAMPSHtRE HOSPITAL

CLINTON STREET. CONCORD, NH 03301

803-37I.S300 1-8004S2-334S CiL 5300

Fat: 603.271.5395 TOD Aceos: 1400-735-2964

www.dhhi.ah.gov

May 8. 2019

Hi& Excellency, Governor Christopher T. Sununu
and the Honorable Council'

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Oeparlment of Health and Human Services, New Hampshire Hospital and
Glendiff. Home, to enter into new contracts with five (S) vendors and exercise a renewal option with
Howrpyd-Wright Employment Agency. Inc. dba All's Well for.the provision of temporary nurse staffing
services by increasing the shared price limitation by $2,350,000 from $720,000 to an'amount nol to
exceed $3,070,000, and to extend the completion date for Howroyd-Wright Employment Agency, Inc.
dba All's Well of June 30. 2019 to June 30. -2021 with a completion date, of June 30, 2021 for all-new
contracts, effective upon Governor and Executive Council approval. Payments to the vendors will be
made unencumbered as the price limitation is shared among all contracts and no fnlnimum or
maximum, service volume is guaranteed. Glencliff Home; 76% Other (Agency) and 24% General; New
Hampshire Hospital: 34% General Funds. 46% Other Funds (Provider Fees) ar>d 20% Federal-Funds.

The ■ agreement with Howroyd-Wrighl Employment Agency. dba .All's Well was originally
approved by Governor and Council on August 23. 2017. (item #17). and was arhended on November
22.2017 (Item #17). • •

.1

Agency Name
Vendor

ID
Address

Current

Budget
Increase/

(Decrease)

(Modified

Budget

• Howroyd-Wrighl
Employment Agency.
Inc. dba All's Well

759978 327 W Broadway
Glendale, OA 91204

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

Cell Staff T8D l7l5NWestshoreBlvd

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

CMC Ctt LLC. dba
CoreMedicai Group

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

MAS Medical Staffing TBD

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

Sunt>elt Staffing
TBD

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

SHC Services. Inc. dba
. Supplemental Health

Care
TBD

95 John Muir Dr.

, Amhersl, NY 14228 $0 $2,350,000 $2,350,000
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Funds are anticipated to be availabte in State Fiscal Year (SPY) 2020 and SPY 2021. upon the
avaitabiii'ty and continued a'ppropriation of funds in the future operating budgets, with authority to adjust
budget line item amounts within the price limitation and adjust encumbrances between State Fiscal
Years through the Budget Office, if needed and justified.

05-9S-94-94OO10^7S0000O H^LTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH AND
HUMAN SERVICES, HHS: NEW HAMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL, ACUTE
PSYCHIATRIC SERVICES

SFY

Class/

Account Class Title

Job

Number

Total

Amount

Increase

/Decrease

Revised

Amount

2018 102-500731
Contracts for Program

Srvcs
94050200 SO SO SO

2019 102-500731
Contracts for Program

Srvcs
94050200 SO SO SO

2020 102-500731
Contracts for Program -

Srvcs
94050200 SO $600,000 $600,000

2021 102-500731
Contracts for Program

Srvcs
94050200 SO .  $750,000 $750,000

Subtotal SO $1,550,000 Sf,550.000

05-09S-91-910010-S710

HUMAN SERVICES,

PROVIDERS .

HEALTH AND SOCIAL SERVICES. DEPARTMENT OF HEALTH AND
HHS: GLENCLIFF HOME, GLENCLIFF PROFESSIONAL, 'MEDICAL

SFY

■  Class /

Account Class Title

Job

Number

Total

Amount

increasof

Decrease

Revised

Amount

2018 101-500729
Payment to Medical

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

.2019 101-50b729
Payment to Medical

Providers
91000000 $360,000 so $360,000

2020 101-500729
Payment to Medical

Providers
91000000 SO $400,000 $400,000

2021 101-500729
Payment to Medical

Providers
91000000 SO $400,000 $400,000

Subfofaf $720,000 $800,000 $1,520,000

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

EXPLANATION

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

Position Classification
Labor

Grade

Authorized

r'Number of

Positions

'  Number of Vacant Positions

April

2019

July

2018

May
2017

July

2016

Nursino Director 34 1 0  ■ 0 0 0

.Reqistered Nurse l-lil 19-23 18 4.. • 3 6 3

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

Nursino Coordinator fShiftl 27 3 2 2 1 2

Nurse Coordinator fTraininq) 27 1 1 0 0 0

Total 31 8 7 10 7

Vacancy Rate 25.8% 22.6% 32.3% 22.6%

Table 2. New Hampshire Hospital Nurse Positions

Position Classification
Labor

Grade

Authorized

Number of

Positions

Number of Vacant Positions

April

2019

Sept
2017

May 2017
Nov

2016

Nursing Director 34 1 .  0 1 1 0

Asst. Nursinq Director 29 2 0 0 0 0

Registered Nurse 1 • • 19 17 3 3 .  4 4

Registered Nurse II 21 37 5 .5 4 .  6

Registered-Nurse 111 23 34 4 1 1 4

Nurse Specialist ,  25 15 .  0 3 4-. 6

Nursinq Coordinator 27 • 14 1 1 2  . 2

Nurse Practitioner .28 3 0 0. 1 0

Licensed Practical Nurse 18 2 0 0 0 ■  0

Total •  125 ■ 13 14 17 22

Vacancy Rate 10% 12% 15% 19%

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

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

According to the Bureau of Labor Statistics, (he RN wbfldorce is expected to grow from 2.9
million to 3.4 million by 2026, which Is a 15% Increase. The Bureau also projects the need for 203.700
new RNs each year through 2026. The National Council of Stale Boards of Nursing predict that SO.9%
of the RN workforce is age fifty (50) and older. NHH has many nurses that have tenure of 15-20 years
with the expectation that six (6) nurses may retire within Ihe next three (3) years. AIsp competing for
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nursing staff in Ihe Glencliff area are three (3) hospitals. Including Dartmouth-Hitchcock Medical
Center, a well-known teaching fadlily. New Hampshire has-an even greater level of competition from
southern New Hampshire hospitals whose nurse salaries are competitive with hospitals in
Massachusetts.

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

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

The new contracts were competitively bid. The Department issued a Request for Applications
from December 19, 2018 through January 22. 20t9 for qualified organizations to provide Temporary
Nursing Staff for NHH and Glencliff. The applications were reviewed by individuals qualified to make a
determination of Ihe vendors' ability to meet the needs of Glencliff and NHH. Five (5) of twelve (12)
vendors wercf selected as listed in Ihe Requested Action,

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

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

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

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

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

Area served; Glencliff Home and New Hampshire Hospital facilities

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

Respectfully submitted,

Jefuey A. Meyers
Commissioner

77i( Oepnrl(»r<ii c/ HeoUh ond Huoton Strvica'MUOon it lo}oin c9mtttuniiiti end /omilict
in providing appor(uni(i<j for citutnt to oehttut htallK and in(/(p(rur«ncr.
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AmondmonI 02 to tho.

Tempofary Nurae SteFDng Sorvicoa Contract

This 2r>d A/nendmanI (o Iho Tomporery Nurse Staffing Services Contract is by end betwoen the Stale of
New Hampshire. Oepartment 'of Health end Human Services (hereinafter referred to as the 'Slate') end
Howroyd-Wright Employment Agency, ir>c- dba Alfe Well (hereinafter referred lo as the Contractor'), a
corpo.rotion with a place of business al 32^ W Qroedway. Giendalo, OA 91204.

WHEREAS, pursuant to on agreement (the 'Controci') approved by the Govemor end Executive CouncD
on August 23; 2017 (Item 017). as amendod on November.22. 20l7,(ltem 017). the Contractor agreed to.
perform certain services based upon the terms end conditions epeclfied in the Contract as amended end

. In considarallon of cerlain sums specified; and

WHEREAS, the Stale artd the Contractor havp agreed to make changes to the scope of work, payment
schedule's end lerms end conditions of the contrecl; end '

WHEREAS; pursuant to the General Provisions. Paragraph 18. and Exhibit C-1. Revisions to General
. Provisions. Paregraph 3. the Stole may modify the scope of work and the payment schedule of the
contract'and renew' contracted serytces upon written agreement of the parlies and approval of the
Governor and Executive Council; end

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

NOW THEREFORE. In.consideration of the foregoing end the mutual cc^nants and conditions
contained In the Contract and set forth herein, the parties hereto agree'to'amend as follows;

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

June 30.2021. • •
I

2. Form iP»37. Generoi Provisions, Block 1.8, Price Limitation, lo read:

$3,070.000..

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

Nathan White, Director.

4. Form P-37. Generel Provisions. Block l.tO. State Agency Telephone Number, lo read:

603-271-9631.

- ..5. Exhibit A. Scope of Services. Section 2. Scope of Services. Subsection 2.1 to reed: ■ ^

2.1 The Contractor shall secure lomporary, contracted Registered Nurse (RN) end Licensed
Precticai Nurse (LPN) Professionals CTemporary StafT) to support the OepertmenVs
Glencliff Home (Glendrff) and New Hampshire Hospital (NHH).

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

2.3 The Contractor ahali coordinate between (he staffing needs of G'encllff/NHH and the
available Temporary Staff, attempting to occomn^odate Glanciiff/NHK staffing requests
for Bpecinc Individual Registered Nurse end Licensed Prectlcal Nurse.Professionals.

AfA.^OtS-GLCHCUfP-Ot-IEMPO-Ol ■ Ptft* 1 •< 5
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7. Exhibit A, Scope of Services, Section 2. Scope of Services, Subsection 2.5 to read:

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

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

2.5.1 Specific information regarding infection prevention.

2.5.2 Client confidentiality.

2.5.3. Medical records and other documentation practices,

2.5.4 . Sefety and emergency protocols.

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

2.6 The . Contractor's shall ensure that Temporary Staff accept supervision by a
Glencliff/NHH-employed shift supervisor.

'9. Exhibit B. Methods and Conditions Precedent to Payment. Section 1. Provisions Applicable to All
Services, Subsection1.2 to read: ' .

■- 1.2 The.State shaD .pay the Contractors amorig all agreements an amount not to exceed
$360.<k)0 per State Fiscal Year (SPY) for SPY 2018 and SPY 2019 for Glencliff Home
(Glenciiff) only; $1,200,000 for SPY 2020 for Glencliff and New Hampshire Hospital
(NHH); and $1,150,000 for SPY 20'21 for.Glencliff and NHH for the services provided by
the Contractors pursuant to Exhibit A, Scope of Services, for a total contraci value listed
on the Form P-37, Block 1.8, Price .Limitation of $3,070,000, with consideration for
paragraph 1.1 oflhisExhibitB.

10. Exhibit 8, Methods and Conditions Precedent to Payment. Section 1. Provisions Applicable to All
Services, Subsection 1.5, Paragraph V.5.5 to read:

1.5.5 All Invoices may be mailed as hard copy, or assigned an electronic signature and emailed
to Glencliff or NHH. as applicable: . ■
Oepartmeni of Health and Human Services
Glencliff Home . ^
.393 High Street
Glencliff, NH 03238
Ema'jf address: Kevin.Lincoln@dhhs.nh.QQv

Department of Health and Human Services
New Hampshire Hospital - Accounts Payable
36 Clinton St '
Concord. NH 03301
Email address: NHHFinancialServices@dhhs.nh.Qov

11; Exhibit 8, Methods and Conditions Precedent to Payment. Section 1, Provisjons Applicable to All
Senrlces, Subsection 1.7 to read:

1.7. In the event Temporary Siaff Is recruited, hired, and begins work at Glencliff or NHH on a
full-time basis, the Department will:-

M'l Weo A/nendmetl 02

RFA-20I8-CLENCUFF4I-TEMPO-6I P$062di
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1.7.1. Pay the Contractor a placement fee of $2,500 If the Temporary Staff has provided
services on a temporary basis for less, than twenty-six (26) non-consecutive

•  weeks. . •

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

12. Exhibit B, Methods and Coridltions Precedent to Payment. Section 2. Shift Guidelines and
Payment Schedules, Subs6(:tion'2.2. Table 3. Shbrt-Term Rate Schedule/or Registered Nurses
(RNs) to.read:

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

ID Shift
. Hourly

•  -Rate

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

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

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

4 ■ Weekend, 7:00 a.m. - 3:00 p.m. . $58.0.0

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

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

Ajri Wet)

RfA-20iSC(.ENCUFF4 I-TEUPOOt

AmtnOmen n.

Rape 3 or S
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This amer^ment shall be effecUve upon the date of Governor and Executive Council approval.
IN WITNESS WHEREOF, the parties have set their hands as of the date ymtten below.

sm l\^

State of New Hampshire
Department of Health and Human Services

m
nwTTio.

Title:

AD'S Well

iS 2-0/1
Date . ̂ Narhe; Michael A. Hoyei

Title: Cnw Financial Offlcor

Acknowledgement of CcntrectQr'& signature:

State of County of on
undersigned officer, personally appeared'the person Identified directly ebdve, or satisfactorily proven to
be the person whose name Is signed above, end ackriqwledged that s/he executed this .document In the
capacity indicated above.

Jirectly ebdve.
1^^. before the

signature of Notary Public or Justice of the Peace

AhefwndA-Miles •
Name end Title .of Notary or-Justice of the Peace

My Commission Expires:

•  P ft

SHEA^OA HJICS
>ltotior ot Ktviifi -
'-Ap^inM-No>.l9-)403-i
sW^-.fipJrirAvj 2«. 2020

Airtwdi

RFA.20tS-GL6NCClFFei.TEMPO41

/UTMMm«ni t2

Pap*4oiS

Conuioor tnStitl);

Dsta;^2il
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October 30. 2017

His Ex<^ilency. Governor Christopher T. Sununu
end the Honorable Council

State House

Cor>cord. New Hampshire 03301

'  REQUESTED ACTION

Authori2e| the Department of Health and Humaf> Services. New Hampshire Hospital end
Glenctiff Homes, to-exvcise renewal options and amend existing agreements with the vendors
listed below for the provision of temporary nurse staffing services by increasing the shared
price limitation by $1,540,000 frorn $5,970,000 to an amount not to exceed $7.510.000. and to
extend the completion date for MAS Medical Staffing Corporation, Innovent Global Inc.. and
Circharo Acquisition. LLC from June 30. 2018 to June 30; 2019 with no change to the
completion date for Howroyd-Wrighi Employment Agency. Inc. dba All's Well and InSync
Consulting Services. LLC of June 30. 2019. effective upon Governor and Executive Council
approval. Payments to the vendors will be made unencumbered as the price limitation Is
shared among a!) contracts and no minimum or maximum service volume is guarantee.

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

Agency Name Vendor ID Address

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

759976 327 W Broadway
Glendale, CA 91204

InSync Consulting Services. Ll^C T0D 110 Main Street
Rbseville. Califomia 95678

MAS Medical Slaffir^ Corporation 241977
156 Harvey Road

Londonderry NH. 03053

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

Circharo'Acquisition. LLC 158850
2 Keewaydin Drive
Salern. NH 03079

T%* e/ HroliX oiwf ItymoA 5"vir'('Aru(ie<* u io^>* ottf familiet
tPfiOfliiMi/Ul /»/ cIlUtAt l»oehUlthnlli> OtV
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Funds are available in Ihe following account(s) for SPY 2018 and SPY 2019,.with
authority to adjust encumbrances between State Fiscal Years through the Budget Office
without further approval from Governor and Executive Council. II needed and justified.
OS-95-M-948010-a7iM)0000 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH AND
HUMAN SERVICES. HHS: NEW HAMPSHIRE HOSPITAL,. NEW HAMPSHIRE HOSPITAL, ACUTE
PSYCHIATRIC SERVICES

SFY

Class /

Account Class Title

Total

Amount

.  Increase

/Oocrease

Royioetf

Amount.

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

2017 102-500731 Contracts (or Program Sivs $4,000,000 $0 $4,000,000

2018 102-500731 Contracts for Program Srvs $1,200,000 so S1.200.000-

.2019. 102-500731 Contracts for Program Srvs SO SI .000.000 . si.000.000

Subtotof 15,700,000 17,000,000 $6,700,000

OS^S

HUMAf

PROVl

91.910010-5710 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF
4 SERVICES, HHS: GLENCLIFF HOME, GLENCLIFF PROFESSION
D6RS

HEALTH AND

AL, MEDICAL

SFY

Class /.
Account Class Title

Total

Amount

Increase/

Decrease

Revised

Amount

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

.2018 101-500729 Medical Payments to Providers $90,000 5270,000 . $380,000

2019. 101-500729 Medical Payments to Providers $90,000 5270.C0O $360,000

Subfofa/ 1270,000 $540,000 $SfO,000

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

EXPLANATION.

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

Number of Vacant.Positions

Position Classification
Labor

Grade

Authorized

Number of

Positions

Sept

2017

May

2017

July

2016

July

201S

Nursing Director 54 1 1 . 0" 0 0

'Registered Nurse l-lll ig'23 18 6 .6 3 2

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

Nursing Coordinator (Shift) V 3 1 1 2 0

Nurse Coordir^tor (Training) 27 1 0 0 .0 0

Total 31 11 10 7 2

Vacancy Rate 35.5%; 32.3% 22.6% 7.5%

table 2. New Hampshire Hospital Niiree Positions

Position Classification
Labor

Grade

Authorized

Number of

Po.sltloni

Numbcrof Vacant Positions

Sept
2017

May 2017
Nov

2016

Nov

2015

Nurs'tnq Director 34 1 1 1 0 0

Asst. Nursinq Director 29 2 0 0 0 .0 ■

Reqislered Nurse 1 19 13 3 4 4 2

Reqistered-Nurse II 21 16 5 4 6  . 12

Registered Nurse III 23 50- 1 1 4 13

Nurse Specialist 25 17 3 4 6 7

Nursinq Coordinator 27 13 1 2 2 1

Nurse Practitioner 28 3 0 1 0 0

Licensed Practical Nurse 18 2 0 0 0 •0

Total' 117 14 17 22 . 35

Vacancy Rate 12% 15% 19% 29.9%

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

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

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

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

Glencliff Home and New Hampshire Hospital will continue recruitment efforts, which
Include local, state, and nationwide advertising In newspapers, trade journals, and websites.
Additionally. Glencliff Home will continue to serve as a Ptymouth Stale University nursing
clinical site, as well as attempt to develop an LPN program In-house.

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

Seven (7) Temporary Nurse Staffing Agencies were emailed on May 5, 2016 to solicit
their interest in providing temporary nurse staffing for New Hampshire Hospital. On June 1.
2016 (Hem <t14). the Governor and Executive Council approved the beparimenl's initial
request to establish a list of Temporary Nurse Staffing Agencies with the ability to expand the
list as other agencies becorne known. The Deparlment contracted with three (3) agencies
(MAS Medical Staffing Corporation,. Innovent Global Inc., and Circharo Acquisition. LLC) over
ttie follovnng six (6) months so that adequate nursing staff would be available to provide
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services at the Oepanmenl's 24-ho,ur. 7 days-a-week institutions. In an additional action, each
agency was also solicited to provide services for Glencliff Home. Two additional vendors
(Howroyd-Wright Employment Agency. Inc. dba All's Well and InSync Consuttir^ Services.
LLC) wrere obtained through applications submitted and accepted by the Deparlrrient through ]
a Request for Application for Glencliff which was posted on April 3, 2017 and is open until
sufficient agencies are located.

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

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

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

. critical.

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

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

Respectfully subrhitted,

Hi

• Lorl A. ShiDinette

Chief Executive Officer

Approved by:

/laffrey A. Meyers
ommissioner

7ht DtfiOrlmtnl ef Heollh and Humon Struieti'MUiion i$ IOj!pi/i com/nunilie< and fomiliti
in providin^eppoHiiniiiM/o/'ciiiMni tpocriituthfoliri Ond indiptndtnct.
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State of New Ncmpehire
Depa/fnem of HeaBh and Hunien'Sofvlcea

Amendment 01 to (he
Temporary Nuree Staffing Servlcee Contrect

^ 1" Amendmeni lo iho Tempomry Nurse SUfOng Services Contract dated thb fifteenth (15") day of
Scplemtar. 20i7. Is by ond between the State of New Hampshire. Department of Health and Human Services
(hcTBincfter rejer^ to os the *$tets*) end Howroyd-Wrlghi Employment Agency. Inc. dba AO's Well, (hereinafter
relerred.toes 'the Controctor*). a coTx>fBiion wlih a place of business el 327 W ̂adway. Giendala. CA 012O4.-

WHEREAS, pursuent to an egreement (the *ContfOcl*) approved by the Governor and Executive Council on August
23. 2017 (Item 017). (he Contrector agreed to perfofm certain services based upon the terms end conditions
Specified In the Conlroci as amerxled end In considerBtion of certain sums specified: and

WHEREAS, the Slate and the Contractor have agreed to matte changes to the scope of worit. paymani schediies
end terms end contSilons of the contract: ond

WHE^S. pursuant to the General Provisions. Paragraph 18. the State may modify Ihe'scope of wortt and the
payment schedule of the contract by written agreement of the parties:

WHEREAS, the parties agree to Increase (ha price limitation:

NOW THEREFORE, iri considwaiioh of the foregoing and the mutual covenants ond condJtbns contained in (he
Contracl end set forth herein, the parties hereto ogroe os foUows;

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

2. Amend Form P-37. Block V.9. to read E. Marie Relnemann, Qir^or.

3. Amend Form P-37. Block 1.10 lo read 603-271.9330.

4. Amend EihWiB, Section 1, Provisions Appiicoblelo ADSefvicos. Subsection 1.2 lo read:

1.2 The Slate ehall pay the Cooiractcrs among an agreements on amount not to exceed $360,000 per
State Fiscal Year (SFV) for SPY 2018 arxf SFY 2019. for the services provided by the Contractors
pursuant to ExHblt A. Scope of S^ces. for a total contracl value listed on the Form p.37. Block"
1.8. Price LImiietjon of $720,000. with conslderaUon for paragraph 1.1 of Ihls Eihlblt 0.

AfflCrtdmenm ContmeWK liVUah: ̂
RFA-TOI^CLEMCLIfF-OI TeMPO PtOO I D«U: c|<jp
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This emendmeni than be effecUve upon the dale of Governor and ExecuUve Cou/kU approval.
IN WITNESS WHEREOF, the parties have sot Ihelr hands as of the date wrttten bolow.

Slate of New Hampshire
Oepertment of-Heaith pnd Human Services

ifi lio l 17- _
Date' ' ^

TiOe: O^' Ctf
m

Ail's Wen

''|4^
Name: Micheel A ffoyal
Title: Chief Financial OfTicer

Adtrxmfedgembnl of Contraclbr's signature:

Stale of NcvJdQ ^County of onOdofefb'^MlO. before the undersigned officer.
personally appeared the person idsntlfied direcOy above. 0/ satisfactorily proven to be'lhe person whose name is
slgnet^obovo. and ecknowtedged thai »/he executed tWi documem In the capacity indicated above.

Ignature of Notary Public or Justice of the Peace

5bhf;rriiiivir.i NVkS.
Name and Title of Notary or Justice of the Peace

My Commission Expires: Aiiji'it' SlH ̂ jIO'^0

MftMBDAlCllS
Mwy hMs. taa ei Rwssa
Aweeerwoiie. iS->40)-t

ifr Seal ixpfrn sue 29.2020

Am>ndm«nsi Corwscto

RFA-WlKUEMCtiFFOITEMPO P«e«2»l3 Oif: lo|<[oA
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The preceding Ameryfmeni. having bejen'rovlewod by thie otfleo. Is approved os to form, substance, end execution.

OFFICE OF THE ATTORNEY GENERAL

Date
u

NemeTTTT

(MV
I hereby certify ihei the foregoing Amendment was epprijved by the Governor end Executive CouncU of the State
of Now Hampshire el the Meeting on: (dote of meeilrtg)

OFFICE OF THE SECRETARY OF STATE

Oate Name:

Tide:

ATlWrt

RFA-20lS-GLENCLIFF-Ct-TEt«>O

A/DtodmonSI

>»9t) or)

Cortroctw bUaUi: ^
Ooa: io(<ll1
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STATE OF NEW HAMPSHIRI

DEPAKTWENTOF HEALTH AND HUMAN SERVICES

DmSiON FOR BEHA VIORAl HEALTH

CLENCUFFHOME

HtCH STUCT. tO BOX U. CLiXCUrr. OJXM
F*a: <O3.en.JOiO

TDOActtu: 1400.793-1964

Juno 26. 2017

Hl$ Eiceflcncy. Governor Chrtstopher T. Sununu'
end the Hanorable Council

SteteMouse

Concord. New Hampshire 03301

requested ACTION

Authorize the Department of Health and Human Services. Division for Behavioral HeaRh. to enter into
agrecmenls'with the vendors listed below for the provision of temporary nurse staffing services In an
amount not to exceed $160,000. effective upon Governor and Executive Council approval, through
June 30.2019. 60% Other Funds (Agency). 20% General Funds. •

Afloncy Name Vendor 10 Addross '

HowToyd-Wright Employment Agency.
Inc. dba AD's Wdl

759978
327 W Broadway '

Giendale. CA 91204

InSync Consuitirvg Services. LLC TBO
110 Main Street

Roseville. Califomia 95676

Funds to support this request are anticipated to be available in the following account in Stale
Fiscal Years .2018 and 2019 upon the ev^lability. and continued' eppropriotion of funds In the future
operating budget, with the.ability to.adjust encumbrances between State Fiscal Years through the
Budget Offico without Governor and Executive Council approval. If needed and justified.

05-95-91-910010-57t0 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH ANO HUMAN SVS.

SFY Class Tttio Acthrltv Code Budget

2016 101-500729 - Medical Providers 91000X0 $90,000 .
2019 101-500729 ■ Medical Providers 91000000 SOO.XO

Total sieo.ox

EXPLANATION

The purpose of this request Is to secure lamporary. conlr^cfd Rogisterad Nurse (RN) arxj
Licensed Practical Nurse (LPN) Professionals CTcmporary Staff) through Staffing Agencies to support
the New Hampshire Department of Health and Human Serves, Gloncliff Home.
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'Gtendcff Home <s eeeliing SlaffinQ Agencies to increese the ebil^ to hire Temporary Staff
because the fadlity has been experiencing increaied ditficuRy rdiing end releinlng'nursJng positions tn
the corrent labor market »s can be seen by .the current vacancy rates in nursing positions in Table i
below. The local and State unemployment rates have remained low. Consequently. Giencliff Home b
pursuing 'passive* candidates for vacarM pesHions. Passive condidetes ore individuals r>ot actively
seeking employment, making recruitment a difficuB and lengthy process. Adding to the vacancy rate
conoems, ̂ aie employed nursing staff are increasingly eligible for retirement. In the iasi year.
Giendiff Home had three (3) nurses retire and will have another (6) nurses (23% of its nursmg staff)
eHBlOle for retirement in the next three (3) years.

Table 1. Glenctlff Homo Nuree Poaltlons

NumtMr of Vacant Poaltlons

Positton Classification tabor Grade

Authorized

Number of -

Posiiiona

May

2017

Nov.

2016

July

2016

July

2016

Nursing Director 34 1 0 0 0 0

Registered Nurse l-lii 19-23 18 6 '4 3 2

Licensed Practical Nurse 1-

.  II
21 0 3 1 2 0

Nursing Coordinator (Shift) 27 3 1 2 2 0

-  Nurse Coordinator-

(Trainirtg) 27 1 0 0 0 0  ̂

Total 31 10 7 7 2

Vacancy Rate 33.3% 22.6% ,22.6% 7.5%

Table 1 illustrates the increase in the vacancy rate at Giendiff Home. There are curr'eniiy ten
(10) nursing vacancies at Giendiff Home. The continued vacancies have created an Increase in
overtime requirements' lor nursing btafl. (n the last nine (9) months O'enciiff Home lost four (4) nurses.
The longest open position has been vacant since March 31. 2016. This increase in overtime use is
despite creative staffing solutions, such as Increasing the use of Medication Nursing A^stants
(MNAs). Knowing the nursing shortage was emir^ent; Giencliff Home provided an In-house course to
increase its number of MNAs from eight (6) to (i 2).

Many fadors corttrlbute to Gienciifl Homo's abiiity to effectiveiy compete In the nursing labor
market. First and foremost. GletKliff Home salaries ere not competitive with area employers. GicncWf
Home Is significantly low in compensation lor Reg'rslered Nurses. cspeciaPy any nurse with experience
(12*1&% tetow State average). While Giencliff Home appears comparable in comperisalion for
licensed practical nurses (LPNsi. LPNs-are growing scarce as most nursing educational IfBtiiutions no
.longer offerLPN-programs.
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Aocordin9 eo statistics provided in November 2016, the Economic and Labor Madret Inrormation
Bureau is pr^cb'ng (he gro^h rate of }ob openings to be nineteen percent (19^) for registered nurses
and (v^ty-four percent (24%) for licerxsed practical nurses. If the projections arc realized, the demand
for nurses wdl create even more compeliti'on betwreen healthcare providers, such as (he twen)y-<wo
(22) other nursing homes that Medicare's Nursing f^e Compare ««bsite lists within (he vicinity of'
GlendifT Home. Also competing for nursing staff In the area are three (3) hospitals, induding
Dartmouth-Hitchcoch Medical Center, a weil-krxown teach'mg (ddiiTy.

Aiso compticaling nurse staffing recruitment is the apparent relvciance of nursing staff
candidates to seek employment at Glcnclifl Home, wtiich deliver# services within an industry often
slign^tized by mentaJ health stereotypes, prejudice, and discrimination. Many nurses are hesitant to
ep^ for empioymeni due to the perceived difficuify of working with individuals' with' mental health '
behaviors.

GlencDff Home will continue its rccruHmcnl efforts, which indiide local, state, orxd naiiorrwide
, advertising in newspapers, trade journals, and,websites, and will continue to serve as a-piymoulh State'
University nursing clinical site, as well as attempting to develop an LPN program in house. Addillonolly
salary enhancements for nursing staff, ei^ported by the Governor end the Legislature, wtll assist wfth
recruitmenfarxd-relentlcn. Glerxclitf Home would like to gain the use of profesalonal staffing services
through these contrada In order to broaden our ability to locate and retain quatifred Temporary Staff.

Thb contract was-competltivety Wd. On April'3. 2017 the Department issued a Request for
Appllcaiioos for quafified.brganiiatrons to provide Temporary Staff for Glendrff Home. The Request for

'.Ap^icalions will continue to remain open until a sufficient staffing level has been reached. Two (2)
appiicslions were submined. The ap^ications were evaluated by a .team of indhhduals with program.'
Specific knowledge and experience, as well as Individuals with significant business arid management
expertise. Both All's Wei) and.lriSync Consufting Services were selected. The Scoring Summary Is
attached.

As referenoed In the Request for Appticatlons and In Exhibit C-1 of this cdmract, this Agreement
has the option to extend the contract for up to two (2) additional yearn, contingent upon eatbfactory
delrvery of servicca, 8vailol>ie funding, agreement of the parties and approval of ttxe Governor and
Council

Should the Governor artd Executive Council determine not to approve this request, the shortage
of nurses which Is already dire, may increase 'as nurses retire and continue to take positrons at other
healthcare feciiilies. As positions take longcf to frli end more positions become vacant, the Increased
workload on.existing employees may hove o delrimentel eflcct on the quality of care, as well os
increase the likelihood of adtflional staff turnover. The use of agency nurses wtll alleviale some of the •
negative Impacts of the high vacancy rate and continued use of overtime.

Area served: Stal^de

Source of furtds: 60% other (Agency) dnd 20% General.

In the event that.the Other (Agerrcy) Funds become no.longer available, additional Genera)
•Funds will rxot be requested to support this program.
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Reapectfully aubmitted,

Kaija S. Fox
Director

Approved by;'
sy A. Weycre

Commissioner

Tht Ckpof1»i*f»l 0/fholih Hynmn U lOfeil^ n»imy»iiiu otd fomllia
ififonutttUt f»r t»oehUvt hmli*i ond
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CENCRALFROVISIONS

I. IDENTIflCiATtQN.

I.I $Uic A|cncy Nime
NH OcpA/WKcni of HcAhh AA(I Hutntn Scrvkct

1.2 SiAc Afcncy AOtfrcu
129 Pku4ni Sirtti

CancoM.NHO])OI-}l}7

I.) Conneior Kmc
HoxToyO-Wriibi Cmpleymcnt Agency. Inc. 8bo Air» U'<ll

1.4 CoftimiOr'Aadiru
322 W Broadwty
Clend«lc.CA9l204

1.3 Com/ocior fhoflc

Nvmba

260.W-9752

1.6 Actouni Number

03-9S-9I-9I00I0-37IO

1.9 CoMmiint Officer for Sutc Agency
/orfiihlA V. Gillo. Cig., interim Dirtcior

I.I.I CoritrAflnr SinuiBrr

1.7 ComplclioA Dale .

June 10,2019

l.t Price LifflHitloa

1110,000.00

1.10 Siitc Agency Telephone Kumbci
60)-27l.9246

I.II Name and Title of Conincier Sigtuiery

Michael A. Hoyai. Chief Financial Officer
1.13 Artftowle6aemem: Siaicof •. .Couaiyof

^  ''*"'^'»'l'''^®f''«'.P"«»na)ly ippcaredihc pcaonldcnilfiediflblock 1.12 or uiijfaeiorllyj«rcn to be At wfwK nime (i signed in block I. M. and oeknowlcOieP ihjt W eieevtrO Dili Oocummi in iV capacity
inBicaiCO IB brock 1.12. • T '

i.D.I SipulWTOfNouryPwblicorMtictofthc Peace - ■■■ ■

IScill
(xUtichcoLy p-lotut.

1.13.2 KcDc and Tide of Notary or iuoiict oftV Peace

"PUeA* VU ojAaciuci.
1.14 Stale Agency SigBiiurc

T=;i.
I.IJ Name and THk of State Agcxy Signatory

.16 Apprevtl by the N.H. OepanrBcnl of Adminutntion. Diviiien ofPcrtonncI fl/epplltobi*}

Oirrcior, On;

1.17 Approval

By:

t Anomor Geocrel (Form. Strbiunct and Earcvtion) (ifcpfittcobU)

I.II Approvilbyih

By:

Oovcrnor anlC&tecwiive
-iKi/n

iveCoMcil ( /

On:
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]. CMPLOYMCNTOrCONTRACTOR/SERVlCCS TO
BCFCRrOAHCO. The SUie of New Htnpshirr. kuai
(VevihlNcipncy Meniifie^ inblocl; I.I CSoiO.tnpict
cojvncier leralilM in block 1.1 (^oAfvciof'') lo pcfrerm.
•nd(heCoAtne'ertbdlperform,ihc worker uieof|eod>.or
boih.'idrMjr«d end otorf pinicululy dewribed in.ihe truchcd
EXHIBIT A wtijch U Incotportledbcfcin b/rtfctrrKc ■
("Scrvieo").

y EFFccrive OATCAroMPtcnOH or services.
1.1 Noitviihatndiog t/iy provltlon ofihit A(re(ffl(niioihe
coAifvy. tnd 10 oWtpprovslofUw.Cevcrno' end
Eucutlnv Council of (be Sl*U df New HMtpihi/c, il"
•pplinbl.c. (hi* AgAcmrM. ond ilJ ebllplioru ofibc ptflUr
hercvnda. thill become rnrcilve en the dttc (he Covtmor
end EjieciOtvf Council epprovc thi} AgRcmcoi *s indieetcd in
block l.ll.unleu no luch ipprovil ii repaired, <a Hhieh cue
(he Atrtcmetushell becomeefTrciiveenihcdeir.ihe
Agrtrment ii timed by the Sure Agency u shown in block
I.U('EfrccilvcDne-|..
J.2 Ifihe Conbeeioi corrvnencci ihc Scrvket prior lo (he
EfTceiit* Dele, ell Scrviat performed by (he Convictor prior
10 (he Eflcctlvc Oetc ihiQ be performed *( (he tole riil: of <hc
CoAirtctor. end in (he rvcn( Ihei (hli A|rccinent.dDo not
become cfTiectivt. the Suic shell he«« m liibiiiiy (o the
Contrictor. inclu^Jing wItSovi iimiuiloA. eny obiiption (o pey
(he CoAirvior for cny coBJ inewntd oi Scrvtca performed.'
CoAinaer mua complete ell ScArlccs by iht Cempkiion Deie
tpcciflcdinblockl.7. .

4. CONOITIONaL nature Of AGREEMENT,
No*withJ(endJo| any pibvitign of (his Agrttmenl (o (he
coAirvy. en obltgeiionj ofihc Stete htrcunder. Including,
wiihoui ilmtiKrorv 0* co««ln«»nc< of peymcntj hcfeundcf, ere
corulngea upon (he iviilebtlily end coniinoed ippropriuion
of rwi6. ind in no rveni sbill (he Sine be liibie for lay
peymcnit htrcunder in cxcm of such ivAli«bic eppropriitcd
hinds. Inthervefliofircdanionoiurminelioner
qiprepriued ftmds. the State shell hevc the right to withhold
paymcu «uil siRh fund] become eveliebit, If ever, end shall
have (he rfghl to ur/nlneie ihii Apc'emcm immcdieitly upon
giving (he Contnctornotkc of lach icrminatton. Tlw Stiie
shall not be ret^uired lo (ranifci funds from any other account
(0 the Account Idcniifitd in block 1.6 In (he event funds inihai
Aueunt are rtdvccd or unaveilable.

9. COffTRACT PRICt/PRICC LIMITATION/
PAVMEKT.

1.1 The commci price, method of peymcai. and (cmtj of
peymcAi art tdcniified and more parikulerly described in
EXHIBIT B which is incerporticd hetdn by refcrcnee.
5.1 The payncm by the Stele of (he comrect price ihell bi
only and the complete lelmburyrneni to the Contractor for all
cspeToet. ofwhetever neivrt Incuntd by the ContrKier in the
perfurmince hereof, and shall be the only and (he eompiete
compenuiion to the Comrecior for ihe ̂ rvicn. The State
{hill have no liability to the Coniracier other then the conimi
prke.

5.5 The Stale mcrvri (he rtghi (oofTter from any amou/iii
other^fise payable to (he Comiactar tmder (his AgNcmcni
(box ti^oidiied emounu regvired or pmnjited by N.H. RSa
10:7 through RSA t0:7-« c. any other provision of law.
5.4 Notwiihjiending any provision in (his Agreement (o (he
ccmtrvy. and notwiihsUAding vneipcetedcircvmAanees. in
no rvcAi shall (he total of all payments aulhorited.or aciually
made hcreunder, es'cetd the Price Limitaion sei forth in blo^
I.I.

«.caMPUANcc ev contractor wtnt laws
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In tonrwclipn with the performance ofihe SerHuv the
CoAifKior shell comply with ell sistutci lews, rcgulsiions,
end orders of fodertl. sttie. county or municipil twihoriilet
which impOK anyoblipiioA or duty upon the Centmtor.
including, bvi noi limited to. civil rights and ctnal eppoAtuity
lawv This may kieludc (he requirement (etntliti etuilUry
aids and xrvkei to ensure that persons with eomnunicetron
diiabilides. includiag vision, hearing and qscecK. can
communkaie wirh. receive Informaiiort from, and convey
Information lo the ContrKtOT; In addition, (he Conirwtor
shall comply with all applicablr copyright laws.-
6.2 During the term of this Agreemc'nL (he Conirtctor shall
not dixriminate agtinri employed or appticantj fx
cmploymrni because of race, colx, rdiperv creed, age. tex.
handicap. xauiJ oricnUitO'V or naiional xigin and will take
afTirmislve kiiOo to prevent such discrimineilort.

6.1 .If this Agreement is funded inenypirt by monies of the
United Stales.the Contrtcior shah comply with all the
prpvijions of ExecuiWc Orda No. 11246 ('CQual
Employfflcm Opportunliy"), as supplemented by Ihe
regulaiidru of the Uniicd Suiei Depinmeni of Labor (41
C.F.ft..Pan 60), and i^th any nilcL reguliiions and guldelina
as the State' of New Hampshire x the United States luue to
implement (hex regulations. The ConUactor IVmher agrees to
permlithe State or United Suits acccuionny of the '
Cofltrxtor't books, records and accounts (or the purpose of
asccruining eofflpllance tviih alt rules, regulaOens and eiders,
cad (he cevrnanta. leriRf and eonditloru of this Ag/remcni

/

7. PERSONNEL,
7.4 The CoAiruior ahall at lu own capenx provide all
personnel nteessary to perform the ServlccL The Contractor
wvranis that itS'pcrwntKl engaged in the Services shall be

.qutiifitd to perform the Services, and shall be properly
liecRsed and oiherwix avihoriced to do so under all askable
lawL

7.2 Unku otherwix luthorited in ̂ tiling, during the urm of
this Agrecfflcsu.artd fora period of six (6) months after tTu
Completion Oaic la block 1.7, the Contractx shall not hire,
and shall not permit any subcontractor x other person, firm x
corporstlx with whom It is engaged itt a combined cfTen to
X'form the Servkcs to hire, any person ̂  Is • State ■
emp>loyce or ofliciil, who is naJeriillj Irwolvcd In the
pfXuretnenL adrginisintion or poformiitee of this

Page 2 of 4
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A|}tcnvcra. T)iit proviiion ihill turvivc itnnintiloAorihli
Aiitcncm.
7J The CeAireciing OITicer tpcclOcd in Mock 1.9. ei iiii or
her wcecuor. ihell be the Sluc'i repmcAUiIvc. In ihe event
of inr diipvtc conccmint the interpreiuion of.ihi) Airrcmeni,

• -iheContnciini OfTiccr** dccipcn »hill be niul for the Stale.

■ 1. CVtfiJ OF DCFAUtT/flCMCOtCS.

. I.I AJiy one or morr of the folloHini acii or orniuioni of the
Cent/utor th«)l contiioiK art evcru efdcrauU hcreonder
(•Event of Otft oil");
I.I.I'feilure 10 perform (he Serviect iniiiraiMorll)- or en
schedule.

1.1.2 ftilurc to lubfflil OAy report reouiiel here.unda; and/or
1.1J (I'Uvrc to pcrfonn anjr other covenant, term oe eondkien
of thii-AirccRxnt
1.2 Upon the occorrenee of any Evmi of Uefavlu the Suic
may take any one. or more, or all. of the fo(lo<«irtt icitoni:
t.2.1 live the Contneio'r a written notice ipeeifyirii the Eveoi
of Dcfaub and Rqulrinf It to be rcnKdied wUhin, in the
abaenee of a irtaieror (eaaer ipceirication of time, thirty (JO)
days fton the date'of the notice; and if the Eyent of Default it'
not timely remedied, terminate ihij A|rec<nrfll, edeetive two
(2) days aflc tivinj the Contmior notice of termination;
i.2J live the Contrteiof a wriiun notice ipceifyin| the Event,
of Default and M^endini all pa/menu to be made ttAdei thii

.  'A|R<ment and ordcrim ihu the portion of the contract price
which would otherwijc accrue to the Contractor durint the
period from the date of auch notice until such time ai the State
determines that the Coruracior has Cured the Event ofOcfauli
shaH never be paid to the Coninctor;
1.2.2 aei off atainit arty other obii^uioAa the Suic njsy owe to
the Contneior any damatet the State lulTerj by rcaaon ofany
Event of Defiuli; and/or
1.2.4 treat the A |rcemcm aa breached and puiauc any of lu
rrmedia at liw or in e^vhy. or both.

9. □ATA/ACCeSSrCONFtDCNTIALITV/
PfttSERVATIOK.
9.1 Aa oaed in ihb Afreemeni. the Vt-erd -diu" ahall man ail
information and ihinfS developed or obulned durin} the
peiforminee of, or ac9u!rfld or developed by rcaaon of, ihia

- Agreement, tneludins. but noi limited to. all studies, reports,
filti. fprmiHie. survcya, mtpa, thaita. aound recordina*, video
reeordin^a, pictoriil rrproductiatu.dciwinas, arxalyset,
(nphic reprcaenliiiona computer prosrams, computer
printouts, notes, letteri. mcmerinda.'paprn. and docvmcnia.
aU whether finiahed or unfinished. ^
9.2 Ail dau and any propcny which has been received from
the Stair or pioeKued oSih Amds pyovided for that purpose
under (his A|/Tem<ni, shall be the pro^rty ofihe State, and
shall be relumed to (he Stair upon demand or upon
terminailoAofthJs Aireerneni for any rtison.
9J Conrtdentiailty of data shall be fovemed by N.K RSA
chapia 9)<A or other cKisting (aw. Oitclosure of data
rcctuiretprior urrittenappreval of the State.

Page

10. TCRMINATIOff. In the event ofan early lerminmion of
this Afreemeni for any rcaaon other than the eomptciion of the
Services.- the Conuoeior shall deliver so iIk Corur»ciin|
Omea. rtoi later than fifteen (1)) days after (he date of
rerminaiion, a report {-TcnniRaiion Report") drscribini in
detail all Services performed, iihd the eontnci price earned, to
and including (he date of itrmlnaiien. The form, subject

- matter, corticnt, a/td number of copies of the Tcrminn'oA
Report sha" be idmiicaJ to those ofany Fmal Report

' described In (he atuched EXHIBIT A.

J I. COHTRACTOR S RELATIOH TO THE STATE. In
•he perrormanec ofihii Agrcemcni the ^niTMier lain all
rvapecu an Indcpendmi ceniracior. and is neliheran ^ni nor
an employee of the State. Neither the C^rteior nor 'any of iu
ofTtccri, employees, •gcnu or mcmben shall have authority to
bind (he Suie or rvccive any bcnertis, workers* cempctsailon
or other cmolumenu provided by the State to iu employees.

12. aSSICNMEA'T/DELKCaTIOH/SUBCOKTRaCTS
The CoAtrtftor shall rtet assign^ or otherwlK trinarer any ■'
iruertst in (his AgrtenKAi tviikovi iht prior wf{iicA rtoUce a/td

- cenKni of the State. None ofiheServkes shall b«
subcontracted by the Contrsctor without the prior Mitten
rtoiice artd consent ofihe State.

13. INDEMNIFICATION.The Conirector shall defettd,
indcmrtify. and hold harmlesa the State, iu ofTiecrs and
employees, from' and againsi any and ail losses aufTerrd by (he
Suit, (u offtccrs and cmple^m. artd any and alt claims,
iiabiliiks of penalties asserted agairui the Sure, ha ofTieas
and crhployrr^ by or .on bchalfef any person, on account of.
baaed or resulting from, trit'mg out of(or which nay be
claimed to ariw om o/) the aeu or omiaaiens of the
Contractor. Notwiihatsnding the foregoing, nothing herein
contained shall be deemed (oeonssitvte a waiva of the
sovereign immunity of (he Sutc, which Immuniiy is hereby
retervrd to (he Siaie. This covenant irtpiragm^ I] shall
Survive (he lerminaiion of this Afreemeni.

14. insurance.
14.1 The Contrsctor thsil, at its sole expense, obuin and
maintain in force, and shall require any sutRonvactoi or
aaaignet to obtain and maintain in force, the following
Irssurancc
14.1:1 comprehensive general liability inaurinoe againsi all
claims of bodily Injury, death or property damage, in amounu
of not leu than SI.OOO.OOOper occurrence and S2,000.000
aggrrgaic; attd >
I4.IJ special uuse of loss coverage formcm-ering all.
propcny subject to tubparagrtph 9.2'heiTin, In an amouni not
las than lOS of the whole rtplucmeni value of the property.
14.2 The policies dcKribcd in lubptrtgraph 14.{^herein shall
be on policy forms and cndorKmcnta approved for use in the
Stale of New Hampshire by the N.H. Depa/imeni of
lAsurancc. and iuued by insurcrt lienised in (he Sutc of New
Hampshire.
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MJTbc Comnctor ihali furnish lo ihe Conveciini Officer
Meniificd i/i block 1.9. ot his or hn succosor. a OKrtificaKfs}
ofinnavcc for all (nstoaace rc^uuttf unOer (his A|rc<m<ai
Connner iKall also fumbh lo CenuKiini QHicfr
i^ilM la block 1.9, or h!) or her lucccsier, ocrtiricatet»l of
liuunrKC for ill mewil(t) efiruitrtncc nqolrc^ under fob
Afntinen noUto (San foinjr (lOldi^i prior lothc eAptAlion
dak ofetch ofihc Usurvtce pdicicL The centriaU(t) of
(nturtne* and any rent'wali (hereof ahall be otachcd and are
InGorpereiedhrTclAbyrernmcc. Eaehecniricaic(t)of
insurance shall contain a clause (tqulriAi foe Ifuurer IB
provide foe Conlraalng O/Tleer IdentirKd In block 1.9. or hb
or her iucee«*«r. no ICM than folny (I0| dsyi prior wriiicn
noiice ofcancellatien or fflodification of ihe policy.

15. WOHKCAS' COM rCNSATIOH.
11.1 By sith^l ̂ b apeemcni. ihe Conuwior t|/eca

■  certifm and tmmnu iKil the Conimtor li iti compliance with
or cacnpi from: the re^ui'vaichU ofN-H. RSA chapter }|l -A
T'lb/lers • C«mpt/uail6n'l.

liJ To the emeni the Contraoor- it iub)cci co th<
requiremeftU of N.H. RSA chapter 3ll>A. ConuKtot ahati
fflaJniain. and rcRvirc any ivbcoruroclor or ass>|nee le aecurc
and maintain, payment of Workers' Compensation la
eormeetioh with ediviila wtiieh the person propoies le
undcrukc punaiant to foil Atreemcnl CeruracQr foill -
fornish the Coniractlnt OfTlcrr idenitfied ih block 1.9. or Ms
or he ttrccctsor, proof of Workers' Compensajiort in the
majfocr devribcd <n-N.H. RSA chapter 211 -A end any
appIieablercAewtlft) thereof, wfiich'shall be attached artd a/e
ineorportlcd herein by re fere net. The State tloll not be
rttpo'niible for paymrrM ofan*. Woiken' Compensation
premiums or for any-other claim Or benefit for Contractor, or
any aubeontractor or employer of Couractor, which miihi .
arise ondcr applicable State of Nnv Hampshire Wotkni'
Compensation laws in conrtccilort with the pcrforTBanct of the
Services under this A|iecfnenL

16. WAIVER or BREACH. N6 failvrr by ihe State to
cnfcroc any provisions hrieof after tny Event of Defiuli shall'
be deemed a waiver of lU ri|hts with retard to thai Event of
DefatdtiOranysubsequcniEvefflofOcrauli. Hocipicss .
failure locnfoire any Event of Oefauh shall be deemed a

. waiver of the r{|hi of the State to enforce each ar^ all of the
provisions heirdf tipon any ftinhcr or ether Event of Defauli
on the pan of the Centraeior.

1T. NOTICE. Any noitee by a party hereto to the ofoet party
' ihsll be dcerocd to have beert duly drlivcred or given at the

time of mailing by certifkd mail poaigc prepaid, lit a United
Sure*.Post OfTioc addressed to the parties ai the addrnses
given in btocka 1.2 qn^ 1.4. herein.

II. AMCNOMEfn*. This Agreemcni may be amended,
wnlvcd or discharged only by an Instrument in writing |lgned
by the pania hereto and only afler approval of such ;
amcndriert. waiver or discharge by the Governor and
_Exctuiive£evncil.er.foe.Saie.ofifew Hampibire unitu tto

sueh ippreval it required under the circumsuncei punuut to
Slate law. rule or policy.

If. CONSTRUCTION OP aCRECMEKT AND TERMS-
This Agrremcnl shall be consirtcd in atcordanee with foe
ls<n of the Stale of New Kampshirt. and b binding upon assd
inures to the bcaeftt of the panics and their respective
socceisorsaAdutigns The wording used in this Ag/ecmcni
is the wording chosen by the partia to capress their mutual
inieni, and no rule of corulrvciion ahall be applied against or
In favorefaay party.

>0. THIRD Parties. The'partles hereto do not Intend to
benefit any third parties and this Aireemeni shall not be
conpived (0 confer any such bcneftt.

21. HCaDINCS. The headings throughoa the Agreement
arc for reference purposes only, and the words cerHaincd
(hcRin shaJI'tn rto way be held to captain, meidify, arhpll^ or
aid in foe inierpretaiioA. conoruaion or monlng of (he
preyiilans of this Agreement.

21. SfEClAt PROVISIONS. Additionil provisions act
fotfo in Ihe attached EXHIBIT C are incorporated herein by
refertiKe.

22. SCVERABILtTY. In the event any of the piovitioio of
this A|rermeni arc held by a court of competent jurbdieiion to
be contmry to any ttate or federal law. thc'remiining
provisions of fob Ag/cen<At will remain in fuU fem and
efl'eet.

24. ENTIRE AGREEMENT. This Agreement, tvhichmay
bcaectttcdlna numberorcounitrpans. cachofwbkh ihali
be deemed an original, consitutn (he entire Agreement and
understanding between the parties, and supoBdu all prior
Agreemcnu «id understanding rebtirtg hereto.

PigC 4 of 4
ConUtaor Iniligtsiy / •

Dllc3jBZtZ



DocuSign Envelope ID: 78091022-63FE-475B-AD16-FBA28BDD66E3

OocuSign Envdope 10: F3269DBl-2eD&^6F3.Ae01-D32C4488A9D8

OooiSign Envtlopt 10: 8FOCA3CA'3&A>409F.fiFE»'M90A3C532F4

CAUFORNIA Al.l«PUR903fi ACKHOWLfiOQMBNT CIVIL COOE^ItSd

A navy or Ollta offcir cohplating |Ni e«nlBc*l« v^«} er4y ld«a»y 0< Mvtaud wtn tivwG
docjTTtcnt to wtilch thb ctniQcoit s ituctw}. end noi the irvlKKitneu, eccurecy. or vtfidly ol ttoj docurr^ni.

Suie ol Cdil^b
County of K\\>OY'dli •
On . bofo'd m*

Oefe

)

VUdS^- Uuiv\^h/fcL^
Jnjert Namo end Tl}io ol thttftaI  1 -

pe/ioru>ny aopcered A -
Nam4(s) of Signe/^i)

 Otficar

who proved (o mo on ih« basis of setsfBCtory evidence lo be the per*or<») whose nameii) fs/are
•ubscrfbod 10 the within Insirumeni end ocknowiedged to mo that he/she/if*y executed the seme In
hlsr^/thelf authoHiad copadtyfles). and that by WaAverAhcir $ignature(s) on Iho hitfumcnt ()« oenon(s)"
or the enWy upon behalf of which the p6aon(i) acted. OKOcuted the Inttrumeni

mem txo«jy«xm h
C0IQI.I2WMI
VUMU-bUOtM V
tesafispn* **

jwcufc tp.tan »»Jp

. I certify i^der PeNALTV OF PERJURY under iho faws
bl the Stale of Caflfomia that the foregoing parag/aph
Is Ime and corrocL'

wn>JE8S rny hand and offidaJ laol.

Signature.
Ignatufo of Mofa^ubAc

P/ace Notary Sea/ Above
OPTIONAL

Though Ihh toction h op/Jonaf. compiojlng this Intomatlon con defer affemften o/ fho document be
frauduient t^tlachmont of ihtsh^ to an unintended document.

OeicffpUon of Attached Document '

Title or Typo of Oocurhenl; Acf/gm«xj- ' ■ .
Oocument Data:. ——f-,—^—Numbo' of Papts:
Stgne/fs) Other Than Named Above;

Cepeclty(lea} Cialmod;Cepeclty(lea}Cialmod^Slgnarta) .
Signer's Name: MCcKvfl ft.
OCorpomie Officer - 'nife(s}: ' ^
□ Partner — OUmlied OOeneral
Olnd^uel O Attorney in Fact
G Trustee □ Quardl^ or Coruarvaior
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Scope of Sarvlcea

1. ProvfflloneAppHcobloto AllSoMcos
1.1. The Centrooio'' vrfS tubmh a (totalled doecripti<yi of tho longuoge oaalstance services

thoy %«(U provide to per^s with GmJied Englbh proficiency to ensure meaningful
oocess to their programs arvl/or services wHhin ten (tO) days of the contract effotfive
date. ' , •

1.2. The Contractor agroes thai to the oxtent future'togslative action by the New
Hampahiro General Coun or federal or steta court orders may have on impact on the
Services described herein, the State Agertcy hes the right to mocTify Se/vioe p^orities
ertd. exper^ure requirements under (his Agreement so es to echievo complisrKO
therewtlh.

2. Scope Of Sorvfcofi
2.1. The Controctpr shall secure (emporory, contracted Registered Nurse.(RN) and

Lloensed Practical Nurse (LPN) Professionals ^Temporary Sia^ to support the
Department's Gknctrfl Home rGlencllfT)-

2.2. The Contractor shall hire..maintain, and provide properly licensed Temporary Staff
who shall be In acoordance with appHcable laws, regulations, and ecaedltation
standards, to be presented to the Departmerrt upon request.

2.3. The Controctor Shan coordinato txtween* the staffing needs of Glendlff end the
availabfe Temporary Staff, attempting to accommodate Glencfiff staffrng requests for
spociftc IryfMdual Registered Nurse arrd Licensed Practical Nurse Professfonols.

2.4. The Contractor's Shor1>Term Temporary Staffing Services for oach Nurse
Professional wit) be for o minimum iMrtoen (13) week period fSiaffmg Period), wfthout
0 gap in delivered services for the Stafrir>g.Period.

2.5. The Contractor's shall ensure ell Temporary Staff who shaO work at GlerxUff receive
approximateiy eighi (6) hours of orientation and training, prior to working with
residents, which incfudes. but Is nol fimhed to:

2.5.1. Specific Information regarding lnfectior> prevenUon.

2.5.2. Cl'ient confidentiaiity.

2.5.3. Medical records and other documentation practices.

•  .2.5.4. Safety end emergency protocols.

2.8. Contractor's shall ensure thai Temporary Staff accept supervl^on try a Glendiff-
employed ahifi supenHsor.

2.7. The Contractor shell provide Temporary Siafi who era capable of duties which'
ir)clude. but ore nol limited to:

2.7:1. 'Phyclcol assessments. ,
NTlWH CjtrtiA CaftWCM
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2.7.2. Admission assessments.

2.7.3. Modication admWslrjtion;

2.7.4. Processing of physldan orders.

2.7.5. VrtolfllgnsmonJloflr^.

2.7.6. Blood glucose (estlrtg.

2.7.7. Treatments and dreesino char>ges.

2.7.8. Veital and written communiwiions to report relotod findings. •
2.8. The Conuactor shall 'errsure temporary Staffs delegation of duties to otiwr staff

members are iimtted to aimpio tasJis sudt as obtaining client .vttal signs or simple
dienl Bssbts.

2.9. The Contractor shall provide replacement etalhng for the remeinde^fj;^ Staffirtg
Period In the overtt a Temporary Staff is unaWe t6 futfiH ihe' preicriSd shift due to
fltness. Injury, or other unforeseen circumstance. ■ ■

2.9.1. In the eveni the Contractor b'unabto to fuIfiD repJaccmenl slaf^ desoibed In
Section 2.9. the Contractor shall provide altematlvo solutions^ verbalfy and In
writing, to Gtend/ff who may. al rts discrciJon. choose to accept the
Contractor's enemotfve stofflrtg soiai^ri.

3. Staffing
3.1. The Contractor shaD ertsure that the Temporary Staff provided ere properly licensed

• and trained weuch Includes, bui is ncllimrfed to:

3.1. t. Having a va W license by the New Hampshire Board of Nursir^g.
3.1.2. Being qualifed lo perfoim theservtoes outlinao In Paragraph 2.7.

3.1.3. Abie to attend approximateV eight (8) hours of.orientailoo and training as
outlined In Paragraph 2.4.

3.1.4. Certified In CPR, as required by Slate law.

3.1.5. ProvWng proof of pre-cmptoymeni screening which Indudos. but Is not limited '
to:

3.1.5.1. A physical as applicable by Biata law. - •

3.1.5.2. TB skin lesJ.

3.1.5.3. Profesaiortal references.

3. t .5.4. Criminal badigroond check(s).

3.1.5.5. Drug screening, as applicable.

RFAmSCLENCLtrretTEMPOOi Obj
'X/ /
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4. CtonnHlons

4.V Per-Oieni Temporary Stafftng -f SiafT auigned on a per diem basis (dally or

4.2. Shoft-Term Temporary Staffing - &aff assigned a minimum of thirteen (13) weelis
guaranteed ptaoemem ■

4.3. Staffing Period - either Short^enn or Per-Oiem Temporary Staffing lawth of
o&slgnmenia. '

*'***** CtfMA ■ ConeictwWEto/a / /
RFAMiWJianarrrol.TCKPoa, Pigtjorj otJ
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Methods anfl_Conditlons Preeederrt to Payment

1. Provisions Applicable to All Servlceft

M. This Agreement is one (1) of multiple Agreemenis mot will provide Temporary
Nurse StsfTmg Services for the OepartmcnL No maximum or minimum service
volume Is guaranteed. Accordir^gly. the price limitation among eti Agreements-
Is IdenKfied in Form P-37. General Provisions. Block 1.8. Price Limitation,

1.2. The Stale shall pay the Contractors among ail agreements an amount nol to
exceed SSO.OOO per State Fiscal Year (SPY) tar SPY 2018 and SPY 2019. tar-
the Mrvtces provided by the Contractors pursuant to Exhibit A Scope of
Services, for a total contract value listed on the Form P-37, Block 1.8. Price
Llmltatjon of $180,000. with consideratlori tar paragraph 1.1 of this Exhibit B.

■  1.3. The Contracior agrees to provide the services In Exhibit A, Scope of Service in
cbm^lance with tanding requirements. Failurje to meet the scope of services
may jeopardize the funded conlraclor's current and/or future funding.

I.d. This contract is funded with: ■

Other FuiyJs from the Agency
1.4.2. Ger^ral Funds

1.5. Paj^ent for said services shall be made monthly as follows:
1.5.-1. Payment shall be on e cost reimbursement basis for actual

. expenditures incurred In the hrlfillment of this agreemcni.'arxJ shall be in
accordance with the approved line Item.

1.5.2. The Contractor will submit an Invoice in o form setlsfeclory to the State "
by the tw^tieth (20"^ working day of each month, which identifies and
requests reimt>ursement for authorized expenses IrKurred in the prior
month. The invoice'must be completed, signed, dated and relumed to

. t^ Department in order to,initiate payment The Contractor agrees io
keep records of their activities related to Department programs end
Wfvices.

1.5.3. The State shaD make payment to the Contractor within thirty (30) days
. of f^lpi of each Invoice, subsequerit to approval of the submitted
invoice end If sufficient funds are available. Contractors will keep
detailed records of their activlfies related to OHHS-funded programs

•  and services.

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

AftWd
evnna
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1.5.5. AJI Invoices may be mailed as hard copy, or assigned an electronic
signature and emailed to:

Oepartmeni of Health and Human Services
Gienciifl Home
393 High Street
GlencGfl. NH 0323d
Email eddress: Kavin.Uncoinig^hhs.nn.gbv

1.5.6. Payments may be withheld pending receipt of required reports or
documenuiton a* identifiad in CvhibH A. Scope of Servtces end In this
Exhibit B.

1.6.

1.7.

Shared housirtg will be provided for Jravellrtg nurses. If applicable.
In the event Temporary Staff Is fecrulted, hired, and begins work at Glendiff on
a fulf-ttme basis, the Oepartmeni wiU:

1.7.1. Pay the Contractor a placement tee of $2,500.00 If the Temporary Staff
has provided services on a temporary basis for (ess than twenty-si* (26)
non-consecutive, weeks.

1.7.2. Pay no placement fce.lf the Temporary Siaff has provided services on a
lempbra/y basis for a minimum of twenty-slx (26) non^onsecutive
weeks.

Nolwilhstaf)dir>9 paragraph 10 of the General Provisions P-37. changes limited
.  ' to adjusting amounts between budget lino items, related Hems, amendments of

related budget exhibits within the price limitation, and to .adjusting
.encumbrances between State Fiscal Years, may be rnade.by v^tten
agreement of both parties and may be made without obtaining approval of the
Governor and Executive Council.

2. Shift Guldellnee artd Paymont Schoduloa

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

Table 1: Por Otqm Rats Schedule tor Rogl&torod Nurofr* (RNs)

1.0.

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. $40.00

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

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

Ar»vw>
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TflWe 2: Per Di«n Rets Schedule for ueeriaed Praetteal Nuraea (LPNa)

10 Shift Hourly Rate

1 Weekday. 7:00 a m. - 3:00 p.m. S30.00

2 Weekday. 3:00 p.m. -11:00 p.m. 331.00 .

3 Weekday. 11:00 p.m. - 7:00 a.m. 332.00

4 Weekend. 7:00 e.m. - 3:00 p.m. 332.00

5 Weekend. 3:00 p.m. - 11:00 p.m. 333.00

6 Weekend. 11:00 p.m. - 7.00 e.m. $34.00

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

Toble 3: Short-Term Rate ̂ hedule for Roglstersd Nurses (RNa|

ID Shift
Hourly
Rate

1 Weekday. 7:00 a.m. - 3:00 p.m. 3S6.00

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

3 Weekday. 11:00 p.m. - 7:00 a.m. 358.00

4 lA^kend. 7:00 a.m. - 3:00 p.m. 348.00

.5 We«ker>d. 3:00 p-lm. - 11:00 p.m. 359.00

6 . Weekend. IVOOp.m.-7;00o.m. 360.00

Table 4: Short-Torm Rale Schedule for Ucenied Proctfcal Numee (LPNa)

ID Shift Hourly Rate

1 Weekday, 7:00 8.m. - 3:00 p.m. 340.00

2 Weekday. 3:00 p.m. - 11:00 p.m." 341.00

3 Weekday. 11:00 p.m. -7:00 a.m. 342.00

4 , Weekend. 7:00 e.m. - 3:00 p.m. 342.00

■5 .Weekend. 3:00 p.m. - 11;00 p.m. 343.00

6 Weekend. 11:00 p.m. - 7;00 a.m. 344.00
Affivwa
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2.3. Shift ral£ and holiday differentials will apply as followa:

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

2.3.2. Nurse Professionals who work holidays (listed l>eiow) win be paid one
and orrc-hail (1-1/2) times the rale in the schedules above. Holiday
ahlfte begin with the 11:00 p.m. • 7:00 a.m. ohift on the eve of the
following holidays and end with the 3:00 p.m. - 11:00 p.m. shift on ihe
day of the holiday, circcpt (or Christmas and New Year's holidays which
l)e^n vrith 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 me day of the holiday.

New Year's Eve and Day Easier Sunday Labor Day

Martin Luther King Day Memorial Day Thanksgivu>g

Prestdenfe Day Independence Day Christmas Eve and Day

2.4.

2.5.

Bfoak and-meal allowances wtii apply as follows for each shift consisting of a
minimum of eight (8) hours:

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

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

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

MlWtl
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6P£eiAC PROWStq^S

Contrasora ObBstdona: The ConvictM cevan^a and aoraai (hal oD (unda reoelvad by ihe Contreao'
untfa/ lha Contract ahaii bo uaed only a* payment to the Contnctor for earv<08» provfdad to atlglbia
tndMduaie and. in Iha fuftharartoe ol (ha aforesaid covananis'. the Contractor hereby covonaroe end
ogrete as loDows:

1. CompltaAce wtth Federal and State Lewa: If (he Conboetertspermined'te'detarmlne Ihe eHelflity
. of In^vtduafs euehefiQlbiliTy determinaUonehtn bo made In accordance with ippacabfe foderai and

auto laws, rogut^na. orders, gufdetktai. potties end procadurea.

2. Tlma and Manner of Oetermtnatiofl: ECgibQ&y dctermhatioria shot be rnade on forms provided by
the OtpprbntrU for that pi/poaa and ahati be madt and remsda «1 such timee as ara prescribed by
the Oapadment.

3. Oocumentatlon: In oddrtion to Ihe daterminiBcn forms repuirad by iho Oapartmont. the Comraeter
ihall mahtaln a data fUe on each recipleni b> eervlces herounder. which flic shall indudo all
Informadon noceiury to support an e&glbildy datemlnalion and such othar (nformation as the
Oepartment requests. Tha Contractor afiaiJ fiinUsh tM Oepartmeni wtih ol forms end docwmontadon

• regarding eliglbilily dolennirtaUons lhat'tho Ocpanmeni may raquesi or reoulro.

t. Pair Kaa/lnga: The Contracto/ undarslands that all appdcanls for aervtMi hereundar. aa wed as
(ndividuais dactored ineUgibfe hava e right to a fair hairing ragarding that d*temtir\ation. Tha
Contractor hereby covenants and agrees lhai ad apflicania tor services shiO be permmod to ffl out
an appTiCftiffi form and thai etch appbcani or rp-appficanl shall be Informed ef his/her right to e fair
hearing In eecordonoe wfih Departrnent reguUtroni.-

5. Orstultlas or Kickbaeha; The Conlracier agrees ihat q la s brtkh of this'Com/act to accept or
make e peyraent. gr^uliy ot OfTer of empioymeni on behalf of (he Contrsctor. arty Swb-Contrsqior or
the Stale in order to 'infkrenco the performance ol the Scope of Wort delaOed in Exhibit A of (his
Contract The State may tarmiruite this Conlrsd end any sub-oontreci or sut>-agreemant H It ts
dalermJnod that psymerus, grstuldai or ontrs of emptoyment of any klnd'were offered or recarvad by
any officials, cfhceis; emp/oyees or agertts of tf^ Conbador v Sut-Coritractor.

6. RetroacOva Paymtnto: Nofmthstandlng anything to the contrary contained in the Contrsci or in any
other document, contract or understanding, b It oxpresify understood and ogreed by the parties *
hereto, that no psymsrits win be made heieunder (o reimb^e the Contractor lor cods incutred for
eny purpose or for any sar>rioas provided to eny Individual prior to the Effeoive Oato of (he Contract
and .no payrnonU ihaD be rnade for expanses (ncurred by Ihe Contrador for any aervleai provided
prior (0 dse date on wddch the (rtdlvlduai appUei for services or {except as otherwise provided by tho
federal regutadorss) prior to a detemtinalrOA thai the irtd'rvldusJ li eligible for such'servicas.

7. Conditions of Purchaw: Notwhhstandlng anythirsg to (he contrary contained in the ContracL neWng
hertrn oonlalned shell be (Jeemed to obllgsie or require the Ocpertment to purchase services
hereundar at e rale which relmbiasea the Contractor in excess of (he Contratiors coats, el e rate
vrhleh exeeeds the amounts reaaorwbie and neeessery to assure the qualiiy of such service, or el e
rats which exceeds the rate charged by (he Corsrsctor to Ineligible todlvlduals or other intrd party
fundere for such service. If at any time durirtg (he term of (Ms Corttracl or after receipt of the Flrsai
Expendhiee Report hereunder. (he Department shaO detannlne that the Contrector haa uaed
payments hereunder to reimburse Hems of expense other than such costs, or-has received paymeni
in excesf of such costs or in excess of such ratas charged by the Contractor to Indrglbio indMdusIs
or other third party funders. the Oepartmeni may elect to:
7.1. Renegotiate the rates for payment heieunder. in which eveni new rates shall bo esldVithod;
7.2. OeAj^ frorn eny future payment to the Contractor the emouni of any prior retmbursemanl to

oxcasa of costs;

EtfiMC-ppeettiArewatoftt CennewWOidltl /_j
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7.3.. Oemv\d rspaymern of (ho eiooi• peymeni by tbo Controctor In wbich evsnt fsUuro te msko
•utft rcpeymcrn iAtO constftute trt Eveni of DefauR hereunder. When the C^trector b
petmlned to dolermtne (he englbtOty of Indhddusii for servtcea. (he Contractor egreea to
retniburse the Ocpsrtmenl for «a funOt paid by ihe Oepedmem (o the Contrsctw for eervfcea
provided 10 any indMdoal wtto b fourvf (^ (he.Oepoftment to be (AeOglbie for such lervloeft el
any time dvrlng (he period of retention of records established herein.

RECORDS-. MAINTENANCE. RETENTION. AUOlT. OlSClOSURE AND CONFIDENTlALITY:

0. Weincensnce of RDcardo: in edChten to the eflp^nity records spedfled ebove. (he Cortrsctor
eo^nenli end egrees to mslrttjln ihe.folOMrlnp reeeres during (he Centieet Period:
6.1. Fiscal Records: bcokt. records, documents.end other dete evtd.enoi^ sndrefleeiing aO costs

artd olhor esperves incurred by the Contrsctor in the performance ci tho Conbsct. wl all
tneome recerved or ooDected by (he Contrector during the Comma Period, said rsoords to be
maintained In aocordance with accounting procedures and prectfces wtvkt) aufficleniry emf
property refleci all such costs snd expenses, end which ere acceptable lo ihe Department, ar^
to Incfude. without Bmltatlon. ell ledgers, books, rteprds. and erigina) evidence of cotta such as
purchase requiiftiotts end orders, vouchers. requlsKons for materlats. InventDrles. vshrarions of
bvkir>d cpntrtbutiorts. tsbor.tirne cards, payrefls. snd other records requesied or reduired by the
Oeportmenl

6.2. Sutlstieai Recordi: Sttibtical. enroiimem. etlendance or vish records for each redplem of
lervfots during lha Contraa Pedod. which recorda ahaP.lndude at) records of appilcoton and
digibUly'flrKtudirtg eb forms required lo determine cBgiblSty for each such recipieni). records
regarding the provision of aervtces and al tnvolces aubrnlhed to.the Oepartrnen) to obtain
payment for such services.

0.3. Medica) Records: Where oppropriate and as prescribed by the Department regutatJons. the
Contractor sha8 retab) mecflcal records on each pairent/Tecfpient of services.

6. Audit: Contractor ihsD submit en annual audit to the Department wUfv'n 60 days alter the close ot the
• eger>cy fiscal yeer. It Is recommended (hat the report be prepared In eccordanca with the provision of
O^cvof Mariagernont end Budget Circu)srA-l33. 'Audilsof Slates. Local Oovemments, anijNon
Profit Crganltatfons* and the provfiiort'i of Standards lor Audit of Governmental Organtzetions.
Progn^. Acthrttms end Funoiorts. luued by the US Gerteral Accounting Office (GAG eiardards) as
they pertain lo firunde) compGanca audits.
6.1. ' Audit and Revtew: During the term of (his Conirad end tha period for retentlori hereunder. the

Department, (he Unhad States Oepartment'of HesRh end Human Servkea. arid any of their
designated rcprvsentadvet shall have access to s9 reports end records maintained pursuant to
the Contract for pvposss of audit, oxsmlnatlon. oxeerpta and transcripts.

6.2. Audit Uabilitias: In addition to artd nd in any way in Ivrvtation of obllgatiorts of the Contract; 6 b
- understood and ogreed by the Contractor that (ho .Comrador shall be held Uabts for eny state
or federal audit eiooptlons and shall return lo the Oepartmerd, al paymants made under the
Contract lo whl^ exoepbon has been taken or vvhkh have been dis^towed because of such on
exception.

io. Conftder^allly.of Records: An Information, reports, and records maintained hereunder or coUocted
In donnection wtth the parformance of.the services and ̂  Contract shaD be cryrfldentUI and shall ws
be dbctosed by the Contntttor! provided however, that ̂ rsuant (o state laws end the reguiaflons of
the Oepartmeni ragardbg the um and dbbosurs of such trtformrion. disclosure may be made to
^bllc Offictals rodulrtng such Information In opnneeb'on wdh their officidl duties end for purposes
directly connected to the admlmstrsrtoo of tho services and the Contract; and provided hrflher. that
the use or dbcSeture by ony party of any infcrmiUon concamlng o'tKl^nt (or any purpose not
(Sreaiy connected wtth the admlnltt/stion of Ihs Otpertmenl or the Contrsctor's reiponsibairies wtth

to ptachaapd services hsreurder Is prol^bftad except on wrtften oonscni ot tho rodpleni, hb
attorney or guardian.

jCEd*BC-$aedirPre«We Cwursctar uiBm.
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No(w9isundlng myVdng to the contrary oontaiAed heroin the co««nanti and cendUom contalrwd In
the Paragraph ehcti euMve (he termin^ion of ̂ e Contract lor My raaeort wtveieoever.

11. Rtporti: Fracsl and SBli3Ucai:'rhe ConOactpr agrees (o wbmh the foOoMng reports at (he loliowirtg -
liinei If rcguceted by the OtpentneriL ^
tt.t. ' InlerVn FVienebl Reporta; Wrtten kiwlm Anancitf reports containing a detailed dceedptlon of

all coita and rtotviltawablt expenies Inorrred by the Ccnvactor to tha data o> Ihe repvi and
containing eu^ other tnformeOon •• ehad be deemed eetliractory by Ihe Ocpertmerti to
(unify the rate cf payment hereunder. Such Fbtertdai Reporte eheS be eubmhted en the form
deslgniated by the Oepartntent or deemed isiHfaet^ by. the Department.

11.2. Final Report: A fWwl report thao ba •ubmffl'ad wtlhln ihir^ (30) diyt after (he end of (he term
of (Na Contrbct. The Final Report ehal) be In a form aeitfaaory to (he Depodmeni and ahafi
contain a summary statenwnt of progrts* toward goafs and objootiws siatad in the Proposal
and odier Mormabon required by the Department.'

t2. Compledon of Borvlcea: DIsahowartca of Costs; Upon the purcftasa by the Oepanmerd of the
maximum number of units piovlded for tn the Ctrtract artd upon peyment of (he prfoe limitation,
herevnder. ifte Cont/sd and aV the obllgalloni of the partle's ftereunder (excefft sucf> obSgitions es.
by the lemts of (he ConCrecf are to be performed efter the end of the lerm'ot (his.Contred ontfor
aurvHe the termlnaOon of (he Contrad) shal (eimlnete. provided however, tftal if. upon review of (he
Firs) Expendrture Report the Department then disaOow ony expcnsei cblmed by (he Con.bector es
costs hareunderdta Departmerti shall retain ihertghi. elltsdiiaetlon. todedud the emouni of euch
eipensee es ere disaflowed or to recover euch luma from the Contrador.

13. Credits: All documettu. notrcee. press roieaMi. research reports and othermats/ialiprepared
duri^ or resulting from (he performance of (he eervioes of the Centred shall l/tclude the foOoMng
ststbment:

13.1. The-preparstbnof this (report, documere etc.)wssflnanoe0 ur^er a Conbad wftftihe Stats
of New Hampshire. Department of Heilthrend Human Servloee. wUh funde provided In pert
by Ihe Slate of New Hamp^ire artd/or sirdt cfher furMflrtg eourcas as were evaaable or
required, e.g.. (he united Sietes Departmerq of HeiBh ar\d Humen Servtces.

14. Prior Approvel and Copyright Ownerihlp: AO maierials (written, video, eudlo) produced or
purchase under the corbmd sfwfi have prior epproval from OHHS before priming, production.
dittribuU'on or use. The OHHS wfil retain copyright ownership for any end an origlnd materials
produced. Including, but nol limited to. brochures, reaotfce d'sedorles. pfo(oools or guidtlirws,
posters..or reports. Contredor thaD nol reproduce sny materials produeed ur^der the cor^lrad witficul
prior wrtnan approval from DHHS.

18. Oporatlen of FacllltJos: Compltance with Laws and RegulaUorts: in (he operation of any rodCfles
for proitding scrvioes. (he Corftrsdor shall comply wfth ill taws, orders and regulations of fa^ral.
Slate, oounry and munlcfi^ authclties end wigi ony direction of any PubRc OfRoer or ofbceri
pursuant to laws which shall Impose an order or duty upon the contractor wtm respect to tha
cperstton of (he facfhy or Ihe provision of (he aervfoes el such fadl/fy. If any govemrrtenial Roense or
perm) shBV be reqdred for'iha operation of the said facUiy or the parformanoe of the said servlcei. -
Ow Contractor wtl procure said Deense or permfi, and wO) st aS times comply wfth the tarma arxf
condHlons of eoch auch license or pem^t. In oennedlon wfih the foregoing reoufrsmenls. the
Con(/»ctor hereby covenants and'agreei ihit. during the term of (hit Contrad the facfCUes shall
comply wfth all rules, orders, reguiationi. end requlremcrris of the Stats OfBce of the Fire Marshal and
the local lira protadion agency, end shall be incoiMormance with local buOding and zoning codes, by
laws and regUatlons.

10. Equal Employment Opportunity PMt) (ECOp): The Comractor wtl pnyrlde an Equal Employment
Opportunity Plan (EEOP) to (he Qfbw for Chril Rights. Offtce of JustloD Programs (OCR). If U has
tece)^ a single awwd of $500,000 or more. If Ihe redpMRi recedes 125.000 or more and has ̂ 0 w

Emfch C -SpsduPniiaiew
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more cniptoyeea. k wU rnelmtln a eurrem EEOF on be end tut)(nh an EEOP CerdflcaOon Form to (he
OCA. certtying thai R« EEOP b ort (Uo. For redplenti receMng lesa than $28,000. or public gnnteea
wth fewer than SO amptojreea.regardleiaoftht'emourtof the award, the radpfent wfi) provide an
EEOP CertlAcelbn Form to (he OCA cartHyIng tt Is not lequired to submn or matnialn an EEOP. Non-
proft orgaAtxattor>s. IndianTrtbei.'ar^ medical and aducaUonallnsdtutions are exempt'from (he
EEOP raquiremerv. but ere required to tubmli a cartflcation torm to tha OCA (o claim the exemption.
EEOP CertircaOon Forms are available et: htip://www.o(p.u«dol/8bou(/oo/pdra/cert.pdr.

17. LfrnltodEngilah ProflelortcjrfLEP); As darlftad by Exeodwe Onfar 1)108. (mprovkig tecotsto
Services tor persons with ChnRod EngOsh Pre&cbncy. end resulting egtney gutdance. rwUonal odgk)
discri/nirwSen Includes tPicriminaUen on tha basis of Gmhed Er>glcsh prolldsncy (lEP). To ertawra
eomp&anoe with the Omn^vs Chme Control and Sale Streets Act of 1008 arid TiSe VI of the CivQ
' Alghta Actof 1654, Contractort muntika raasonabio steps to ensure thai LEP persons hs^ '
meaningful eocesi 10 Its programs.

16. Pilot Program for Cnhancament of Confrtclor'Emplojree Whbtltbl<7werProtectJon«; The
fDfowrng sliafl apply to all corriracis thai exceed the ̂ m^iAad AcqulsiOon Throshold os defirted In 46
CFA 3.101 (cunanily. $190.000)

CO*<T^rOR Em^OvEC WHlSTLEeiQWCR ACKT$ «M) A60UlR£MEKT TO iNfOftM EWPkOrECSOF
WHsnjEw.owTR Rights (SEP 201))

(a) This oonpect and emptoycas worhlng on Ihb contract wffi be subiaa to tha whbOebtower rights
and ramadiea tn tha pfldi program on Conbactor employee wtiislisbtowei protections eitabiHhed ai
41 U.S.C..4713 by aaction 629of tha National Defense Authorization Act for Fiscal Vear 2013 (Pub. L
112-239) and far 3.^.

(b) The Conbactor shall into/m kt employMi In writing. In the predommam language of tha wortforca.
of amptoyta whisdebtower rights and prolactloru under 41 U.SiC. 4712. as daschbed In saoion
3.906 of the Federol 4^uls)iton Aaguiation.

(c)-The Corrtractoi ahofl Insert the subttanco of this dausa. bvfud'mg (his paragroph (c). to aO.
lubooRirads ovtr iha simpliflad acqutsn'on threthold.

19. Subcont/ectore; OHHS recognizes that the Contrador may choose to use subcontrocfort wlih
^aoier expertise to prtform.certain health car« services or functions for cfToency or convenience,
but (he Confrodor ihsD retain tha raspontiblCty and accounlabllfty for the func6on(s). Prior to
subcontrocting. lha Contractor shall evaluate ihe lub^itacior'a abnrry to perform the delegated
funcdon(s). This is eccompGshad through o wrlQon ogreament lhai spectfles achvltias end reporting
rasponsibBiiles of the au.bcpniractor and p/ovldas for revoking the deiegattort or Impostog sanintons if
(he subcontrsc(or*i-peTformance Is noi odequais. Subconiractori are subied lo Ihe'aarne contraduol
cenditibns as the C^rador and tha Contractor Is ratporaibto to ensure subcomrectpr complianoe
wtth those condUons.

When the Conirador delegates a (unction to a subcorarador. the Contractor shall do (ha toCowtng:
19.1. Evatuaietheprcdpectlve subcontractofi abOky to perform the odwliies. before delegating

the tundion

19.2. Have a wrtnen agreement with the subcontrodor that SpedAes edivitles artd reporting
retponsibUltles end how sancbons/rovocabon wfll be rnanagod l> the lubcontraoor's
perto/mance Is not adOQuaie

19.3. 'Monitor the subcontraoor's performance on an or>golng bash

CiUtoe C CenUMrwWSAb
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-■19.4. Pro^de to OHHS on ennusi echedi^ idinUfying M subCMtreciore. delepeled h^^cUont ei^
reeporteWdwi, end when the lubcbnirector'a petfomuncs w(D be revNwod

16.5. OHHS iheS. el Nf diecredon, and approve aO aubconbadi.

new ContractoridentffiaadeCdencleior ereai forfanpro^wmenisie.ideniifled. theCorWactor aha't
take corraOJve action.

0EFINITI0N8
At traed In the Cortraet. the tedewlna term* ehav have the rbOowing mevaAgi:

COSTS; ShaO mean ihoae direct ertd indirect licma of expcnie deteonkned by the Depvtmani to be
abMrabie ar>d reim^able In accordance wQh coat and accounting prtndplei eitabiHhtd b accordance
wAh attte and federal lawe. regutatlona. ruiea and erden.

DEPARTMENT: NH Dapartrneni of Health and Hunan Serv4cee.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that ledion at (he Contrador Manual whirfi ii
eniined financial Managemcni Cuidelinae* end nliich contahj the reeuiadona governing the flnan^i
activttiee of contractor agendea which hive contracted nith the State of NH to receive hrnds.

PROPOSAL: li fppticabte. ahaJl me'an the document aubmltied by the Conirtctor onefoimorformi-
reth^ed by 9te Department and cor^teMng e desorlption of the Servlcae to be provided to e&gitrle
Inrfviduata by ih# Contraoor In accordance wllh the letma arvd condHlon» of (he Ccntrect end eetdr^ forth
the tDbl-c«l and eoufcti of reverjue for each lervice to be provided wrwler the Coni/ad. '
UNIT; For each tervke thai fl* Contractor ia. to provMa to eligible indivlduola hereunder. ahad mean that
period ot dme or that apectted actlvfty determined by the Deportment ervd ipedfled In EihibJt B of lha
Conlroct.

federal/state LAW; Wharever federil or aiate t>w». regulation's, rvbi. orderi. and pdidas. etc. are
referred to In die.ConiracL Ore aaid reference thaU be deemed to mean au lutfi laws, regulations, ate. as
they may be amendod or revfsed from .the time to time.

CONTRACTOR MANUAL: ShaO mean (hat document prepored by the'KM Oepartmehi of AdmWitmilve
Services coreainlng e compOatlon of tf regwiatloni promiigated pursuant to the New Hampihbe
Admlnlsuetive Procedures Act. NH RSA Ch M1-A. lot (he fnapoie of implemenilrvg State of NH and
federal regulations promuigtied thereunder. -

SUPPLANTING OTHER FEDERAL FUNDS: The Goniractor guaramees (hat h/rxJs provWed under thb
Contract w«l not aupplant any ensdng federal fur^s avaUabIa for these services.

Eowiac-SbKUiPreWUyii. Cenrtaovmsiia
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Exhibit C-1

REYISIONS TP GENERAL PROVISIONS

1. SvXsp3r•grap^ 4 c' CM Cental PrevUtona of tfib eoncraci. Conoitto^l Nature ef Agrevnerrc. )| leptaceO ea
- Utows:
4. CONDITIONAL NATURE OF AORE^MENT!
. NoMchitandlng any piovialon of Utia-Agreemani lo Ihe oontrory. ou oUiBOfona of l/w Saie hereunOtf.
If^uOlnp wflhouC limllaUen. the connnuanoa of paymenii. In wMb or in part, undei tNi Asreemenl are
ointlnBent upon oonpnueO approprtaiton or evaHapmy of funOa. bnduOinB er>y auOMpueni changea lo IM

.  opproprCaUon .or ovaXaonfty ̂  funoi efiecieO Py eny atata or feOerot leg'alairve or exeorUve'ao'on (Kai
reAicea. eSmbutM. v otherwlae modlBei the ipproprbUon or availability of funding for chia agreement,
and (he Soope of Servfcei provMeO In Exhlbi A. Scope of Ser^ces. b whole or In part, in no event ahoO

^  ̂ ptymenia hereuhOer In eioeas of approprbted or ovalable fi/tdi. In the a«en)«< a reowdten. termfnatlcn or mooiftcaflon of appropriated or tvesUbte Mda. ihe Sole ehaO havp it< right
lowlbhoid payrrteni until auch fund* beoome available. If ever. The State ahaS have ihe righi (o rcdvoe.
larmlrwe or modify aervlcea under thb Agreement (mrrtedlately upon giving ihe Contractor ncOce of auch
radudron, ternUnatlon or modrftcstjon.. Tho Slato ahall not be reQulred lo l/sntfer funda Itom any other
aoureo or aa»uni Into Ow Aceouii(i) Uentifled In biodt 1.0 of the Genera) Proviso. Account Number,
or any olher account. In lha avam funda ara ratfuced or unavadabie.

2. Subporag/^ih lO of (ha Ger^al Prtrvfiiona of ihb conima. TarmlnatJon. Ii amandad by adding tha fcflowlr*g
tcnguaga;
10.1 The Stota moy lamntnafa the Agreement at any Uma for any reason, at the solo d'oc/etien of the Stote.

30 days after olvfng (ha Cortnetor wrintn notice thai the Stale is eierciaing to opttoi le tormhr.e (he
Agreement.

lOJ tn the event cf etiiy larmirvatton. (he Corcrector ehaD. whhln 1$ days ef notJeo of earty larminalort.
devdop.ond lubmU to the State a Transition Plan for services urtdar tha Agreamart. Incfuflbg bul noi
fimRod le. Wardlfying the present and hrWe needs of cDents recaivinQ aarvlcei imdar the Agreement
and astabOshas a process to maef Ihoso needs.

10.3 The Corttrector ahall fufty cooperate wKh (he Sate end shall prompify provide dete/Ied fnformauon lo
support the Tranidlon Plan Inctvding. but r<ot limhad lo. »r»y Informatbn or data roquetiad by lha
State rotated to the terminaiion of the Agroamant and Translt'on Piart and ihatl '^ovlda or^obg
communldbon and revisions of the Tronsfdon Plan to Pte Stale as regutstad.

10.4 in (ha averil ih«i aervlaes imder the Agraemew. IncWing but not nrntod to dienis racaivlng servf«s
urtdar tho Agroament ara transtSoned to having larvieai dativarad by ertothar arwhy tndudlng
contracted provUan or the State, the Contmctor shaft provide a process lor unlntamipfed ddrvery of
Itrvieas (n the Transition Plan.

10.5 Tho Coniraaor chsD estttflsh a method ol noilfying chenti and other affoctod Indivtfuals about tha
bairaWon; Tho Cprmocfor ahall include lha proposed communfcatJorvs tn bi Transition Plan urbmitled
to (ha Sttia as dosorlbad above. '

3. Extension;

The Oepanmertt reserves the rtghi to renew tho Cont/ao for up to two (2) addldond years, subject to tho
contimmd aviUabnity of funds. saUsfactery perrwmance of services and opprovsi by the Govorrvy orto
Executive CeuncO.

ExNUlC-t-Rmifslons loCcre/ilPrcrvljlons ContrsOar IniUxts /
CUWHS0H4U Ptgaloll OsU
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CEHTIFICATIPN REGARPINQ DRUQ-fREE W0RKP1>CE REQUIREfc^EWTS

The Connector WertKed in Section 1.3 eUhe Geneml Provtabna ogreea to comply wUh the pnjvljtonaot
SecPora 61SI-S100 of the Orxi^ree Wontpfoce Act of 1M6 (Pub. 1.100-600. Tide V. SuUtla 0; 41 -
U.S.C. 701 el tM.). and MHcf egreee lo hive the Ceniraictar'i 'epreaentatKe. ei Identlftedln Secflora
>.ti end 1.12 of (he General Provtsbni ciecute (he foCowCig CetKlceUon:

ALTERNAHVE I. FOA ORANTEEd OTHER THAN INOfVlDUAU

ua oEPARTiieNr oa health and Ht/aiAN services - contractoro

us OEPAPTMENT OF EDUCATION-CONTRACrOfta
us DEPARTUENT OF AGRICULTURE • CONTRACTORS

TNi cenmcetiofl la required by the'regutaUons impkmotdng Sectioni Si $1-6100 of (he Orvo-Free
Wcrtpuce Ad of 1988 (Pub. L. 100^90. Tide V, Subtlde 0:4i u.S.C. 70i el leq.). The Janusry 31,
1969 regutadona we amended and pubOahed ai Pen II of (he Way 25. f990 Fediraf Regtttei (pagea
21061-2(691}. end require ccniAcation by gienieca (artd by Inference, au^ranieei and luth
contractora). prior to owvd. that they «o.matmain a dntg-free wodcptace. Section 30i 7.630(c) of (he
regutabon pmvtdea thai 0 grerdei (ervf by inference, aub-grsnteei erd aub-conirectora) (hai ta e Stale

elect to make one cedOceiion to the Depanir^ni in each federal'fbcei year 'n Oeu of cenlflceiea fw
each grant during (he federal Oacet year covered bytheeetrflcailon. The cenMlceie idoin belowii a
material repreientitton of fad upon u4Uch reliance la.placed wher> (he egcncy owardi the grant. Fotie
certjScolbn or violibon of the ccrtlfleaCion aheU be ̂ ounda for auapcnalon of paymcnia, luapertelon or
terTnir^atton of grarda. or gtrvemmem wide luipention or debamterti Comndora ushg (Ma form ahouU
tend It to:

Commfaaioner
NH Ocpartmcnl of Heitih and Human SeMce a
129 neaaent Street.
Concord. NH 03301-6505

.1. The grantee certrftei that it wiD or wiO conttrxie (0 provide a drx/g-bee woAplace by:
1.1. FUbiahing a ilaternent notifying emptoyeea that the unlawful marnifidure, dlatribution

tfipenslng. poaaeaabn or uae of •.controBcd'eubiiance b prohbhed In tho graraee'a
workplace and apedfytng the actjona thai w6i be taken egainai empCoyeca for v(obtiw> of auch
(Tohtbhlon;

1.2. EatabOaNng an ongoing dug-free awMnaia program to hiorm cmptoyeea about
t.2.1. The dar^era of dn,«g abuse in'the worfeptace:
1.2.2. The grantee's poEcy of maintaining a drug-free workplace;
1.2.3. Any avaBabfe drug counaeihg. rahabiDtation. end employee eisbteneo progrema; erb
1.2.4. The penaR'iea thai may tM imposed uporiemployeei for drug obuaoviolatidta

occurring In the wcr1(place;
1.3. Making fl 0 requtremeni that cadi employee 10 6e engeged'ln fhe performance of (he grant be

glven-e copy of (he ctaiei^nl required by paragmph (a);
1.4. Notff;^g(heempbyee(n the ftotement required by paragraph (a) thoi. es a corrdUonof

emptDyment under (he greni. the employee v^
i.4'.i. Abide by the (ermi of (he stetemeni; end
1.4.2. Notify (he employer in wrtdng of ffa or he conviction for a violetion of a olmlrui drug

statute ocoining In (he workplaoe no taier than fwo celendot deya sflet such
convicUon:

1.5. Nodfylrrg the ogency In wrlllng. wflhln len calendar days after tcccMng notice under
lubparagrapn 1.4.2 from an entployco or olherwiie receiving actual notice of such corrvidion.
EmployeraotconvtctedemployeeamuaiproytdeneHeo.lneAidlngpoaitiontltle.toeverygrinl -
officer on »*ioae gr»ni aolvliy the oorMcted employee was wortilng. unlOM the Federal ogency

&MMO-C4rfaumArsQ«;e>iQ0r\^PrM CenOsOor MOda .M_
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Kt» detlgnated a central pobit lor I^e recall of euch noticas. Notice ehsD induOe t^e
IdentiAcBllon nv(mbcr(e) of cadt ilTected grant;

I.e. TeklnQoneof t^efofl(ra^g acUoni. tUu^ 30 ulenOirOayierreceMng notice under
aubporograpft 1.4.2, with reepecltoany eniployee wto b eo convicted
1.6.1. T ekhg •pproprtate personnel edion against auch en employee, up to end tndudrng

tennhatbn. cor«istenl««QMnarcgulremcnUofd4 RehablltaUon Aelof 1973. aa
amended; or

14.2. RcQvlrfng »ucn emptoyee to partlclpeta taiiifectO'Oy In o drag aOvae easlatanee or
rehabllltilJon program appro^ for euch purpoaei by a Fadergl. Stale, or local heaSh,
law ertfofcamef<. or otncr appropriate agen^:

1.7. Making a good fiHh effort to contirrao to malnuin a drao-fraa wortplaco iTvough
implamcfttJtien of paragrapfu i.i. t.2.1.3.1.4. i.S. end 1.6.

2. The grantee may tnaert In (he apaco provided bdow the a'aefs) for UW perlormance of ««orli done in
connection wdhthe ipccific grant.

nace of Pedormance fatreei eddres*. cby, county, itaie. zip code) O'ol each locettort)

Chadt O H there ore wodtpiaeea on (Be that are not identified hera.

fe/3.
a

Contractor Name;

U/hjlr 5A} j5//i

MJCHAELAf^YAL
CFO

CtfekKO-Cariaoeenfeoinfro thip frta Corower tnkitb
kWrtpUeeAeou^emerta , - . .

FrpiJer* o*u */fcin



DocuSign Envelope 10; 78091022-63FE-475B.AD16-FBA28BOD66E3

OocuSIgn Envelope 10: F328908l-2808-<6F3-A8D1-D32C4488A9D8

OouSlgn Envelope 10: 6F0CA3CA-3«A3-409F-9FE9-9S90AXS32F4

New Himpahire Depertment of Hoal(^ end Humin Service*
Eihlbtt E

CERTinCATIQM BgQfcRPIMQ LOaaYlMQ

The Contredor IdentiAed (n SeciJon 1.3 of the Oeneret Provislone eg/eci to comply with Ibe provblont of
Sedien3i9ot Public Low 101-121. Gewemmentw^e OukJence tei He>tt ResnMw onLobbyino. end
31 U.S.C. 1352. end furpier egreet lo hive the Comractor'i repreeenliUwe. ei Idcnbffed (n Sedioni 1.11
end 1.12 eibte Oenerel Provblona etecuta the foQowing Cenihcetion:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US department of education . contractors
us department of agriculture . contractors

Pregrsme (indicate eppBcebie prpgrpm covered):
'Temporary AeilMoM (o Needy FamBiet under Tide (V-A
*ChOd Support Enforcameni Program under Tlda IV-0
'SpcUl Servlcee Block Grant Program under TUe XX
'Mcdicaid Program under Tide XIX
'Commundy Servicee Block Grant under TMe VI
'Child Core Oevelopmeni Block Gcant under TMe IV

■  '
Theundenlgnedce'tiriee. toihe betiof hb orherknooMedge and beEel, ihsi:

1. No Federal appropriated fundi ttave been paid or ̂ 1 be paid by or on beMR of (he unOemlgne'd. to
any pemon (or InAuencing or atlampting to influence on oAcer or employee of eny egency, e Member
of Congress, on offlcer or emptoyce Of Cong/ess. or an employee of o Member of Congress in
connection \Mih the awarding of any Federal ccntraa, condnuatlon. renewal, onwridrneni. or
modiflca.tlon of any Federal corund; groni. losn, or cooperadwe agreemeni (end by speclllc merrhon
sub-grantsa or sutxontractor). ,

2. If any Kinds odw than Federal oppropriaied funds hpyc been paid or will be paid to any person-for
InAuena'ng or aRempdrtg to fnhuence an ofTcer or employee of arty ogency. a Member.of C^rau.
en offlcei or employee ot Congress, or en employee of e Member of Congrt is in conne^n with (hts
Federal oontract. granL lean, or cooperative ogrrernem (and by ipecAc mention sub^rantee or sub-
conpoctor); the unde'ralgrted atutj complete end submit Standard Form LLL. (Oisdosure Form to
Repcwl Lobbying. In eccordonce with 6s instructioru. oRa^hed and IdemMed as Standand Eihibil E-l.)

3. The undersigned shoDreQuire (hat (he language ot this ceitihcaiion be Inciuded in the Bwsrd ■
document for su^owards el eO tiers (ncluding subcontracts, su&^anb. end contracts under gronts.
loons, end ooopcrobre agreements) end that e9 lub-reclpleAis sMO certify end disclose eccordhgly.

TNs certinuillon b o rnataiiei representation of fad upon whkh reliance was pieced when thh transecdon
was made or entered into. Sttbmlsflon of this cedMcation Is e prerequftbe for msUr>g or entering hto tftis .
transecdon Imposed by Becdon 1352.-Title 31. U.S. Code. Any person who faRt to hie the required
certification sMO be subject to a dvD penally of not i«ss than $10,000 and noi more than $100,000 for
each such failure.

(>/4i
NData ame: A. YAL
TB*;

CfO

&NS1 6 • CwUSulm Reswtfoe ueSjAo CentrsavMU**
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cERTincAnoN RgQABDtwqpEeAwiiEMT. auaPEMStow

. AMD OTHER REflPOWStBILfTY yATTPBft

The Convecter Idendliedtn Section 1.3 of the Oenerei Prevbioni egrees (o compiir ««1ih the provtsbna of
Eceontve Office of ff* PretJdem. Eieeulfva Otda 12549 end 45 CFR Pert 76 tegefdiAg Oebefmenu
SuipchiloA, and Offk' Rcapontblity Mellert, end further egrets lo have the Contrectof'e
reprceeniadve. eeidenifftcd in Sections i.tt eno i.i2ol the General Provbloni eiccute Che foOoMtna
Ccit'dlcetktn:

INSTRUCTIONS FOR CERTIFICATION
1. 8jr slgnine end tubmbing this propeeal feonlrsef), Ihe prespecPve prtmi<y pertlcipenl l» prpvW^ the

eertlftcetioA set out betovr. "

2. The Inebfliiy of a perion to pfOvWe ihe ceiUtcatton reqtired below wiB not necetsartiy rcsufl in denial
of pertK^etjon in this covered iransectlen. If neeessery. the proipecdve perticfpent shell sobmil en
evpUnetjon of why ll cannot provtdo the ccrtifcstjon. The certifcetton or e eptanei^ wtn tte
eoneWered In connoctton w4ih the NM Departmeni of Hee&h end Human Servloes" (OHMS) -

,  deiermlnetton whether to enter Into this tnnsecton. However, (c'ltfe of the prospccfive.pfknery
Wldpent to fwmlsh e oertJfiuOon or en 'cipienstlon shell distpjellfy such person from pertktpetton in
thlt trensedSon.

3. Tho certificetfen In this clat;se is a materiel repiescntelion of feel upon which reDence was pieced
^en OHHS determined to enter Inte-lhls trinsacSon. If h is leier deiermlrwd ihei the ̂ ipectlve
pdmiry pertcipant knotsingly rertdered an erroneous eertrfcetiotr. In edditior* to other remedioa
eveiable to-ihe Federal Government. OHHS nray (crminete this transediorr for cause or defaulL

4. The proipecdve primary participant shall provide ImmedUle wrtiten nolke to the OHHS agerKy to
whorn iNs proposal (contred) ii lubmioed tf at any time the prospective primary partlclpeA] leoms
that Its certification was enoneous when submrttd or hi s become erroneous by reason of chanoed

.  clrcomjtences. .

5. Tho lermi 'covered oensodion.* 'debarTed.' 'syipended.' 'IndlgiWe.' Tower tier covered
transaction.' 'participant.' 'person.* 'primary covered transaction,' 'pitixlpal.' 'propoMl.' and
'vohmtarlfy exdi^d.' as used in this clause, have the meanings set oul h ihe Oefirtitidis erd
Coverage scctiorg of the rules tmptememing Executive Order 12549:45 CFR Pen 76 See Ihe
eRached defWUdrts/

8. The proipodhm primary participant agrees by lubrrsfling (his proposat (contract) that, should the
proposed covered transaction be entered inlo. fi shall not knowingly enter inid any lower iler covered

• transaoion with a person who Is debarred; suspended, dedared Ineligible, or vdurtfoiQy excluded ■
from partcfpation in this covered tranncllon. unie is aulhortied by OHHS.

T. The prospective prtmery particfpani further agrees by submitting tWs proposal thai k irdude Ihe
dauK Utied 'Certification Regarding Oebarmeni. Suspension. InellgfbflJty and "votontary Exduskin •
Uwe^lcr Covered TransacUof*!.* provided by OHHS. without modXIcolion. h afl tower tier covered
fransactions and In ati soOcEations for lowar tier covered transactions.

I" • covered transaction may rely upon a certiflMtion of a prospective partWpart In arower tier covered transaction that k is not debarred, auspended. mcDglble. cr'lnvokrntarlly exduded
TOfn the covered trarrsacflon. urdesi It knows ihii ihe certification (s erroneous. A particlpmt may
de^e tho method and frequer^y by which It d'etefmlnoi tf»e efigtbOity of Its prlnelpals. Cadt
participant rhiy, but Is not raguired to, check the Nonprocurement Uit (of excluded parties).

1. fteWnO contained In.Ihe foregoing shall be construed lo require estsdlshmerd of e system of records
In order to randet in good faSh the ccrtifitatioh required by tha clause. The knovMedge erd

COVta F-Cc(OSutoAR«gfd1no 0i0s>n«1.8ta»«Mlen CenOKTw IrrtiMs'
And Oe«r RtapentbOiy UaDcn

FjpitoJJ 0«i4
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New Hempshire Oepertment of Hesiih tnd Human Services'
"  Ei^lbilF

hformatef) cl« participant n noi re^irtrtd (o eieeed thai »Wch b normafiy poneased bv a OAxleni
penen In (he ordinary eourie of builneta deiGngi.

10. EreepJ for tronsactfona oulhioflred under paragraph 6 of iheee IniirucflOAi If a panic^l in a
cevered^aadcn knowfrtgly etuera inio a tower tier covered tranaaclkm ivflh a person wlto b
aw^ded^ebaffad. ineligible, or vohmUdiy ecchrded from partlc)pnior> In ihli irantadtor> in
add^ to o^er remedloa available lo the Federal govemmant. OHMS may lermlnaia ihb tr^aactton
*0/C4ufte Of

P«1UW*V COVEfteO transactions
11. prwpecdvB prtmeiV panieJptnt eenifta i to (ho be it of iu krwwAedea end beiiar, that h and fta"

PlVtfpBSt

11.1. «>« riot preaerdly dabarred. impended, proposed for debam>errt,'declared Irwiglble of
wi^lyMffudtdfromcoverodifonMeltonabyanyFederaldepanmemoragerKr11.7. have r»o( wUhln a three-year period precedtog ihia propouJ (conirtct) been convicted of e» had
a cMI ludgment rendered against them for commbaion of fraud or a crfn^fro) offoae in
corwwcjion wAh obtaining. oRempiirg to obtain, or performing a pirbTc {Federal Stata or local)
tnmsactJon or 0 contrDd under a pobfic (rorbocfton: viobtwi of FcdaroJ or Siata ontiiruititab^a or eommbilen of embeiilamanl. dteft. fagery. bribery. falsUlcalion or de*Pvctor>of
records. maJiJng falao atatcfflenta. or reccMng atolen proper^-

11.1 wo nc< prewmly dieted for oDienafao cdmina.ffy or cMify chained by e govemmeniii entfty
corrvmuion of any of (he offenses enumeriied tn parawaoh fiifb)

Of ihbcertficaiion; ertd -tt k-
11.4. I^e not^mh a ihree-'yaar period preading thb appficatlorwpro^al had one v more pubDc

transocdoos (Federal. Siae Of locol) terrrtr^d for cause or defau9.

12. Where the prospedSre prtma^ particJpani b unable to certify to ony of the atatemertts In thb
cettmcaiten. aoch prospectwo panldpini thaS anach en eiplanatlon to thb proposal (contraa).

LOWER TIER COVERED transactions
(comrod). the prospedlve lower (tor parfeJpanL tid^ed In ̂ CFR Part 78. «rtJflea to the best of Its kr^owtedge and bdtof that h nhd Its pilhctoaJi:

13.1.-arc not presontfy debarred, suspended, proposed tor debarmenL declared IncTigiWe or
Vrtuntany exthrdcd from panicfpellon in thb lr»r>sactlon by any federal department or oflency'

.13.2. where lha prospocdvo tower Her particfpanl is unable lo certify to any of the eb^. luch
(•"'•P^'ve parttofpani ahall anach on eiptortabon to this proposal (corMracO-

^ *ubmiiSng thil proposal (contrad) that IIwO
i f", CertflcaBon Regarding OebarmenL Suspenston. IneDglblity. andydunt*7e*cl;«^. Lower Tier Covered Transadforu.* wflhool modJftcatron to all lower tier covered

iransactlona and.ln aD solicllatlona for lower lie* covered transocHohs.

Data
''A'/(7

Contractor Name:-

U/rv^ir Dfli Alii ulill

m:

C«)

eoiba f-C«rteea89**uo»«he0ta»<wwrt cw*»a*ii«E«b
-  - -- - OtterRcipwetottykwawstuo*e*«ttu F<ov 16i >
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CERTIPICATIOW OF COMPLIANCE WTTH RgQUlRENEMTS PERTA1WIK0 TO

FEDgflAL WQMPiaCRlMINATtQN. EQUAL TREATMEKT OF PAtTH.8A8ED ORGANIZATIONS AND
WHISTLEBLOWERPROTECTIONB }

The Contrador idtftftled h Section 1.9 o( the General Pfovblem egreea by lignature of Conuactor'e
fepmtntatKo u Identiflad b Sections 1.11 end 1.12 of the Genetel Provlalona.to eceo/te the toBowlne
certfftcetlon:

Con]recto/ w9i comfiy. and wlli/eoure any avbgrantots o« aubcont/ecaora lo comply, with any eppQcabfe
federal nortdtscdmbiMn rv^bemvita. which may Include'.

• (he Omnbus Crbna Conooi and Safe Streets Ad of 19M (42 U.S.C. Section 37aSd) which prohbtts
reoplenta of federal funding under Oils statute from diichminailng. 'either In employmerit practices or In
(he deiivery .of aarvtces or benefits, on the basis of race, color. reBgion. natiensi origin, artd sex. The Ad
rtgutrai certain radplenta lo produce on Equal Employrheni Opporturdiy Plan;
• the JuvertOe Justice Oellnquency Prevention Acf.ef 2002 (42 U.S.C. Section S672(b}) which adopta by
referenoo. Ihe cMI rights oongations of the Sato S'lreed Ad. Redptonts of federal h/ndbg under this
stah/ie are prohibdad from dhcriminating. either In.employment practices or-in the deOvefy of seivtees or
benefits, on the basb of race, color, retigion. nstional ̂ In. and sax. The Jkt Includes Eouai
Empfoymenl Opportunfty Ptan requrDmenis;

• the CivO Rights Ad of 1M4 (42 U.S.C. Section 2000d. whidt prohibits rodpiants of foderii Itnancfal
assistance from dlsctiminatlrtg on the basis of race. cdor. or national d/lgin In any program or activity):

• the RehabiiiiaUon Ado# 1973 (20 U.S.C. SeoJon 794). wh'eh prohibits led^nls of Federal.finandal
atidiande from diicrimir^atlr^ on the basis of dbabOity. in regard to cmploymeni and the deth«ry of
aennoai'orbencfbs. inany progm'mcr odNlty:.'

. the.Amertcarti with OisabfCUes Ad bf.i990 (42 U.S.C. Sections 12131-34). wWch prohbib
ftscrlminjtion and ensures aQuaiopportuntty for persons wim dlsabiOtiM 'n employment. State ond bcal
govornmcnt servbat. pubOc accommodaiions. commercial facailies. and transportation:

• the Education Amer^mems of 1972 (20 U.S.C. S^lora lOOl. 1903. 1005-00). which prohibits
dsotminatiofl on the baib of aex.in federaOy astisbd education programs;

■ the Age Oiscrtmlnabon Ad oM97S (42 U.S.C. Sedions 0100-07). which prohibits discrimination on the
basis.gf age in programs or activHies receiving Federal Hnartdal assistance. It does not induda
employment d'tserlminatfon;

• 20 C.F.R. p«. 31 (U.S. Department c4 Justiee Regulations - OJJOP Grant Programs); 20 C.F.R. pi. 42
(U.S. Department of Justice Regulations - Nond'/soimlnation: Gqusl EmyAiymen] Opportunity: PoBdes
and Proccdurvs); Executivo Order No. 13279 (equal proiedion of the laws for faUhdaaed ard community
organliatioro): Executive Order No. 13559. which provide fundamental principles arrd poOcy-maklng
otterla (or partnerships wlh falih-bated and neighborh^ orgon'ixaicns:

• 20 C.F.R. pt 30 (U.S. Oeporbneni of Justice R'egutaUons ->''Cqual Trostmentfo/ FatifvBQsed
Orgar^wions); ord WhbUeblower protections 41 U.S.C. (47i2 and The National Defense Authorlaation
Ad (NOAA}for Fiscal Year 2013 (Pub. L. 112-239. enaaed Jenuary 2. 2013) the Pilot Pro^am tor-
' Eid^arioenwni of Conaact Employee WhisUebfower Protedions, whidt protacta employees against

reprisal for certain whbtie btowdng activities In oonnaetkon wbh federal grants and conheds.

The cedfficata s«i botow Is a material representation of fact upon which rtUanoe.is placed when (he
agtncy awards the grant False certircation or notation of iho certiflcallon shall bo grounds (or
suspension of payments, auspentidn or termlrution of granb, or government wide suspenilon or
debarmenL

£wano

GOC
ewnri^ iiwi i
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EiMbitO

In pia o Federal or Siote ooun or Federal or suie bdminiatraitve agency maket a finding of
tfeolffllnation after a due procoet hearing on the ground* of raoo. ookw. religion, national origin, or tea
ogiinct 0 redplcnt of funds, tho redpiem wtl eorv««n} o copy of (ho-fMlng eo the Off^ for CrvU Righu. to
the appficablo eoniracb'ng agency or dlvbion wdhin the-Ocpartnent of HaaVi ond Human Servicea. and
to the Department of Hoalih and Hvn\an Services Oftloe of ine Ombudsman.

The Contractor MentHted in Section I.S of the General PKMslone agraee by signature of the Coreracior'i
repreeenuUva asUendfled In Sections 1.11 end 1.12 of the GeneratProvltJons. to execute the following
oerUftcoOen;

I. By atgnhg and submlBir>g Ws pioposa) (cordraa) the Coraroctor agrees to compfy wtih the provflfons
indicated above.

ContractorNoma: , « • i»i.' i t
//ou/reyj^ fiw fiHskkjl

CfO

(etoeo
Certreov utspi

on. m
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CEWTIfIC ATIQH WCQAWOIHO EWVIROWMEHTAL TOBACCO BMOKE

puMcLaw 103>227, Part C •'En>efpnnienitl Tobacco Smoke, alio known at the P(o-CMldrcn Act of IMM
(A£t). requiie* O^at amokk^ not be pcrmRUd In any portion of any Indoor facfHy owned Or leased or
oontrscted for by an entfly and inad routinely or rtfiulaily for p>e provtilon o' beaiih. day care, edvcaborx
or Ubrary Mrvtcaa (o chll^n tj^der the age of IB. If Cho aenitcea are funded by Federal programa chher
dkedy or ihreugh Stale or locaf gc««mmenti. by Federal grard,.contract, loart. or ban guarantee. The
Uw doea not apply to chUdren'a Mrvlcea provided In prVata residences, faciiltlca funded lofdy by
Mcdbara or kUdleald funds, and portion* of facnitle* uaed for Inpellent dAig or aieehel treatment. Fadurt
to compfy wfbt.ihe provlitoftt of ihe law may reu^ b thp knpeslten of a cMI morietary penalty of up to
ItOOO par day antVor the Imposition of an adffltJvsiraUvc compEanoe order on the responsible endty.

The ConbactDi tdentifled In Secdon t .3 of the General Prortsions agrees, by signabre Of ̂  Controctor't
represenialhre OS i^nitfled In Secdon t. trend 1.1] of the General Provisions, to execute the foQowtng
certification:

1. Gy ilgnlr\g and submining this contract, tha Contractor agrees to make reasonable efforts to comply
wtih al appOcaUe provitfons of Public law 103-237. Part C. known as ifve Pro-Children Act of 1984,

Date

Contractor Nome:

^/ewr*^ uJdjirf &«

Name:

TUe;

»-fnt dBitltll/il

lyUCHAa^HOYAL

CK)

CtfOiant*>t»

Etfbk H . Cwcatasen RittrSbx
CnUrertrrwnulTeMeoa Sndti

1 or I

]/
CoiWMa / J
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Exhibit I

iWfiURAHCR PQRT^QUTY
BUSINESS ASSOCIATE AQREEMEWT

The Contractor idanlifted Irt Section 1.3 of the General Brovtslons of the Agreement agreei to
comply with the HeeSh Insurance PortabUKy ertd Accountability Act, Public Low 104<19f and
whh the Standards for Privacy and .Security of Individually Identiltable Health information. 4$
CFft Parts 160 and 164 applicable (o buslrtess associates. As debnad herein. 'Business
Associate* shall mean.the Contrador and subcontractors and agents of the Contractor that -
receive, use or have access to protected health Informabort under this Agreement and *Covered
Entily* shall mean the Slate of Now Hompshlre. Oepartment of Health and Human SeMcas.

<t) . Deflniaons'.

a. *efeach' shall have the same meaning as the term 'BreachMn section 164.402 ofTttta 45.
Code of Federal R'egula}iorts.

b. 'Business Associate* has the meaning given such term in section I60!l03 of Tilie 45. Code
of Federal Regulations.

c. . 'Covered Entity' has the meaning given such term in siection 160.103 of Title 45.
Coda of Federal Regulations.

d. •pestonated Record Set' shsD have the same rneaning as the term 'designated record set*
In 45CFR Section 164.501.

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

f. . 'Health Cere Qoerations* shall have the same nteanlng as the term *health cere operations*
in 45 CFR Section 164.501.

Q. 'HITECH Act* rneans the Health Informatipn Technology for ̂ norric and Clinical Health
Act, ThIeXIII, Subtitle 0, Part 1 & 2 of the Americor> Recovery and Reinvestment Act of
'20O9.

h. .'HlPAA* means the Heallh Irvsuranca Poiabilify and Accduntabnity Act of 1996. Pubfic Low
104-191 and.lhp Standards for Privacy and Security of individually Idenbflabie Health
fnformalior): 45 CFR Parts 160, 162 and 164 and omendmenb thereto.

I.. 'fndlviduar shall hove the sa/T>ema^ngos the term'individual' In 45 CFR Section 160.103
and shall ir<Jude o person who qualifies as a persorxal representative in accordanoe with 45
CFR Section 164.501(9).

J. 'Privacy Rule' shen rneon the Standards for Privacy of IndMdualiy Ideniifiabia Health
Intormatlon at 45 CFR Parts 160 and 164, piremulgoted under HIPAA by the United Stoles
Oepartment of Health end Human Services.

k. 'Protected Health Infartralion' shall have the same meaning os the term 'protected heallh
information* (n 45 CFR Section 160.103. limiled to the informalion created or recaivad by
Business Associate from or on behalf of Covered Entity. V
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I. •WecutredbvLaw' thell have Ih^ same meaning ti (he term 'required by law' In 4S CFR
Section 164.t03.

m. •Secretary' shaQ moan the Secretary ot the Oeoartment of Health and Kurrvan Servicea or
ho/her deilgnee.

n. 'Secufttv Rule' ahetl mean (he Securtry Standarda tor the P/olectlon of Electronic Protected
Health Intof^tlon at 45 CFR Pan 164. Subpan C. a^ omeryjmenta therolo.

o. 'Unsecured Protected Heahh Inforrr^^ion* mearM orotactod health infomialion chat H rvn

secured by o technology standard that renders pretccied heaKh lnforrnalion unusable,
unreadable, or Indectphemble (o unauthoAzed indMduab and b developed or endorsed by
a atsr^dards developing oryanizebon ihat b accredit^ by the American Natkmai Standards (
Instltiile.

p. Orher DefinlOons • All terms nol otherwise deFmed herein shod hove the meaning
eatablbhed under 45 C.F.R. Pana 160, 162 and 164. as amended from time to time, and the
HITECH ■ • .

Act.

(2) eustnoaa Attsoclate Use and Dltclosura of Protoctad Health Intormation.

e. "Business Asaodate shall not use. disdosa, maintain ot transmit Protected Health
Information (PHI) except as reasonably necessary to provide (he services otrflined under
Exhlbll A of the Agreement. Further. Business Asaodate, (nduding but riotlimhed lo oil
(IS directore. olTrcerB. employees and agahb. shall not use, discbse. malniain or transmit
PHI In any manner that would conslltute a violation of (he Privacy and Security Rule.

b. Business Asaodate may use or dbclose.PHi:
1. F.or the proper manogement end admlnbtration of the Business Asaodate:
'II. As raq'utred by law. pursuani to the tenns' ael forth in paragroph d. bebw. or
III. For data aggregation purposed for the health cBfe opereliona of Covered

Entity. '

c. To (he extent Busineis Associate is permitted under the Agreement (o.discbte PHI to.a
third party. Businasa Associate rnust obtain, pdor Ip making any such' disdosure, (iy
reasonable assurances from the third party thai such PHI will be held conltdentlally and
used or further disclosed only os reqirirod by tew or for the purpose for which I] was
disdosed to the third party; end (ii) on agreement from such third party to rtoiify Business.
Associate, in accordar^ whh the HIPAA Privacy, Securiiy, and Breach NoUftcatton
Rubs of any breaches ot the confldentlatliy of the PHI. (o the extent It has obtained

. Imowtedga of such breach.

d. The Business Asaodate Shan rtoi. unless such dbclosure b reasonably necessary to
provide servlcaa under Exhibit A of the Agreameni, discbse ony PHI In response to e
foqueal for dbdosura on the basis that it Is required by law, without firsi ncurylr>g
Covered Entity so (hat Covered Entity has an opportunity to object to the disclosure ond
to seek appropriate (elbf. If Covomd Entityobjects to such disclosure, the Business .
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Auociste sKdl refrsiA from <li$ctosir>9 the PHI until Covered Entity hos exhsusted all
remedies."

e. 1/ the Covered Entity norihes the Business Assodote Covered Entity has agreod lo
be bound by additional mtriciions over ond abo^ th^ uses or dlsdOaures or securtty
safeguards of PHI pursuont to the Prtvocy ond Security Rule, the Business Ascodote '
thaO lM bound Oy such addlilonol restriaions or^ shall not disclose PHI in violstion of
such odditioruil restrlcliorts ond shall abide by any oddliional secudty sateguards.

Ot LObltosHQOS and AcIIvIIIob of Buslneie AsBocista.

a. The Business. Associate shall notify the Covered Entit/s Prfvacy Officer immediately
alter the Business Assodsta becomei aware ol arty use or dlsdosura of protected
health information not provided for by the Agreement Indudlng breaches of unsecured
protected health Information andJot any security incident tttat may have an impact on the
protected health Information of the Co^red Entity.

b. The Business Associate shall Imn^tstely perh>rm a n'sh assessment when h becomes
awsre of any of the aixtve situations. The risk assasment shslJ include, but rvtt l>e
llmhad to: ' '

0  The nature end exteni of the protected health Information Invdved, lndudlr>g the
types ol Idenllflers and the likelihood of re-tdenilflcadorM ■

0 Ths-unouthodzed person used the protected health inforrraiion or to whom the
disclosure was'made;

0  Ih^ether the protected health Informalion WBS actually acqylrod or viewed
0 The extent to which the risk to the protected health Information has been

mdjgsted.

The Busir^ess Associate shall contplela the risk esseument within 48 ttours of the
breach and immediately repot the Tindlngs of the risk assessment Invwttlng lo the
Covered Ei>tiTy..

c. The Business Associate shaO comply wflh eD-sectlons of the Prtvocy. Securtty. and
Breach Notlfcatlon Rule.

d. Business Assodale shaQmake available en of ks Internal policies end procures, books
end records relating to the use end disclosure of PHI received Iron:!, or created or
received by the Business Associate on behalf of Covered Enllry to the Secretary for
purposes of deiermlning Covered Enlii/e compliance with HIPAA and the Prfva^ end
Securtty Rule.

e. Busln»s Associate shall require all of its business asaocJates that receive, use or have
access to phi under (he Agreement, to agree In wrltlr^g to adhere to the same
r^rtclbno ond conditioru on the use artd disclosure of PHI contained herein.'indudtng
the duty to return or destroy (he PHI os provided under Section 3 <l). Tha Covered Entity
shall be considered a direct third party t>enefclsry of the Contractor's business assocdie
agreements with Contractor's Intended business sssoclales, who will be receMng pHI
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pursucnl to this Agreemeni, wUh rights of enforconvni end Indernnirtcallon from such
busfnesi associdtea vrf^o shall be govemdd by ctdodard Parogreph 013 of the standard
contrscl provlsiorts (P>37) of this Agreement for the purpose of use ar>d discloture of'
protected hesRh information.

f. W*thin five (5) business dsys of receipt of o written request from Covered EnJify.
Business Associate shaD rrmka ovallobia during noimal business hours ol its ofTces eO
records, books, ogreerrwnts, policies and procedures retating to the use end disdosure
of PHI to rha Covered Entity, tor purposes of ertsbUng Covered Entlry to determine
Business Assodole's compliarKe with the terms of the Agreement. '

g. Within ten (10) business doy# of recerving o written request from Covered Entity,
Business Associate shofi provide access to PHI in a Oesfgnotad Record Set to the
Covered Enlfty. or as directed by Covered Entity, to an Individual In order to meet the
requiremenb under 4$ CFR Secitor) 164.524.

h. Wrthln ten {I0).bustnc3s days of receMng o wrinen request from Covered Entity for en
amendmertt of PHI or a record about an (ndrvtduai eontotned in e Oesigneted 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
obDgadons under 45 CFR Section 164.526.

I. Business Associate shafi document such disclosures of PHI and Inlbrmailon related to
auch drscfosures as would be required for Covered Entity to respond to a request by on
individual for an.occouriting of disclosures of PHI In accordance with 45 CFR Section
164.528.

}. Wlhln ten (10).business doysof recc'rvtng o wrtllen request from Covered Entity tor o
request for an accounting of disclosures of PHI. Business Associate shall rrxake available
to Covered Erttity such Information os Covered Entity may require to fulftO Its obtigadons
to provkJa an accounting of dbciosurei wfth respect to PHI In accordance with 45 CFR •
Beclkm 164.526.

k. In Ihe event any individual requests access to. amendment of. or accounting of PHI
directty from the Business Associate, the Business Associate shaD within two (2)
business days forward such request to Covered Entity. Covered Entity shall hove the
responsibUity of responding to forworded requests. However. If forwarding the
Individuot's request to Covered Enlity would cause Covered Entity or Ihe Business
Associate to vlolale HfPAA and the Privacy and Socurfly Rule, the Buslnctss Associate
sheD instead respor>d to the lr>dtylduars raquosi as required by such law and notr^
Covored Entity of such response os soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
fluslnesa Aosodate shofl return or destroy, as specified by Covered Entity, of) PHI
received from, or created or recelv^ by the Business Associate In connection with Ihe
Agreement, and ahall not raloln any copies or backnjp lopes of such PHI. If return or
destruction Is not feasible, or the disposition of the PHI hos bean otherwise agreed to In
Ihe Agreernent, Business As.s.ociale shall condngo to e*ter»d (he proleclions of the
Agreemeni, to such PHI and lirrot further uses and disclosures of auch PHI to those
purposes that make the return or destruction Infeasible. for so long as Business
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A88oddte momlotna such PKI. If Covered Entity, tn its sole discretion, requires Ihst (ho
Buiinesft Associate destroy any or all PH). (he ̂ sine&s Associate Bhatl certify to
Covered'Enirty thai the PHI has been destroyed. ^

(4) 0 WlQfltlons of Covered Entity

o. Covered Entity shall notify Business Associate of any chanQce or Itmllatlonts) in Its
Notice of Prtv^ Practicas provided to indMduais Irt accordance wtih 45 CFR Section
184.620, (0 the extent that such chsnge or Dmftatton may ofTeci Buainosa Associsio'e'
uM or diselosura of PHI.

b. Covered Entity shaO.prompUy notify Business Associate of any changes in, or revo^lon
of permission provided to Covered Entity by Individuals whose PHI may be used or
disciosed by Business Associate under this Agreement, pursueni to 45 CFR Section
164.506 or 45 CFR Secten t64.50d.

c. - -Covered entity shaO promptly notify 6u8lr>ess Associate of ony resUlctlons on the use or
dbdosure of PHI ihot Covered Entity has agreed to In occortonu wfih 45 CFR 164.522.
to the extern that such resihctioA may effect Buslr>ess Aasodote's use or dbdosure of
PHI.

(5) Tcrmlnabon for Csyae

in addition 10 Paragraph lOof iha standard terms and conditions (P-3?) of this
Agreernent the Covered Entity may Immediately lerminsle the Agreemer>l upon Covered
£niity:s knowtedga of a breach by Business.A9sodate of the Business Associate
AgreemenI sal forth herein os Exhibit I. The Covered Entity may either Immediately
termtnalo the Agreement or provide on opportunity for Business Associate to cure the
eD^ed breech within a timeframe specified by Covered Entity. If Cwed Emily .

■  daformlnes that r^erther Icrmlnotion nor cure Is feasible. Covered Entity shall report the
violation to (he Secretary.

(6) Miscellaneous

e- Deflnrtions ttra Reoulatorv References. All terms used btrt nai eih«?rwixa hi>f»tn
shall have the same meanirtg os those terms in the Privacy and Security Rule, emer>ded
from time to lime. A reference in the Agreement, as amended to Include thb ExhIM I, to
a Section In the Privacy and Security Rule means the Sedion as In eflecl or as
amended..

b. Amendment. Covered Entity end Businen Associate agree to take such action as b
necessary to emend (he Agreement, from time to time as Is necessary for Covered
Entity to comply ydth the changes In the reQuIrerhcnta of HIPAA. the Privacy and. •

' Security Rule, and'appCcDblo federol end state taw.

Oata Ownership. The Business Associate acknoMedgea that h has rto ownership rights
with reepect to the PHI provided by or created on behab of Covered Entity.

d. Interptfitalion-. The partiea agree that any ambiguity in the Agreement shall be resolved
lo pcrrrtl Covered Enlity (0 comply with HIPAA. the Privacy end Security Rule. /
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SpQreoatioc. If any term or condition ol this Eihlbit I or Ihe-applteatior) thereof to any
person(a) or drcumstance is held invalid, such invaHdiiy shal) not alTect other lerrm or
cortdition'a which can be given effed without the invalid term or condition; to this end the
terms end corviiiions of IhJa EKhibit I ort declared severable.

SuiYtYflj- Provisions in this Etrhibit I regarding Iho use and dociosure of PHI, return or
destruction of PHI. evterubra or the prsteoions of (he Agreement in section (3) I. the
defense ond Intfemnincstion prevlaiens of section (3) e and Potograph 13 of the
standard terms ond conditions (P-37}. shall survive ̂  termtnab'on of the Agraerrenl.

IN witness Whereof, the parties hereto have duly executed this ExhiWl I.

Ocpertment of Heshh and Human Services

The Slate

signature of Authorited Representative

Nome ol Avtwrtjed Representative

rrtte of Authodjed Representative

Date

Name^ theCdnirector bBA /A//I5 U4//

Signature of Ai/thorlzeo RepresentoUve

MlCHAaA.HOYAL
Name of Authoftzed^^^ssentalive

Tide of Authorized ̂ praunlative

^/^/n
Oaie ^
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CEBTIRCATIQN REQARDIMQ THE FEDERAL FUMOIMO ACCOIIHTABlUTY AHD TRANSPAWEHCY

ACTffFATAlCDWPLIAMCE

The Federal Fundlnp Aceeuntablpty end Transpartncy Act (FFATA) reeulrtt prtme 3«orde«s of indVldus)
Federal Qfonta equal (o or gieaier Ihjn |2S.OOOand terardcd on or after October i. 2010. loreponort
dato related le ececutive oompenaailon and oaaodated Prtt^Uer aut^granU of $2S,000 or more. If the
vuHa' award la bcbMr 125,000 but aubacqucni gram modlflcailoin* reiufi a toUl award equal to or ever
525.000. the award la aub^ to the FFATA repodlng requlremenia. aa of the date of the award.
In aoeordsnco 2 CFR Pan 170 (Rcpomng Subffward and EicculVe Compenaaiiort IntormaOon). the
Oepartment or HcaBh'and Human Sarvicai (OHHd) mvil rapon.Iha (oUewtrtg infonmatbn for any
lu^wscd or contreet award auta^ct to the FFATA riportnp raqulraments:
1. Nameofanttry \
2.' Arpouni of oword
3. Funding agency
4. MAICS code for conPactifCFDA program number (brgranta
5. Program source
8. Award title deicrtptive of (ha purpose of tfieftmding action
7. Location of the en%
B. Prbiciple place of performance-
0. UrdQue.ldenimeroftheeRtity(DUNSf)
10. Total compensaiion artd names of the top Ova eiacutfvea if;

10.1. More than BOX of annual o'eas raveriuei are from the Federal government, arid.thoae
rovenues.ore greatar than S2SM tnnualljf and

toJ. Compenaalton irTformatlon'fs not already evallabJe through reporting to (he S£C.

Prime grorft reclplenta must aubrntt FFATA required date by the end of the month, pbis 30 days. In which
the award or award ome'rvPnent b made.
The Contractor tdenlttledtn Sedion t.3 of the General Provlstoni agrees to comply with the prcMaionaef
The Federal Funding AocOunUblCiy.ond TrsnsparervcyAct, PuUlc Law 1O9>202 end PubDC Low t tO>252.
and 2 CFR Peri 170 (ReporOng Subswaid ond Executive ̂ mpenialtonlntormatlon). and further agreea
to hive the Contract's represeniallvo, as idenimedrri Sections t.tt and 1.12 of the General P/ovblona
execute the foRowlng CertiTicelion: '
The below named Comroctor agreea to provide needed Irdormaiton at outlined above to the NH
Department of Health end Human Services and to comply aO appBcable provlstensoftr^o Federal
Flnandaf Accountobniry and Trinsparer^cy Act.

Contrscfor Hirne:

a.

tOnJ^ Ajq'jf-Xc, 2)W Oil's liLlI

Date

Tioo;

CFO

EjMM j - CcnBcxtlen h«g*rdhe Dw fadvH fvrvlVq Cwasaw Iresm
AccotfUpiiy lud T/vvpavney Ad (f FATA) Cemeesno*
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FORMA

Ax ote Contreaor idemlAcd In Section 1.3 of (he Oenerel ProvWoni, I certify (het Vie fetponxet (o
below lilted queitioni ve true end occuiete.

1. The DUNS number tef tcur enlltvb: ' C»*2t7. ~ 7^

2. Jn your buiineii or o/genlzeHon'i preceding eompieied-nicji yov. did yoiv butineu or erganixehon
receive (t) 80 pereeni or more of your ennuxl groie revenue In U.S. (ederii conVeOi, tuboontreco,
loeni. grant!, lubrgrenti, ene/er eo^ratht egrecmcnie; end (2) t2S.O00,OOO o moie ei ennuei
groei revenue! bom U.S. le^ial eomrecti. eubeomradi. loena. granti. eubgranu. end/br
coopcreUve egreemenb?

NO YgS

If (he enivMer to 02 ebcve Ji NO. nop here

■  II the Mtiwi lo 02 ebmw b YES, pkaie flnswcr ihe (oOowtnfl:

3. Oob (he public Keve ecceu to Iniormetlon obout the compenution of (he executive! In your
^biei! or organization through periodic reportafded under section 13<a)oi >S(d)of VwSecurQiei
Exchsrige Act of 19)4 (is U.S.C.7em(e). 78o(d)) or ledlon 61&4 of the internal Revenue Code of
1986?

NO YES

If the ent<Mer to 0) above b YES. aiop here

rr (he BTWuwr lo P) above is NO, pleaie anieer me blowing:

4. The names ond oompenaation of the five moil Nghlycompeniated ofbcers In your buiJneis or
organization ere ei fdkms:

Name:

Name:,

Name:,

Name:,

Name:

Amount:,

Amount:,

Amount:,

Amount;,

Amoun);

Q>o»e'\>*rn
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PHHS INFORMATION SECURITY REQUiRFt^PffT^

1. C^enilel rntofmetion; in aPditbn to Pe'regroph ep o< tf»e Generpi Provleioni (P-JT) ftw tfte purpose of W|
RFP, ̂e^Oepe/trrienre CortfUentiel tAformebon lnciudei «ny end sD lnfom»«liwi oemed er mentged by ttm
Stete of NH i creetod. received frotn pr on oeiwtl of the Oepettmem of Heenh end Mwmen SeMoei (OMHS)

. of wWcSt collection, diidoture protection endApo9»OT.a ̂ vtmed by itea or fodtrpi lew or reguieiton. Thb Wiymeilon fncludei. bui is rtot flmHeo'to
Meetm Irdormetton (PHI). Pereoneffy IdengnjDte Informeaon (P«). Fpdoril Tex InformeBon (FT1)

1^18ee«e(ry Numbert (MN). Peymeru Ce'O industry (PC8. end or other eer^eltive ervf cenitdendct
lATOdTllQDfV

in®!!"'*? *" m«intalr» proper eeojrfly cor«ro(» to protecl.Oepertmcnl oonfidentJel Informelion ooilecodprooeiiod. rnoneged. end/or itorod in the delvery of oontiwaed eervloee. Mj/timuni expectetions ir^odo:

2.1.Meintetn policies end procedures to proteci Oepervnem canftdenSel Informetiw throughout the
Informitfon iSccyde, ehero eppiiuble. (from eioetton. treniformedon. use. ftongo er>d secure
dCflArdlon) rtgerdlou of the medii used to store the deie (i.e.. tepe. disk, peper. etc.).

2.2. MiiAieln eppropheto euthentieeiion ind occess oor«ro»s to eontreoor systems thot collect tnnimJt or
store Oepertment ooftfidertilei tnforrnetlor^ Ahire epptteeble. ■

2.3.^fypl. el o rntnlmum. eny Oepertment oonfldentlel dete stored on portable medis. o.g.. leptops.-US6
drfves. 01 wel oe when trorumfted over public networlii l/he the Internet using cwrrtni Industry
sandeitii end best practices for strong enc/ypdon.

2.4. Ensure ̂ per seornty monaeilrsg ccpebSttios an in ptaoe to detad potentief lecirty events thcl cen
tmpad Stfte of NH systtrns endtor OepertmcrS eonfldenlfsl IriformBtten fpr centrector ̂ ovtded syslcmi.

2.5.Provide locunty ewerencss end educetion for Its emptoyeei. ooAUectori end sub-cortirectors In support
of protecting Depdlmenl conhdertiiel irdormetion

2.8. Melnlein o documented breech' notVtcatibn end Inddont response process.. The vendor will contecl the
Oepertmeru wtihln th^rrty-four 24 hours to the Depertmenfs contrtci marteger, end eddiiiOAel orttf
eddesses provided In-tWs section, of o confidential Information brsech. compuicr security Inddent or
suspcded brooch which oflects or Inchrdes ony Stete el New Hampshire ayiiems that conned to tho
Slate of New Hcmpshlronehvorti.

2.6.1.'Breach' aheUhevothe same meaning oithe term'Breach'trt sect^ I84.402'of Title 4S. Code of
Federal RegulaUons. 'Computer SfCudiy Inddem' ehgo have the seme mcenlng 'Computer

. Securtty inddent' In eecfion two (2) of NIST Pubdcellon 0OMt, Computer Security Incident
Hendling Guide. Netionai Institute ©f Standards ond Technology. U.S. Departmem of Commeree.
^coch nmAcotions wiD be sent to (hp fotlowing emi3 oddteisos;

DHHSChlenntormatfonOfhfffnBdhhanhoov

DMHSlnfOfmetpnSact^hyQffgeftOhhs nh aav
2.7. If the vendor w(l miintefn any ConMentlaJ Informetion on Its systems (or 'ts eub-controctor systems), the

vendor win maintain e documented process for securely dbposing of such dete upon request or contrad
termination; end wCi obU'n wrttien ce/UflceUon for eny Slate of New Hempshke date destroyed by Ou
vendor or eny lubconiroctors ei o pert of ongolrtg. emergency, end or dlieiter recovery operations.Vlfhen no longer In usp. otedronic media cenidning Suie of New Kempshba date sheO be rendered
unrceoverobio vie e lecuro wipe progrom In occordonce with Industry-eccepted'etanderds for eeoure

Cmba K - DHH3 Womrtm SKuSy RDqtinmanb ConvfOo WSib ■
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New Hampshire Depsftmsnl of Health end Human Services
Exhibit K

deletion, ot othemlM phyeicstir deetroylne the medle (tor extniple. des'uiiing). The vendor wQ
dooumeni and certlty to Niiiing oi time of the dots dntrucDon. ond wOl provide wrisen ccrttoatfen id the
Oeperenent upon requeel. The ndden aertMcedon «rll (ndude ill dolills necessary lo demonstrate dste
has been prope/ty destroyed and voOdited. Where eppiicaWe, reaulatory end prefesslor^«) dinderds tw
retention requiramtnts ii<Ob«|olnihr tviiuited by toe Sute end vendor prior (o desOuct>o^

2.6. If toe vendor wtii be suO^ortrectins any core functlor\s of toe engegoment tupport/rrg the eervloes fdr-
State of Mew Hsmpahtrt, pte tender matotato a prepram of en internal praeesa or proeciaea toat
deftnei tpecHIc aecuKty ezpectatieiD. and mehkorfng compliance to aeeurUy requiremehta thai at a
minimum match (hose for tfte vertoor. Inciudlrxi breach rviilflcatlon fequlrenkcnts.

3. The ver^dor wtD work with the Departmeni to tisn and cenlpiy wtto all appOcobie State of Ntw Hvnpshlre and
Oepadmem lystern aeeeu and authorUaUon poiidei and procodurts. iiniemi oooess fonrn. and computer
use pgratments ea pan of obtaining Mmafntalntog access to any Department tystem(s). Agreements w9l
be completed and algned Cy toe vendor and any appllcobto sub-contractors prior lo sfstam access being
outoo'iUtd.

4. if dwDspt/tneni determines toe vendor Is a Bustoess Associate ptnuani to 4S CFR 180.103. the vendor wQl

work wlto the OeAortmcnl ID sign and emute 0 MIPAA Byitoess Asa^alo Agreernem (BAA) wBi toe ■
Department end Is rasporiilble'for maintatolng compOanca wRh (he egreemertl.

5. The vendor «MU work wito Iho Department ai In reguesl to ̂ piete e sunmy. The purpose of (ha survey is to
enable toe Oepertment end vendor to monitor tor any changes to risks, tortata. and vutoerabiTrties that may
coo* m^r the iie cd the vMdor engagemenL The survey «K0 be completed annuaffy. or an ofiemafe lime
home el the Qepartmeirts discretion wito egreemeto by the vendor, or the Departmeni moy request the
survvy be compteled when the scope of (he engagamani between the' Depaitment ertd toe vendor chsnges.
The vendor Wl nex tlore. knowingly or unknowingly, any State of Now Hampshire or Department data
cXTshore or ovXaide (he i>oundartes o' the United Sutoa urtess prior eiprest written consent ts oOiefnod hem
the appropriate outhorUed data owrver or leadorship member witoln'toe Depertment.

eeveeN.oer$beDrma3ar»$*Oi<CyfUmawn«Aa Cwwsctar awab

CUTkOlSitmSi? P«9*le>} Otii "("4~
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State of New Hampshire
Department of Health and Human Services

Amendment #3

This Amendment to the Temporary Nursing Services contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State" or "Department") and Cell Staff, LLC ("the
Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 5, 2019 (Item #23), and as amended on December 2, 2020, (Item #17), and amended on August
18, 2021 (Item #37), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract as amended and in consideration of certain sums specified; and

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

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

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

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

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

ID Shift Hourly Rate

1 Weekday, 7:00 a.m.-3:00 p.m. $75.00

2 Weekday. 3:00 p.m.-11:00 p.m. $76.00

3 Weekday, 11:00 p.m.-7:00 a.m. $77.00

4 Weekend, 7:00 a.m.-3:00 p.m. $77.00

5 Weekend, 3:00 p.m.-11:00 p.m. $78.00

6 Weekend, 11:00 p.m.-7:00 a.m. $79.00

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

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

ID Shift Hourly Rate

1 Weekday, 7:00 a.m.-3.00 p.m. $60.00

2 Weekday, 3:00 p.m.-11:00 p.m. $61.00

3 Weekday, 11:00 p.m.-7:00 a.m. $62.00

4 Weekend, 7:00 a.m.-3:00 p.m. $62.00

5 Weekend, 3:00 p.m.-11:00 p.m. $63.00

6 Weekend. 11 p.m.-7:00 a.m. $64.00

3. Modify Exhibit B, Methods and Conditions Precedent to Payment. Section 2, Shift Gun^iftes and
Cell Staff, LLC Contractor Initial

RFA-2020-NHH-01-TEMPO-06-A03

A-S-1.0 Page 1 of 4 Date
5/24/2022
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Payment Schedules, Subsection 2.2., Table 3: Short-Term Rate Schedule for Registered Nurses
(RNs), to read:

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

ID Shift Hourly Rate

1 Weekday. 7:00 a.m.-3:00 p.m. $85.00

2 Weekday. 3:00 p.m.-11:00 p.m. $86.00

3 Weekday. 11:00 p.m.-7:00 a.m. $87.00

4 Weekend, 7:00 a.m.-3:00 p.m. $87.00

5 Weekend. 3:00 p.m.-11:00 p.m. $88.00

6 Weekend. 11:00 p.m.-7:00 a.m. $89.00

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

Table 4: Short-Term Rate Schedule for Licensed Practical Nurses (LPNs)

ID Shift Hourly Rate

1 Weekday, 7:00 a.m.-3:00 p.m. $70.00

2 Weekday, 3:00 p.m.-11:00 p.m. $71.00

3 Weekday, 11:00 p.m.-7:00 a.m. $72.00

4 Weekend, 7:00 a.m.-3:00 p.m. $72.00

5 Weekend, 3:00 p.m.-11:00 p.m. $73.00

6 Weekend, 11:00 p.m.-7:00 a.m. $74.00

Cell staff. LLC

RFA-2020-NHH-01-TEMPO-06-A03

A-S-1.0 Page 2 of 4

Contractor Initial

— DS

a

Date

5/24/2022
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon Governor and 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

5/2S/2022

Date

— DocuStgntd by:

•dflsoesufQ&smIBOIgM

Name" Mane Lapointe

Title:
chief Executive Officer

5/24/2022

Date

Cell Staff, LLC
^DocuSignad by:

>  0<0*00*06C90«i>*r: :

Name: nargis

Title:
VP operations

Cell Staff, LLC

RFA-2020-NHH-01-TEMPO-06-A03

A-S-1.2

Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DocuSkgn^d by:PDocuSkgn^d by:
W644W

Date Name: cuanno

Title. ;^t^orney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Cell Staff. LLC A-S-1.2

RFA-2020-NHH-01-TEMPO-06-A03 Page 4 of 4
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State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Secrctar>' of Stale of the Stale of New Mampshire, do hereby ccnify thai CELL STAFF, LLC is

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

fees and documents required by ihe Secretary of Stale "s olTicc have been received and is in good standing as far as this office is

concerned.

Business ID: 818352

Certificate Number: 000578I9I8

'h.
IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be afTixed

the Seal oflhc Slate ofNcw Hampshire,

this 24lh dav of Mav A.D. 2022.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

1. Rami Isa. hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Cell Staff LLC.
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on May 24"*. 2022, at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Grant Hargis, Vice President of Operations. Eric Parker, Director of Staffing Solutions, and Erik
Dokken, Vice President of Staffing Solutions (may list more than one person)

(Name and Title of Contract Signatory)

Is duly authorized on behalf of Cell Staff LLC to enter into contracts or agreements with the State
(Name of Corporation/ LLC)

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

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. Tojhp that there are any
limits on the authority of any listed individual to bind the corporation in corilj^etsiwitMhe^te of New Hampshire,
all such limitations are expressly stated herein.

Dated: 05/24/2022 .
SignatDfe of Elected Officer
Name: Rami Isa

Title: Owner

Rev. 03/24/20



ACORD CERTIFICATE OF LIABILITY INSURANCE
DATE (MMrt)0/YYYY)

6/1/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

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

PRODUCER

Arthur J. Gallagher & Co.
Insurance Brokers of CA., Inc.
505 N Brand Blvd. Suite 600
Glendale CA 91203

License#: 0726293

CONTACT
NAME: Kim Iran

rwclh, Frtv 818.539.8618 wc. No): 818.539.8617

A^^ESS' kim tran®ajq.com
INSURER(S) AFFORDING COVERAGE 1 NAIC«

INSURER A Old Republic Insurance Company 24147

INSURED CELLSTA-01

Cell Staff, LLC
1715 N. West Shore Blvd. #410
Tampa FL 33607

INSURERS Illinois Union Insurance Company 27960

INSURER C

INSURERS

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 1341609305 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLtCIES 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.

A05QSD5r
TYPE OF INSURANCE

POLICY EFF POLICY EXP
LIMITS

INSR

JJS. itlSQ POLICY NUMBER (MM/DD/YYYYI IMM/DO/YYYYI

B COMMERCIAL GENERAL UABIUTY

X CLAIMS-MADE n OCCUR
G7258168A001 6/1/2022 6/1/2023 EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES (Ea occufrencal

MEO EXP (Any one pwaon)

PERSONAL & AOV INJURY

GENL AGGREGATE LIMIT AF^LIES PER:

□ locPOLICY
□ PRO

JECT

OTHER:

GENERALAGGREGATE

PRODUCTS - COMPADP AGG

COMBINED SINGLE LIMIT
lEa ■cddenO

S 1.000.000

S 50.000

S 5.000

S 1,000,000

S 3,000,000

$3,000,000

AUTOMOBILE LIABILITY

ANY AUTO

G7258188A001 6/1/2022 6/1/2023

BODILY INJURY (Per pofjon)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per eccWont)
PROPERTY DAMAGE
(Per ecddenll

SuMimil Each Occ/Apg $ 1M/S3M

UMBRELLA LIAB

EXCESS LIAB

DEO

OCCUR

CLAIMS-MADE

G72581891001 6/1/2022 6/1/2023 EACH OCCURRENCE $4,000,000

AGGREGATE $4,000,000

RETENTION $n
OTH-WORKERS COMPENSATION

AND EMPLOYERS' LIABILfTY

ANYPROPRIETOR/PARTNER/EXECUTIVE
OFFICERAIEMBEREXCLUOEO?.
(Mandatory In NH)
If yes. describe urxler
DESCRIPTION OF OPERATIONS below

MWC 313911 21 6/1/2022 6/1/2023 Y  PER Y Lli^  STATUTE ^ |R Stop Gap
I « re

□ E.L. EACH ACODENT $1,000,000

E.L DISEASE - EA EMPLOYEE $1,000,000

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

Professiorul Uabilitv
RetroacUvs Date: 2/28/2014
Claims-Made form

G7258188A001 6/1/2022 6/1/2023 Per Claim
Aogresale
Oedixtlble

$1,000,000
$3,000,000
$250,000

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES (ACORO 101, Additional Remarks Schedule, may be attached If more space Is required)
Excess Liability retroactive date 2/28/2014 for the first SIM Limit
Excess Liability retroactive date 7/12/2016 for the next $3M Limit

/^buse and Molestation Liability falls under Professional Liability with a $1,000,000 Aggregate Sublimit subject to 0eductible:$250,000
Abuse & Molestation Liability retroactive date: 0^28/2014 • Claims-Made Form
Policy; CRIME
Policy#: SAAE59494502
See Attached...

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire, DHHS,
129 Pleasant Street,
Concord, NH 03301

1

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

AUTHORIZEO REP^SENTATIVE

ACORD25 (2016/03)

(D1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: CELLSTA-01

LOC#:

ACORCf ADDITIONAL REMARKS SCHEDULE Page 1 of ' i

AGENCY NAMED INSURED

Arthur J. Gallagher & Co. Cell Staff, LLC
1715 N. West Shore Blvd. #410

POLICY NUMBER Tampa FL 33607

CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 - FORM TITLE: CERTIFICATE OF LIABlllTY INSURANCE
Carrier: Greal American Insurance Company ..r
Policy Term: 6/1/2022 To 6/1/2023
Employee Theft: Limit: $1.000,000 / Deductible: $20,000

Policy: Directors & Officers Liability
Policy#: 8241-8428
Policy Term: 6/1/2022 - 6/1/2023 . • ^
Carrier: Federal Insurance Company
Limit of Liability $2,000,000 • Retention: $25,000

Policy: Cyber Liability .
Policy #: 2-CIA-FL-17-S0111784-00
Poiicy Term: 6/1/2022 - 6/1/2023--
Carrier: Accredited Specialty Insurance Company .y-
Limit of Liability: $5,000,000 / Deductible: $25,000 ' "

"Hired and Non-Owned Auto Liability is included under General Liability so the Additional Insured Liability endorsement would apply to Hired and Non-Owned
Auto Liability as weir ' •• y».-.

Re: Temporary Nurse Staffing Services {RFA-2020-NHH-01-TEMPO-06),'

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

The ACORD name and logo are registered marks of ACORD
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Lori A. Shiblnctte

Coitunlsioocr

Heather M. Mogulo
Chief ExecuUve OfHccr

3,1

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

NEW HAMPSHIRE HOSPITAL

36 CLINTON STREET, CONCORD, NH 03301
603-271.5300 1-800.852-3345 ExL 5300

Fax: 603-271-5395 TDD Access: 1-80O-735-2964

www.<lbhs.iih.gov

July 27. 2021

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

State House

Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, New Hampshire Hospital, to
amend existing contracts with the Contractors listed below in bold to increase the hourly rate for
temporary nursing staff at New Hampshire Hospital and Glencliff Home, by increasing the total
shared price limitation for all vendors,below by $547,882 from $5,126,120 to $5,674,002, which
increases the price limitation for Howroyd-Wright Employment Agency, Inc. dba All's Well from
$5,846,120 to $6,394,002 with no change to the contract completion dates of June 30, 2023,
effective upon Governor and Council approval. 34% General Funds. 66% Other Funds (Agency
Fees & Intra-Department Transfer).

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

'Contractor

Name

Vendor

Code

Area

Served
Current

Amount

Increase

of Shared

•Price

Limitation

(Decrease)

Revised

Amount
Q&C Approval

* Howroyd-
Wright

Employment
Agency, Inc. dba

All's Well

75997B Statewide

$5,846,120
Ol which

$5,126,120
U indudod in the

sharod price
Qm'rteiion

$547,882

$6,394,002
ol which

$5,674,002
Is Inctud^ in the .
shared prke
limitation

0:8/23/17, #17
A1: 11/22/17, #17

A2: 6/5/19, #23 .
A3:12/02/20 #17.

Cell Staff, LLC 33607 Statewide $5,126,120 $547,882 $5,674,002
0: 6/5/19, #23
A1:12/2/20, #17

CMG err
Acquisition, LLC,
dba CoreMedlcal

Group

296667 Statewide $5,126,120 $547,882 $5,674,002
0:6/5/19, #23
A1:12^/20, #17

MAS Medical

Staffing
Corporation

160689 Statewide $5,126,120 $547,882 $5,674,002
0:6/5/19. #23
A1:11/25/19, #11
A2:12/2/20. #17 .

Worldwide Travel

Staffing, Limited
224259 Statewide $5,126,120 $547,882 $5,674,002

0:3/11/20, #12
A1: 6/24/20, #12
A2:12/2/20, #17

Total: $5,646,120 $547,882 $6,394,002

* The contracts above were originally awarded through a competitive bid process. Two contracts awarded through
that process to Sunbelt Staffing LLC, and SHC Services, Inc.. expired on June 30, 2021, and are not included in this
table. The financial history for these two organizations is included in the attached Fiscal Details.

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

77ie Dcpartmtnt of Health and Human Servicee'MUtion U to join communities and families
in providing opportunities for ciliiene to achieve health and independence.



DocuSign Envelope ID: 6514098E-e842-4A7F-942D-E8D48F08807F

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

Page 2 of 2

Funds are available in the following accounts for State Fiscal Years 2022 and 2023. with
the authority to adjust budget line items within the price limitation and encumbrances between
state fiscal years through the Budget Office, if needed and justified.

See Fiscal Details Attached

EXPLANATION

The purpose of this request Is to increase the hourly per diem and short-term rates for
contracted, temporary. Registered Nurse and Licensed Practical Nurse staffing that support New
Hampshire Hospital and Glencliff Home. These amendments are an essential factor in the
Department's overall staffing strategy for these care facililles. ^

New Hampshire Hospital (NHH) and Glencliff Home use professional staffing services
through these contracts to locate and retain qualified temporary nursing staff. Since the beginning
of the pandemic. NHH and Glencirff Home have struggled to attract full-time nurses. The shortfall
in permanent positions has required the facilities to reach out to nurse staffing agencies.
However, the current contracted rate Is at the bottom of the range paid by area hospitals. Due to
the labor shortage coupled with the low pay rate, NHH and Glencliff are not able to backfill any of
the permanent positions with qualified temporary agency staff.

The population served by this amendment are individuals from all communities within New
Hampshire who are in need of the services offered at NHH and Glencliff Home.

The Department monitors services by screening all temporary staff for appropriate
education, experience and health and response to corrective action requests Involving agency
placements.

As referenced In Exhibit C-l, Revisions to Standard Contract Language, Paragraph 2..
Renewal, of the original agreements, the parties have the option to extend the agreements for up
to four (4) additional years, contingent upon satisfactory delivery of services, available funding,
agreement of the parties and Governor and Council approval. The Department is not exercising
its option to renew at this time.

Should the Governor and Executive Council not authorize this request, the Department
may not have adequate staffing for NHH and Glencliff Home. Lack of staffing may result in a
reduction in the number of beds available to clients due to state-mandated staffing ratios.
Reducing the number of beds available to clients could potentially increase the number of patients
on the NHH Waitlist.

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

.  . Respectfully submitted, -

Heather M. Moquin

Chief Executive Officer
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DEPARTMEKT OF NEALm AND HUMAN SERVICES

FISCAL DETAILS SHEET

Tempofiry Nurse Servfcts • NKH Glenctttt Home

OS-»S^-«10e>0-57lO HHS: ONncim Home. Qlenctin PretMilonel, Medetf Providers
0% FMerN Fundi.22% Oerteral Punde, 7«% Othor Fund* (Aeency Feo* A Infrs-Oepomneni Trtfttfer)

Vendot § 7SW7e

f
u

$720,000 lor Vw vendor to not
in Ihft Prifj. > hTiMiilinA

Stale Fbcal
Class / Accourt CiaSSTIUi JobNunber CirierS Amount

inoaas*

(Otctsise)
Revis«d Afflowrt

2018 101.500729 Mwlkal Pavmems to ProvkJors 94050200 • ■ »eo.ooo ■  •• • K $360,000

2019 101-500729 Medical Pavmenu to Providers M050700 - t360.00C to .  • • $360 000

2020 l0)-500729 Merfcsl Pavmenia to Providers 9*050200 S400 00C to $400,000

2021 101-500729 MedteM Pavmems to Pr»rideri 94050200 t49l.00C to $491 OOO

2022 101-500729 Medkal Pavm*nts to Providers 94050200 i4O0.00C SII9.SOO $519,500

2023 101-500729 Medical Pavmem to Piwidars 94050200 A400.00C tll9.SOO $519,500

Sob Total t2.4tl.000 $239 000 $2 650 000

OS-e9-Oei>*iOOtO-S7iO HKS; Glenclirt Homo. Olendin Protoeatenol. Medical Provldore

0% FodorM Funda.23% OenersI Fund*. 78% Ot>wr Fund* (Aeortey Foot A Intro-Ooportmom Trsnator)

Stale Fbcal
Veer

Class lAccourt Class Tde Job Number Ctyiete Amowt
Increase

(Oeereeee)
Rerbad Amouct

2020 101-500729 Mettle al Payments to Providers 94050200 $400,000 $0 $400,000

10I-9M720 Mediciil Pevntenia to Prevldari 94O5O2O0 8491.000 80 8491,000

2022 101-500729 Medkal Pevments id Provldari 94050200 $*00.0« $119500 $519,500

2023 101-500729 Madkal Pavmenle to Provideri 940S0200 $400,000 $119,500 $519,500

Sub Total Si.69l.0M $239,000 $1,930,000

(»9SM1>BI081I^5710 HHS: Ciandlfl Homo. Olondin ProleMtonel. Hodieai Provldora
0% Fodoral Fund>.Z2% Oonoral Fund*, 78% Other Fund* (Aewtcy Fm* A Mro-Doportmonl Transfer)

Slate FbcM
CtM9 / Accourt Oasa Title Job Number Cuners Amout

Vereate

IDacretsel
Revbad Amotjrt

2020 lOt-500729 Madkal Paymerte to Providers 94050200 $400,000 $0 $800,000

2021 101-500729 MedcM Pavmervs to Provideri 94050200 $491,000 $0 $491,000

2022 101-500729 Mectml Pevmeru to Provideri 94050200 $4oo.oa S119.5M $519,500

2023 "101-500729 Madkal Pevmarys to Ptovidari 94050200 $400,000 $119 500 $519500

StOToial $1,691 000 $239.0M t1.930.000

OS-8S^l-81OO1(KSTt0 HH$: Olonctin Homo, Ctoncim Proto*a<on*l. Medical Provider*
0% F*d^ Furtds.22% Oenersi Fund*. 78% Other Furtds (Aeency Fee* A lnlr»Doponmoni Trsnatar)

State FbcM

Year
Class / Aeecuri OassTda Job Number CuierM Amour*

tixresse

fOeereaso)
Revised Amours

2020 - 101-500729 Medkal Pavmarts to Providers 94050200 $400.0M to $800,000

2021 101-500729 Mertkel Pavmerta to Providers 94050200 $491,000 to $491,000

2022 101-600729 Medical Payments to F^evlders 94050200 $400,000 $119,500 $519,500

2t»3 101-500729 Mrvtcjil Pavmerti 10 Providers 94050200 $400.0M $119,500 $519,500

ti.e9ixwo $239,000 $1,930,000

05-09^t-910O10-S7t0 HKS: Clw^m Home, OlencOn Proieeslonsl. MedcM Providers
0% Federal Funda.22% OenecaJ Fund*. 78% Other Fund* (AQoncy Fee* A lntr*-Oep*nm*nl Tranater)

State Fiscal
Cbssf Aecojre Class Ttle Job Number Currem Amoura

Increase

fDecreasel
Revised Affloum

2020 101-500729 SMdkal Pevmnnts id Providers 9*050200 $400,000 SO $600,000

2021 101-500729 Uttite.fi Pavmanls to Providers 9*060200 $491,000 so $491,000

2022 101-500729 Uodkiti Pavmems m Provideri 94050200 $400 000 $119,500 $519,500

2023 101-500729 Meokd Pavmems lo Provider* 94050200 $400,000 $119,500 $519,500

SuhimaJ $1,691,000 $239,000 St.930.000

9% Federal Funde.28% Oerwrat Fund*. 78% Other Fund* <Ae*ncv Fee* A Intm-Oepertmera Transler)

State Fiscal

Year
Ctaas/Accoum ClassTltIa Job Number Currem Amoum

kciaase

IDecraase)
Revbad Amoum

2020 101-500729 Medkel Pavmems to Provides 94050200 $400.0M $0 S  400.000

2021 101-500729 Madkal Pavmems in Providers 94050200 $400,000 $0 $400,000

2022 101-500729 Medical Pavmams to Providers 94050200 $0 so $0

2023 IOI-S00729 Mnctcnl Pavmams 10 Providers 94050200 $0 to $0

Sub Tone S800.00C so $800,000

09-9MS1-910(nO-9TiO HHS: Glendin Home, Qloncim Proteseional. Medical Provider*
0% Federal Funds.22% Oenerel Fund*. 78% Other Funds (A«ency Foes A Inlr^Depertmenl Transler)

Stata Focal.
Cbssf Accoum CUssTlda Job Number Currem Amoum

irwMsa

fOecreise)
Ravbad Amoum

2020 101-500729 Medkal Pavmems to Providers 94050200 $400,000 $0 S  400.000

2021 101-500729 Madkal Pavrrrems id Provider* 94050200 $400,000 SO $400,000

2022 |{)l-500729 Mnr1it-m Pavmams in Prov'ideis 9*050200 $0 $0 $0

2023 101-500729 Medksl Pavmams ID Provider* 94050200 $0 $0 $0

SUrToeal $600,000 so $800,000

Governor end Council Letter Attachrrtent

Financial Oeiell

Fa|e 3 of 2
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DEPARTMENT OP HEALTH AND HUMAN SERVICES

nSCAL DETAILS SHEET

Ttmponry NurM 8«fvfc*t - NHH GNncllH Homt

OS-W 0»4-e«00l0475000c0 KHS:N«« HwnpsNr* HoapltN, N«w HampcNt* HospRM, Acut*
pKyefttWrtc Sfvtc—

9% F«dw»l Pw>di,»4% 0«wrN Fund*. 6«* Oih* Fgndt (Afl^Kr F»»» A lntfvO«p»rtit»ni TrwNr)

StAl# Fiscal
Yaar

Ctsss/Accoua CtusTUa JobNixnOsf Curant Amount
Incassa

(Dacfsasal
- Rtvisad Amount

POM t02«0073l Conirscis tot Prootam SacvlctS B4050200 S800.000 SO saoo.ooo

t02«0073» rxMtam lew PmQram Sarvcas A<050200 S1.03S.I20 SO SI.035.I20

102/900731 CortracU lor Proorarn Sarvlcas -  04050200 S800.000 SI94.44I $954.441

MM I02ffi0073t CorsiBcts lor Proorarn Sarvicas A4050200 seooooc $154,441 $964,441

Sub Total S3.43S.t2Q S308.AA2 $3,744^

O»-M-O»4>»40Ol(M7S00000 HHS:N«w HvnpAhln HospltN, Ntw HwnpNUn HocpllM. Acult
0% ftdtm Pund».34« OmM Funtf*. M% 00m Funda (Aewwy Pwa A intn-OafMrtnwA Tnnatw)

V««v>w» 33607

SiBia Fiaca)

W»M

Class/AecM Class Tda JobNumbar C^atV Amours
ineraasa

(Dacraasa)
Ravisad Amours

Cnrsracis lot Piooram Sarvlcas 94050200 S  000.000 $0 $  000.000

M21 102/900731 Contracts tor Proorarn Sarvicas 940S0200 $1.C35.I2C $0 $1,035,120

Contraeia lor Pronram Satvlcat 94090200 seoo.ooc $154.44)

2023 102/900731 Coraracts lor Proorarn Sarvicas
94050200 $000,000 $154,441 $954,441

S.A» Total $3,435,120 $306,002 $3744 002

O»»aOg«A40tn9<7M0000 HHS.-Nf«> HampaMn HMpilN. N«w HampNtira Hoaplitl. Acula
OU Padaral Fund».34K Oa«wnJ Funds. M« Ohsr Funds (Aganey Fata A lntr*-Oaparttnanl Trsnalar)

run rrr Anwiisltlnn LLC. dba CoraMactCAt Qrou Vwwtor a 296667

Siata Fiscal
Ctasa / Aceourt Class T<ls JobNwnbar CunemAmous

mc/aasa

rnactanssi
Ravisad Amours

102/50073) Contracts tor Proorarn Sarvlcas 94050200 $600,000 $0 $600,000

102«0073) Coniracia lor Proorarn Sarvicas 94050200 $1,035,120 $0 $1,035,120

102/500731 Contracts tot Proorarn Ssrvicai 94050200 $600000 $154,441 $954,441

102/500731 Contracts lor Prootam Sarvicas 94050200 $600,000 $154.44) $954,441

Sub TotBl $3,435,120 $306,662 $3744.002

OS-M4A4-»«OOi047WOOOOHHS;Hm HafflpshU* Hoaplial. Maw Hampihb* Hoaplial. Aetna
0% Fadaral Fund*,>«% QanarM Fwtda. 09% OUw Funds (Agancy Faaa A Intra-OapartmaM Tranaiar)

StstaFiical

Yaar
Clus/Accows Class Tdi JobNumbar Cutart Amours

Ineraasa

(Oacrassei
Ravisad AmouiS

2020 102/500731 Centrscis lor Piooram Sarvicas 94050200 S600WC SO SAOO.OOO

102/500731 Coryracts lor Prtxpam Sarvicas 94050200 S1.035.120 SO Sl.035.120

102/500731 Contracts lor Pnxvsm Sarvicas 94050200 S800.000 $154,441 $954,441

102/500731 Contracts tor Proorsm Sarvicas 94050200 S600.000 $154,441 S954.441

Slillaa! 1 t3 435.120 $308,662 $3,744,002

O^AMIAA-AMOIMTSOOOOO HHS'.Naw Ksmpatiin Hoapltal, Naw HampdVta Hoapliai. Acula
OH. Fadani Funda.34* Oafwral Funds,«% Ochar Funds (Agancy Faas A Inwa-Depenmenf Tfinsfar)

WnrMiaMa Tr&val StaKlna. Umitod Varstor 1224250

Staia Focal
Class/Accaus CUsa TUe JobNunbar Cwrars Amours

inaaasa

lOacraisat
Rdrisad Amours

102/500731 r«n»f[icji hv PiorwMn Scrviess 94090200 S600.00C SO SAOO.OOO

Corsraets kw Proorarn Services 94060200 SI 035.120 so 81.035.120

CorsrKts lor Piooram Sorvicas 94050200 $800,ooc S1S4 44t $954,441

102/50073) Corsraets lor Piogrsm Sarv'cas 94050200 S800.00C 8154.441 $954,441

«?ubTc*al S3.43S 12C S3OA0A2 S3.744.002

09-OS-OA4-MO(niM7SOOOOO HK$:Ha« HamptMra Hospital, Naw HampsNra Hoapltal. Acuia
0« Fadaral Fwnds.34% Oanaraf Funds. M* Otbac Funds (Aganey Faaa A Intra-Oapanmam Transia*)

Vsndor #332000

SUttFbcal
Class / AocouS CUssTiUe JcbNunbar CunoiS Amours

Ineraasa

lOactaesel
RpdsadAmous

102/500731 Contracts tor Prootam Sarvicas 94050200 SAOO.OOC SO SAOO.OOO

102/500731 Contracts tar Piooram Sarvcas 94050200 I750.00C $0 $750,000

102/500731 CorSracis tor PiOOram Sarvicas 94050200 SO SO SO

Corsraets tor Piooiam Sarvicas 94050200 so so so

Sub Total S1.550.00C so SI .550.000

0$-OS-OA4-MOOiO^SOOOOO HHS;Haw Hampshlra Hesptlsl. Naw HampsNra Hoapilal, Acuta
0% Fadaral FundB.3#* Oanaral Fonda, A#* Olhar Funds (Aganey Faas A tnlfa-Oapartmanl Tfanslar)

Siaia Fiscal
Oass/Accocn CUssTSli JobNumbar Ctsr art Amours

Ineraasa

(Oecraasat
Ravisad Amours

102/500731 CoisiBCti for Piooram Sarvicas 94050200 SAOO.OOO SO SAOO.OOC

102/500731 Contracts tor Proorarn Sarvicaa 94050200 S7SO.OOQ SO S7SO.OOO

107/500731 Coitiacts tor Proorarn Sarvcas 94050200 SO so $0

102/500731 Cntstacu tor Proaism Sarvicas 94050200 so so so

•  Sob Total S1.5SO.000 sc SV5SO.OOO

Covcmor and Council lactet Anachmeni

FInancM OatsH

Page t of 2
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State of New Hampshire
'■ Department of Health and Human Services

Amendment #2

This Amendment to the Temporary Nurse Staffing Services contract is by and between the State of New
Hampshire. Department of Health and Human Services {"Stale" or "Department") and Cell Staff, LLC ("the
Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 5. 2019 (Item #23). and as amended on December 2, 2020, (Item #17) the Contractor agreed to
perform certain services based upon the terms and conditions specified In the Contract as amended and
in consideration of certain sums specified; and
WHEREAS, pursuant to Form Pt37. General Provisions, Paragraph 18, the Contract may be amended
upon written agreement of the partes and approval from the Governor and Executive Council; and
WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and
NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37. General Provisions. Block 1.8, Price Limitation, to read:
$5,674,002 . .

2. Modify Exhibit Methods and Conditions Precedent to Payment, Section 1, Provisions Applicable
to all Services, Subsection 1.2. Paragraph 1.2.3. to read:
1.2.3. SFY 2022-$1,473,941.

3. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1, Provisions Applicable
to all Services, Subsection 1.2, Paragraph 1.2.4. to read:
1.2.4. SFY 2023-$1,473,941.

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

ID Shift Hourly Rate

1 Weekday, 7:00 a.m.-3:00 p.m. $70.00

2 Weekday, 3:00 p.m.-11;00 p.m. $71.00

3 Weekday, 11:00 p.m.-7:00 a.m. $72.00

4 Weekend. 7:00 a.m.-3:00 p.m. $72.00

5 Weekend. 3:00 p.m.-11:00 p.m. $73.00

6 Weekend, 11:00 p.m.-7:00 a.m. $74.00

■RFA-2020-NHH-01-TEMPO-06-A02

A-S-1.0

Cell Slaff, LLC

Page 1 o( 4

Contraclor Initials

Date

a
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5. Modify Exhibit B, Methods and Conditions Precedent to Payment. Section 2, Shift Guidelines and
Payment Schedules. Subsection 2.2., Table 2; Per Diem Rate Schedule for Licensed Practical
Nurses (LPNs), to read:

%

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

ID Shift Hourly Rate

1  . Weekday. 7:00 a.m.-3:00 p.m. $55.00

2 Weekday. 3:00 p.m.-11:00 p.m. $56.00

3 Weekday. 11:00 p.m.-7:00 a.m. $57.00

4 Weekend, 7:00 a.m.-3:00 p.m. $57.00

5 Weekend. 3:00 p.m.-11:00 p.m. $50.00

6 Weekend, 11:00 p.m.-7:00 a.m. $59.00-

6. Modify Exhibit 8, Methods and Condiliohs Precedent to Payment. Section 2. Shift Guidelines and
Payment Schedules. Subsection''2.2., Table 3: Short-Term Rate Schedule for Registered Nurses
(RNs). to read:

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

ID Shift Hourly Rate

1 Weekday. 7:00 a.m.-3:00 p.m. $80.00

2 Weekday. 3:00 p.m.-l 1:00 p.m. $81.00

■3 Weekday. I LOO p.m.-7:00 a.m. '• $82.00

4 Weekend. 7:00 a.m.-3:00 p.m. $82.00

5 Weekend. 3:00 p.m.-11:00 p.m. $83.00

6 Weekend. 11:00 p.m.-7:00 a.m. $84.00

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

Table 4: Short-Term Rate Schedule for Licensed Practical Nurses (LPNs)
10 Shift Hourly Rate

1 Weekday. 7:00 a.m.-3:00 p.m. $65.00

2 Weekday. 3:00 p.m.-l 1:00 p:m. $66.00

3 Weekday. 11:00 p.m.-7:00 a.m. $67.00 .

4 Weekend. 7:00 a.m.-3:00 p.m. $67.00

5 Weekend, 3:00 p.m.-l 1:00 p.m. $68.00

6 Weekend. 11:00 p.m.-7:00 a.m. $69.00

RFA-2020-NHH-01-TEMPO-06-A02

A-S-1.0 ■

Cell Staff. LLC

Page 2 of 4

Conlractor (nillals

Date
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All terms and conditions of the Contract and prior amendments no! modified by this Amendment remain
In full force and effect. This Amendment'shall be effective upon the date of Governor and Executive
Council approval.

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

Stale of New Hampshire
Department of Health and Human Services

7/30/2021

Date

C"
[>«ewll9n^

^«»cornrT>Pttjfvi

Name: Heather M. Moquin

Title. Chief Executive officer, New Hampshire Hospital

Cell Staff. LLC

7/30/2021

Date

^OoeuSlgnvd ̂

Name: Grant nargis

VP operations

RFA-2020-NHH-01 -TeMPO-06-AD2

A-S-1.0

Cell Staff, LLC

Page 3 of 4
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The preceding Amendment, having been reviev^d by this office, is approved as to form, substance, and
execution. -

OFFICE OF THE ATTORNEY GENERAL

7/30/2021

Date

— OoeuSlQAtd by:

\  03Tnat3600MtB', ■

Name' Rakhmatova
Title. Assistant Attorney General

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: ^ (dale of meeting) .

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

RFA-2020-NHH-01-TEMPO-06-A02

A.S'1.0

Cell Staff, LLC
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n

Leri A. Sbibintict
COfnBiUsioacr

Hcaibtr M. Moquio .
Chltf ttcrulWc Omtcr

STATE OP NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

/V£fyffAMPSH/Jt£//OSP/r/ll

CLINTON STREET, CONCORD. NH 03301

603-771-S300 l-800-852-334SE«t.S300

Fbs: (03<27r.S39S TOD Access: 1-800-735.2964
www.dhhs.nh.gov

November 16, 2020

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

State House

Concord, New Hampshire.03301

REQUESTED ACTION

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

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

Vendor Name Vendor

Code

Area Served Current

Amount

Increase of

Shared

Price
Limitation

• Revised

Arnount

G&C

Approval

•Howroyd-
Wright

Employment

Agency. Inc.
dba All's

Well

759978 Statewide

$3,070,000
of which

$2,350,000 is
Included in

the shared

price
limitation

$2,776,120

$5,846,120
Of which

$5,126,120^
is

included

In the

shared

price
limitation

0: 08f23/17.
item #17

A1: 11/22/17,

Item #17

A2: 06/05/16,
Item #23

Cell Staff, LLC 33807 Statewide $2,350,000 $2,776,120 $5,126,120
0:

06/05/2019,
Item #23

CMGCIT

Acquisition.
LLC.dba

CoreMedlcal

Group

236667. Statewide $2,350,000 $2,776,120 $5,126,120

0:

08/05/2019.
Item #23
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His Excellency. Governor Christopher T. Sununu
end the Honorable Coundl

Page 2 of 4

MAS Medical
Staffing

Corporation
1606B9 Statewide $2,3.50,000 $2,776,120 $5,126,120

O:

06/05/2019.
Item d23

A1: 11/25/19,
ItomdH

Sunbelt

"Staffing. LLC
332980 Statewide $2,350,000 50 $5,126,120

Q:
06/05/2019.

Mem d23

A1:11/25/19.

hem #11 .

SHC Services.

Inc. dba

Supplemental
Health Care

209387 Statewide $2,350,000 $0

t

$5,126,120
0: .

08A)5/2019.

.Item #23

. Worldwide

Travel

Staffing,
Limited

224269 Statewide $2,350,000 $2,776,120 $5,126,120

0:
03/11/2020,
Item #12

A1: 06/24/20,
Item #12

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

not included in the shared'price limitation, above.

Funds are available in the following accounts for State Fiscal Years 2021, with the authority
tp adjust budget line items within the price limitation and encumbrances between state fiscal years
through the Budget Office, if needed and justified;

06-095-094-940010-87600000 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH
AND HUMAN SERVICES. HHS: NEW HAMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL,
ACUTE PSYCHIATRIC SERVICES

State

Fiscal

Year

Class /

Account
Class Title

Job

Numt>er

Current

Budget

Increased .

(Decreased)
Amount

Revised '

Budget

2018 102-500731
Contracts for
Prog Svc

94050200
SO $0 $0

2019 102-500731
Contracts for

Prog Svc
94050200

$0 $0 $0

2020 102-500731
Contracts for

Prog Svc
94050200

$800,000 $0 $800,000

2021 102-500731
Contracts for
Prog Svc

94050200
$750,000 $285,120 $1,035,120

2022 102-500731
Contracts for
Prog Svc

94050200
$0 $800,000 $800,000

2023 102-500731
Contracts for

Prog Svc
94050200

$0 $800,000 $800,000

Subfofa/ $t,550,000 $1,885,120 $3,435,120
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05-09S-09i-910010-5710 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH AND
HUMAN SERVICES/ HHS: GLENCLIFF HOME, GLENCIFF PROFESSIONAL, MEDICAL
PROVIDERS

State

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

.  Budget

Increased.
(Decreased)
Amount

Revised

Budget

2018 101-500729
Contractis for

Prog Svc
91000000 $360,000

•  ̂

$0 $360,000

2019 102-500731
Contracts for

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

2020 102-500731
Contracts for

Prdij Svc 94050200 $400,000 ■  $0 $400,000

2021, ■ 102-500731.
Coritracis for
Prog Svc

94050200 $400,000 $91,000 $491,000

2022 102-500731
Contracts for
Prog Svc 94050200

$0' $400,000 $400,000

2023 102-500731
Contracts for
Prog Svc 94050200

$0 $400,000 3460,000

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

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

EXPLANATION

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

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

This request represents five (5) of the seven (7) amendments for Temporary Nurse Staffing
Services' contracts. The Department anticipates presenting the other two (2) amendments upon
receipt of executed amendment documents..

Several vendors have expressed the Inability to attract qualified staff based on the hourly, rate
offered in the current contract. After an analysis of the rates paid to comparable hospitals throughout
New Hampshire. It was determined that the Department's contract was twelve dollars ($12) per hour
below the lowest rate paid within New Hampshire for nurses with ho psychiatric experience. This
amendment proposes a modest Increase of ten dollars ($10) per hour. The number of nurses
provided through this contract has declined from an Initial average of ten (10) nurses, to the current
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placement of five (5) nurses, in addition; during the early phase of the contract, vendors were able
to identify a sufficient number of candidates, which enabled the Department to select the best
candidate. . "

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

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

As referenced, in Exhibit C>1, Revisions to Standard Contract Language. Paragraph 2.,
Renewal, of the original contracts, the parties have the option to extend the agreements for up to
four (4) additional years, contingent, upon satisfactory delivery of services, available funding,
agreement of the parlies and Governor and Council approval. The Department is exercising iis option
to renew services for two (2) of the two (2) years available for four (4) of the contracts. One (1) of the
contracts, Howroyd-Wright Employment Agency. Inc. dba All's Well, has no renewal options
available. The Department is extending contract services with All's Weil for an additional two (2}
years at this time.

Should the Governor and Council rtot authorize this request,'the Department may not have
adequate staffing for New Hampshire Hospital and Glencliff Home. Lack of staffing may result In a
reduction in the number of beds available to clients due to state-mandated staffing ratios. Reducing
the number of beds available to clients could potentially Increase the number of patients on the New
Hampshire Hospital waitlist.

Area served: Statewide

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

Respectfully submitted.

Lori A. Weaver

Deputy Commissioner

Tht Dcporlmtntoflltolth ond Human Strvieet'Mitsion ii <o>o«fV«oni/nunih>i and foniilie$
lA providint opporUmitici for e'uiient to ocSitvc'htoUh end indtptndenct.



DocuSign Envelope ID; 6514098E-B842-4A7F-942D-E8D48F08807F

DocuSign Envelope ID: 94683E48-CBFC-4754-8CE7-730077C7ECAC

OoaiSIgn Envelope ID; 594FCF6l-3F9C>-43B(>B68F^6F8CE6C34EF

New Hampehire Department of Health and Human Services
temporary Nurse Staffing Services

Stale of.New Hampshire
Department of Health and Human Services

Amendment #1 to the Temporary Nurse Staffing Services Contract ■

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

WHEREAS, pursuant to an agreement (the'"Contract") approved by the Goyernpr and Executive
Council on. June 5. 2019, (Item #23). the Contractor agreed to perform certain services based

• upon the terms and conditions specified in the Contract as amended and in consideration of
certalfi sums specified: and

WHEREAS, pursuant to Form P-37. General Provisions, Paragraph 18. the Cpntract may be "
amended upon written agreement of the parties and approval from the Governor and Executive
Couricil; aind

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

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

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

June 30, 2023.

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

.$5,126,120. . .

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

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

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

1.2:1. SFY 2020-$1,200,000.

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

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

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

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

DS

a

Cell Stan. LLC Amendmeaiei Coniractof initials

RFA-2020-NHH-01-T6MPO-06-A01 Page 1 ol 4 Dale
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New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services

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

ID Shift Hourly Rale

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

2 VVeekday, 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 "Weekerid. 11:00 p.m. - 7:00 a.m. $60.00 .

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

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

ID Shift
Hourly
Rate

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

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

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

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

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

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

Cell SWff. LLC

RFA-2020-NHH-01-TEMP0.06.A01

Amendmeni

Poge 2 of 4

Contraclor Inlilals

Date.
ID7TF77D70



DocuSign Envelope ID; 6514098E-B842-4A7F-942D-E8D48F08807F

DocuSIgn Envelope 10; 94£83E45<:BFC-47S4-8CE7.730077C7ECAC

-  DocuSIgn Envelope tO: S»4FCFS1.3F90^3BC-eMF^eF8CE«CMEF

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

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

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

State of New Hampshire
Department of Health and Human Services

10/19/2020

Date

7*t.

Heather m. Moquin ;

Title: . chSef Executive Officer, ri.ew Hampshire Hospital

CELL STAFF. LLC

10/16/2020

Date Name: Grant Hargis.

Title, .yp operations

Cell Staff. LLC

RFA.:2020-NHH.01.TeMPO-06-A01

AmendmenI 01

Page 3 of 4
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New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services

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

OFFiCE OF THE ATTORNEY GENERAL

10/19/2020

—OMnllg^Vr:

•  Catherine PinosDate Name:
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

■ Title:

Cell Staff. LLC Amendmenifin

RFA-2020-NHH^1.TeMPO-06'A0l Pa9e4of4
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STATE OF NEW HAMPSHIRE

DEPARTME^ OF HEALTH AND HUMAN SERVICES

NEW MAMPSH/R£ HOSP/TAL

36 CLINTON STREET. CONCORD, NH 03301

603-17I S300 140(L6S2-334SCit. S300

■ Fii;603-27(-S30S TDD Accuj: I400-73S-2964

wwir.dbhi.nhxov

May 6. 2019

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

State House .

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of- Health and Human Services. New Hampshire Hospital and
Glencliff Home, to enter into new contracts with five (S) vendors and exercise a renewal option with
Howroyd-Wright Employment Agency. Inc. dba. All's Well for.the provision of temporary nUrse staffing
senrlces by increasirtg the shared price limitation by $2,350,000 from $720,000 to en amount hot to
exceed $3,07.0.000, and to extend the completion date for Howroyd-Wrlghl Employment Agency, Inc.
dba All's Well of June 30, 2019 to June 30. -2021 with a completion date of June 30. 2021 for all new
contracts, effective upon Governor and Executive Council approval. Payments to the vendors will be
made unencumbered as the price limitation Is shared among all contracts and no minimum or
maximum s^ice volume is guaranteed. Glencliff Home: 76% Other (Agency) and 24% General; New
Hampshire Hospital: 34% General Funds. 46% Other Funds (Provider Fees) and 20% Federal Funds.

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

Agency Name
Vendor

ID^ Address
Current

Budget
Increase/

(Decrease)
Modified

Budget

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

759978 327 W Broadway ..
' Glehdale.CA 91204

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

Cell Staff TBD 1715 N WestshoreBlvd

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

CMG CIT LLC. dba

CoreMedical Group '
TBD

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

MAS Medical.Staffing TBD

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

Sunbelt Staffing
. TBD

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

SHC Services, Inc. dba
Supplemental Health

Care
TBD

95 John Muir Dr.

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

05-95-94-940010-67500000 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH AND

HUMAN SERVICES. HHS: NEW HAMPSHiRE HOSPITAL. NEW HAfWPSHIRE HOSPITAL, ACUTE
PSYCHIATRIC SERVICES .

SFY

Class /

Account Class Title

Job

Number

Total

Amount

Increase

/Oocroase

Revised

Amount

2018 . 102-500731
Contracts for Program

Srvcs
94050200 SO

w SO

2019 102-500731.
Contracts for Program

Srvcs
94050200 $0 SO SO

2020 102-500731
Contracts, for Program

Srvcs
94050200 SO $800,000. $800,000

2021 102-500731
Contracts for Program

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

Subrofa/ 10 $1,550,000 $1,550;0q0

05-095-91-910010-5710

HUMAN SERVICES.

HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH AND
HHS: GLENCLIFF. HOME. GLENCLIFF PROFESSIONAL. MEDICAL

SFY

Class /

Account Class Title

Job

Number.

Total

Amount

Increase/

Decrease

Revised

Amount

2018 101-500729
Payment to Medical

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

2019 101-500729
Payment to Medical

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

2020 101-500729
Payment to Medical

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

2021 101-500729
Payment to Medical

Providers
91000000 SO woo.ooo ' $400,000

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

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

EXPLANATION

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

Position Classlhcatlon
Labor

Grade

Authorized

r'Numberof

Positions

Number of Vacant Positions

April
2019

July
2018

hUay
2017

July

2016

Nursinq Director 34 1 0 0 0 0

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

Licensed Practical Nurse Ml 21 8 1 2 3 2

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

Nurse Coordinator (Training) 27 1 1 0 0 0

Total 31 6 7 10 7

Vacancy Rate .25.8% 22.6% 32.3% 22.6%

Table 2. New Hampshire Hospital Nurse Positions

Position Classification
Labor

Grade

Authorized

Number of

Positions

"  Number of Vacant Positions

April

2019

Sept
-2017

May 2017
Nov

2016

Nursing Director 34 1 0 1 ■  1 0

Asst. Nursing Director. 29 2 0 0 0 0

Registered Nurse 1 ■ ■ 19 17 3 3 4 4

Registered Nurse II 2t 37 5 . 5- 4 6

Reqislered Nurse Ml 23 34 4 .  V 1 4

Nurse Specialist 25 15 0 3 4 6

Nursing Coordinator .27 14 1 1 2 2

Nurse Practitioner 28 3 0  • 0 • 1 0

Licensed Practical Nurse 18 ■ 2  • 0 0 0 0

Total 125 - 13 14 17 22

Vacancy Rate 10% 12% 15% 19%

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

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

According to the Bureau of Labor Statistics, the RN worltforce is expected to grow from 2.9
million to 3.4 million by 2026. which is a 15% increase. The Bureau also projects the need for 203.700
new RNs each year through 2026. The National Council of State Boards of Nursing predict that 50.9%
of the RN wod^force is age fifty (50) and older. NHH has many nurses that have tdnure of 15*20 years
with the expectation that six (6) nurses may retire within the next three-(3) years. Also competing for
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nursing staff in the Glencliff area are three (3) hospitals, including Dartmouth-HitchcbcK Medical
Center, a wetl^known teaching facility. New Hampshire has an even greater (eve! of competition from
southern New Hampshire hospitals whose nurse salaries are competitive with hospitals in
Massachusetts.

Also .ccmpllcating nurse staffing recruitment is the apparent reluctance of nursing staff
candidates to seek employment at Glencliff and NHH, ̂ich deliver services within an irnfustry often
stigmatized by mental health stereotypes, prejudice, arxj discrimination. Many nurses are hesitant to
apply for-empfoyment due to the perceived difficulty of working with individuals with mental health
behaviors. Recent negative publicity at>out assaults and injuries tO' staff at'NHH has had a negative
effect In recruitment as well.

•  / • .

Glencliff and NHH will continue recruitment efforts, which Include local, state, and nationwide
advertising In r^ewspapers. trade journals, and websites. Additionally.' Glencliff will continue to serve as
a Plyrnouth State University nursing c.linlcat site, as well as attempt to develop an LPN program In-
house.

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

As referenced in Exhibit C-1 of (he new agreemerits. the Department has the option-to extend
services for up to four (4) additional years, contingent upon salisfaciory delivery of ser^ces. availabte
funding, agreement of the parlies and approval of the Governor and Executlve.Council.

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

The Department-recognizes' the shortage of nurses may lead to more vacancies, as nurses
continue to take positions at other facilities t)ecau$e of the hours, compensation, and personal safety
considerations. Glencliff a long-term care facility of last resort for residents. The fac'ilily only accepts
applications from residents who have been rejected by at least two (2) other nursing facilities.

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

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

Area served: Glencliff Home and New Hampshire Hospital facilities

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



DocuSign Envelope ID: 6514098E-B842-4A7F-942D-E8D48F08807F

DocuSIgn Envelope ID: 94E83E45-CBFC-4754-8CE7-730077C7eCAC

His Excellency. Governor Christopher T. Sununu
end the Honorabie Council

Page 5 ot S

In (he event that the Federal Funds or Other Funds t>ecome no longer available, additional
General Funds will not be requested to suppoii this program.

Respectfully submitted,

Jeffrey A. Meyers
Commissioner

Tht D<peirlmtnl of IfcoUh otd Hunon StrvUca'HUtim conimunititt o/t(f/o/in7iei
in pfouiding opportunUit* for cUitena lo ochitvt Acorih ond indtpfsdow.



OocuSign Envelope ID: 6514098E-B842-4A7F-942D-E8D48F08807F

OocuSlgn Envelope 10: 94E83E45-CBFC^754-8C67.730077C7eCAC

New Hampehlre Depertment of HoaUh and Human Servlcea
OHlca of Bualnaae Operations

Contracts & Procurement Unit

Ttnjoraf^rors^ltfllng^anJc*^
WSHmw'

RFA-I02O<MHM<OrTCMPO

MP Ntanbvf Rr4e««r Kimes

Kcoin iinootv OMlnau
. *' Mmlnbnte' lU. CtanOfl Mama

BWtf«f Nsms eata/kall

hUiVniMn

eolnt*

ruiuti-

OalAta

LOiit Toes Sickle^. Oanon

HetTMAOrMieiie'.OKHS

aznd Cantury TachMlefilM, Inc. MO 00 UaeXajr. OapMtrMiMiaator

aAs atsfflnfl see 00

. esaan Moot, NwM Coerthutar,
■ KMH

^ Call Sttff ac • (00 470

tdarcJ bJato. A«U. Okactor e<

CeraWadlcafCreup • tee (00

Ottkritar, Inc. MO 440
7.

®' InfoJInl, Inc. soa as
b.

'* Inivevafti Oleea). Ine HO 4SS
9.

Maa MaClcaf SumflR CerperaUen (00 471

®. •
MaCafta. Inc. '  see Ofl

10.
BuAban sufllftfl (00- 400

Supotfcnanta) Haatth Cara Servicea, Inc.. see '  (00

WeriOwtea Tnval Staffing Umlite •00 (00



DocuSign Envelope ID: 6514098E-B842^A7F-942D-E8D48F08807F

DocuSign Envelope ID: 94E83E45-CBFC^754^E7.730077C7ECAC

II

iftTrrjt K H*y»r*
Ctof^nlMcr

l««iA.SklbU<nt

ChUf £ir<«l*t OfTktr

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN iSERVICES

f^EW HAMFSHtRE HOSPtTAL

iiCUHTONSTRECT.COKCORD.NH 03J0I

M3-111.S300 )40MS}-3MSeiLS3OO

Fu:«0]-3)i:sm TPOAcmr. l40O-'35-iM4
«><■ w.ebto.a^fev

October 30. 2017

His Excellency, Governor Chrlslopher T. Sununu
and the Honorable Cound)

State House
Concord. New Hampshire 03301

t  REQUESTED ACTION .

Authorize the Department of Health and Humar) Services. New Hampshire Hospital and
Gtencliff Homes, to exercise renewal options and amend existing agreemenis with the vendors
listed below for the provision of temporary nurse staffing senrices by increasing the shared
price limitation by $1,540,000 from $5,970,000 to an amount not to exceed $7,510,000, and to \
extend the completion date for MAS Medical Staffing Corporation. Innovent Global inc., and
Circharo Acquisition, LLC from June 30, 2016 to June 30, 2019 with no change to the
completion date for Howroyd-Wrighl Employment Agency, he. dba All's Well and InSync
Consulting Services. LLC of June 30. 2019, effective upon Governor and Executive Coundl
approval. Payments to the vendors will be made unencumbered as the price limitation is
shared among all contracts and no minimum or maximum service volume is guaranteed.

These agreements were originally approved by Governor end Council on June 1, 2016
(ltem.»14). November 18. 2016 (Hern #19). December 21. 2016 (Item #23). and August 23.
2017; (Item #17). and were amended on June 21. 2017 (Item #33). Glendlff Home: 80%
Other (Agency) and 20% General; New Hampshire Hospital: 34% General Funds, 46% Other
Fur>d8 (Provider Fees) and 20% Federal Funds.

Agervcy Name Vendor ID Addross.

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

759978 327 W Brdadway
Glendale, OA 91204

InSync Consulting Services, LLC TBD 110 Main Street
Roseville, California 95676

MAS Medical Staffing Corporation 241977
156 Han/ey Road

Londonderry NH, 03053

Innovent Global Inc. 274676
1818 S. Australian Avenue, Suite 230

West Palm Beach Florida, 33409

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

TX/ OrportititAl a/ Hielik llvmo* Mittitm U ond fo'tHUi
in providing cpponiiniiUi /of riiiftAt to otkiiii htollh and iA6tp«nd4ntt.
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SubjMt; Ttfiwofanf Notc SuOmt &mitw tUf
FOlLM.NUMBtfl SA/IS)

tiSUts: TTtb •tmnvni and allofiu aiiaeltnienia (kali bw«<nc pwblk vpon MAmiilon lo Cotntot and
UxKvtivT Cowncii C»r appnvil. Any InCoiTOiton (hit,it prifii«. Maiidflubl or prefwkliry muii
beclcir)yldeni(rcdiolht«|cnc7i»ditret4«oinwritln|prbrk»tl|nlB|DKConinci. '

ACRCCMklKT

Suw of HiaviMr «ndlli< Connewr kcRbymuiuaUyaiRr ai CoHow);

'CtA'CRALrROVISiOfS

I. IDVXI'lFICATlOfl.

i.l Siite AfCACjr K«RX
NM Oc|tanincni of Heahh and Human Sct>icc.i

I.] Suic A|;cney A<Mri(
l}eFteauo( Sacci

CoM^. KII0)MI-W7

IJ CoMfociorNamr
CtnSulT.I.I^

1.4 CenuKior Addreu

llf&N WuuhOR BI«d.Suhc4lO

Tam^. Kt J360>

l;S ComrKtor fkonc

NumOcr

t)5-16l-l}l}

1.6 AccoiMi Nafftber

0}-»$-»l-9lOOIO->MO

1.7 Cempkilen 0»u

30.70JI

I.l Frfcc Ltmhaiion

12.3)0.000

1.9 CooimilApOrrKr'(orStMcAgtntjr
HiiNan D. wWk. Oirrobi

1.10 Scait A|cnry TtUpteac Numbri
603-27I-963I

I.II CoMneco(Si|Ati' 1.12 Nibu and Title of ConifoctO'Sicaotory

1.13 ̂ AdnowledccmcM: Stsicof ^ .C9Uniyof A"/* // f ® ^

On ^ |l''\ ) .b«lbr\-ih( UAdmi|nedome<r.pr(Miiatly appeared iheparwn i^allficd In Wock 1.12. or wiiiiaetorily
prbren 10be ih< perton wltoae nanw U lipncdinbtock l.li.andockno*4cdctdi>ai (Aie«it(cuwd<hisdecumcni tncbe eapKby
IndkalrHlnbWhl.O. a.nt^i n,^
.I3.( SlyMiurcofHwury Publleot lutittcof 12k rtoee

JSmlL
I.V2- NanKindTiiteorHouryerHsiicrefilK ̂ aec

NOTARY PU81IC

STATE OF FLORIDA

CewitfGC^OWTt

L  vivify" I KM^VM
Tjl^ \ ' I I.l) Nativeu4

k DiiciS/iim1*^' iri-ii 1 .1 ■—

I.l) Nao^ei^

Expires 4/2/3022

r-—
I TTTl MpprB«ml by ibe H.H. Oeparunena el AdmimdniiorL Otviiioa of Cervonnel (If appi/eaWe/

Hy; Dtreewr On

tuieofSuie Aycary Jitnatbry

1.17 Approval by ibe Aiioreey General ^onrx Svbtunce ind F.eccvtlon) (^uflpflreNr)

On:

t.ll AfprovalbyilidpOvxYnorandCaeCiiliveCownrll (JftpttHcthU)

On:By:

Page I of 4
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I. eAtrU>VMCKTOFCn.VT(UCTOR«eRVICCSTO
BK PKRFOa.MKU. The Suu efNc* Htn^hiir, Kiini
ihrooth Ike ic<nc]fMeniin(4iableek I.I ("Sutt'^cnpgu
cOMncur iieniirit4 in block I.) <*Commw~)to pnfem.

(he CoM/icw dull pttform. ihe or toM of coo4i. or
both. IdeMifwd Md OMR o^inUiljr Bctcnbcd i« ihe iiiKbed
EXHIBIT AuhWhb IneofponMillKreli by nfrmwe
(■^•ieol.

y tFKtCTIVK DATiyCOMFLCTIOiN OF SEKVICES.
j.l Noi«Si>ui»A4io|«nyrnoriifOoeftS>J Agittmemio ti*
roMRfy. tod (ybjici to Ow appro^^l of Ok Covtnei ond
C.tceuiivc Coimcilof 0«. State of New Htmpihire. if
tftpliciblB. ibu Agrecmewi. ond di obliptieai of the ponka
hcfevnder. tfcatl beeon: cffcoire on the dMc Ok CevcR»r
and Luci«i«« CoancO apprDv* thu Apecmeei u tadiaied In
bdoeV l.lll.wtlc»(Mtuth*pprotfilbrceulr«d.in«tu(licue
■Ik Aycemem dull becotne erTeciivc on the dM Ok
AgfcenKoi li ll|A«d by the Stiic A'(to<y aa ihown In bVxh
1.14 rEffeciiR Out").
J.) If ■>« Contnactorevtfwmnca th( Srrr<er> prWr la th«
CfTKilR Ooi'a. an SeMeti iKNbrmed hy ik« CoaiReior prior
10 the EfTeeilrc Oiic thoU be perfonncd the tote rteh of Ok
CoMraeior. aid U the 4««m thai <M» A|r««inm dott not
beeonu <fTr<il\*c, ibc Sui< ehill have no liabiliiy to the
Contractor. hKhdlnx trhhoui llUuilon. my oblicti>on lo poy
the Comraeior for arty eetti incarred or SertScci pcrtonaed.
Conmcior man comp'*** *" Scrt-ieet by the Comptetioa Dtu
rpceifxditi block li).

4. CONDinONAt NATUKklOFACKCEMCffT.
Notw<ihsiaBdin|anypre<niionorihhA|rceihe« loihr
coMnry. all ebliptieni of the State hetcunder. ineluding.
wi(hovi ilmlistloA. the contlituahM of paymeAU heatvndcr. are
cominxtni vpOA the aniiiMliiy and cOMinucd tpprttpriathin
of flBda, and In nti event ahall the Siaic be lUbU for any
poyincnu hcravndcr io cxecu of luch available appropriated
(bnda. lo the event of I tcdtiaien or lenitlrution of
tppiopriaicd hrada. the State ihall have the rifhi to wiikbold
paymmi umll yateh fwrtda become available, if ever, artd ihall
hove the ri|^t to letmlnait ihii Apeemcu iimnediaiely vpon
(Iving the Contmeior notice of auch icRntAoiieit. The Suic
fhtll net be required to irarKfct Aiatla from any other lecovsi
to Ihe AtcowM idcMlfied inbteck 1,6 inihc rteal fenda inthot
AccooiU are reduced ur onavalltbic.

y COntbaO' kmCK/rmcE ttni itatio.v/
fAYMRKT.
).l The contract price, meibod of pajitKOi. and term* of
payracni are identified and triorc ponicultriy dciertbeO In
EXHIBIT 0 «tikh (j ihrvrponiedhcRbbyrercrctKC.
S.3 The pa)anau by the Suie of the eooiract price ihaU be the
only and the complete lelmburaemeni to the Contractor for all
eapertaca,ef vHiawver naitn liKarrcd by the Coruricior In the
performance hereof, and ihill be ihe only and the complete
comprntation to the Contrieioi for the Srrvicel. The State
ahall have rtollibtliiy to the Ctmt/actor other than the euni/act

J J The Slate leoefvti iba ri|bt to ofTiet from any imounit
eilKrwise payable la the CoMiocior tandcr tkia Apeenwo
thoae lloeldoied amooau required or permlncdbyN.M. USA
I0;7 ihiOH|h RSA n )•< or any eihcr previaieo nf law.
3.4 No«wiihiundU| toy pretiaion in ihla Aptcmtm to the

. coMtary. titd notaiihatandinf une tpccwd circvntsuncea. in
no event ihall the total of all paymtnta autheriied. or actually
(rude herretHkr. raerod the ^ee Umluiion ui forth in block
1.1.

6. COMfLIANW BV COXTRaCTOH WITH LAM'S
and MCCUI.ATia>S/ EQUAL CMf LOVhU^VT
OrrOKTUNlTY.
6.1 lo conocetioa viCt the perfontta/KC of the ScrvkcA the
Conmcior i)ull conqly wltb all oaiuKS. lav's, reiulitloiu.
a^ orders of fodtrd. auic. eoonry or mtatkipol aoihoHiks ,
•Bieb ifflpoM any ebligtiioii or dioy ttpoe the Centneier.
inehidloi. but lu llailud la. civil righu.trul equal nppnrttaiity
U«i. Thia may Inehdc the requbemeM to uillitc luiUlary
aldl artd Krvlcei to aiiutt thai peraom *11)1 convnaAkitiM
dliablllUri. locludlnt vltlao. hco/tng and (peoch. ein
eommunieaic wiih.fieeivt Infcrmatlon fiem.andeoovcy
infermaijan to ihe ConirKior. lo addition, ibe C'orurocMi
fhall comply with lO applicable eapyright Itwa.
6.2 OurinoiheirrTBofihia Ayceroem. the CetiiracKw ihiB
oet diKrimtnair iskkp empteycri or ipplleanu for
empfoyitKAi bceiuit of rKc. color, religion, creed, agr. ica.
bandlcip. aeatial orteoutleo. or taaiierwil origio and oHll lake
■fTtmiivt Kiioo BprevKU loeb diacnminitloo.
6.) Ifthli A^cetnen ii futtdcd lo any pan by montea of the
UAiied Sutea. Ibe Ccniracwr diaU coniply tfith ill the
proviiieni of Cjireuin'c Order Ho. 11246 r'Equal
EtopleyttKM Opponaniiy*). aa MtpptemciRcd hy the
tegulKiona of the Uwicd Sutet Ocpanmeot of Labor (41
C.F.R. fan Ml and with any rvlet. reguUtiona and tptkJelinti
a.1 the Sttic of New Hampahire'ot the United Siaiu liiuc to
itrptemeni iNck rcgdaiioru. The Coniraciar funhcr agrees to
permit t)K Stale or Ualied Slitu aeeau to coy of the
Conmctpr'i bookA rteordi and Kcounta for the purpoM of
aKentiniog eompiiaicc with all tvki. regwUtioAS and otden.
and ihc covenania. ttfno and tondiliani afihir Agtrtcmeat.

2. fERSO.V.NCC
7.1 The Ceniractor ahall ai lu omt capense ptm-ide an
pcfwnnel ncvrsxary'ls perform ike Servkrr. The Coniracior
vramot] thai'all pcrsonael engaged in the Services shall be
qualifted to perform Ok Servku. and shall be property
liccrucd and Olherwoe atohoiited 10do founder all applieabte
Uo't.

7.2 Unless otherwise auihorited bi oriilng, diaiag the lerm of
this AgrecincM. and for a penod ofsU (6) momhs after the .
Completion DsK In black 1.7. dtr Contractor iKsll not hire,
arb ahall not permti any (ubcontraeiot or other peraon. firm or
eor|«ntien wiih wbem li is ntgaged In a combined effon 10
(Krform iIk Senrka lo hire, any person wbo is a Suie
employee or ofTicial. aitio Isnuurlslly involved in ihc
procwrmeni. admiaistraiion or performance of this

Pogc 2 of 4-
Coniruior InitieU

Otie
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Apctraeu. T)tli pfQvUioik ihall lurnvt irmlntiiefi orotU
AtnuMM.
TJ The C«mnabc Offko (pccUWe (• Mock l.lorhiier
he* fummr.tfwDbcihe Sutt'iftpeticAUiIvc. letbetvvu
efMy tflinuM (Meetnlf^ex imetpftuiieAofOV} AffnMCfli.
ihe CewKini Office*'! dcciiio)* ihill be fuitl («the Stiic.

«. cvr.NT or or.rAUi.TAie.Meoies.

^ > Adf «i)c or more of ihe leno«-in)| aca or eniuJan! ofihe
Ceetrwier .Owl) conpliulc en <««m of Ocltuli hemnfc*

I'GvemorOcbeb'):
>.).) fkltMlar<of^Ok SeAAca uiiiCiererily eroa
KheOuie:

1.1 J bilwf »o raboM tay fcpwi hc*ew*4rr. ■nd'ar
HIJ CifliR ra fwrferm t»/ eihc* cevmtAi. (cm e* condidoa
ofthii Aprcmcfli.
1.1 Upea ahe ecrefvcnee af tar E*«m af Deriati. ik* Sow
m»r **kt tay orw. or nort. or »n. of (he fattoarini ariieMi:
1.1.1 flv« Ik* Caaxacia* t o«(i>cn neilc* ipc*Ijyias the E*«ai
efOcfkuti aod «co«lrta« It la be intwdkd «1ilua. la ihi
•biciKC of a greater a* Iniei ̂ cuiArtilea af lime, ikin/ |}0)
teyv Aera ihe Oaw efahr ne*>e«: nd if i)w G«r^ of Oebuh li
M» ilmclxrcme^ieO.tennlnHt Ihb Afremiu. elTeeiivt iwo
|])d*}^afler(i%-in4<he CeairtcternKict ofkmanatiao:
t.2.} (Ivc ikeCaatraeioi i wrinea ooiiec Kweifyiag |S< E«om
of Oeftab anO napra4>ag ail paymcnu le be iradc u*^ tfila
Af (cemeai and e*(lnin| ikai ihc ponleei af ihe caamea price
v'hkh "Wiild oOktvuc accnc to iht Ceamcwr dtain| ihc
period (ram (he diii of eueh (wtlee uiil Mb time u the Suw
dturminei (hii i)k Cooukiw bu cured tKt E*tn) afOcfauli
thai) never he paid to the CoAiraciar,
K.2J Ki off apipai aa/ aOiei obtiptieeu ihc SuK imjr owe to
<hcCaniracieriajrd*mafetdKSiaKivrruiky(vai«()ofa»)r *
G*eai of Ocf*ut>: and/Or
1.2.4 ireai ihe A|rccine<v at breached tad pome an/ of iu
remedici at Uu* or In ciiuity. a* both.

f. OATArACCRSs/co.vnor^TiAtmv
fRESCRVA'nOX
9.1 Atined iaihij AfTCttecar. ihc «ve>d "dau'dwDnKanatl
infoniwiion aad ihinp developed or obulncd durlaf ihe
perfenraaee of. at ae^'ued or developed br rcaaen of. ihit
Afrocireai. inchidins.bui nm limfied id, III nwdiet. 'Cporu.
ftlei. fonwilae, tur^ft, mapt, chsru. tourtd rtcovdinit. video
rteoAlInf!. plcioriil icpiodueiioat. dttaHafi. aneljvi.
t^phlc repicKiviaiioni. compaier profnnu, eempalcr
,prteioutt. no lea. leiim, mrnienada. ptpen. end deeuiaenu.
all ahcthe* riaiihcd or unrmbhcd.
9.2 All dau and tof profl^r >-kkh hai ben mcl vcd from
(he Si*K or (wrchaicd triih funda provided for ihai porpetc
under ihlj Asreemen. thill be (he pioperrpaf Snie. and
llwit be returned lo (he Sutc wpdn dr«nat*d or upon '
lermlMiionofdiii Apeemeat for anp reajOA.
d.^Conndcfuialkyofdau ihaMbc lovcttwd bp K.ll. R$A
ckaptetfl-AotMbereilnlniliw. OiitlOAricefdaia
requlrci print wruien appiovilafihc Siite.

19. TCKAIINATIOf. In the tvca afaaearip icrminailooef
•Mt Apceatea fat aapratoocaher dwoihccooipteibirtarilK
Servkei. the CoBMcter ihail deliver lo ihc Cenirociing
OfTcir. aoi kict (hen flAetn < I)) dapi after iIk date of
icmlftaiian. a repon CTenniMtjaa Rcpen") doeribing in
deuti ail Sen'ieu peifbnaed. and litc eenmei prke earned, la
aad inciudini (he efirrauntilan. The term, tobptei
maiicT. caiueni. end number of ropki af tf« Tcrmlnaitoa
Report ihaQbr idcmjealtoihoteofanp Firul Report
dnnibed in ihc ■naehed ILXHlBIT A.

II.COffTRACTOR'SRHUTIONTOTHtSTATC. In
(he pcrfemtaiKc of (hit AEteemcai (he Centnner <* la cN
ropecu'en independna eenuocioi. lod it nebher an ifcra nor
anempiapwafibe Siaie. KeiihcrteCeniraeiarooranperio
offiecn, cmployeu. ijenu or mernbcrt thill hive tviheiriip to
bind (he Sitw ei rccdre up beiKriU, oorkcn'- compciuaiivn
or other emetumeMa proridcd hp (he Sutc w iu rntplopeei.

11. ASSIGN,M CiVT/DCI.SCATI0X/9UaCO.vrRACTS.
The CoMraCKtr (hall aoi aulpn. or aihenriM iranikr anp
buerrtt la (hit AirKmen n-itheoi the prior wriiieo n«ke and
eooMni af (he Stue. Hane af the Scrvieei tlwR t*
nAcnrwicKd hp ihc CArurocter n^shetn the prior trriiien
norke end cdnMniof the Sure.

f 2.1.VOEMMFICATIOA*. The Ceaeroeter rhall defend,
eadcreaify end hoM bwodeu (he State, kj officco and
etnplopen. from and tpkoi tap and tD lotae turicicd bp iIk .
Sum. iu effiveri and craplapect. and upead ell ctaimt.
liibilitlet or penitiia ■ticnetl a|iiftti the State. Iu effieen '
and eirrkptet. bp or en behalf ofup ptnen. oa aecauni of.
bwed or ratriMp from; tritinp am ef.(or which tnep be
elalnxdio trite trw aOibe aeu orendsiaai of (he
Conuoeior. Noio<ihiliadiaf the forefoinf. nothing henin

.eonulncd thati be deemed laeoruiitwie i nolrorof dK
toverrtga Imnuilip af the Suit, which im'ihanlip u iKmbp
retervtd to (he Suic. Thli covenant in paragraph I) thatI
turrve the (cminaiion of Ihb AcRtmcfti

14. IKSURANCC.
14,1 The Comroeiat ihtll. ai iu tale cxpefiae, obuin and
maintain In foirc. and thall require up itteaniiartm or
auigaec iv obtain rnd maiutin in forte, (he faHewini
ittitirarKt:
It.1.1 compreberulvt gemral tiabltiipioturtnct igaiaitall
ebimtarbmlliplajury.detih orpropenpdamagi.fn anminu
af nai lot (hu tl.000.000pcr acturrenct and Sl.006.000
agftesac: and
14.1.2 tpeeiaicatioe af lau caveragc farm eevering all
prepenp ct^i to tabpangnph 9.1 herein, in u tmowai not
leu thu 10% of iW whole rrplaccnKnt viivt of ibe ^operip.
14.1 The pelicia described in (vbparapaph le.i barin thill
be on poUep forma laJ rt^oneracau appmved for mc in the
Sutc ofNew lltmpthiie bp (he N.H. O^nownt of
InMiriAte. and iiiued bp iruurcrt lieented in ihe Su*c nfHcw

Page
Himpthiic.
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14.) The CttMfKiM ihftll (<nbh to the Co<iIiki!ao OTko
iec<uir«d in Woch 1.9. or hi) or hcf tocccuor. • nrtlfccti((t>

of iecvnncc for )11 lotunnR rtevirce vfidcr this AgrcemcM.
Cowonor (Ml (Im fumilh 10 Conmciing OfTker
i4cniiritd in hiocfe 1.9. or hiieiher RKCt)jer.«iti<Wiic(i)ef
iiumnet for it! (tnc«-»l(l) orintwiMr rtQuircd oodrr ihli
AsnrmcM m Uirr ihtn ihinjp (10) d*yt prior <0 the cipiruten
rfaicofrKhofihe iiuvTMr policic). The c(niri<M«(«)o(
intiMiwt and ony rcncwili thereof ihtii he ituehed and »><
faworponicd hcrtln by lererencc. SKh cenificilc^t) of
Wgwnwe )K»II contain a ctotiae rc^uiriitg the iniurrr to
pro>-id( i>« CoMfKiifiy Onierr (teuifltd irt Mock 1.9. or ho
or her Mcccaor. no ku thon ihiny (JO) day) prior «rinro
noikc of eaneriltilon or modifieation of the pofrcy.

15. WORKMS COMfCNSATION.
IS. I Oy ({gnlag ihU agiectneiu. the Comrtctoi agTcr.
cmircr and ownnu that the Cgnirocier U in eomplbnce with
o> crenv* from, the re^lrcmenugfH.H. RSA chapter Sgl-A
f UWIrn' CtMt/iouorliM'V.
li.i To iht Client the Caotnctor la Mhjeet to the
raqwlrcmenu ofK.H. RSArhaptcr 2ll-A.CoMrtctor ilwil
malaialn. and rcqolic any R/hewwocior or onlgnec lo tervrc
and AMUiiain. oeynteni •rWathcn' CompeuMtlen in
ceoncct'Oa tarith aciiviiici vOiirh the penon prepoic) to
ondefUkc purrtuM to thir Agrecntcnt. Coniracier ihall
fhntiihihcConi'KiingOrrMcr Mlniiified In block 1.9. or hit
orhcr nieccsanr. preofof Worhtn'Contpenaaiion inihe

manner dctcribrd In H.lt. RSArhaptn 391-A and any'
appltcabk TCTK«-at(») thereof, wiiich dull be attached and arc
mroi^toraicd herein by refcttncr. The State ihall not be
rnpoiuible for (kajeiteni of onyAVorhcn' Compcrtcatton
prcmiumi or for any otha claim or bcaefit for Contrarttw. or
any Mbcontrocior or employe of Contnctor. «4Uh might
. aruc tinder apptiablc State of Hew Hampthiic Worben'
Compcnaai'iOA b«i in etmnceiion triih the performance of the
Service) anderdtit AgrccrrKiii.

11. WAIN'CR OP (SMEaCH. Ho falhrrc by the Stair to
enforce anyprorutona hrrcofarkr any Crcot of Ocfavli )haD
be deemed a woiwer uf ill righu with icgacd to that E«xni of
Default.or inyrubx^ticni Cveni uf Ocfaalt. Ho ciprui
failure to ertfoicc any G<tni of Default (hall be doomed a
<a-tlt-erofihc right ofthe State to enforce tKhand all of the
provukmi hcreeftipon any further or other Cvtni of Default
en the part nf the Comroeiwr.

IT. NOTICE. Any notice by a party hereto to the other piny
ahaP he dectiKd to have been duly ticlivcrcd or given it the
lime ofmiiling by certified mail, pottage prepaid, in a United
Staic) Pos OfTiec addrouKl to the partiei at the addreuu
given In block) I.I and l.4.hmin.

II. Alt ENDiMP^fT. 'niii Agrctmeni may be amended,
araivcd w dUcharged only by an irtiintmem in writing ligncd
by the panitt hereto and only after appioval efiuch
amendmcnl. waiver or ditthargc by the Covcrnoi and
Eaecuilvc Council ofthe Suie of New Hampihire eoku no

tueh approval bcemJitd under tbceiiiummoets puntmrnio
State law. ruk tir pe^.

19. CONSTBUCTIO.V OF aCRCCMENT AND TERMS.
Thti AgrtcmtM ihafl be eeottrved in accordi/KC with the
lawi of the State oTKfw Hampahlre. and i) binding itpon and
inurea to the benefit af the pdniei and their ictpeeiivt
atKeeuova am) aaalgu. The wording uaed in thai Agrceirwai
ia the wording choae'a by the portSra to ciprcsi their mulunl
Mieni. and no ruk efeuiuirvniun ahali be applied agamai ur
in favor of any party.

10. THIRD PARTIES. The partiuhereto do hot Intend to
heTKfii any third ponic) and ihia Agrocrrvni ahall nni he
corutntcd to eonl^et t»y ruch benefit.

11. HEADINGS. ThehcadingtihioughotatheAgrccmeru
arc for reference'purpeao erJy. and the worda cnruained
ihcreU ahall In no «r»y ba held loeaplairt. modify. a<nptify or

aid In the initrpttuii^ eenairvetion or ocaalng of the
provialoni ofihii A^cmcm.

li. RPEClAl. rKOvJSIONS. Addhional proviaieru lei
fcwih i<i the anachrd GXHtDIT C arc incerperaied herein by
rcftrrncr.

IS. SPVpRARtl.lTY. laihrevenianyofihepmyUtAnaof
ihii A)ycemeni are held by a court ofeempeieni juriidkiibn lo
be contnry to any pate or ftderal bw. the remainiitg
ptoviaiosa of iKii Ag-TcrtKnt win remain in lull fotee tnd
tffeci.

14. EVTIRC'ACRCCMCNT.TIusAgrectnent. whkhmsy
be e.tCCiCed in a nurttcr ofcouwcrparu. each of which ahall
be dcenird an original, conatiiutei the entire Agreentent and
imdcnunding beiwera the partlei. and inperaedea all prior _
Agrecmcnu and tandenundinga relatini heretn.

Pnj;c 4 of 4
ConlrtKlor inliiQl<i
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SeoDfl of Services

1. Provisions Applicdblo to All Services
1.1. The Ccnuoctor »haO submit e ̂ loflod doscrtpUon of (ho language assistance
' services they «vfll provide to persons with timiled English proridency to ensure
meamnglul xcess lo ihoir progiams and/or sorvicos within ten (lO) days ol

- the ooruraci erfecilve dole.

1.2. The Conlfadof "agrees that, to the e*lent future legWalive acUon by the New
Hampshire General Court or federal or slate court orders may have an Imped
on the Services described herein, the Siele Agertcy has .the right to modify
Serried prioriites artd eiperMjiture requirements under iNs Agreement so as to
echievo compliarxco therewllh.

2. Scope of Services

2.1. The Contractor shall secure temporary, doniracied Regisiereo Nurse (RN) artd-
Licertsod Practical Nurse (LPN) Professionab (temporary Staff) lo support
the Departmeni's Giandlff Home (Glendiff) »r>d New Harr>psh[re Hospital
(NHH). .

2.2. The Conlraclor shall hire, maintain and provide property licensed Temporary
Staff, and ensure (he Nurse Professionals pertorming services under thb
Agreomeni possess:

2.2.1. valid liconses Issued by Ihe New Hampshire Board of Nursing.

2.2.2. CPf^ carliricailon. as required by stale law.

2.2.3. Proof of pre«€mpioymeni screening which Indudes. but Is noi limited
lo:

' 2.2.3.1. A physical as applicable by .siatclaw which Indudes. but is not
limited to the loDowtng Immunizations:

.2.2.3.1.1. Hepatitis B.

2.2.3.1.2. InRueraa.

2.2.3.1.3. MMR.

2..2.3.1.4. Varicella (chlckenpox).

■2.2.3.1.5. Tetanus, diphtheria, pertussis. .

2.2.3.2. TB skin lost.

2.2.3.3. Professional references.

2.2.3.4. Criminal bockgroursd check(s).
2.2.3.5. Drug screening OS applicable.

2.3. The CorUractor Shall ensure that the Nurse Professtooals^ Nred meei
applicable laws, regulations, and/or accredllaiion staryfai.ds lo be presented lo
fadGiy adminlstralion upon request. 'T2/C'

WtSuAuc cootfiow if«»a *
fVA-jotOHMHOi-Ttup^oe • n»g»ier3 o*'*,
ruv.osMrts
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2.4. The Contracior .ftheO hire Temporary SieK who are capohle of duties that
Include, bul ore nol limited to:

2.4.1. Conducting phyeicol auesemenls. excfudlr>g psychleiifc or edmluion
Bssoesmente.

2.4.2. Administering modicBlion.

2.4.3. Processing of physldan orders.

2.4.4. Monitoring vtlol signs.

2.4.5. Testing blood glucose levels.

2.4.6. Compieilng t/eetments. .

2.4.7. Changing dressings..

2.4.6. Communicating both verbolly end In writing (oroport relatod Tindings.
2.5. The Contractor shell ensure ell Temporary Steff attend e mlntmurrt ol eight (6)

hours of orientation that includes, but is not limited to:

2.5.1. SpecIFic Ir^ormatlonregardlnglnfecdonprevenilon.
2.5.2. Client confidentiality.

2.5.3. Medical records end other documentation practices.

2.5.4. Safety and emargcncy protocols Indudtng. but rtol limited to 'Cues to
Crtfis* training regarding.howto rocogniia ertdresportd safely lo
pallenis who may bo oxpodoncing psychiatric crises.

2.6. The Contractor shall ensure Temporary Stan doiogaiioh duties are limited lo
simple tasks such as obtaining client vilal signs or simple Ci>erx( assists.

,  2.7. The Contractor shaD coordinate between the staffing needs of NHH/Gienctiff '
and the availabk) Temporary Staff.

2.6. The Contractor shall attempt to accommodate staffing requests for specific
Individual RNs ertd LPNs. .

2.9. The Coniroclor shoD bo provided wtih a minimum ol twenty-four (24) hours
advarKO notice whan Temporary Staff are needed.

. 2.10. The Contractor ehaQ pay.all-Temporary Stall wages, which includes payments
ol federal and sieie taxes.

2.11. Tho Contractor's Short-Term Temporary Staffing Services for each Nurse
Prolesslor^ must bo a mininium of a thirteen (13) week period (Steffirtg'
Period), without a gap In delivered services for (ho Staffing Period unless
otherwise mutually egreed upon.

2.12. The Contractor shell provide replacerr>ent staffing for the remainder of the'
Staffing Period In the event a Temporary Staff Is unable to fulfill the preschbed
shift due to illness. Injury or other unforosaon circumstance.

C** Sun, LLC fiUVMA Ce<w»c«y Mill

RFA.jdl^KHMei-Tei.^000 Pmlots 0«u
Rw.osooni *-*— ̂  ' *



DocuSign Envelope ID; 6514098E-B842-4A7F-942D-E8D48F08807F

DocuSIgn Envelope 10:94E83E45-CBFC-4754^CE7.730077C7ECAC

N«w Htmpvhlrt Oep<r1<n«nt of efltf Human Stnricat
Tam^rtfy Hvria SUfllnQ tarvleaa gihBrfi A

3.13. The Contractor shall provide ollefViaUve solullons. verbally end in writing, to
NHH/Glei>difT who may. at iti ditcrali^, choosa to accept the Vendor's

-  altemailva stafnng aoiulion. in the event the Vendor is unable to ruifiO
roplacemenl staifmg descKbed in Paragraph 1.2.tS.

2.14. The Contractor shall notify Temporary Slalf ol supervision by a NKH/Giendin'
employed shift supervlaor.

2.15. The Conlracior shall accepi Oepartmeni verbal tnO written noUOcation of the
Depanmenrs request to cancel Siafftnig Services a minimum of two (2) hours
prl^ to the Stan of the shin for wfuch slaff are scheduled to worh.

2.16. The Conlreclor shall accepi immediate verbel eivd written noUTicalion from the
Oepartmeni of eny stofTing dismissal from GlencJiff or NHH with or wlihout
cause, which provides reasonable detail. Ihe resson(8) for the dismissal, if
opplicsbie; which wQI result In compensetton for aO hours worxed prior to
Oltmlsaal.

2.17. The Contractor shoD have the -obuiiy lo rece>vo noUfceilon from the

Oopanmenl of 'ony unexpected Irtcidenl knovm lo involvo o Temporary Staff
Including, but r^ ItmUed to errors, safely haxards. or injury.

' 2.16.'Background checks

2.18.1. The Contractor shall.obtain, el iho Contractor's expense, a Criminal
Background Chock and shall release the results to the NHH -Offtce of
Human Resources to ensure no convictions tor the foDowtng crimes:

2.16.1.1. A felony lor child abuse or neglect, spousol obuse. any crime
agelnsi children or adults. indudir>g but not limited lo: child .
pornography, rape, sexual sssautt, or homicido; '

2.18.1.2. A vl^ent or tsnialty>ralaled crime against a child or adull, or a
crinie which may indicaie a person might be reasonably
axpecied lo pose a (hreel to a cf^d or adult; end

2.18.1.3. A felony (or physical asseuH. battery, or a drvg-reiated offense
committed within the pest frve (5) years in accordance with 42

-  USC87i(BM20XAKii).

2.18.2. The Conlreclor shell oulhorizo the Oeparirnem to conduct a Bureau of
Ekfarly end Adults Services (BEAS) Stole Registry chock end'o
Division for Children Youth oind Families fOCYF) Cenlra) Registry
check at no cost to the Contractor.

2.18.2.1. The BEAS Sieio Registry check and DCYF Central Registry
chock oonfldenUal resulis era rolumed direcUy lo the NHH
Office ol Human Resources.

2.19.3. The. Contractor shall noi oommar>ca services prior lo iho required
documentation in 2.18.1 and 2.18.2 being received or>d verified by the
NHH Office ol Human Resources.

'2-sr
C«S Su«. LLC trfAn A CcAi/tdw WWi

ftrA.joaw<MHe» T£Mnoee p«e« s or s I' ̂
n«v.o»een« ' '
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Methods and Conditions Precedent to Payment

1. Provisions Applicable to Ail Seryicea

1.1. This Agreement Ivone (1) ot muliiple Agreements that will provide Temporery
Nurse Slatting Services lor the OepartmenL No maximum or minimum service
volume is guaranteed. Accordingly, the price limitation among all Agraemenis
Is Identifled In Form P'37, General Provisions. Block 1.8. Price Limllaiian.

1.2. The Stale shaO pay the Contractors among ail agreements an amount not to
" exceed Sl.200.000 for state Fiscal Year (SFV) 2030 end St.150.000 tor SPY

2019, for the services provldtKt by the Contractors pursuant to Exhibit A.
Scope of Services, for o total contract value listed on the Form P-37. Block 1.8.
Price Limitation ol $2,350,000. v^th consideratjon for paragraph 1.1 of this
Exhibit e.

1.3. The Contractor aoroos to provtoe the asrvfcai in Exhibit A.'Scope of Service in
•  cemplianca wtth fundinp rogulremanta. Failure lo meal the scope of sarvlcos
may iebpardtze the furided Mnirector's cunent and/or future funding.

1.4. This contract Is funded with:

1.4.1. Other Funds from the Agency

t.4.2. General Funds

1.5. Payment (or said services shall be made monthly as follows:

1.5.1. Payment shell be on a 'cost relmbursemenl 'basis for actual
'  axpandituros incurmd Inthe fuirillmeniof this agreamant. end Shan be in

accordance with the approved fino Hem.'

1.5.2. The Contractor wDI subrnii an invoice in a form salisfoclory to Ihe Slate
by Ihe twentieth (20^) working day of each month, which identifies and
requests reimbursemont for authorized expenses incurred in (ho prior
monih. The Invoice must be completed, signed, dated and rotumod to
(ha Oepenmeni in enter lo ihUiate payment. The Contractor og/oes lo
keep records ol (hek ecUvliles related to Oopartmbni programs and

. sarvlcos.

1.5.3. The Stale shall make payment to the Contractor wiihiti thirty (30) days
of receipt ol each InvblM. subsequent to approval of the submlrtad
Invoice' and If suffideni funds ere available. Contractors wiO keep
detailed records of their activities relalod to OHHS>fundod programs
and sorvlcos.

1.5.4. The final Invoice shaD bo due to Ihe Stale no faler than forty (40) days
after the contract Form P-37. Block 1.7 Compieiion Date.

IKT
cwsue.u.c eviMO cwwwwmi
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l.S.i All invoices ntsy Pe mailed os herd copy, ot esslgned an eiecironic
signature and emailed to; •

Oepadmenl pi Health and Human Sarvtcas
OiendlH Home

393 Hlgh.Straei
Gtendin. NH 03239
Pmafl fldrfra>r KnUn.LiocotniPdhha.rh.QQV

■1.5.5.2. Oepadmenl of Health and Human Services
New Hampthira Hospital - Aceeunii Payabia
36CentonSt
ConCDfd.NH 03301
gmau NNHFInaneklSaMeaxBdhhi nh.oa*

I.S.6. Payments may be withheld pending recei^ of foquired repons or
documentation os tdonlified in Eshibll A. Scope of Senrices and in (his
Exhlbue.

1.6. Shared housino will be provided for traveling nurses, if applicable.
1:7. In the event Torhporary Staff is recruited, hired, and begins worit el Glendlff

Home or New Hampshire Hospital on a (uiFiime basis, the Dopartmoni wQl:
1.7.1. Pay the Controctor o placenrvent fee of S2.S00.00 1/ the Temporory Staff

has provided aenrices on a temporary basis for loss than twonty-six (26)
non-consecutiva weeks.

1.7.2. Pay no placemant fee if the Temporary Staff has provided services on e
temporary basis (or a minimum of ^niy-sbi (26) non-consecuUve
weeks.

1.8. NpiwfihsiandVig paragraph IB of the GenoraJ Provisions P-37. changes limited
to adjusting amounis between budget line items, related Hams, amendments ol
related budget exhibits within the price limitation, and to adjusting
encumbrances between State Rscal Years, rnay be mada by wrfiten
agreement of both parties and may be made wiihoul obtaining approval of the
Governor and Executive Council.

2. Shift Guidelines end Payment Schedulea
2.1. The Vendor will be reimbursed for providirvg and delivering the described

Temporary Staffing, on a per-diem deDvarables basis, pursuant to the following
rate schedules (Tables 1 end 2);

CtfSW.UC CiWie ConncM faOOto■  1
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Table 1: Per DItm Rate Schedule for Regiatered Nureea (RNa)

10 Shift Hourly Rale

Weekday. 7:00 aim. - 3:00 p.m. 346.00

2 Weekday. 3:00 p.m. - 11:00 p.m. 347.00

3 weekday. tl;00p.m. - 7:00a.m. 348.00

4 Weaker>d, 7:00 a.m. - 3:00 p.m. 348.00

S Weekend. 3:00 p/n. - 11:00 p.m. 349.00

6 Weekend. 11:00 p.m. - 7:00 a.m. 350.00

Table 2: Per Diem Rate Schedule for LIcenaed Pracileat Nuraee (LPNa)

ID STitft Hourly Rale

Weekday, 7:00 a.m. - 3:00 p.m. 330.00'

2 Weekday. 3:00 p.m. -• 11KW p.m. 331.00

3 Weekday. 11:00 p.m.. - 7KX>a.m. 332.00

4 Weekend. 7:00 p.m. - 3:00 p.m. 332.00

5 Weekend, 3:00 p.m. - 11:00 p.m. 333.00

6 Weekend. 11:00 p.m. - 7:00 a.m. 334.00

2.2. The Vendor wtO be reimbursed for providinQ ond delivering Short-Term
Temporary StafTing Services for a minimum of Ihirteen (13) weeks, er^ sny
extension thereof, on a delivorables basts pursuant to the following rote
schedules (Tables 3 and 4):

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

10 Shift
Hourly
Rote

1 • Weekday. 7:00 a.m. - 3:00 p.m. 356.00

2 Weekday. 3:00 p.m. - 11:00 p.m. 357.00

3 Weekday. 11:00 p.m. - 7:00 a.m. 356.00

.4 Weekend, 7170 e.m. - 3:00 p/n. 358.00

5 Weekend. 3:00 p.m. - 11:00 p.m. 359.00 ,

6 Weekend. ll:00 p.m. - 7:00a.m. 360.00

C« Sal. U.C
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Teblo 4: Short-Term Rate Schedule lor Uceheed Preeikal Nuftee (LPNe)

10 Shift Hourly Rale

1 Weekday. 7:00 a.m. 3:00 p.m. 540.00

2 Weekday. 3:00 p.m. - 11:00 p.m. S41.00

3 Weekday. 11 .-00 p.m. - 7:00 a.m. 542.00

4 Weekend, 7:00 o.m. - 3:00 p.m. 542.00

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

6 Weekend; 11:00p.m.- 7:00a.m. S44.00

2.3. Shtfi rate end hotiday dIHortntials wfii opply os loiiowi:

2.3..t. Weekend rales start at. 3:00 p.m. on Friday and er>d at 7:00 a.m. on
Monday.

2.3.2/ Nurse Professionals who work holidays {listed below) w^l be paid or>o
and one-half (1-1/2) limes ihe rate.in the schedules ebove. Kolidoy
shifts begin, with the 11:00 p.m. • 7:00 e.m. shift on the eve of (he
foDovdng hotideys end end wiih ihe 3:00 p.m. - 11:00 p.m. shift on (he
day of the hoDday. except for Chrisimes end New Year's holidays which
begin .with 3:00 p.m. - 11:00 p.m. shift on Ihe eve of the holiday end
end with the 11:00 p.m. - 7:00 a.m. shift on the day of the holiday.'

Now Veer's Eve er^d Day Easier Sunday Labor Oey

Martin Luther King Day Memorial Day Thanksgiving

Presideni's Day independence Day Christmas Eve and Day

2.4.

2.5.

Break end meal allowances win .apply as foOows for each shih consisting of a
minimum of elghi (8) hour's:-

2.4.1. Two (2) paid fifloer>(lS)mlnulD brooks.

2.4.2. One 11) peid thirty (30) minute meet break.

Nurse Professionals who work over forty (40) hours in any week will be paid
one end one-half (1-1/2) limes the rate In (he schedule above for hdurs worked
over forty (40)hours.-

c#e(*A.uc etfttke - CwMiVMWi
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Ntw MamptMr* Dvpartment el Heilih enO Hwmtn 9e>v>c«>
CiNMtC

' 7.3. Demtnd repefmefti ol int eiceu peytnant by Uta Cenirecttr In w«ilch avtni laGure to maka
tucb rapeymani thali eantUuta an Evani o( OaUUl hereundar. Whan (ha Cenvtctor b
pemiaab le Oaiarmina (ha adgibKiy ol bdMdvba (v aa^vtcea. tha Centreciw aoreaa to
rakntauree (ha Oapartmant lor aOfUnrfa paid by lha Oapartmenl to (ha Contractor (or aan4eoi
p«»Ued to any MMdual who b leund bytTwOapattmanl lo be iMiIgiba lor avch itrvtcaasi
ony tbna dudng (ha period d ratanOen ol racordi aitaCOahad harab.

RECORDS: MAINTENANCE, RETENTION. AUDIT. DISCtOSURE AND CONFlDENTIAllTY:

S. MalntarwiKo ol Racerda: tn addttion w tha ailQlbtty racorp* ipebAed abora. ma CoMraetor
cxNa<\ant8 and agreea lo maintain tha tole«4no raeerda durino the Conbaci Period:
E.I. Fbcal Record*: booka. record*. documantA and ethar eau aWdandng and rehecdr^ as coitj

end odw' erpenaaa tncwrrvo by the. Contractor in tha parlormanca ol (ha Contrici. end aB
incoma recaNed or coOectod by the Contractor dudng tha Centrtci Parted, told reeerds to be
mbniamod m aeooroanca nvAh ecceurumQ procodu/ai and procuca* wMen luffielanUy and
proparty raltacl aUauchooMa ortd aipania*. and which ara oocaptabta to tha GapanmarM. and
10 lr%cluea. withowi Hmoatlon. al ladgara, beeu. rocordi. end ortglnol avbonca'ol coau itrch a*
pwrchata roquUlderta and ordar*. requbklorie lor rrtalartals. (nvanierlai. valuatlorM ol
Vvhind oorMdbwilona. tabor tima carda. payroll*, and omar racordi raquastad or raoutrad by the
OapaiVnant.

0.2. StatlsQcal Raeorda: StaUtUcoL anrcAmani. anandanca or tHta ttcoda ior aach radpleni ol
laMcaa during tha Contrad Period, which lacordt shall induda el raoerda oi appdulion and
aUglt0ry (Indudinp aS lo^ roQulrad to datarmha a<l|7lbtZty lor aach auch redptinl^ racordi
ragardmg tha pro<Hs)on ol aarvlMt and ad involcaa strbrnlnod to (ha Oaparvnani to obtain
paymaAi faM auch aervlcai.

0.3. MadicaJ Rocorda: Where approprtai* and asprascrtbod by OiaOapartmarviragutadona. iha
Contractor iha9 latsin meoi^ racerda on aach patlaniAadplara el aonAcoa.

9. Audit: Convaetor thaO aubrhll art annual atrdB to tha OepartiTiant within SO days ahor iha doia ol i7t*
agancy daeal yaar. n b racommartdad thai iht lopoh be praparod k> eccordanca w«h (ha pro<4alon ol
Omct d Mtnagomani and 6udoa( ClroAar A-133. 'Audits ol $ia(oi. local Oovammanta. and Non
ProO( OrgertluOons* »nd lha provisions ol Standards lor Awdt( of Cevanvnonlal Organiuibni,
Programs. AciMiJaa and FuncUoni. Issued by the US General AccounUng OlAca {GaO tlandards) as
lhay pertain to Anarvclsl compOanco audHt.
0.1. Audli and Ravlow: During tha itrmol ihb Cortlrect and iha period tot taianiton naravrsdar. ma .

Dopaitmani. tha UrSiad Stales Oepartmant of Hesllh and Human Sarvtcas, and any ol lh«lr
dasignaiad tppraianlaUva• shad have accaisSe al rtpons and lacoroa maViialnad pursuant to
Iha Conlraci lor purposes ol awdB. aiamlnaUon. atcar^t and transcripts.

9.2. AudR tlablEtlas; In addition to and not In any way irv I'jniiatlon ol otflgDdoni al the Contrsci. M b
urtdarslood and agreed by tha Contractor (hat iha Conlracter ihal ba held labia lor any stale
or fadarai oudli ascapltont and ahaP raium lo the Department. aB paymanis made under ma
Contract to which ascapUors hat bean (akan or which have bean dsalowod bacawM td auch an
aiccaptton.

10. Conlldanttattty ol Racerda: All Inlormatlon. reports, and records malnttinod horaundar or coltoctad
In oopnactlon with Iha parlormartca ol (ho aervlcis and (ho Conireci lhal bo conHdantial and shoB not
be dtabosad by tha Controcior. provWad howavar. that pursuant lo iiaia laws and the reguiaUbna ol
iho Dapartrnoni regarding the use and dbdosuri ol auch iniormaUen, dbdotiira may ba mado to
pubOc olQctali requiring auch Inlermation In eomactlon with (hob cfddal dvilos arid for purposas
dirocity eonnactae to (ha odmlNttrailon of iha aarvlcos end ma Ccntracs: and provtood Mthar. that
ma usa or olsotosura by any pany ol ony Information concoming o radoiaiu lor any purpeta not
diraedy eonnactod wtm the admlnlst/aUon ol tho DoparVnanl or the Coniracior't raspon^Dilaa with
laspoct to purchased tarvlcaa horaundar la prohlbUad escopi on wrtaen consem o' (he raclpbni. hb
attorney or guardian.

7^eiNUlC-ap*tNPw*lww CarwsoolNMt * .

Ow*.
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N«« Mimp«hlr» C>«partm«flt e( Heilih ted Nwman 5«nrlet«
6ihWtC

10.«: i» OKHS PA enm/al icAeduM idanurii^ eo aubeentraOen, (Magsltd funcdOAk »Ad
reipontftliUea. and wtwn ih« wbconl/acJor'a oarformanc* wO ba ra«W*d

10.5. •Acil. «i Ha dbaeiion. (tv4«w and app/ova an at/bconfacta.

If Ifw Centractw idanUfiaa daricJanctaa or Araat ioi improvamanl ara leanCAad, Dia Contrecior ahoO
(all* oontd^r* action.

OSRNinONS

Aa ut«d in iK* Cont/vcl, Ih* (elow4no tama an«a hav* ih* leBowbio maanlnga:

COSTS: SlitO maan v«m dVact and Indlroct llama ot axpanaa d*>amiln«d br lha Oaparunent lo b*
aOowaUa and raimburwtt* In accE^ane* with emi and accountlno prindplat •ttatfohed In acecdanc*
wfeh ilal* and lodaral lawi. raoulattona. ̂ as end ord«r».

08PAATMENT; NH OtparVnwil of Haitlh and Human SiMcei

FINANCIAL MANAGEMENT GlJlOELlNES: Shal maan thai tacUenol thaCenlrocter Manual «Mch la
a'niitao 'Fintntfat aaanagamara GutdaOr^a* and wiMch eeniami ih* raouiadona oowamino ih* financial
•oMilaB el oenuactor aoancMa wNch hav* contraciad wlvi uta Gtai* di NH to racaK* lunda.

■ PROPOSAL: II apodcabia. ahao maan the document tubmitad by (h* Corwaeto' en a <e"n or forma
r*<]u1r«d by tha Dapartmanl and eemalnlno a dasedpdon of tha SarAeai le b* prevldad to alfFM
MdMdusta by Ih* ConCrsctor In aceerdane* with the tarma and oondttkm d Uw Contract and Mltlno lonh
Ih* tola! coat and aourcea of rmenw* (or aaeh aarvic* to b* pro<i4d*d'undar ih* ConUact. '

UNIT: For each aarvic* thai the Coniracior b le pr«4d* to afiglbi* Indhidud* harounder. ahaB mean dial
period of lima or ihai ipeclfted aclMiy daiarmlnad by tha Daparvnani and tpadHad ta CuNbt B of tha
Centred.

FEOERAL/STATE LAW: Whartvcr lodaral or atata law*, raoulaOona. ndsa. order*, and poOclai. ale. are
lefenad lo in iha CeniracL iha aaid lofaranca thai) ba daamad to maan an *wch law*, ragviauortt, tic. aa
they may be emended or ravlaad from tha lima to time.

CONTRACTOR MANUAL: Shal maan ihoi doeumant prepared by the NH Oapatmani ol AdmlnbvoiKra
Sarvico* conutnlno g compOatlon ol b9 tegidailona promulpatad puituM to tha Naw HsmpaMta
AdmlnbtraiW Procadurai Act. NH RSA'Ch $41 -A lor the pu^OM Ol Impbmafttlng Siat* ol NH and
ladard raputaUona prcmulgalad lharaundar.

SUPPLANTING OTHER FEDERAL FUNDS: The Conlroccor puariniaa* thai lundi prpvldad uftdar iNi
Contract «49 not aupplani any adttlns fadard lund* avaSabia lor thata lenrfcai.

2.<EjV*aC.Sa«d«etwMa>w cwoflriwnui ^
p.0.9^} Du.
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New NampeMrt 0«pinmtni el H*«(m end Humtn Sen>ie«t
EihlbM O

htt dc'tig^ted • eanVei peM for the rocelpi el tucP rwocet. Node* oneo tnehioe (M
iMrtdTiceUoe Aumberls) el tech effeded

I.e. TeXtteeneoflhtld)e»4Aoectioru.w<inln30ctltAdtrdt](eo'receMr)er«l}C4vnder
•utvvegrepn i.4.2. wVh reipect lo trty tmpleyee who l> to coe4eied
l.e.1. Tekfcig tppoprfelt peaonrwl eeflon epeir^n tuch on irmpoyee. up to one Iftdudlnp

termination, contltiani with the reeulreiments el the RehebOUaOon Acs el 1973. e»
emertded; ec

iA2. Reqiiitrto mcheo*iejfee toportkipete Mti»feeio4hrlr»adrupebw»ee*«sienceor
lehabftesion prpgmm epprpii^d Iv tuct> pupetei by a Fadarai. State, er lecd health,
law onlarcemenL or oCter eppreprtata eearcy;

1.7. Making a good lakh effon to centinwe lemNmaM a dn;g*h*e wprkpUca through
bnplamaraaODn ol paragropha t.t, t.2. t.3. t.4. t.S.and 1.8.

3. The sranive may haah In iha ipaca provided below the ina{») tor the performance d work done In
connection wPh the apodPc grtrtl.

Place ol Rarformenea (lueai addtMi. cky. county, tiaia. zip coda) (i>si aten location)

CneA o B ii>ara ore weme'ecae en Qe thai ere not tOanUAed hart.

CorUredor Name: Cd\

lillin ■—
fZo.-; iTffc..-,Date Name:

Tloe:

Ctrartoor WM» _ _. .

pa._^i43riV^
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N*w HamptMr* D«partmtnt el Heailh and Human Sarvlea*
Eahlbll 6

C6RnFICATIONBEG*ROINO LOSflYINC

Tha Comrtclv idtnlJfled In SkOoa i .3 ol OenefH PrevUlen* tQiat* to cempty mW in* prevltieni e(
Secilon ol PuWlc Low 101-131. Govammant vdda Guidance lor New RiitrlclIOAt on LobbylnQ. end
31 U.S.C. 1333. end (uither egrm to Kav* (he Conirenor'e repteMnted're. ei IdenCfied in SecUeru i.i i
end i.lIollheCanereiPrevttlonaeaecuieiheroapwinoCerUACBilon;

US DEPARTMENT OP HEALTH AND HUMAN SERVICES • CONTRACTORS
US DEPARTMENT OP EDUCATION . CONTRACTORS
US DEPARTMENT OF AGRICULTURE • CONTRACTORS

Progromi (incficita ipcHcebie proQ'A'n covered);
'Temporary Aathience to Needy Femilee under Tide iv-A
'ChDd Support Enioreemeni Pra^m urader Title lV-0
'Social Servlcot Block Gren) Piogram undar TUe XX
'Medkeid Rreyem und« nue XIX •
'Community Seivicoa Btock Grim undo/ Tide VI
'CMio Cere Oevfiepmen) eiock Cram unoer Tile >v

The undetly<ad cenlflei. le the beii el Ma or her knewAedpe and penti. thai;

T. NO Federal eppropdeted lunde have been paid or be peid by m on beheii of the underaigned. le
any peraon lor InftuenUnQ or onempdng io Wluence en offlcer or employee ol any egeracy, a Member
ol Congrtaa. an olOcer or omployoe ol Congreia. or en empioyee of o Member ol C^rtai in
connecOon tvOh the ewardino of any Federei contract. cenUnueiion. renews), emendmeni. or
modiricailon of any Federal conlrocl. omM. loan, or coopervthr# asreomem (and by ipeclSc menilon
lub-o'antoa or BuO^entracior).

2. II any (urtda other then Fodorel eppropdeled lunda have been paid or be paid to any person (or
Influonclng or stiampUng to Inftuonee an elfcer or amptoyea o< any agency, s lAember ol Congreaa.
an odlcec a empleyM ol Congraaa. or an employee of a Member ol Congreta In connection wlih (Ma
Federal comrect. gmm. lean, or eoeperairva agreement (and by ipe^ mention lub^antee or tub-
oontrector), the undersigned ahao compiala end lubmll ̂ anda'd Form ILL. (OiicJeturo Form to
Raport Lobb)lr>g. In iccordarKe wHh Iti IrtiUucilona. alteched and Idaniifled et'Siandard EahlbU E-l.)

3. The urtdaralgfled ahefl roguire (hei the lenguego ol (Ma cortiiiceOon bo biefuded In the award
documeni tor aub-awarda at b9 Utri (IncKidlng aubconuacts. lub-g'onit. end contrecta under grants,
loans, vtd coopomlNe sgreemenu) and thai all sub-rtclpiont) thai cenlfy end dladose accordingly.

TMs cerllflcation b a malarial repratanlallon ol fact upon wiMch 'alianca wii placed when this ueniection
was made or emsred inlo. SubrMsslon ol iNs cert'ficellon b e prareqvblle lor making or enieting InJo Ihia
<rv\secibn Impoied by Secllon 13S2. TfHe 31. U.S. Code. Ar>y person who (sBt lo iVe (he rogvlred
certlUcsllon shsO be ii^eci to e cMI penalty oi nol leas then S>0.000 end noi'mere (hen 3 lOO.OOO tor
each such laawre.

C^eJ\CorUractor NariM;

Dato
111I j I ^

Name:

Trda:

CjMM C • CweScMtoA (Ugw^ let»/re

cwQien Pap«i«ri

2^:
CenMcWi MM
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DocuSign Envelope ID: 6514098E-B842-4A7F-942D'E8D48F08807F

OocuSign Envelope ID: 94E83E45-CBFC-4754-8CE7-730077C7ECAC

N*w Hampfhtr* 0«p»nin*At ol and Human Sirvleaa
EahlbliO

CeBTlP.CAT10N OF CQMPUAKCE WITH aBQUmEMENTS PERTAIHINQ TO

FEOERAL NOWmeCRIMlNATlQN. EQUAL TB6MKEHT OF FAJTH^ASgP QRQANttATtQNa AND
WKlSTLEeLOWEft PROT6CnOM3

The Coniractor uaicBted in Section 1.3 el me C«w«i ProvU'oni egiaa* by aigiutur* of me Cenirector'a
mpmaonuUva M itionOfiati In Seetona >.ii one ino CenamJProvWena. lotiacuU ViaicAewfno
cenncAilon:

CoAVoeter wO comply, one mO require, any aubQianiee* or •ubcontreoort W cempty. any appitcaWa
reOarH nondtkrVntnaUen raqtirBmenu. wtilch may incXrtia:

• the Omrdbua Crtme Control and Sofa Siretti Aci ol i W8 <42 U.S.C. Section 37890) «4iicn protABs
racJplants ol laOand lur\dlrNO under iNs itsuta from dJadmlnaflng. either In ampleyn«enl practical or In
lha OtfVery of aarvtcaa or banafta. en ihe beib of reoe. color, mtiplon. netionti.oAoln. end aas. TheAci
requlrai certain radplaraa lo proOuca en Eqwti Empioyntara Opponutdiy Piert:

• ina JuverJa Ailtica OeOnqvancy Rr#<raniton Aa ol 2002 (42 U.S.C. SacOen 5672(0)) which aOopil by
rala'anpe. tha cM rignu oolcaUona of ihe Sale Seaets Aa Radplanu of latiiral (undine undar ihia'
aiaivla era proniaaad from dtMrVnirtatine. etlha* In amtRoymam practical or in ine OaBvary of aaMcea or

'OarHtiQ. on pta bath el raea. eeler. raoelon. nadorNal orke^, and aai. Trva Aci IncKidai Equal
Employtntnt Oppertuntty Plan requirements;

-11^ ChO R]0hU Act of I9S4 (42 U.S.C. Section 200(M. wMch prehUts recfphnts of ledaml OnaneUi
oaabtanca liem dUcrVnlnatine en the basb of race, color, or nadorul origin In any prog^ or eclMiyt

• Ihe RahabOiation Act ol i973 (20 U.S.C. Section 704). which prehfbfts redplerua of Fedaril finandal
eashunca from dhedmbtaGng on uta bath, of ditabf&y. Vi reoard le ampaoimani and iha dtfhery of
aorvtcea or benetils. In any program or aciMy;

• irsa Americans with CNsabOIiles Ad of 1090 (42 U.S.C. Sections l2i3i-34). which proNblts
dbcrlmlnollon end ansurat equal oppetluniiy lor parsons %w11h dbsbHitiet In amptoymanl. Siaia and ioeaJ
govemment earv4cas. public sccommodaUoni. commerdif lacBSht. and trirtiportation;.

• Iho EdvCOIIon Amandmams of 1072 (20 U.S.C. Sacllortt 1881.1883.1883-88). wWch prohbila
dbcn/nlr«<lon en lha baih el tu bt fadaretiy attitled education programs:

• Ihe Agi EXscrtmbMOon Act el i97S (42 U.S.C. Seciiont'6106-07). which profifclts dbcrtndnttlen en Via
tissb of agt In progrwns or BctirlUai racaMng FadersI Cnandal tttbtarKa. II dots no! btduda
amptoynitni dliolmlnation;

• 28 CF.R. pL 31 (U.S. Oepartmtru of JutOoa Ragubtient - Oj;OR Cr^l Programs); 28 C-Fif. pL 42
<U.8. Oepanmani ol JvtOca Ragulatiohi - NendbalmlnatlDn: Equal Employmenl Op^unlty. Pgliclat
and Proeeduret); Etacutiva OrOar no. 13270 (aqusl proiactlon ̂  (ha taws lar (alh-testd ir^ comrnuntty
orgardzaUons); Eiaculha Order No. 13330. which provida (undamaniai prlndplas a^ pof>cy>maklng
crbarta (or pinnarthipt w4ih labh-based and neighbortiood organiiaiions:

• 28 C.F.R. pi. 38 (U.S. Oapartmant of JutOca Ragulttiens - Equal Traalmant lot FaUh-Qatad
OrganUationt); andWhbSaWrwer protections 41 u.S.C.,t47l? thd TheNtilonaf Dslania Awihorliallon
Act(NOAA) lor FIscal.Yaar 2013 (Pub. l. Ii2-230.onactad January 2.20t3)tha POoi Program tor
Enhtneemeni of Contreei Empieyea WhbOotfeww Protections, which proitcb ampioyeas againsi
reprhif.tor eortiin wttistia blow4ng acOvlias In eorviection wtth laderal grants and contracts.

The cartiTcata eat out batow is a miierbi reprasantation of fact t^on udtich rslbnce b piscod whan the
agency awtrdt tha grsnl. Faha cartincaUon or Uolation ol Pw canlhcation ihaO be grounds lor
suspension ol paymanb. suspension or larmlriaden ol granu. or govemmani wtda suspenaion or
tiabarmant.

6MA0
CareseerirHdi

CwwawwCw^ww-e iw III ■
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Maw Htmpahlra Oapartmant of Httlth antf Human Sarvleaa
ElhlbH C .

m the • f oMrtt v Stat* ceun w Federii c Slid •dmiAbuaP'e'flSMicy makes« nnoing e<.
dbcHmlnailen sner • tue procau heaiing on (ho grounds o' rtco. ootor. (ofigton. rxoUonol origin, or soi
•goinsi 0 rociglvd ol tuids. (ho 'Odpt^l «QI (oword t copy of DnoinQ (o (ho Office (or CM Rights, to
the apgOcoble contracting ogsncy or OVWon wUMn the Oooortmoni ol HatAh and Human Sorvicoa. and
to the Oaportmani el HatUh and Human sinvicai Office o) the Ombudsman.

TMCon(r»cser(dtnU9ed in Section i.Jeiiha Ceneroi Prevtaioni agreas by signature oi the Centracwr's
roprasentatlwe aa IdaAtiOad in Sections 1.it and i.t2 ol (he General RroHtions. to OJiecuia the lolio<i«(ng
cert^tlon:

t. Sy signing and avbmlntng this pmpesal (contract) the Contractor agrees to comply wtlih the g/w4slons
Indicelod above.

Data Kama:

TOa:

ee<tAC
Cetwaoer MM*

CiWili'U<^iW—» iwiinia liWii !<»»«■»<■» MM

•*ini

•».w«in* .raoalPt Dm*.
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0«paftm«ni »f K««im ind HuiuBfi 9«>vlc«>
EchlbltH

CeHTlFICATrOW RgQAROINQ EWV>«0HW6HTAC TOBACCO tMOKE

PuWlc Lew iO>237. Pen C • £n«eorvn«ruii Tobaccc Smoka. aUo knoMn at (Aa Pro-CAiMran Acl of <Ma
(Aci). raqulm (M( amekJng not Oa pwtnlltod In any ponton of any InOoc <»^ty o<wtod or laosaO or.
centrectad to/ by an anOry and uaad rouUn^ or rvgUady lor Vto pro<4^ <t hosKA. day eara. oducaUon.
or itorenf tarvtoat lo cnMran vndar Ota apa of >8. H (Aa aarvtoaa ara lundaO by Fadarai pregrama akAar
d/actfy or Orsueh Slaia or local gowammanU. by FadaraJ fiiani. oont/aci. loan, or loan guarantaa. Tha
lawdoainel apply to cAIOran'a aantoai pro<Adad In prfyataraatoancai.facliDa* (undad a^aly by
lAadkeaei MadtoeUfinds. and.porxton9el ledUJasuiad torlnpeUent dfvger itooK#lf»8tii>enL Falura
to ownply tha pre«bton» el Uto law may rasUB to lAa knposXton dl a cM tnonaiary panafly el up to
11000 par' day andtor iha bnpestdon el an admtohlralN* oompltonca ordar en lAa ratpenaltta anU/y.

Tha Comractor toandltod In Sactton t ,3 cl (ha Oancrai ProiAitona ̂ au. by algnaluia ol lAa Controcior'a
rapraaeniBtlva-aatoantmadtoSacden I.II and i.lJolUwGaoaraiPcovtotona.toaxaaAainatoPowtog
canmeaiton:

I- Oy fignlne and aubmltlng iMi eamracL tf>a Ceniraciar ag'aai (0 mMa raaaonabfa a*ert» le comely
wtui is rrr"^'*^ provlJloni o< PubUe law 103-237. Pan C. Known at tha Pro-CMtortn Acl d 1M4.

jitil
DtSa

Contrsctor Nama:̂
 Cell

1*^
Nama:

TWa: .. 33^5"

Ciima H • CarOfctton AmwChQ
Vnm*

rpg* 1 W I

CamrtawMam
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N«w HamptMr* ol NatllH end HumtA Senrkai

CihiblM

HEALTH IWaURANCe POftTABILfTy ACT

BUSINESS ASSOCIATE AQReEMENT

The Conlfaclor IdeniiRed In Section 1.3 ot (he (StnersI Prowlalons of (he Aoioeoient agfeet lo
compty w4th Ihe Health Inaursnce Porubfilry end AceounistOIty AcL-Public Lew i04-i9l end
with (he Standarda (Of Prtvecy end Secudiy of indMdutfy IdenUnabte Health InformaUon. 45
CFR PiJU 160 and I64 appO^e to bwaineu asaodaiat. As darned herein. 'Quainess
Asaodaie' shaD mean the Contractor and subconi/aciors and ogenu ot the Contractor that .
receive, use or have accesi to protected health Information under thia AgreenMni ertd 'Covered
Entii/ sheo mean the State of New Hampshire. Oepanment oi Health end Human Servicet.

(1) Daflnltleni.

a. 'Breach' than have the same rheaning as Ihe (arm 'Breech* In lecUon 164.402 of Tide 45.
Code ol Federal Regulations.

b. 'Buslrwss Assotfate* has the mtening given swch i»rm In section 160.103 of TIlie 45. Code
of Federei Regulaiions.

c. 'Covefad Entity' has the meaning given luchtarmln section 160.103 ol Title 45.
Code of Federal Regulations.

d. 'Qesioneted Record Set'shaO have mo wme meaning os the term 'designated record set'
In 45 CFR Socdon 164.501.

a. "DbIa AooreoaHoo' than have the aame meaning as (he (arm 'data aggregation* in 45 CFR
Section 164.501.

(. 'HeBtih Care QeeraHons' shsO have (ha semo mooning as (ha (arm 'health care operations*
In 45 CFR Section 164.501.

g. 'HITECH Act* means the Healih Inforrnatlon Technology lot Economic end COnicsl Health
Aci. TlOaXlli. Subdda 0. Pan 1 6 2 of (ho American Recovery end ReUtvestmeni Aci of
2009.

h.. 'HIPAA* meons (ha Heatih lnsurar>c« PonabHity and AccauniablCry Act of 1996, Public Law
I04>t9i and the Standards for Privacy and Security of indMduaDy (dentidable Health
inlormallon. 45 CFR Parts 160, 162 end 164 and amendmenis thereto.

• I- IridMduBl* ShaD have (he same meanir^ as the (arm *mdiv(duar In 45 CFR Section 160.103
and shall Incfuda a person who (}ualiAas es a parsooal rapresenuthra In accordance wiih 45'
CFR Socti»i.164.50l(9).

•Prtvnev Rule* shaO mean the Standards (or Privacy o( indhriduaPy MeniiOsbia Health
tnlormation at 45 CFR Pans i60 and 164. promuigotad unddr HtPAA by the United Stales
Oepanmom of Hesiih end Human Services.

k. 'Prptftdfd Heelth Informntloh' shall hiva the same meaning as the term 'protected health
InlormaUort' in 45 CFR Section 160.103, limited lo the tnformetlon creeled or received by. ^
Business Associsle from or on behoK of Covgcod Entity.

smu Cjnmi Cwwmwwmi
H*U«i tfwwM AanibOr *e
evakMM nofmniv

Pie*rers .Om.
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N«w KenpeMr* 0«pwtm«nl of Httim enO Humtn Stfrvteis.

1. •Qflfildiefl.filltt' nvetolftfl ai Iho \9m 'to^r^c by l»W in 4S CFR
Sedton 184.(03.

nv 'Sasttlfla' aheO mean the Secretary ol the Doportmof>i MectUi end Human Servicei or
his/her designee.

n  -RBnirfrv Ruin* ahaP wean (he SecurOy Standards tor the PretecUoft o> Eleclfonlc Proiecied
Health Informelron el 4S CFR Pah 184. Subpah C. and antendrntnis (hertie.

0. ifniacured Proiacted Heattb informaHon' meant proiecied heafth Wormation that Is nol
aeorred by a technoiogy standard that renders protected health Wormotlon unwsabio.
unreedabta. or trsJedpneretfa to unauthorized irtdMdvals ertd li dovaloped or ertdorsed by
e Biardaids developing organltalion that la aco^iad by the Amartcan National Standards
Institute.

n r>!h*f D«nnlttoo» • AJl terms not olhervrtse defmod herein shaD have the meaning
StebShedundar 45 C.F.R. Pahs 180.152 and 154. os omar>dea (rom time to tlmo. end the
HITECM

Ad.

(2) fiuilneat Asaoctata Uie arrt Dlaclofufa ol Protected Health IntermiHen.

p. Svtlnesa Assodala sheD not use. disdose. maintain or iransmii Protected Health
InfonnatJon (PHI) axcapi es reesonaWy necesaary to provide ihd aervlcos ouiBned under
Eihlbli A of the l^reameni. Further. BusiheaS'Aasodate. irvcbdlng but iKi limited to ell
lit dlreclora, otncers. errtpibyees end oganis. ahaQ Ml use. dlsdosa. ma'miain o' transmit
PHI In any rnorvter (hot wodd consUiuie a vWeilon o/ the Privacy aryl Security Rde.

b. Businau Assodala may use or disdose PHI:
I. For the proper msnogsmenl and administration of iha Business Associate:
II. As regutred by law. pursuant to the terms aet lorth In paragraph d. bdow; or
III. For data aggregaiior^ purposes (or iha hoeitn care oporoiior>s ol Covered

Ertiiry.

c. To ihe eateni Bustness Assodala Is permined under the Agraoment to didose PHI to e
(hlrd pehy. Business Associate must obtain, phor to meUng eny such dsdosura. (l)
roasonsblo assurances from (he third party thai such PHI wtl be held conUenilally end

" used or further dhdosed only es required by law or lor the puipoie lor which H woi
disdosod to the tWrd party: end (G) en egreemeni Irom auch third porty U> notify Business
Aasoeiate. In eccordenco wllh (he KtPAA Privacy. SKurtiy. and Broach NoUncailon
Rules ol eny breeches o( the confidenUsCiy ol the PHt. to (ha oaiant it has obtained
knowledge ol such breach.

d. The Business Assodato sheD rwt. unless such dlsdosvre is reesonabiy necessary to
provWa services onder.Exhlbii A ol the Agreemcni. disdose eny PHI In response to a
requasi (or disdosure on (ha basis that H •» required by tew. wiihoul first notifying
Covered Entity so thai Covered Entiry has an opportuniiy to object to the disdosure and
to soak opproprlate reiiaf. K Covered Entity objects to such disdosure. the Businc^

VNU
hwrwiM Pwaaerr AS

BmHii A»ioani ^
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New NemptWre Otpaftmenl qf Heetth end Hwinan S«r«kea

CxMMI -

Assodtia ehell relreln fro'n.dladosing the PHI untD Covered Eniliy has eiheueied oD
remedlee.

II the Covered Enttty noilf^t iho'Buelr>ett Auoclate Ihei Covered EnUty he> agreed to
be bound by additional retvlcdaris over and above (hose uses or dlsdosures or security
safeguards ol PHI pureuani to the Privacy and Security Rule, the Susineu Assodato
Shd> be bour^ by such addUbnsI restdctions and sheU not dlsdose PHI In vioiadon of
such oddldotxai restrlctlorts end shaO abide by eny addidena) security ufeguordt.

(3) Qbltastlens end Aetlvlttes el Butlneas AeBoclsle.

e. The 6usir>0S9 Aasodata ShsU notify the Covored Entity'i P/tvecy Offlcer Immedlatefy
after (ha Business Astodote becomes aware of any use or discloiure ol prote>ded
t^atlh Information rwl provided lor by the Agreemer>l Induding breaches ol unsecured
protected rieeliti mformeilon ind/or eny eecvriry incident that may t\ave en imped on me
protected heetth infomrteiion ol me Co<^red Ertilty.

b. ' Ttte BusineM Aeeocleie sheO Immedieteiy perform e tsk assessmeni when ii becomes
awsre of eny ol (ha above iftuetlons. Th« fliic assessment ihidl ir^dude, but nol bo
(imhed to:

o The netura end extent of (he protected health information invotved. indudinQ the
lypoi of idanUDers end tha llkenhood of ra-ldentJflcatlon;

0 The unauthorized person used the proleded hoalih Intimation or to whom the
discteiurewas msda;

e Whether the protectad hedlh Information was actually acquired or viewed
0 Ttia exteni to which the risli (o Ifte protected heoith Information has been

miUgoted.

The Businoss Astodale shofl complete the risk esiessmeni vwihin 48 hours of the
broach and tmmedlatafy report (ha findings ol.the rfsti assessmeni In wrtUng to the
Covered Entity.

c. -The Business Assodaie shall comply wbh at> secitoni ol the Piivocy. Secx;/ity. ortd
- Broach NotiAcaUon Rule.'

d. Business Associate Shan rrxske available aD ol Its internal pollclos and procedures, books
end records retoUng to the use and disctoiure of PHI receWod from, or created or
received by (he Business Assodaie on behalf of Covered Enilfy to the Sec/eiery tor
purposes ol determining Cevorod Entity's cxynpnertce with KIPAA end the Privacy and
Security Rule.

e. Business Associate,sftaS require all of Us business associates that recaive. usa or have
eccess (e phi under the Agreemeni. lo agree In writing to edtere to me same
restrictions end condlilons on the usa ertd disclosure o> PHI contained herein, induding
the duty to roturn or detvoy the PHI os provided under Section 3 (l). The Covered Entity
Shan be considered o direci third party benafidary of (he Contraciorls business atsodeie
egreamanti with Controdor's Intondeid business ettodaies. who wtD be receiving ̂ i

VJ0I4 Cmmw Mail
Ha^Mnwsxee N»laliey Ao
•mWm* aiicilaia *»t—w
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Naw H»mp»Wra Oapartmtni ot MmW> and Humin Safvkti

Eihlblll

y»u

punuenl 10 (Ms AQreement. wllh ot •ntorcdmem end indemnincaiion from such
Outtness pssocUtes who shtf M governed by elindsib Po'OB'oph «»3 of ihe stonderd
conut>ct p'O^^ans (P-37) ot Ws A^jreemem to/ >he purpose of use end dlsdosw«o of
protected heelth lt\tonnetlon.

WlWn live (5) business deyi ot receipt ot e wri«efl request from Coveted Entity.
Business Assodele sheD m«ke ovoQable during normel bushsss hours ei its offices oil
records, books, egreements. pdldes end procodu/es relating to the use end disdoeure
of PKI to the Covered Entity, lor purposes of eneWbjg Covered Ertpty to detemtlne
Business Assodeie'e eomptlence with the terms of the Agreetneni.

Wimin ten (10) business days ol receMng a wrtnen request from Covered Entity.
Busfrtess Aas^eto shptt provido occess to PH> in e Otiionatad Record Set to (he
Covered entity, or as dirocied by Cove/ed Entity, to en indMdual in order to meet the
reoulremonU under 45 CFR SodloA 164.524.

Within ten (10) business days of roceMng a wnrtan'requesi from Covered EniUy (or en
emendmcni of phi or e record eboui an (mpviduai conieined in e oesignsted Record
Set. the Busk^ess Assodete sneo make such PHi aveltabte to Covered Eniiiy lor
am^meni end Incorporaia any such emendmeni to enable Covered Entity lo WfiB Its
obiigaiions under 45 Cf R Seci'crt 164.526.

Business Assodete shaO document such disdosures of ̂ 1 and inlorntatlon related to
such discSosures as would be re^ed (or Covered Eniliy to respond to e request by en
Vidrvldual-for on oecouniing of disdosures of PHi in eccordarKe wtih 45 Cf R Seciiofl
164.528.'

Within ten (tO) business doys ol receMng a wrtnen request from Covered Entity lor o
roquesi for en eocouniing of dbdosures ol PHI. Builnast Associate shaD make ovsDabie
to Covered EnCty such tnfvmaUon as Covered Entity may roouire to futTiO tts obOgailons
to provide en eccounpng of disdosures with respect to PHI In eccordance with 45 CFR
Sodton 164.526.

In the evoni eny IndMduel requests eccess to. emendment of. ot accMtting of PHI
dkedly from the Business Assodale. the Business Assodete ihiO *tmin two (2)
business days forward tudi request to Covered Entity. Covered EnlHy shaQ hsve the
responslbBity Of responding to forwerded requests. However, II lotv/arding the

■ WMduafs request to Covered Entity would come Covered Entity or the Business
Assodale lo violate HlPAA end the PrWacy end Security Rule, the Business Assodale
Shan Instead respond to (he IndMdusl's request as reqdred by such law end noiify
Covered Entity ol such response es soon es practicable.

Within ten (10) busiiMSS days of termineljon of the Agreement, (or any reason, the -
Business Aasodaie shed reium or desuoy. es spedRed by Coveted Entity, aO PHI
received from, or created or received by the Business Associate In connection with the
Aoroomont. oi*J shell not retain any copies ot back-up lopes ot B«*h PHI. If return or
detlAtdlon ts not feasible, or the disposition of the PHI has bsen otherwise egmed (o In
(he Agreerneni. Business Aasodaie shaO eonitnue lo oKtertd (he pcoiKilona ol the
Agreement, to auch PHI end limit further uses er>d dsdosurei ol such PHI to those •
purposes tfml make the return or desituction Infeaside. for so long es Business

tmbll . Cenw6WM3«*_JcLiC
iwoilrewwee vwwttf «e
aielw* Awedw Hnwnev
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Nvw Hampthlr* of OAO Human Sarvlcoi

SiMWil

Ae}0€l8l« melntalfia PHI. (I Covered Enttry. b lie eole ditcreilon. regvlfe* inei the
Quiinesi Assodole destroy any or eP phi. the Duslneee Aseocieto ehoii certify to
Covered Er)t>ty thei the phi he* been detiroyed.

(4) OblloMlon* of Covtfd Entity

a. ' Covered Erulfy tfitf notify Binlneis Ateodeii o> erty changet or Umilat>on(s) in Its
Notice of Pfivecy P/Bctlcai provided to Indmduels in occerdanee with 4S CFR Section
164.520. to the eitent thei euch change or limitation may effect Buabeis Aaaodaie*!
use or diadosvre of PHI.

b. Covered Entity ahati prompify r>oltfy Buiineea Aatodaie of eny cfungee b. or revocation
of pennlaalorf provided to Covered Entity by Indtvidueb whose PHI may be used or
disdoaed by Bvslneu Asaoclalo vrtder this Agreement, pursuant to 45 CFR Section
184.S00or4SCFRSectlon 164.500.

e. - Covered eniiy aheP promppy notify Busirtess Aasodale of any rostrlctlons on the use or
disciosure ol PKl that Covered Entity Kes egrted to in eccordance wftn as CFR 164.532,
10 the axtarti that such rttulciiort may affeoi Biralrwa* Aeiotiiie'i uaa or disdoHrre of
PHL ■ .

(5) TarmlnaHenfer Ceuae

In addition 10 ParaQrsph 10 of lha aiandard lerma and conditions (P-37) of tNs
Agreement the Covered Entity moy Invnedlatoty teimlnole itic Agroemeni upon Covered
Entity's imovttedge ol o breech by 8usii>ess As^late of the Suslnesa Associate
Agreement eel forth herein es Exi^ i. The Covered Entity may either immediotely
lormlneto the Agreement or provide en opportunity for Busbcss Asaociolo lo cure the
aoegad breach witMn e Umelreme specfled by Cc^ered Entity, if Covered Entity
determinos that neither lermlnetlon nor cure b feasible. Covemd Enitiy eheO report the
violeilon to (he Secretary.

(6) Wiscflieneous i

a. OofinMons pr>d Reoulatorv Rglprences. All lerrns used, but noi otherwise defined herein. -
chaD hava the some meaning os ihosa terms in the Privacy end Security Rule, emended
from (jme to Ume.- A reference in the Agreerr^m. es emended lo tndude this Eihibil I. lo
a Section In the Privocy and Secunty Rule means the Section e s in effeci or as
emerged.

f

b. Amendment. Covered Entity end Duslnesa Assodato agree to take such ectlort es Is
necessary to amend the Agreement, from time lo time as Is nacassaiy tor-Covered
Entity to compiy with the chartges in the roQukemonis of HIPAA. the Privacy and
Securtiy Rule, and eppticabia ledarol artd state law.

c. Data OwnersNo. The Butlnass Assodaie aeknowtadges that ti has ik ownership rights
with respect to tha PHl provtoad by or aeaied on behatf of Covered Enllty.

d. Inlerpraiatlon. The parties egrea that arty amblguliy In the Agreement shall be resOved
lo pormH Covered Emily to comply with HIPAA. the Privocy end Sacurtty Rule, r^

VWir CawoarWBiW l^V
WMtm henMOrrM \ ^
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Nfw N*mp«hlrt D«ptitm*nl of HetHh tnd Humen 8<Mn»

CiMbtl I

fî wronntlon: 1/ #ny l»rm 0/ condlllon of Ihis E*hibil IV lf>e epplicelioft (horebf 10 eny
perton(t] w circumiieoc# li heW invalid, toch Invelidliy •hallnot affect oihar lofma oi
condlUona which can Oo given aftaci wUhoui the invalid lorm « condition; (o ihit end the
iffmi and conditions of thi«-Exhb(l I are detfartd severabia.

Survival. Pfovijiooi in (hit CxhWl I ragarding the use and dtsdoevra ol PHI. reiufn or
dattAicUon of PHl. extentioni of the protections of the Agreeneni In aeciJon (3) I. the
dalcms and Indemt^ncaUon provisions of eecUon (3)e endParagreph 13 of the
standard lenm and.oonditlon# (P-371. shall survlvo the iermlr«tlo« of the Agreemer^t.

IN WITNESS WHEREOF, the psnles heraio have duly executed this Exhibit I.

Ospervnem of Ksanh end Humsn Servtox

MLniUf>
SSQture of AuthorUed Reproseniallvegig?

Uifi 3KbiinpiH-f
Name ol Auihodzed Representative

rFn-K-»Kt ^—
TUe of Authorized Representative

Cel\ SVnFF;
Nemo of tractor

Signets of Authorized Ftepreseniailve

Nome of Authorized Representative

TlOe of Aulhortzed Representative

Dale
Mh.Hin

eonAOrMi'
StMtHii utecCM

pveiiflTi

Cennoar WStfi.
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HampahUt 6«p«rtmtni of and Human 9*rvlcta
brtiiblt J

FORM A

Aa tM CentmcMr iMAuned In Saetiao ).3 ei ow GaAorsi PrD«4sioni. i eani/y iMi iha raipenut lo IM
Mtow llxad ()UMOona ara um and aecviala.

I. Th« DUNS numbW (or your antlly li; 035"?H?83
3. In your PualrHit or orQtnlzailen'i praeodlno eomptaud ftaeai yoir. did your ousinau or orcarVza^

racohro (1} 90 parcam or mora of your •Mwal pmaa ravanua dt U.S. laOaral oomrKU. pAcentracU.
loana. grenta. autKoranis. ano^ oooparaOva aor'aementa: and (2) l2S.aoo.000 or mora in annual
Qfoaa ia«answa oom U.S. (adaraJ certuocla. avteonractt. (oana. prania. lubprania, and(or
eeoponOva agroamanta?

_v^NO YES

it (no anawer to '2 aoova i» NO. imp nara

il (Na antwor to #2 aoe«t l» y£S. piaata anawar (Na foftovdng:

1 Doaa lAa wbOc hava accau to WormaOan about 0>a eompanuUon el M axacuthraa In your
Ouairmt or ««QaniuUon uwoUgN eartedie 'apena R>ad uneor tactlon i )(•) or tS(0) ̂  ma iacxatlai
ExcNanga AO o( lOSi (IS U.s.c.70m(a|. 7fifl(d)}ersaOlen0l04 olina mtarnal Ravenua Coda el
tOM?

NO YES

Uiha ansKw to d) above (i YES. itopttara

11 iTia aniMor to IS above tt NO, plaaaa anawei (he fodOMtng:

4. Tha rttma* and compenaaUon oi the (Nt meii M0My cempanttled orScfra h your buainaaa v
orgardiadon ara &i loflowt:

Mama: ■ Amount:

Nama: Amcvnl:

Name: Amocni,

Nama: Amount,

H»ma: . Amount:

edWJ-CareauaanRieerahefofiaerdfertine CarWMarWltt
I TnraaaiaxTrw (r^AT*) C»Tutor»«

OM -liJiMll')
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New Hampehire Department of Moatth and Human Sorvlcea
ExhIbiiK

DHHS Information Security Requiromenti

A. OflflnUions

The foOowtng termj may be reBeded and have iho ooacrtbofl moanlnQ in Ihb dowmoni:

t. -Breach* meana the losi o< control, compromlie. uneuthorteed dtaetowie.
unauthortied ecQubirco. unouthodied access, or any sWar lenn referring lo
siluailons where peraons other Ihan ouihortzed usen end (or en oiher ihen .
eulhortjed purpose, hove access or poieniiiJ access to personaPy (dentUlaWo
Wormotion. wt*ther physical or elecuonic. Wish rsgord 10 ProlodeO Keoilh
informaiiori. * Breach* shall havo the some moaning es me term -Breech' In secdort
164.402 of Title 46. Code of Federal Regutoilcns.

7. -Computer Securhy inddeni* ohoO have tha sarwa moening "Computer aecurtiy
InclderM" In secUoo two (2) of nflSr PoDCcatton 900^1. Compotsr Sacurlty ineldsnt
HondUng Guide. NoUonal inslHuto of Standards end TechnologY. U.S. Oepartmeni
of Commerce.

J. XonndenBai Infofmeilon- or *CcnndentW Osia* means on confldonUai Wonnoilon
disposed by wse psrty to the other such as oil modicol. health, financial. pubCc
oisUtsrtce benants end personal Wormatbn Includlhg «fthout Qmlutton. Substance
Abuse Treatifnanj Records. Cese Records, Protoded Healih Information end
ParsoruPy idoniiriabla Information.

Confidential informailon also indudes any and all informiilon owned or managed by
the State of NH • created, received from or on behalf of the Department of Health and
Human Servlcoi (OHHS) or accessed In the eourss of performing corttrndod -
services • of wftlch coOection. dadoswre. pfOtecUon. end disposition is govemod by
ilata V- federal taw or regvlaUon. Thb IrUormaiion indudes. but b not Qmtted to

• Proiaded Health information (PMI). Perser«i Information (Pi). Peisomi financial
Information (PFl). Federal To* irUdrmation (HI). Sodsi Secwnty Numbers (SSN).
Payment Cord Industry (PCI), end or other sensitive ertd confidoruial Informatlw.

4. "End User* means any person or entity (e.g.. conirodor. contractors employee,
business assoclaia. subcorvirador. other ddwnsiroam uior. oic.) that recah'es
OHHS data or derlvotlve dote in accordance with the terms of this Contract-

5. "HIPAA* meana the Heolih Iravrance PortabBlly and AccouniaMlry Act of 1996 and the
regUatlons promuigated thereunder.

a Ir^ent* maans an ed that potenliaQy viofaies an ex^Ut or Implied secuity pdicy.
which Indudes aflempis (either foled or successful) to gsin uneulhcUed access lo a
system or Hs data, imwanied disruption or denial ol ae/vfce. the unaulhorUed use of
e system for the procesitng or ttorege of dale: end changes lo system hardware,
firmware, or sohwere charoctertatlca vdihowl ihe owner's tutowfadge. fniirudton. or
corveni. lnddenu Include the toss of data through theft or device mbplacement. toss
or misplacement ol hardcopy documents, arid misrouttng ol physical or elecirorOc

See^iry n«»*wiwe
»«9i t«ft
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Now Hsmpihlro Dspertment of Health end Human Sorvlcet

EiNbil K

OKHS Information Security Requlrornenti

.. msi. an of Mtilch moy have the potential to put the data oi risit of unauthortzetf
eccott. uM. diadoaure. modmcation or destruction.

7. 'Open Wireless NerMOhi' means ony netwodi or segment of o nehworit inat is
rtol dostgr^ated by the State ol New Hampshire's Oepenmem of tnformaiion
Technology or delegate as a protected neiwort (designed, tested, and
approved, by meons of the Stale, to transmit) wli be considered an open
netwodt end rtoi odequDteiy secure for the ironsmtssion of ur^encrypied Pt. PFI,
PHI or conTtdenital OHH$ data.

a. .'Personal tnformeilon* (or 'Pi'] means tnfomiBilon wihlch can be used.to,distinguish
0' trees on Inrfivldusl's IdonlUy. such os ihalr nemo, sodsl security number, persortal
Inlormatton os defined In New Hsmpsnire ft&A 3$9-C:.t9. bomotrtc records. etc.
•lone, or Mnsn combined wKlh other persenal'or lesmirytng Intormsliert whicn 'I linked
or Unlieble to e specinc indivlduel. such es dste end place.of btdh. nxiihar's melden
rxenw. etc.

S. 'Privacy Rulo' shsD meon the Standards for PrVecy of tndi^MuaDy Ident'ifbbie Heatih
Inlormeddn at 45 CF.R. Pent tGO and 164. proms^ated under KtPAA by the United
Sietea Oeportmenl of Heelih end Human Services.

to. 'Protected Health Information' (or 'PHP) hat tho aemo meaning es provided In the
dofinliion of 'Protected Heellh inlormatton' In tho HiPAA Privacy Rule ot <5 C.F.R. §
160.103,

11. 'Security Rule' shsO mean the Security Standards for the Protection of Electronic
Proioctod Koalth Informetton at 45 C.F.R. Part 164. Svbpan C. and amandments
thereto.

12. 'Unsecurod Proiociod Health Informal'ion* means Protected Health tnformetion thoi b

not socurod t>y o lochnoiogy standard that ronders Proieoed Health Inlormstlen
unusable, urveadabla. or fndeciphereble to unauthorlted irxfividuals end is
developod or endorsed by e itervdards developing orgeelseiton that Is accredited l)y
the American Nattonel Standords Institute.

t. RESPONSIBILITIES OP DHH9 AND THE CONTRACTOR

K Buslneas Use end Dbdoaure of ConrtdenUai iniormaUon.

1. The Contrador moil not use. dlsdoso. maintain or trensmii Conftdentbi Information
oicept as reasonably necessary es ouUir^ed under this Cont/ec). Further. Contreeior.
indudlng but not limited to oP Its dlrecion. officers, employees end pgenis. must not
use. disdose. malnieln or. transmit PHI in any manner that would consUluio a wlolailon
of (he Privacy and Securtiy Rule. •

2.' The Contractor must rtol dlsdose any Conftdeniiat Information in response to a

VVS.I«»IICWM lorosnl &MWK
Omswmtbn .\,«v
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New Hampshire Department of Health and Human Services

Eihibil K

OHHS lnformetlor> Security Requirements

requasi for dhdosure on the basis thai il H required by lew. (n retponie to o
subpoena, etc, wllhout (Vsl nollfyt^ OHHS SO Uui OHHS has en opportunity to
conser4 or objed to the disclosure.

3. If OHHS notifies the Conirector thai OkhS has agreed ic be bound by addiilona)
restrictions over end above those uses cy disdosures o* security safeguards o> PHi
pursuant to the Prfvecy end Secuitty Rule, the Conuactor musi be bourtd by such
additional restdctlons end musi not disdosa Pki In vloteilon ol such ad^Tonsl
rosincilons and m^i abide by any oddiUor\ai sajtudiy seftguarda.

4. The Contrador egrces that OHHS Dote or derfvetn^ there from disdoaed to arl End
User must only bo used pureueni to the terms of (hi| Convect.

5. The Conirector agreos OHHS Dele ebteined under ihli Contrect rney not be used for
eny other purposes that are net indleeted tn this Contract.

6. The Coniroctor agrees to greni eccess to the data to the evthodied reprasenteilves
of OHHS for the purpose ol PtipecUng to confirm comdiance wUh the terms of mis
Contract.

U. METHObs OF SECURE TRANSMISSION OF DATA

1. Apptlcelion Encryption. It Ertd User is ironsmining OHHS data contalnirtg
Confldentfat Date between appDcoilons. the Conirector aitesia Iho eppQcaiions hove
been evaluated try on oxpon ttnowtedgoabfo In cybor security and (hat said
appticalion'B enc/yplion capebfUttas ensure secure Uartsmlsslon via lha Inlamei:

2. Computer Disks end Portabfa Storage Devices. End User may not use computer disks
or portable siarege devices, such as o thumb drive, as a method ol irammliting OHHS
data.

3. Encryptad Emoit: Er^d User may only emf^ emati to transmit Confidential Oate If
omaP.is encrypted end being sent to and botng roceivod by omal) addresses of
persons euthorUed to receive ouch Information.

4. Encrypted Web Site, if End Usor b empioytng the Web to transmit Confldenilai
Data, Iho sscura aockot layers (SSI) must bo used and the wob itie must be
secure. SSL encrypts data tronsmlRed vis e Web site. ■

5. File Hosting Strvicas. also known as File Sharing Sites. End User may rtoi use file
hostir>g eervices. such as Oropbox or Googla Ooud Siorape, to . transmit
Confidantlal Data.

6. Ground Mall Sor>4ce. End User may only tniAsmli Confidenttai Data via cortJflod grouryl
mall wlihtn the corMlnentol U.S. and wTien aeni to e named individual.

7. laptops ar>d ROA. It End User Is employk>g potiablo devices to uansmii
ConfidanUal Data sold devices must be ervofplvd irxl passmrrd'protected.

8. Open Wireless Networks. End User may not transmii Ccnfidentlal Data via an open

vi LMiwew laeeni cvwex
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' wireloaa network. End User mutt employ e vinual prtvato nelwoA (VPN) when
remotely irantmltUng vta an open wtreleu network.

9. Remote Uaer ComrminlcaUon. II End l^ter la empioyino remote communicatiort to
access or transrNi Cor>nderttla) Data, a virtual private network (VPN) must be
Inatallad on the End User's mobOe devlce(s) or loptop Irom which Information wGi bo
transmitted or acceated.

10. SSM File Translar Protocol (SFTP). also known as Secure File Transfer Protocol. If
End User It employWtg an SFTP to transnUt Confldantlal Data. Erto User
structure the Folder end access orfvileoes (o pteveru fnapproprlele disclosure ol
Information. SFTP Itfden and sub-loldert used for transmlning Confdential Data wiS
be coded lor 24-riour auto-deleUon cycie (i.e. ConOdertiisi Oeia wiO be deleted every 24
hoies).

11. Wtreiess Oovtces. tl Eru) User Is trsnsmlninp Conndantlal Oaia via wireiasi devicos. oO
data must be ertcrypted to prevent mappropnaie dUdosure oi iniormetiort.

in. RETENTION AND DISPOSITION OF lOENTIFIABlE RECORDS

The'ConUactc wtO only r«tBlr> th« data and any deHvailve of the data lor the duration of lha
' Contract Aflat such dme. the Contractor wiD haw 30 days to desuoy lha data and any
dartvadvo In whaiovor (orm D may exist, unless, otherwlso required by law or perminod
under this Contraci. To this end. the part'ies must:

A. RaienUon

s. The Contractor agrees li wtD not store, transfer or process daia collecled In
cotvsection with the servfces rendered under iNs Conirect outside ol-ihe United
Slates! This physiceMocaiion requliement shaO else apply in the Imptemeniaiion ol
doud compui'trs). cloud service or doud storoge capebSliiies.'end Irxdudes backup
data and Disaster Recovery locations.

2. The CorU/acior ogreai lo ansure proper security morSioring cspsbditlas ore In
place to detect potenilat security events ihai can Impaci State ol NH tysiems
and/or Department confidenilei informaUon lor contractor provWad isystams.

3.' The Contractor agrees to provide security awareness end'educatlon lor its End
User* In support ol protectl^ Depanmeni corxndentiaJ Inlormaiion.

4. The Conirector egress to retain aO electronic and hard coplas of Confidential Data
In a socuro tocolion ond tdersUfted in section IV. A2

5. The Contractor ogreas Confidential Data stored )n a Cloud must.be in a
FedRAMPAilTECH compoant solution and comply wiih sU appliceblo statutes and
regtiotlons regarding the privacy arvi securliy. Ail server* and devices rnusi have
Curranily-supportod end hardened operatirtg systems, the laieil anii-vira). onih

'  hacker. ar\t)-spam, ertii-ipyware. and srttFmaNvaro utUiles. The envSrpnmehi: as a
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whole, mull have eggraurve Ininiiien^eiecdort end TuewaP proieciion.

6. The Contractor egreei to end eniures 111 compleie cooperation Mih the Siole'i
CNet Irdormaitort Offlcer in ihe doteciion ol any eecurliy vulne/eblGty of ihe hoiilng
InlrMirudure.

B. Dbposllion

1. If the Controctor v^l maintain any ConTrdenltai information on iti aysiomi (or III -
iub<ontractor lyslemi). the Contractor wQ maintain o documeniad procaai lor >
aecureiy diapoal^ of au^ data upon reouaii or oonuact termtnaUen; and wCi
oouin vninen cartiileaiion (or any State ol New Hampihiro.oata deatroyod oy the
CorMrador v er>y aubconlraclori a* a pan of ongoing, amervoncy. and or dtiaiier
recovery opareiloru. When r>e longer lr> uie. electronic media containing State of
New Harrpehl/e deia ihatt be rendered unrecoverable v4a e aecure wipe program
In accordance wUn (nduitrymccaptod aiandaida for aecure deletion and madia
aaniilzailon. or' otherwfie physicaDy deitroylrtg the media (lor exampfe.
degauulng) as described in NiST Spedai Publication 800-88. Rev t. Gulddinea
lor Media SanltUalion. National tnatliuto of Standards and TechnoiogY. U. S.
Oepartrhani ol Commerce. The Contraclor wfl document and canify In writing at
time of the data destruction, and wfl pro<4de writlan caiiiTicalion to the Departn^ni
upon regueat. The writion certrTicaljon wOl Indude eP delaOs rtecesaary to
demonstrate'data rtas been properly destroyed arm vaDdaied. Where oppocabie.
rogutaipry arm proresstonel aianderds for retention requirements wdi be joinily
evelualed by (ho State and Cooirector prior to desiructon.

2. Urdesa otherwbe apedned. within thirty (30) days ol Ihe lermlnaiton of this
Centred, Corti'ector agrees to destroy all hard ooptM of Confldenital Data using a
lacure method such os threddir^.

3. Urdesa othorwiso apodfiad. wUhln thirty (30) dayi ol the lemunailon of this
Conirod. Ccniracior agrees io compfeiely destroy eO electronic Cordldeniial Data
by moans of dala erasure, alto krtowrt as secure date viiptng.

IV. PROCEOURCS FOR SECURITY

A. Coniredor agrees lo laleguard Iho OHHS Oslo recc'rvod under this Conlraci. and any
deriveilve dola or files, oi fociowa:

■  I. The Contractor will mainleln proper security cootroh to proied Deportment
conndontlcl Informalion coOeded. procassad, manogad. and/or stored in the dellvary
ol cbrttreded aarvices.

2. The Contractor w4l maintain pdlcies end procedural lo proted Department
.confldendol inf^maiton throughout ihe Wormallon lUeeycle. where eppDcaWe. (from
creation, transformation, use. storage arm aocu'o disiruction) rogardiets of the
media used lo store the data (i.e.. tape. dbk. paper, etc.).

tii^K C«w«ewMiM
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3. The ConVadc mD maintain oppropriate euthenilceiion end access controls to
oonlrectpr systems iMl coPeci. trentmll. or store Depanment connderttlsl Inlormoiion
twtttre sppoutjia.

4. The Conuector wC) ensure proper securtijr monkortng cepsblUiss ere in place to
detect potsnilet security evenu thai csn Impact State ct NH systems end/or
Depanment confidenUel Infomietion (or contractor provided (ytloms.

5. The Contractor wOi provide regutar securtty owerenass and education for lls End
i/ter* In suppon pi protecting Oepenmeni oonnderutai irSormeiion.

6. II 1?^ Contractor wfil be sut>-ceniractlng any cor* luncOoni ol the angigsrrwni
supporting the services for Stele or Nm* Herr^niie. (he Conuector vrfli meintein e
program oT- en Ir^lemal procese or prooeeeei Ihel dehnei ipecinc eecuhty
eipectalions. end 'monitoring compGance lo security requiremenis that at a minimum
match those lor. the Contreaw. mdudlrtg breech noiffleetlon reqwbemerus.

7. The Contreci» wOl worti wtih (tw Oepartment to sign and comply wUh e3 appSceble
State of New Kampshire and Depanntem system ecoess end euthortzsUon pdlciei
end procedures, systems access forms, end compute/ use agreements as pan of
ObleMng end malnislntng access to eny OepsnmerU sytlam(i). Agreemenie wti be
completed ertd signod by the Controetor end any apptcabia sub-amtrodors pdor to
system ecceis being euthonaed-

8. (I the pepartment deierntines the Conuectorjs e Ouslnsss Assodsie puriueni to 4}
CFR 160.103. the Controclor wfll execute e KiPAA Business Associate Agreement
(BAA) with the Oepanment end is responstbis for mslnutnlng comptlance w4ih the
sgrosmenL

g. The Contractor worli with the Oeportmam et ill request to comNeie e System
Marwgotnent Survey. The purpose of (he survey (s to enable the OcpanmoAi end
Contractor to monitor for sny changes in risks, throats, end vuinerabBtiiei thai may
occur over the Ttfa ol the Contractor engagement. The survey wiQ be compioled
ertnuaDy. or en oftemate time Iromo at the Departments discrsilon v4ih agreen^eni by
the Contractor, or the Oepenmeni rn^ request the survey be completed <^n the
scope of the engagement between the Department end the Contractor changes.

10. The Contrscior wli not store, knowingly or unkrKwtngiy. eny State of New Hampshire
■or Oeportmeni data oHihore or outside the boundaries ol the Urvled Slates uNeis
prior express written consent.b obtained from the information Security Office
leadership member v4ihln iha Oepenmeni.

11. Data-Secudiy Breach Llabiify. In the event of any eecurliy breach Coniredor shall
mske efforts to Invesiigale the causes of the breech, prpmpiiy teke measures to
prevent futtae breach and minimize any damage or loss resulting Irom (he breach.
The State shan recover from the Contractor eo costs of response end recovery from

vs.L«i««iM*rMSri|
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Ihe breech. (ncJuding but noi.flrrUted (d: oed>t mom'taring servlcea. meQing costs end
boats essodsted wUh website end loiophons cell conlot services necessery due to
the breech.

12. Conlractor must, comply wbh bO eppliceble slaluies end regulations rsgsrdlng the
pdveey and socudiy o1. Confldendel Informeilon. and must In aO other respects
maMoln (he prtvecy and saoirtty of Pl'end PKi at e level and scope (hat is not less
than the level end scope of recMremerus sppiicabis to faderut ogencfes. including,
bui'rtti Qmlied to. pro^slons ol the Prtvocy Act ol 1974 ($ U.S.C. § &S2a). OHHS
PdvBcy Act Ragdaiions (4S C.F.R. §5b). HIPAA PrNocy and Security Rules (45
C.F.R. Pens too end 104) tt>ei QOvem protecUons tor tntflvldusfly Idenpflabio hs^m
tnTormatlon and as eppfceblo under Stele law. ^

13. Contrecior ogrest to estsblsh and melniein oppropriata edmlnlsusltve. (ecnnlcol. arvj
physicoi seleguerds Iq protect the conrdentlalliy ol Ihe ConDdentisI Data errd to
prevent unoutnoriced use or access lo.ii. Tns settguares rnusi provide e level ond
scope of secudiy ihsl Is not tets than the level and scope of tecudry requiremenis
esiabtlshed by the State of New HampsMrs. Oepartmeni of Informstion Tachnotogy.
Refer <0 Vendor Resources/P'ocuromeni ai htips:/Awvnv.nh.gov/doi>/vendor/index.him
(or (he Deparvner^t ol Inlormatiort Technology policies, guidelines, slandsrds. end
procuromeol Informotlon relating to vendors.

14. Contractor ogreai to malniain a documented breech noUrcetion end incident
response process. The Conirocior wQi noiVy the Siats's Priyocy Officer, and the
State's S'ecuriry Onicer of any cecurtty breach Immedisiely. at the email eddiesses
provided in Section Vi. This i/Kfudes s ccytfidenllat Inlormelion bre'tch. computer
security Inddeni, or suspected breach vmich olfecis or ir>dudes arty Stele of New
Hampshire sysioms that corCnaci lo the State of New Hompshire neN^.

15. Contractor must restrict access to the Conl'identioi Ooto obloined under this
Contract to only those authorized Ertd Users who need such DKHS Date to
porlorrn their ofVclal duties In connection wlih purposes IdenUOod in this Contract.

16. The ContcBctor must ensure thai aO End Users:

e. comply wlih such ssfogusrds ss referenced In Section IV A. above,
implemeniad to protect Conrdenilal Informeiion that is lurnished by OHHS
urtder tNs Contract from toti. ihslt or tnadvenant disclosure.

b. safeguard this Informeiion el oD times.

c ensure that laptops and other electronic davlcesfmedla containing PHI. PI. or
PFI ore encrypted rmd pessv^d-proiocied.

d. send emells conialnfng Conttdentls) Information only if oncrvoied end being
sent to end being received by emab eddressas of persons ouihorlzed to
receive such Information.

vs. uii«eoMt0OQr<l bewsK Cwwrnnrsaw
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e. flmh diadotvre of the ConfldenUoi IntormeUon to (he extant peRnlited Py lew.

f. ConTdentbl Informelion received under (hb Contract artd indrvUu&Dy
idantifietie data dedved from OKHS Oeto. must be aiored (n en erea tn»i la
pt^yslceOy and leennologicely secure from eccesi Oy unautnorUed persona
du^>o duty hours as wtQ as non^uiy hours door lodis. card koys.
b)omot/fc tdantmeri. etc.).

g. only authorUod End l/aars may transmit (he ConfldenUal Dale. Including any
dertvouva faes coniaintng pertonepy tdaniinaota Mormaiion. er%d (n efl cases,
such data mutt be erKrypied at an (imes vihen In (/antil. ai rest, or wmen
ttored on ponaUe medle as required in secilon ivabove.

. h. In aO o(her instencas Confldonital Ooia must be maintained, used and
dbdesed using appropriate aategvsrda. as deiarmir>ed by e rTsh-baiod
ossasyneni of the drcumsiences Involved.

L  urdersiand that ineir user credentials (user neme and password) must not be
shared wtih anyone. End Users «1D keep ihab aedervtiol Inlormailoin secure.
This eppllas to credentials used lo access the tlta dlrecOy or (ndVecUy ihrough
e thbd party eppQcetioA.

Contredor b rssponslbfo for oversJght end compliance of (heir End Users. DKHS
reserves the tight to .conduct onsRe tnspocttons to monitor compBenco wlih thb
Contract. tnOuOing iho prtvocy or>d locvrVy requiremenis provided In herein, hiPaa,
end other applicable la*^ cod Federol legulailorts uni9 such tkno the Corindor^'ai Data
is disposed of Irt occerdonoe wlih this extract.

V. LOSS REPORTING

The Coniiador musi notify the Siota's PrKocy OrTicer end Security Omcer of any
Socurfty inddanis and Bieochos Imrrwdlaiely. oi the emaJ eddresses provided In
Section Vli

Tfvo Contractor musi further handle end report tnddenu end Sreochoa lnvoMng PHI In
eccordenco with the epency'a documented Inddeni Handling end Breech No^cation
proceduroa and In accordance wtih 42 C.F.R. aji.yx). 306. in oddltlon to, end
nofwlihslandtng. Conirector'a compliance with oil epplicoblo obdgailon's end procedures.
ConUbctor'i procodurea must also eddreas how the Contractor wVl:

1. Idonv'fy Inbdenlt;

2. Oetermma if peraonaly MoniiTiabio information is Invotvod In inddanis;

3. Report suspodod or confirmed inddanis as required in iNs Exhibit or P>37:

4. IdervUfy end convene e core resperue group to determine (ho risk tevel of lr>ddents
srxl determine tlsk>based responses lo Inddertts; end
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5. Oeiermint wnol^er Bfeeeh noUflceilon Is reqU'od. end. If to. Uenilty appropriate
Breech nouncaiton rrtoihods. (imJng. eource. and contents from among diflererti
options, end bear costs assodilBd «Uh the Breach notice as well as any mlilgeiion
measures.

IncWenis errd/or Breatfses that Impilcate Pi must be odWested and reported, at
appOcebla. in accordance «4ih NH RSA 3S^C;20.

W1. PfiRSONS TO CONTACT

A. DHHS Privacy Offlear:

OHHSPrivacyOmcatOdhhs.rth.gov

B. OHHS Security Omcer:

OHHStnJormatlonSacurttyOfflca^dhhs.nh.gov

CMMK CerMOsMkA.
^o<S i/Arpwdan
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State of New Hampshire
Department of Health and Human Services

Amendment #3

This Amendment to the Temporary Nursing Services contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State" or "Department") and CMG CIT
Acquisition. LLC dba CoreMedical Group ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 5, 2019 (Item #23), and as amended on December 2, 2020, (Item #17), and amended on August
18, 2021 (Item #37), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract as amended and In consideration of certain sums specified; and

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

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

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

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

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

1

ID Shift Hourly Rate

1 Weekday, 7:00 a.m.-3:00 p.m. $75.00

2 Weekday, 3:00 p.m.-11:00 p.m. $76.00

3 Weekday, 11:00 p.m.-7:00 a.m. $77.00

4 Weekend, 7:00 a.m.-3:00 p.m. $77.00

5 Weekend, 3:00 p.m.-11:00 p.m. $78.00

6 Weekend, 11:00 p.m.-7:00 a.m. $79.00

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

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

ID Shift Hourly Rate

1 Weekday, 7:00 a.m.-3:00 p.m. $60.00

2 Weekday, 3:00 p.m.-11:00 p.m. $61.00

3 Weekday, 11:00 p.m.-7:00 a.m. $62.00

4 Weekend, 7:00 a.m.-3:00 p.m. $62.00

5 Weekend, 3:00 p.m.-11:00 p.m. $63.00

6 Weekend, 11 p.m.-7:00 a.m. $64.00

3. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 2, Shift Gu
CMG CIT Acquisition, LLC dba CoreMedical Group Contractor Initial

d^es and

RFA-2020-N HH-01 -TEM PO-01-A03

A-S-1.0 Page 1 of 4 Date

5/25/2022
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Payment Schedules, Subsection 2.2., Table 3: Short-Term Rate Schedule for Registered Nurses
(RNs), to read:

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

ID Shift Hourly Rate

1 Weekday, 7:00 a.m.-3:00 p.m. $85.00

2 Weekday, 3:00 p.m.-11:00 p.m. $86.00

3 Weekday, 11:00 p.m.-7:00 a.m. $87.00

4 Weekend, 7:00 a.m.-3:00 p.m. $87.00

5 Weekend, 3:00 p.m.-11:00 p.m. $88.00

6 Weekend, 11:00 p.m.-7:00 a.m. $89.00

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

Table 4: Short-Term Rate Schedule for Licensed Practical Nurses (LPNs)

ID Shift Hourly Rate

1 Weekday, 7:00 a.m.-3:00 p.m. $70.00

2 Weekday, 3:00 p.m.-11:00 p.m. $71.00

3 Weekday, 11:00 p.m.-7:00 a.m. $72.00

4 Weekend, 7:00 a.m.-3:00 p.m. $72.00

5 Weekend, 3:00 p.m.-11:00 p.m. $73.00

6 Weekend, 11:00 p.m.-7:00 a.m. $74.00

CMC CIT Acquisition. LLC dba CoreMedical Group

RFA-2020-NHH-01 -TEMPO-01 -AOS
A-S-1.0 Page 2 of 4

Contractor Initial

Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon Governor and 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

5/25/2022

Date

—OocuSigned by:

\|an^;'^f'l'^"Ma'"'ie uapointe
Title:

chief Executive officer

5/25/2022

Date

CMC CIT Acquisition, LLC dba CoreMedical Group
— OocMSIgned by:

NFme'^^Pfarnpoian
Title:

President / CEO

CMG CIT Acquisition, LLC dba CoreMedical Group A-S-1.2

RFA-2020-NHH-01 -TEMPO-OI-A03 Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

•Oocu3lnn«d by:

5/25/2022

Date
Tii8Tiiwu»i moe-- :

Njamer^^y^ Guanno
Title:

Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

CMG CIT Acquisition, LLC dba CoreMedlcal Group A-S-1.2

RFA-2020-NHH-01-TEMPO-01-A03 Page 4 of 4
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Sccrelar>' of Slate of the State of New Hampshire, do hereby certify that CMC CIT ACQUISITION, LLC is

a Delaware Limited Liability Company registered to transact business in New Hampshire on November 29, 2017. 1 further certify

that all fees and documents required by the Sccrctar>' of Slate's office have been received and is in good standing as far as this

office is concerned.

Business ID: 783425

Certificate Number; 0005782387

Sa.

O

IN TESTIMONY WHEREOF,

1 hereto set my hand and eause to be affixed

the Seal of the State of New Hampshire,

this 25th day of May A.D. 2022.

David M. Scanlan

Secretar)' of State
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CERTIFICATE OF AUTHORITY

I, Jo A Newel! , hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of CMG GIT Acquisition LLC ,dba CoreMedlcal Group

(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on May 24, 2022, at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Aram Hampoian President / CEO (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of CMG CIT Acquisition LLC. dba CoreMedical Group to enter into contracts or
agreements with the State

(Name of Corporation/LLC)

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

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person{s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein.

Dated: 5/24/2022

^ A
Signature of Elected Officer
Name: Jo A Newell

TitleiCFO

Rev. 03/24/20
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ACORcf CERTIFICATE OF LIABILITY INSURANCE DATE (MM/ODfYYYY)

5/24/2022

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(ids) 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

444 W. 47th Street, Suite 900
Kansas City MO 64112-1906
(816) 960-9000
kctsu(@lockton.com

CONTACT
NAME;

phone fax .
(A/T.No E*tl: lA/C.No):
E-MAIL
ADDRFSSr

INSUR£R($) AFFORDING COVERAGE NAica

INSURER A :TDC Soccialtv Insurance Comoanv 34487

CMC CIT ACQUISITION, LLC
1311139 d/B/ACOREMEDICALGROUP

655 SOUTH WILLOW STREET, SUITE 128
MANCHESTER NH 03103

INSURER B: Praelorian Insurance Company 37257

INSURER c:OBR Insurancc Corporation 39217

INSURER D :

INSURER E :

INSURER F :

COVERAGES • CERTIFICATE NUMBER: 14095852 REVISION NUMBER: XXXXXXX

INSR

iis.

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.

?u5HAOOL POLICY EFF POLICY EXP
LIMITSTYPE OF INSURANCE

X

ItlSQ.

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE | | OCCUR

GEN-L AGGREGATE LIMIT APPLIES PER;

LOC

OTHER:

AUTOMOBILE LIABIUTV

ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

UMBRELLA LIAB

EXCESS LIAB

DED

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

OCCUR

CLAIMS-MADE

RETENTIONS

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

ANY PROPRIETORffARTNER/EXECUnve
OFFICER/MEMBER EXCLUDED?
(Mandalory In NH)
11 yes, descrlt>e under
DESCRIPTION OF OPERATIONS below

I I n

s

MEDICAL
PROFESSIONAL
LIABILITY

N

HIA

N

POLICY NUMBER

MFP0I668-21-0!

NOT APPLICABLE

NOT APPLICABLE

WHC0200123 (AOS)
WHC0200156 (MA, ID, CT. CA)

MFP0I668-2I-01

IMM/DO/YYYYl

I 1/1/2021

3/1/2022
3/1/2022

M/l/2021

tMM/DD/YYYYI

11/1/2022

3/1/2023
3/1/2023

M/l/2022

EACH OCCURRENCE

DAMAGE TO REf/TED

MED EXP (Any one person)

PERSONAL « AOV INJURY

GENERAL AGGREGATE

PRODUCTS - COMPyOP AGG

COMBINED SINGLE LIMIT
(Ea accidenO

BODILY INJURY (Per person)

BODILY INJURY (Per acddeni)

PROPERTY DAMAGE
(Per eccidentl

EACH OCCURRENCE

AGGREGATE

V PGR
A STATUTE

OTH-
ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE ■ POLICY LIMIT

$ 1.000.000

100.000

5.000

$ 1.000.000

s 3.000.000

s 1.000.000

5 xxxxxxx

S xxxxxxx

5 xxxxxxx

s xxxxxxx

s xxxxxxx

$ xxxxxxx

$ xxxxxxx

$ xxxxxxx

s 1.000.000

$ 1.000.000

s 1.000.000

SI ,000,000 PER OCCURRENCE
$3,000,000 AGGREGATE

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101. Additlorral Remarlis Schedula. may ba attached If more space Is required)

14095852

STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
129 PLEASANT STREET
CONCORD NH 03301

1

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

AUTHORiZEO REPRESENTATIVbI

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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Lori A. ShiUnettc

CoRunlsslooer

Heather M. Moqula
Chief Executive Officer

/
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

NEW HAMPSHIRE HOSPITAL

36 CLINTON STREET, CONCORD, NH 03301
603-271.5300 1400-852-3345 Ext. 5300

Fax: 603.271.5395 TDD Access: 1-800.735.2964

www.tlhhs.ah.gov

July 27. 2021

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

State House

Concord. New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, New Hampshire Hospital, to
amend existing contracts with the Contractors listed below in bold to increase the hourly rate for
temporary nursing staff at New Hampshire Hospital and Giencliff Home, by increasing the total
shared price limitation for all vendors below by $547,882 from $5,126,120 to $5,674,002, which
increases the price limitation for Howroyd-Wright Employment Agency, Inc. dba All's Well from
$5,846,120 to $6,394,002 with no Change to the contract completion dates of June 30. 2023.
effective upon Governor and Council approval. 34% General Funds. 66% Other Funds (Agency
Fees & Intra-Department Transfer).

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

'Contractor

Name

Vendor

Code

Area

Served

Current

Amount

Increase

of Shared

Price

Limitation

(Decrease)

Revised

Amount
G&C Approval

• Howroyd-
Wright

Employment
Agency. Inc. dba

All's Well

759976 Statewide

$5,646,120
oi which

$5,126,120
Is inciuCod in the

shared price
Dmitaiion

$547,882

$6,394,002
of which

$5,674,002
is iridudod in the

shared price
limitation

0:8/23/17, #17
A1:11/22/17, #17
A2: 6/5/19, #23 . •
A3:12/02/20 #17

Celt Staff, LLC 33607 Statewide $5,126,120 $547,862 $5,674,002
0:6/5/19, #23
A1:12/2/20, #17

CMC err
Acquisition, LLC,
dba CoreMedlcal

Group

296667 Statewide $5,126,120 $547462 $5,674,002
0: 6/S/19, #23

A1:12/2/20, #17

MAS Medical
Staffing

-Corporation

160669 Statewide $5,126,120 $547,662 $5,674,002
0:6/5/19, 023
A1:11/25/19, #11
A2:12/2«0.ff17 .

worldwide Travel

Staffing. Limited
224259 Statewide $5,126,120 $547,882 $5,674,002

0:3/11/20, #12
A1: 6/24/20. #12
A2:12/2/20. #17

Total: $5,646,120 $547,682 $6,394,002

* The contracts above were orlglnatly awarded through a competitive bid process. Two contracts awarded through
that process to Sunbeti Staffing LLC, and SHC Services. Inc.. expired on June 30, 2021. and are not included In this
table. The financial history (or these two organizations is included in the attached Fiscal Details.

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

77i« Dcportmtnl of Htollh and Human Strvice$' Mi$tion U to join communiliet and famitiet
in providing opporlunitUs for citizens to achieve health and independence.
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His Excellency, Governor Christopher T. Sununu
end \h6 Honorable Council

Page 2 of 2

Funds are available in the following accounts for State Fiscal Years 2022 and 2023, with
the authority to adjust budget ilne items within the price limitation and encumbrances between
state fiscai years through the Budget Office, if needed and justified.

See Fiscal Details Attached

EXPLANATION

The purpose of this request is to increase the hourly per diem and short-term rates for
contracted, temporary. Registered Nurse and Licensed Practical Nurse staffing that support New
Hampshire Hospital and Glencliff Home. These amendments are an essential factor in the
Department's overall staffing strategy for these care facilities. ^

New Hampshire Hospital (NHH) and Glencliff Home use professional staffing services
through these contracts to locate and retain qualified temporary nursing staff. Since the beginning
of the pandemic. NHH and Glencliff Home have struggled to attract full-time nurses. The shortfall
in permanent positions has required the facilities to reach out to nurse staffing agencies.
However, the current contracted rate Is at the bottom of the range paid by area hospitals. Due to
the labor shortage coupled with the low pay rate, NHH and Glencliff are not able to backfill ariy of
the permanent positions with qualified temporary agency staff.

The population served by this amendment are individuals from all communities within New
Hampshire who are in need of the services offered at NHH and Glencliff Home.

The Department monitors services by screening all temporary staff for appropriate
education, experience and health and response to corrective action requests involving agency
placements.

As referenced in Exhibit C-1, Revisions to Standard Contract Language, Paragraph 2.,
Renewal, of the original agreements, the parties have the option to extend the agr^ments for up
to four (4) additional years, contingent upon satisfactory delivery of services, available funding,
agreement of the parties and Governor and Council approval. The Department is not exercising
its option to renew at this tirne.

Should the Governor and Executive Council not authorize this request, the Department
may not have adequate staffing for NHH and Glencliff Home, l-ack of staffing may result in a
reduction in the number of beds available to clients due to state-mandated staffing ratios.
Reducing the number of beds available to clients could potentially increase the number of patients
on the NHH Waitlist.

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

.  , Respectfully submitted, -

Heather M. Moquin

Chief Executive Officer
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DEPAFTTMEKT OF HEALT>I AND HUMAN SERVICES

FISCAL DETAILS SHEET

Temporary NurM Servlett • NHH GItncittI Homo

OS-M^-«10010-5710 HNS: Qtaneiin Home, QltncUn ProlMHonti, MadlcN ProvWart
0% Fadaral FundB.22% 0«n«ral Fund*, 78% OOw Funds (Aptncy FsM 4 ln»»-Oeeertnieri Trsnslst) I
.Vcndo< N«mnHowroyO-V/dghl Emgloymeni Aflsncy. Inc. Airs Wt

-' . S^.Ockl lor im v«ndO> t* not
tnOudad in tf» Shsrad Priea Liriintioo

Vsndo. f 7S9978

State Fbcsl

Vest
Cisss/Aceoun Class TUe Job Number Cwied Amours

Inoesse

(Dsdeesel
Rwissd Amours

2018 101-500729 Msdcd Psvmerti to Provldari 94050200 ■ • S360.00C •  •• • 80 1300000

2019 101-500729 Msdlcsl Ptymenu to Ptovidsri 94050200 - t360.00C .  80.  • 8360 000

2020 I0t-S00779 Matted Psvmerss (o Ptovldars 94050200 8400.000 80 8400.000

2021 101-500729 Medted Peymeru le Piovidtrs 94050200 t49i.cia 80 8491 000

20« 101-500729 Medicd Pavmeds to Provtdars 94090200 8400.000 SI 19.500 8519.500

2023 101-500729 Milted PevmerVi to Pievidere 94050200 8400 OOC 8119.500 8519.500

SdjTdd 12.41t.oa S239.000 82 850000

O9.ttM»l'Bl0Ol(KSno HNS: GIsncim Horn*. Olsndin ProfMslons). UsdteN Provldsrs

0% Fsdsrsi Fun4s.22% OsnsrsI Funds, 78% Otlw Funds (Agsncy Fsss 4 kitrs-Ospertment Trtnstsr)

>Vsndw Nsms iCdH Slatt. LLC V«x>Of »33e07

Slsls Ftscd
Veer

Class / Accours Class'res Job Number Currsd Amours
Ircrsass

rDscreessI
Rsvissd Amours

2020 101-500729 Martcd PsvmarSs (o Providers 94050200 8400.00C^ $0 8400.000
2021 101-500729 Medicd Pevmerss 10 Providers 94050200 849I.00C to 8401.000

2072 101-500729 Medcd Paymsm to Piwlderi 94050200 8400 oa 8119.500 8519.500

9023 101-500729 Martcd Pavmeds to PrtwMert 94050200 8400.00C SM9.50D 8519.500

.5ubTotd 81.691 OOC 8239.000 81.930.000

u.

OS-M-091-810010-S710 HNS: Olsndltl Horns. Otsrwim Profssstond, Msdiesi Proddsrs

8% Fsdord Funds.22% Osnsrsi Funds, 78% CXhsr Funds (AQsney FsssA Mrs-Ospsnmsm TrsnsMr)

iVander NsninCMO CfT Acquisition. LLC, dba CweMedfcal G*ou Vtndw « 29ee«7

Stale Fiscd

Ymw
Class/AccouS OassTKIs Job Number Curred Amount

Increaee

fDscrsaset
Rfvlssd Amours

2020 101-500729 Msrted Psvmsrss to Prmrldert 94050200 8400.000 SO 8800.000

2021 101-500729 Meded PtTmsrts to Providers 94050200 8491.000 80 8491.000

2022 101-500729 Mntfed Pavmeds la Provldsri 94050200 8400.000 8119 500 85I9.SOO

2023 T01-500729 Macted Psvmtds lo Providers 94050200 8400.000 Sn950Q 1519 500

SubToid 81.691 000 8239.0« 81 930.000

OS-8S4fr1-910O1l>-STl0 KK$: OlsncflH Homs, ClsnclW Protssslensl. Msdleal ProvWsn
0% Fsdsm FundB.22% Oonsm Funds, 78% Othsr Funds (Agsnqr Fsss 4 ln(/»^Dsparimsni Trsnstsr)

Stale Flscd

Year
ClBss/Aoeotss Oassree Job Number Cutsd Amours

Imssss

fOscreese)
Rsvissd Amours

2020 101-500729 Medicd Paymeds lo Providers 94050200 84CO.OOC SO 8600.000

2021 101-500729 Medicd PavmsrSs lo Providers 94050200 8491.000 80 8491.000

2022 101-500729 Usdicd Psvmsrss lo Providers 94050200 8400.000 8119.500 8519.500

2023 101-500729 Medicd Psymeds lo Providers 94050200 8400 000 8119.500 8519.500

Sub Told 81.691000 8239.000 SI 930.000

0$-85^1-Bl0010-ff7lO HKS: GIsndin Horns, OlsneUn Protssslonsl. Msdied Provtdsrs
0% Fsdsrd Funds.22% Osnsrsi Funds. 78% Othsr Funds (Aesrwy Fsss 4 Intrs-Ospsnmsnl Trsnslsr)

.VsndoThSmTIWorkMde Travel StallifiQ, LMied Vendor • 2242S8

State Fiscal

Yesr
Claaaf Accoud Class Hda Job Number Cured Amours

Increase

(Decrease)
Revised Amours

2020 101-500729 »4sctcd Pavmeds to Providers 94050200 8400 000 sol 8600 000

2021 101-500729 Medicd Pavmeds to Providers 94050200 8491 000 so 8491.000

2022 101-500729 Martcd Pevmsm » Providers 940S0200 8400 000 sns.sa 8519.500

2023 101-500729 ISedied Pavmeds lo Providers 94060200 8400.000 1119.500 8519.500

Sub Total 81.691.000 1239.000 81.930.000

OS-8S-OSMI0018-5710 KHS: OlsndlH Home, Olsndllt PrelesslensI,
0% Fsdersl Funds.27% Osnsrsi Funds. 78% OUisr IHirtde (AQoney F

Usdkd Providers
4 Intrs-Oepertmets Transler)

State Ftocd

Yew
Ctase/Aeccwd Cisss 'nie Job Number Cuters Amours

Mcreese

fOecreosel
Revised AmcuS

2020 101-500729 Mertcd Pavmeds tn Provltiari 94050200 8400.000 SO 8  400.000

2021 101-500729

1

:s

94050200 8400.000 80 8400.000

2022 101-500729 Martcd Pevmsds to Providers 94050200 so SO SO

2023 101-500729 Modted Paymeds lo^ovlders 94050200 SO 80 80

ftubToid 88OO.CO0 80 8600.000

O9-ftS-O91-B10OtO>87t0 HKS: Glendm Homs. Gtsndin Prolssslonal. Medical Providers
0% Fsdersl Fund*22% Osnsrsi Furtds. 78% Olhsr Funds (AesrKy Fsss 4 Intrs-DspsHmsnl Trsnslsr)

vondor MdT>nSHC Servicss. Inc. dba Supplemental Health Care Vendor *208M7

Stats Fiscal

Year
Class/Actours CIsssTUs Job Number Cuners Amours

incioase

rDocreese)
Revised AmcuS

2020 I0I-50O729 - Mwfcd Pavmeds to Providers 94050200 8400.000 80 8  400.000

2021 101-500729 Medicd Pavmeds to Provideti 94050200 8400.000 SO 8400.000

2022 101-500729 Mrvtcd Povnwds in Piovidots 94050200 80 SO to

2023 101-500729 Medicd Pavmeds lo Providers 94050200 80 80 80

SubTotol 8600,000 80 8600.000

Goverrwr and Council uner Anachmeni

FInanclil Detail

Pate 2 of 2
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DEPARTMENT OF KEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

Tempenry NurM Sovteo • NHH GbncilH Hen*

09-99-OM-94001M7500000 KHS:N«w HwnptMra Hospital. N«v Hampahin Hospital, Acuts
PsyeMslrtc Ssrvtcss

0% Fsdsrsl FundStMH Qsnsfsl Fiattfs, W% Othsr Funds (Apsncf Fsss A (ntrs-Ospartmsni Tnntlar)

VsndOf Hanwl Howroyd-Wriglx Emplovmeni Aosncv. Inc. Airs WoH Vwtof a 75W78

State Faeal
Yaet

Ctasa / AccoiaS CtasaTiiN JoblAanbar Curr am Amount
(neraaas

lOacressal
' flavisad Affloum

2020 1021800731 Conlrecis lor Prtxiram Services 94050200 ssoo.ooo' SO S800.000

2021 I0?«0073t Cortracts tor ProgPtt Services 94050200 I1.035.12C to 51.035.120

2022 10»500731 Corerecta tor ftootam Sarvtoes 94050200 A80Q.OOO 1154.441 5954.441

2023 102«0073t Coreracts lot Ptooram Satvicas 94050200 5800 000 1154.441 5954 441

Sub Total S3.435.120 5308.632 53.744.002

OS-M-OM-MOfr1M7SOOOOO HHStNsw HsmpstOrs Hospital. Hsw Hsn^sMro Hospltsl. Aeuta
0% Fsdaral Funda,34% Oonsrai Funds, M% Othsr Funds (AparKy Fsm A lntr*-Dapartmsnt Tranalsr^

tVondpr Mams iCsll Stall. LLC Vtndora»e07

State FiKsl

Yaer
CIsse 1 Aocour) Class Tda Job Number CtFiem Amcure

Inereeee

lOecrtaiei
Revlaed Ameuri

2070 I0?«00731 Comrscts tot ftooram Sarvlcei 94050200 5  600.000 to 5  600.000

2021 I02«00731 Contracts tor Prooram Sarvlcei 94050200 51.035.120 50 51.035.120

2022 IOP7SO073I Comreets tor Prooram Sarvleei 94050200 5800.000 5)54.441 5954.441

2023 102/500731 Corerecta tor Prooratn SerNtoea 94050200 5800.000 5154.441 5954.441

Sub Total 53.433.120 5308.682 53.744.002

0»-»S«»4-As00l0«7$000e0 KKSPlaw HMi^shirs Hospital. Ns» Kan^Ndis HospUsL Aorta
0% PadarsI Funda,)4% Qanarai Ftatds, 80% Othar Funda (Apancjr Pass A IrttrvOapartmani Transltr)

State Flical

Year
Clasi / Acocuri CUsaTda JobNunber Cunart AmeuF

incresae

fOecraMBl
Reviaad Anteurt

2020 I02«007ai Ccreraeta tor Prtmiam Servteea 94050200 5800.000 50 5800.000

2021 I02«0073) Comracta lor Pioorsm Servicei 94050200 51 035 120 50 51.035.120

2022 102/500731 Cortracts tor Prooram Sarvlcee 94050200 5800.000 5t54.44l 5954.441

2023 I02«00731 Cortracts tor Prooram Services 94050200 5800000 5I54.M1 5954.441

Sub Total 53.435.120 5308 M2 53.744.002

os-oa C0< »«00tfr07900000 HH3;Ne<a Hampshln HoapltN. Naw HampahlfS HoapltBl. Acvta
0% Fadaril Funds,M% QansrsI Funds. 00% Othsr Funds (Apancy Pass A Irttra-Ospartmani Trartslar)

iVandor Nama IMAS Msdical SlAtfinp CorpocAtlon VandorS 180889

State F)K«>

Yeer
Cttsa/Acoourt Claurda Job Number Ctfrart Amourt

incraaae

IDacraasal
Rtviaed Amourt

2020 102«00731 Contracts tor Prooram Sarvlcea 94090200 5600.000 10 5800.000

2021 102«00731 Coreracts tor Prooram Sarvieai 94050200 51.035.120 50 51 03.5.120

2022 102/500731 Cortracts tor Prooram Services 94050200 5800.000 5154.441 5954.441

2023 102/500731 Cortracts lor Prooram Sarvlcas 94090200 5800.000 5154.441 5954.441

SUiTceal 1343.5 120 5308.882 53.744.002

0»05<A4 XCgtlhOTSeoccO HKS-Has HsmpsMrs Hospital, Haw HampsMr* Hoaplial. Aeuta
0% FadsrsI funds,M% Oartarpl FutmIs, (0% Othsr Funds (Apancy Fast A Intrs-Ospsrtmani Trsnsiar)

iVardoc Name Wortd«*ide Travel Stalfino. Limitsd Vendor • 224250

Stale FiaeaJ

Year
Ctass/Acsourt OaasTltia Job Number Curare Amourt

Inctaaaa

IDacraasal
RfvtMd Amourt

2020 102/500731 Cortracts lor Ptooram Sarvtoai 94060200 5800000 SO 5800.000

2021 I02ffi0073l Contracts tor Ptovam Sorvteaa 94050200 51 035 120 SO 51.035.120

2022 102/500731 Contracts tor Prooram Sorvlcaa 94050200 5800.000 5154 441 5954.441

2023 102«0731 Cortracts tor Prooram Sarvlcea 94050200 5800.000 1154.441 5954.441

Sub Total 53.435.120 5308.882 53.744.002

09-0S-004-A4an 0-07500000 HHS:Na<a HsmpsMra Hospital. Haw Hstnpahira Hospital. Acute
0% FadarsI Funda.An OanarsI Funda, M% Othar Furtda <Apattcy Faaa A Mra-Oapartmani Trsnaiar)

.Vpidor Hamal SunbsB StpWing. LLC Vendor a 332900

State Fbcal

Vatr
Cdas/Aecourt Class Tda Job Number Ctrrart AmouF

toeraasa

(Decraasel
RavbadAmoue

2020 I02«0073l COrtreclS tot Program Sarvlcae_ 94050200 S800.00C 50 5800.000

2021 102/500731 Cortracts tot Ptooram Sarvicts 94050200 5750.000 SO 5750.000

2022 102/500731 Corttacis tor Ptooram Sarvieaa 94050200 50 SO 50

2023 102/500731 Cortiacii tor Piogram Servicea 94050200 SO 50 50

SubTwal 51.550.000 50 51.550.000

05-9SOM.»4001(Le7500000 HKS:Ma«> HampsMrs HospHal, New Hampshire Hosplial. Acute
0% Federal Funds.3a% OanarsI Funds. 80% Othar Funds (Apartcy Faee A intre-Oepsrtmoni Trartslar)

.vsrrto Nar^SHC Soivlcos. Inc. dbA StippleinortiBJ HsAllh Csft Vendor f 209387

State Fiscal

Year
Oasa / AccPLFi Class Tela Job Number CuTirt Amourt

Increese

(Oecrma)
Reriaed Amourt

2020 102/500731 Contacts lot Prooram Sarvlcas 94050200 5800 OOO to 5800.000

2021 102/500731 Cortracts tor Propram Sarvlcas 94050200 S750.00G to 5750.000

2022 I02«00731 Contracts tor Program Services 94050200 id so 50

2023 102«00731 Cortracts lor Prooram Services 94050200 so 50 50

SubToiH 51.550.000 50 51.550.000

Coverrvor tod Courull Liner Aneehment

FlrtencM Oetell

Pace t of 2
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State of New Hampshire
Department of Health and Human Services

Amendment U2

This Amendment to the Temporary Nurse Staffing Services contract is by and between the State of New
■Hampshire, Department of Health- and Human Services ("State" or "Department")- and CMG CIT
Acquisition, LLC, dba CoreMedical Group, ("the Contractor").
WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 5, 2019 (Item #23) and as amended on December 2, 2020, (Item #17) the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified: and

WHEREAS, pursuant to Form P-37, General Provisions. Paragraph 18,'the Contract may be amended ■
upon written agreement of the parties and approval from the Governor and Executive Council; and
WHEREAS, the parlies agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and
NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37. General Provisions, Block 1.8, Price Limitation, to read:
$5,674,002.

2. fylodify Exhibit 8, Methods and Conditions Precedent to Payment, Section 1, Provisions Applicable
to all Services, Subsection 1.2, Paragraph 1.2.3. to read:

1.2.3. SFY 2022-$1,473,941.

3. Modify Exhibit B, Methods and Conditions Precedent to Payment. Section 1, Provisions Applicable
to all Services, Subsection 1.2, Paragraph 1.2.4. to read:
1.2.4. SFY 2023.-$1,473,941.

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

Table 1; Per Diem Rale Schedule for Registered Nurses (RNs)
ID Shift Hourly Rate

1 Weekday. 7:00 a.m.-3:00 p.m. $70.00

2 Weekday, 3:00 p.m.-11:00 p.m. $71.00

3 Weekday. 11:00 p.m.-7:00 a.m. $72.00

4 Weekend. 7:00 a.m.-3:00 p.m. $72.00

5 Weekend. 3:00 p.m.-l 1:00 p.m. $73.00

6  ■ Weekend. 11:00 p.m.-7:00 a.m. $74.00

RFA-2020-NHH-01 -TEMPO-01-A02

A-s-ro

CMG GIT Acquisition. LLC
dbaCoreMedical Group

Page 1 of 4

— 08

Contractor Initials

7/28/2021
Date
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5. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 2. Shift Guidelines and
Payment Schedules, Subsection 2.2.. Table 2: Per Diem Rate Schedule for Licensed Practical
Nurses (LPNs). to read:

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

ID Shift Hourly Rate

1 Weekday. 7:00 a.m.-3:00 p.m. $55.00

2 Weekday. 3:00 p.m.-11:00 p.m. $56.00

3 Weekday, 11:00 p.m.-7:00 a.m. $57.00

4 Weekend, 7;00'a.m.-3:00 p.m. $57.00

5 Weekend. 3:00 p.m.-l 1:00 p.m. $58.00

6 Weekend, 11 p.m.-7:00 a.m. $59.00

6. Modify Exhibit 8. Methods and Conditions Precedent to Payment, Section 2, Shift Guidelines and
Payment Schedules, Subsection 2.2., Table 3: Short-Term Rate Schedule for Registered Nurses
(RNs), to read: .

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

ID Shift Hourly Rate'

1 Weekday, 7:00 a.m.-3:00 p.m. $80.00

2 Weekday. 3:00 p.m.-11:00 p.m. $81.00

3 Weekday, 11:00 p.m.-7:00 a.m. $82.00

4 Weekend, 7:00 a.m.-3:00 p.m. $82.00

5 Weekend, 3:00 p.m.-11:00 p.m. $83.00

6 Weekend. 11:00 p.m.-7:00 a.m. $84.00

7. Modify Exhibit 8, Methods and Conditions Precedent to Payment, Section 2, Shift Guidelines and
Payment Schedules, Subsection 2.2., Table 4: Short-Term Rate Schedule for Licensed Practical
Nurses (LPNs), to read:

Table 4: Short-Term Rate Schedule for Licensed Practical Nurses (LPNs)

ID Shift Hourly Rate

1 Weekday. 7.00 a.m.-3:00 p.m. $65.00

2 Weekday, 3:00 p.m.-11:00 p.m. $66.00

3 Weekday, 11:00 p.m.-7:00 a.m. $67.00

4 Weekend, 7:00 a.m.-3:00 p.m. $87.00

5 Weekend. 3:00 p.m.-l 1:00 p.m. $68.00

6 Weekend, 11:00 p.m.-7:00 a.m. $69.00 '

RFA.2020-NHH-01 -TEMPO-01-A02

A-S-1.0

CMG CIT Acquisllion, LLC
dba CoreMedical Group

Page 2 of 4

Contraclor Initials

Dale
7/28/2021
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
In full force and effect. This Amendment shall be 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

7/28/2021

Date

DocvSl0n*d by:

Namei^sather m. Moquin

Chief Executive Officer, New Hampshire Hospital

CMG CIT Acquisition, LLC
CoreMedical Group

7/28/2021

Date

>.~~OoeBSIgiMtf by;

Name;^''^"' Hampoan

Title. President / CEO

RFA-2020-NHH-01-TEMPO-01-A02 '

A-S-I.O

CMG ClT AcquisUion; LLC
dba CoreMedical Group

Page 3 of 4
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The preceding Amendment, having been reviewed by this office, Is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

r—OocuSlgrMd by:
8/3/2021

fl22iiil2£ffifl<£SL

Qgjg Name: Rakhmatova
Title, takhmi na. RakhmatovaOdoj .nh.gov

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:

RFA-2020-NHH-01.TEMPO-01-A02 CMG CIT Acquisition. LLC
dba CoreMedical Group

A-S-1.0 Page 4 of 4
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n

LeH A. Sltlbtficiie

CpnifnUslontr

Heiibrr M. Moquia
Cbkf Ciccuihrt Officer

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

r^EWHAMPSHIRE HOSPITAL

36 CLIiVrOiN STREET, CON'CORD, NH 03301
603-Z7t-SJO0 l400-8SlO34SeKl.SJ00

Fax: 603-271.5395 TOD Access: 1.800-735-2964

vvH-w.dhhs.nh.gov

November 16. 2020

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

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. New Hampshire Hospital, to
amend existing contracts in bold, one of which Is Sole Source as indicated by an asterisk (*). with
the vendors listed betow to further the Department's overall staffing strategy and provide temporary
nurse staffing services to New Hampshire Hospital and Glencliff Home by increasing hourly rates for
staff and by exercising renewal options that are available and by increasing the total shared price
limitation for all vendors below by $2,776,120 from $2,350,000 to $5..126.120, which increases the
price limitation for Howroyd-Wrighl Employment Agency, Inc. dba All's Well from $3,070,000 to
$5,846,120, and by extending the completion dates from June 30, 2021 to June 30, 2023 effective
upon Governor and Council approval. i4% General Funds. 66% Other Funds (Agency Fees & Intra-
Department Transfer).

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

Vendor Name Vondor

Code

Aroa Served Current

Amount

Incroaeo of

Sharod

Price

Limitation

Revised

Amount

G&C

Approval

•Howroyd-
Wright

Employment
Agency, Inc.
dba All's

Well

759978 Statewide

S3.070.000
of which

S2.3S0.000 is
included in

the shared

price
limitation

$2,776,120

$5,846,120
of which

$5,126,120
is

included

In the

shared

price
limitation

0; 08/23/17,
Item 017

A1: 11/22/17,

Item 017

A2: 06/05/19,
Item 023

Cell Staff. LLC 33607 Statewide S2,350,COD $2,776,120 $5,126,120
0:

06/05/2019,
Item 023

CMG CIT

Acquisition.
LLC,dba

CoreMedlcol

Group

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

0:

06/05/2019,
Item 023
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Hi» Excellency. Governor Christopher T. Sununu
erxJ the Honorable Council

Page 2 of 4

MAS. Medical
Staffing

Corporation
1606B9 Statewide $2,3.50,000 $2,776,120 $5,126,120

0:

06/05/2019.

Item 423

A1: 11/25/19,

Item #11

Sunbell

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

.0;

06A35/2019.

Item #23

A1:11/25/19,
Hem P11

SHC Services,

Inc. dba

Supplemental
Health Care

209387 Statewide S2.350.000 $0 $5,126,120.
0:

06/05/2019.
Item #23

Worldwide

Travel

Staffing,
Limited

224269 Statewide $2,350,000 $2,776,120 $5,126,120

0:

03/11/2020.
Item #12

A1; 08/24/20,
Item #12

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

not included In the shared price limitation, above.

Funds are available In the following accounts for State Fiscal Years 2021. with the authority
to adjust budget line items, within the price limitation and encumbrances be^een state fiscal years
through the Budget Office, if needed and justified.
05-095-094-940010-87600000 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH
AND HUMAN SERVICES. HHS: NEW HAMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPIJAL,
ACUTE PSYCHIATRIC SERVICES

State

Fiscal

Year.

Class / -

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised '

Budget

2018 102-500731
Contracts'for

Prog Svc
94050200

SO $0 $0

2019- 102-500731
Contracts for

Prog Svc
94050200

$0 $0
\

$0

2020 102-500731
Contracts for

Prog Svc
94050200

$800,000 $0 $800,000

2021 102-500731
Contracts for

Prog Svc
94050200

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

2022 102-500731
Contracts for
Prog Svc

94050200
$0 $800,000 $800,000

2023 102-500731
Contracts for

Prog Svc
9405.0200

$0 $800,000 $800,000

Subfofa/, $1,550,000 $1,885,120 $3,435,120
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His Excellency. Governor Christopher T. Sununu
end the Honorable Council
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05-095-091-910010'6710 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH AND
HUMAN SERVICES. HNS: GLENCLIFF HOME. GLENCIFF PROFESSIONAL. MEDICAL
PROVIDERS

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2018 101-500729
Contracts for

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

2019 102-500731
Contracts for

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

2020 102-500731
Contracts for

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

2021 102-500731
Contracts for

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

2022 102-500731
Contracts for

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

2023 102-500731
Contracts for

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

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

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

EXPLANATION

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

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

This request represents flve (5) of the seven (7) amendments for Temporary Nurse Staffing
Sen/ices' contracts. The Department anticipates presenting the other two (2) amendments upon
receipt of executed amendment documents.

Several vendors have expressed the inability to attract qualified staff based on the hourly, rate
offered in the current contract. Alter an analysis of the rates paid to comparable hospitals throughout
New Hampshire, It was determined that the Department's contract was twelve dollars ($12) per hour
below the lowest rate paid within Now Hampshire for nurses with no psychiatric experience. This
amendment proposes a modest increase of .ten dollars ($10) per hour. The number of nurses
provided through this contract has declined from an Initial average of ten (10) nurses, to the current
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HU Exceilsncy. Govemof Christopher T. Sununu
and the Honorable Counal
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placement of five (5) nurses. In addition, during the early phase of the contract, vendors were able
to Identify a sufficient number of candidates, which enabled the Department to select the l>est
candidate.'

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

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

As referenced in Exhibit C-1. Revisions to Standard Contract Language. Paragraph 2..
Renewal, of the original contracts, the parties have the option to extend the agreements for up to
four (4) additional years, contingent upon satisfactory delivery of services, available funding,
agreement of the parlies and Governor and Council approval. The Department is exercising its option
to. renew services for two (2) of the two (2) years available for four (4) of the contracts. One (1) of the
contracts,' Howroyd-Wright Employment Agency, Inc. dba^AII's Well, has no renewal options
available. The Department is extending contract services with All's Well for an additional two (2)
years at this time.

Should the Governor and Council not authorize this request, (he Department may not have
adequate staffing for New Hampshire Hospital and Glencliff Home. Lack of staffing may result in a
reduction in the number of beds available to clients due to state-mandated staffing ratios. Reducing
the number of beds available to clients could potentially increase the number of patients on the New
Hampshire Hospital waitlist.

Area served: Statewide

in the event that the Other Funds t>ecome no longer available. General Funds will not be
requested to support this program.

Respectfully submitted.

Lori A. Weaver

Deputy Commissioner

Tht Deporlmtnl of Ueohh and Human Strvkti'Miuion U lojoiix communUitt and fomiiki
in providing opporliinitiu for ci<uo/i« to acAccvc Aeofth on<f indtptndtnet.
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New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services

State of New Hampshire
Department of Health and Human Services

Amendment ̂1 to the Temporary Nurse Staffing Services Contract

This 1®' Amendment to the Temporary Nurse Staffing Services contract (hereinafter referred to
as "Amendment #1") is by and between the State of New Hampshire. Department of Health and
Human Services (hereinafter referred to as the "State" or "Department") and GMT CIT
Acquisition. LLC dba CoreMedical Group, (hereinafter referred to as "the Contractor"), a for profit
cprporalldn with a place of business at 3000 Goffs Falls Rd, Suite 101. Manchester, NH 03103.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Council on June 5. 2019. (Item 11123), the Contractor agreed to perform certain services based
upon the terms and conditions specified in the Contract as amended and in consideration of
certain sums specified; and

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

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

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

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

June 30, 2023:

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

$5,126,120.

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

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

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

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

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

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

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

CMG CIT Acquisition, LLC dba CoreMedical
Group Amendment #1 Contracior Initials

10/19/2020
RFA-2020-NHH.OVTeMPO-Ol-AOl Page 1 of 4 Date
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New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services

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

ID Shift / Hourly Rate

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

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

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

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

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

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

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

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

ID Shift
Hourly

Rate

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

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

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

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

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

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

CMC GIT Aoquisillon, LLC dPa CoreMedical
Gfoup . .

RFA-2020-NHH-01-TEMP0^1-A01

Amcndmeni 01

Page 2 oU

o»

Coniractor Inlllals

Date
10/19/2020
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New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services /

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

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

State of New Hampshire
Department of Health and Human Services

10/21/2020.

Date
H. Moqum

Title! Chief Executive Officer, New Hampshire Hospital

CMG CIT ACQUISITION, LLC DBA COREfsflEDICAL
GROUP

10/19/2020

Date

C— Oe«aiStoA*4 ky:
-IWOHKOiei^CL

Name' Hampo^an

Title! President / CEO

CMG CIT AcquisiUon. LLC dba CoreMedical
Group Amerximent#!

RFA-2020-NHH-0VTEMP0-01-A01 • ' Page 3 oU
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New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services

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

OFFICE OF THE ATTORNEY GENERAL

10/29/2020

Date Name: cacher1n« Pinos ^

Title; Attorney

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

Date Name:

Title:

OFFICE OF THE SECRETARY OF STATE

CMC CIT Acquisllion. LLC Oba CoreMedical
Group Amendmenl 01

RFA-2020-NHH-01-T6MPO-01-A01 Peg© 4 of 4
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/cffrry A. Mtjm
CoomUtioAtr

LeHA.Sblbincne

Cblcf titcuiivc OfTictr

NPV21>13Pn'ia2DflS
STATE OF PfEW HAMPSHIRE

DEPARTMEPa OF HEALTH AM) HUMAN SERVICES

NEW HAMPSHIRE HOSPITAL

36 CUNTON STREET, CONCORD. NH 03301
603-27I.S300 l-«00<8S2.334S CiL S300

rii:603-27l-S39S TOD Accai; I-800-73S-2964

WWW.dhhl.llh.gov

May 8. 2019

His Excclloncy, Governor Christopher T. Sununu
and the Honorable Coui>ci>

Slate House

Concord, New Hampshire 03301

REQUESTED ACTION

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

The agreement with Howroyd-Wright Employment Agency dba All's Well was originally
approved by Governor and Council on August 23. 2017. (Item ff17). ar>d was amended on November
22. 2017 (Item #17).

Agency Name
Vendor

10
Address

Current

Budget
Increase/

(Decrease)

Modified

Budget

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

759978 327 W Broadway
Glendate.CA 91204

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

Cell Staff TBD 1715 N Westshore Blvd

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

CMG CIT LLC. dba
CoreMedical Group

TBD
3000 Goffs Falls Rd.,

•Manchester, NH03103 . $0 $2,350,000 $2,350,000

MAS n^edical Staffing TBD

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

Sunbelt Staffing
TBD

3687 Tampa Rd.
Oldsmar, FL M677 $0 $2,350,000 $2,350,000

SMC Services. Inc. dba
Supplemental Health

Care
TBD

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

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

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

SFY

Class/

. Account Class Title

Job •

Numt>cr

Total

Amount

Increase

/Decrease

Revised

Amount

2018 102-500731
Contracts for Program

Srvcs
94050200 $0 SO SO

2019 102-500^1 Contracts for Program
Srvcs

94050200 $0 SO SO

2020 102-500731
Contracts for Program

Srvcs
94050200 $0 ' $800,000 S800.000

2021 102-500731
Contracts for Program

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

Subloial $0 $1,550,000 $1,550,000

0S-O9S-91-910010-5710

HUMAN SERVICES,

PROVIDERS

HEALTH AND SOCIAL SERVICES. DEPARTMENT OF HEALTH AND
HHS: " GLENCLIFF HOME. GLENCLIFF PROFESSIONAL. MEDICAL

SFY

Class /

Account Class Titib
Job

Number

Total

Amount

Increase/

Decrease

Revised

Amount

2018 101-500729
Payment to Medical

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

2019 101-500729
Payment to Medical

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

2020 101-500729
Payment to Medical

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

2021 101-500729
Payment to Medical

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

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

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

EXPLANATION

The purpose of this request i$ to ensure temporary contracted nursing staff Is available to
Glendiff Home {GlendifO arid NOw Hampshire Hospital (NHH), The price limitation is shared among
ali -conlfaclofs and no minimum or maximum service volume Is guaranteed. Glendiff and NHH
continue to experience difficulty filling and retaining nursing positions In the current labor market as can
be seen by the current vacancy rates in nursing positions in Table 1 and Table 2.
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Table 1. Glencliff Home Nurse Positions

Position Classirtcation
Labor

Grade

Authorized

.'Number of

Positions

Number of Vacant Positions

April
2019

July

2018

Nlay
2017

July
2016

Nursinq Director - 34 1 0 0 0 0

. Reflistered Nurse l-lil 19-23 18 4 3 6 3

Licensed Practical Nurse l-il 21 B 1 2 3 2

Nurslno Coordinator fShlft) 27 3 2 2 1 2

Nurse Coordinalor fTraininq) 27 1 1 0 0 0

Total 31 8 7 to 7

Vacancy Rate 25.8% 22.6% 32.3% 22.6%

Table 2. New Hampshire Hospital Nurse Pcslllons

Position Classification
Labor

Grade

Authorized

Number of

Positions

Number of Vacant Positions

April
2019

Sept
2017

riAay 2017
Nov

2016

Nursinq Director 34 1 0 1 1 0

Asst. Nursino Director 29 2 0 .- 0 0 . 0

Reoislered Nurse 1 • • 19 17 .3 3 4 4

Registered Nurse II 21 37 • 5. .5 4 6

Reoislered Nurse III 23 34 4 1 1 4

Nurse Soecialist 25 15 0 3 4 6

Nursinq Coordinator 27 14 1 1 2 2

Niirsft Practitioner 28 3 0 0 1 0

Licensed Practical Nurse '  18 2 0 0 0 0

Total 125 13 14 17 22

Vacancy Rate 10% 12% 15% 19%

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

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

According to the Bureau of Labor Statistics, the RN workforce is expected to grow from-2.9
million to 3 4 million by 2026. which is a 15% increase. The Bureau also projects the need for 203.700
new RNs each year through 2026. The National Council of Stale Boards of Nursing predict thai 50.97#
of the RN workforce is age fifty (50) and older. NHH has many nurses that have tenure of 15-20 years
with the expectation that six (6) nurses may retire within the next three (3) years. Also competing for
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nuFBing staff in the Glendiff area are three (3) hospitals, including Dartmouth-Hitchcock Medical
Center, a well-known teaching facility. New Hampshire has an even greater level of competition from
southern New Hampshire hospitals whose riurse salaries are competitive with hospitals In
Massachusetts.

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

Gtencliff arid NHH will continue recruitment efforts, which Include local, state, and nationwide
advertising in newspapers, trade journals, ar^d webisltes. Additionally, Glendiff will continue to serve as
a Plymouth State University nursing dinicai site, as well as attempt to develop an LPN program in-
house.

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

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

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

the Department recognizes'the shortage of nurses may lead to more vacancies, as nurses
continue to take positions-at other facilities because of the hours, compensation, and personal safety
considerations. Gtencliff a long-term care facility of last resort for residents. The facility only accepts

■ applications from residents who have been rejected by at least two (2)' other nursing facitities.

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

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

Area senred: Glendiff Home and New Hampshire Hospital facilities

Source of funds: Glendiff Home: 76% Other (Agency) and 2A% General; New Hampshire
Hospital: 34% General Funds. 46% Other Funds (Provider Fees) .and 20% Federal Funds made
available under the Social Security Act, Section 1923, Payment for inpatient Hospital Services
Furnished by Disproportionate Share Hospitals
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In the event that the Federal Funds or Other Funds become no longer available, additional
General Funds will not be requested to support this program.

Respectfully submitted.

Jeffrey A. Meyers
Commissioner

Tht Dcito^ifttnlc/ Heolth ond //union U Ifijcin end fonuliu
in />fevidin$ efifJOrlunititt /or ciVutAO <0 achitvt htellh Ortd ii%dtptn</tnce.
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5^ New Hampshire Department of Health and Human Services

Office of Business Operations

Contracts & Procurement Unit

Tempofary Nurse Staffing Seortees
RFP Name

BMdor Name

1.
' 22nd Century Technologtee, Inc.

2.
ahs Stafflofl

3.
Cell Staff LLC

' CoreMedlcal Group

Dtskriter, inc.

6.

7.

Infojini, Inc.

Innovent Global. Inc

6.
Mas Medical Staffing Cofpofation

9.
Medefls. Inc.

to.
Sunbelt Staffing .

11.
Supplemental Health Care Services, Inc.

12.
Wortdwido Travel Staffing Limited

RFA.2020^HH41 -TEMPO

RFP Number

Paes/Fall

Maximum

Points

Actual

Points

see. 460

500 460

soo 470

- 500 SOO

soo 440

soo 48S

soo 4SS

soo 47S

soo 480

sob 490

soo SOO

600 500

Revieeer Names

2.

Kevin Lineoln.- Business

Atfmintiinm/ lU. Glenetft Home

Louh Todd eiddord. Glendfd

HomeAdnEnrstrslor. OHHS

3.
tOmftfacXay. Deputy AtfnsniUrctor

. Cten Moore, Nutse Coordinator.

■ NHH

5.

6.

7.

8.

9.

Carol OefcUs. Asst. Oireaor of

Ntnir^. NKH
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FORM NUMBER P07 (venleo S/8/1S)
Subject: Tcmoorerv Nune Steffina Scfvlcct fRFA-2020-NHH-0l>TEM?O-0n

Nolice: This ejreemenl ond all of iu attachmcnu (holt become public upon cubminion to Governor and
Executive Council for approval. Any iDfomuiioo that it private, cosfideotial or proprietary must
be clearly identified to (He agency and agreed to in writing prior to signing (he contract.

^  AGREEMENT
Tbe Slate of New HirBpthire tod the Contractor hereby mutually agree aj follows:

GENERAL PROVISIONS

I. IDENTIFICATION.

I.I State Agency Name
NH.Dcpanmcni ofHealth and Human Services

1.2 State Agency AddrcM
129 Pleasant Street

Concord, NH 0330I-38S7

1.3 Contractor Nome

CMO CIT Acquisition, LLC dba CoreMcdical Group
1.4 Contractor Address

3000 Corfs Fails Rd..ST£ 101

Maocbester, NH03I03

1.5 Contractor Phone

Number

800-995-2673XI316

1.6 Account Number

05-95-9l-9i00l0-57l0

1.7 Complciioh Oale

June 30, 2021

1.8 Price Linutaiion

52,350,000

1.9 Contracting Officer for State Agency
Nathan D. White, Director

I.IO State Agency Telephone Number
603-37I-963I

.11 Contractor Signature 1.12 Name and Title of Contractor Signalory
Aram Hampolan

Proeident/CEO

1.13 AcknowiedgpdKm; Stale of nH .Countyof MHIaborowgh

On April 6th 2019 . before the undersigned officer, personiiiy appeared the penon identified in block 1. 12. or taiisTactorily
proven lo be the person whose name is signed in block 1.11, and scknowledged that i/he executed (his document in the capacity
indicated in block 1.12.

1.13.1 .-'SigpuuTc of-Notary Public or Justice of (he Peace

JSeafLl

Lynn*Ann Cuomo
tofix d ffe Pno • Nnr Kprpshn
CcRtT^ Siprn August 2.2022

• .<tj.2 N.o^ Title pf Notary or Justice of (he Peace

V;',. L vM' • Ckomo , "30 Hi'ce o -Wt_
Sigitalurci. r4- Slate Aaency'Sisf

.1.10 Approval b<.l.lO Approval by iheN
Date: 6lM- (1^

t/aiio

1.15 Name and Title of Stale Agency Signatory

.H. Deparrmeni of Administration, Division of Personnel 0/opplicablt)

By: Director, On:

1.17 Approval by ilu Attorney General (forts, Substance and Execution) O/cpplieebft)

On:

1.18 Approv^y (hcrCoygfnor and Executive Council 0/cppliccble)

By: On;

Page I of 4
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2. EMPLX)VMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Stete ofNcw Hempshire, tciing
thfoughthc Bgcocy identified in block 1.1 ("Stale"), cngagei
conmctor Idemined in block 1.3 ("Conincior") to perform,
aiid the Corumctor thall perform, the work or ute of goods, or
both, ideniificd end more panicuiarly described in the attached
EXHIBTT A which is incorporated herein by rererencc
("Services'").

y EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State ofNew Hampshire, if
applicable, this Agrccmeei, ond all obligations of (he parties
hereunder, shall become eff^cciive on the dale the Governor

and Executive Council approve this Agreement as indicated In
block (.It. unless no such approval is required, in whichcaic
the Agreement shall become efTectivc on (he date the
Agrecfficfit is signed by the State Agency as sbONvn ia block
I.IOC'£ff«tiveDaie"').
3.2 If the Contractor commences the Services prior (o the
Effective Date, all Services performed by the Concractor prior
to the Effective pate shall be performed at the sole risk of (he
Contractor, and in the event that (his Agreement docs not
become effective, the State shaii have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Conrrvctor must complete all Services by the Completion Date
tpccified inblock 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Noiwithsiajiding any provision of this Agreement to the
contrary, all obligotions ofthe State hereunder, including,
without limitation, the continuance of payments hereunder. arc
contingent upon the availability and continued appropriatloit
of fur>ds, and in no event shall (he Stale be liable for any
payments hereunder In excess of such available appropriated
funds. In the event of a reduction or lermirtation of

appropriated funds, the State shall have the right to withhold
payment until such fur>ds become avoiiible, if ever, and shall
have the right to terminate this Agreement inrunediaicly upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to (he Account identified in block 1.6 in the event funds in that

Account ere reduced or uruvailable.

5. CONTRACT PRJCE/PRJCE LIMITATION/

PAYMENT.

5.1 The contract prke, method of payment, artd tcrnu of
payment arc identified and more particularly described in
EXHIBIT B which is incorponitcd herein by reference.
5.2 The payment by t))e State of the contract price shall be the
only end the complete reimbursement to the Contrecior for a!)
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 (he Contractor other than the cortlraci
price.

5.3 The Slate reserves the right to offset Grom any amounts
otherwise payable to the Contractor under this Agreement

■those liquidated amounts required orpcrrruncd by N.H. RSA
80:7 through RSA 80:7-c or any other provision oflaw.
5.4 Notwithstanding any provision in this Agreement to the
contrary, end notwiihttanding unexpected circumstances, in
no event shall the total of all payments auihoriicd, or actually
made hereunder, exceed the Price Limitiiton set forUt in b'o^
1.8.

6. COMPLIANCE BV CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EM PLOyMENT
OPPORTUNTTV.
6.1 In connectiort with (he performxnce of ihe Scrvkei, the
.Contractor shall comply with all statutes, laws, regulations,

• and orders of federal, state, county or municipal auihoriiics
which impose any obligatioo or duty upon the Contractor,
including, but not limited to. civil rights and equal oppominity
laws. TUs may tocludc.the rcqutrcmcnl to utilize auxillaiy
aids and services to ensure ifiat persons with conununicaiion
disabilities, including vision, hearing nnd speech, can
communicate with, receive Information from, artd convey
information to th'c Contractor. In addirion. the Contractor
shall complywiih 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, colo.r, religion, creed, age. kx,
bandieap, sexual orientation, or luiional origin and will take
efftrmatiye action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies of ibe
Uttited States, the Contractor shall comply with all the
provisions of Executive Order No..M246.('-'Cqu8l
Employment Opportunity"), at supplemented by the
regulations of the United States DepajWcni of Labor (41

-C.F.R.' Pan 60). and with any rules, regulations and guidelines
as the Stete of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
pcmiit (he State or United Slates access to ony of the
Contractor's books, records and accounts for the purpose of
eLSceitaintng.compliance with a!) rules, regulations and ordea.
and (be covenants, terms and conditions of this Agreement.

7. PE.RSONNEU
' 7.1 The Contractor iholl el its own expense provide ell
personrxl necessary lo perform the Services. The Contractor
wnrranls (hat ail personnel engaged in the Servicei iholl be
qualified to perform tbe Scrvleet. and shall be prtrpcrly
licensed and otherwise authorized to do so under oil applicable
lows.
7.2 Unless otherwise authorized in writing, during (he term of
this Agreement, and for a period of six (6) months oflcr the
Compleiion Date in block 1.7. the Contnctor shall not hire,
and shall not permit any lubconiractor or other person, Arm or
corporation with whom it is engaged in a combined cITort to
perform the Services to birc. any person who is a State
employee or ofRcial, who is materially involved in the
procuremeni. administration or pcrformancc.of this

Page 2 of d Contracior Initials AU .
Dale
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Agreement. This provision thtll survive lerminsiion of (his
Agreement.

,7.) The Contrteting Officer specified in block 1.9. or his or
her successor, ihill be the State's represenuiive. In (he event
of ony dispute concerning (he inierpretollonorthis Agreemeni.
(he Contracting Officer's decision shall be rinsl for (he State.

«. EVENT OF DEFAULT/REMEOrES.

8.1 Any one or more of the following acts or omissions of the
ContTKtor shall constitute an event of default hereunder
("Event of Dcrsuli"):
8.1.1 failure to perform ihe Services satiifactorily 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 eondition

of this Agreement.
8.2 Upco tbe occuneoce of.aoy Eveoi of Default, the Stuc
may take any one. or more, or all, of the following aeiions:
8.2.1 give (he Contractor a %vnnen notice specifying the Event
of Default and requiring it lo be remedied within, ia the
absence oft greater or lesser tpeeineation of time, thirty (30)
days from the date of the notice; and if the Event of Defsuli is
not timely remedied, terminate this Agreement, effective two
(2) diys afier giving (he Contractor notice of termination;
8.2.2 give the Connector a wniten noiiee specifying the Event
of Default and suspending alhpsymenis 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 sueb time as (he State
determines that the Contrecibr has cured the Event of Default
shall never be paid to the Contractor;
8.2.) set off against any other obligations the'State may owe to
the Coniracior any damages (he Stale suffers by reason of any
Event of Default; and/or
8.2.4 creit the Agreement as breached and pursue any of its
remedies at law or in cquiry, or both.

9. DATA/ACCESS/CONFIDENTIAUTY/

PRESERVATJON.

9.1 As used in this Agreemeni. the word "data" shall mean oil
information and things developed or obtained during the
pcrformonce 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, pieiorial rcprodueiibns, druwings, analyses,
graphic represenittions. computer programs, computer
primouis, notes, letters, memoranda, papers, and documcnia,
all whether finished or unfiniihod.

9.2 All data end any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreemeni, shall be the property of (he State, and
shall be' returned to the Staie-upon demand or upon
termination of (his Agreemeni for any reason.
9.) Confidentiality of data shall be governed by N.H. RSa
chapter 91-A or other existing law. Disclosure of data
requires prior writico approval of the Slate.

PfigC

10. TERMINATION. In thecveni ofan early lermination of
this Agreement for any reason other than the completion of ihe
Services, the Coniracior shall deliver to the Contracting
Officer, not later than fiAecn (15) days aficr the date of
lermination, e report ('Terminalion Report") deKribing in
detail ail Services performed, and the eonmct price earned, to
and including ihe date of terminalion. The form, subject
matter, conieni, and number of copies of (he Termination
Report shall be identical to those of any Final Report
described in the artachcd EXNIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In

the performance of this Agreement the Contractor is in all
respects an independent coniracior. end is neither an agent nor
an employee of the State. Neither the Contmtor rror any of its
ofriccrs, employees, ogenia or members shall have eulhority to
bind the State or receive any benefits, worken' compensation

.  or other etnolumeols provided by the State toils employees. _

12. ASSICNMENT/DELECATIONfSUBCONTRACTS.
The Contractor shall ool assign, or otherwise transfer any
interest in this Agreement without the prior wrinen notice and
consent of Ihe Si^le. None of the Services shall be
subcontracted by the Contractor without the prior wrirten
notice and consent of (he State.

1). INDCMNtFICATlON. Tbe Contractor shall defend,
indemnify and hold hanmless the State, its officers and
employees, from and ogoinsi any and all losses lufTered by the
Stale, its officers and employees, and any and all claims,
liabilities or penalties asserted againsi the State, ill ofriecrs
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
Conrracior. 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 (he Stale. This covenant in paragraph 13 shall
survive the termination of this Agreemeni.

14. INSURANCE.

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

14.1.1 cornprchensive general liability insurance against all
claims of bodily injury, deiih or properry damage, in amounu
of not less than S t .OfrO.OOOper occumcncc end S2.0DO,(>00
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subporogroph 9.2 herein, in an amount not
less ihan-80V» of the whole replieemeni value of the property.
14.2 The policies described .in subparagmph 14.1 herein ihali
be on policy fonns and endorsements approved for use in ihe
State ofNew Hampshire by ihe N.H. Department of
Insurance, and issued by instirers licensed in the State of New
Himpshirc.

3of4 ,

Coniracior Initials

D.le ^/gf30l9



OocuSign Envelope ID; DDA1B662-2B32-4EDF-90E3-C0013FCA0CEB

DocuSign Envelope ID; 37071A5E-102A-4063-e42&-F7B42CBCAeBB

OoewSIgn Envelop* 10: l3203EEC-eD2O446B'9A8D-88a7377eF4A4

14.3 The Contrecior ebsll fwnish to ihe.ContrMting OfTtcer
identified in block 1.9,-or hii or her lucceitor. • ceniric*te<t}
of inxunnce for *1) ioxunocc required under (hit Agreemeot.
Conrrocior ihill alto furnish to ihe Contrsciing Offieer
identified in block 1.9, or hii or her succcisor, cenifieeicfi) of
InsuraiKC for ell ittKwal(i) of iruunncc required under this
Agreement no liter than ihiisy (30) days prior to the eepirsiion
date of each of the insurance policies. The cenificaie(s) of
insurarKc and any renewals thereof shall be attached andara -
incorporated herein by reference. Each ceriificatc(s) of
insurance shall contain a clause requiring the insurer to
provide the Contrecring Officer identified in block 1.9, or hii
or her successor, no less than thirty (30) days prior written
nerice of cancellation or modificaiion of the policy.

15. WORKERS'COMPENSATION,
id.) By signing this agrecmcni, the Contractor agrees,
certifies and warrants that ihe Contractor is In complia/rce with
.of.cjiempt froovtbe requireoicDUof N.H. RSA ch^ter 281-A
CWoHttrs' Ccmptmaiion ").
Ii.2 To the extent ihe Contractor is subject to the
requirements of N.H. RSA chipicr,38i>A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Coippcnsaiion in
connection with activities which the person proposes to
undertake pursuant to (his Agreement. Contractor shall
furnish the Contracting OfTicer identified in bloek t .9, or his
or her successor, proof of Woitcn'Compensatioo in the
manlier described in N.H. RSA chapter 28l>A and any
applicable renewat(s) thereof, which shall be attached and arc
incorporated herein by reference. The State shall ooi 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 opplicable Siste of New H&mpshirc'Workert'
Compwnsaiion laws in contKCiion with the perforroaoce of the
Services under this Agreement.

Id. WAIVER OF BREACH. No faihira by the State to
enforce any provisions hereof aher any Event of Default shall
be deemed a waiver of its rights vriih regard to that Event of
Default, or any subsequent Event of Default. -No express
foilure to enforce any Event of Default shall be deemed a
waiver of the righi of the State to enforce each and all of the
provisions hereof upon any hinher or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to Ihe olhci party
shall be deemed to,have been duly delivered or giveo at the
time of mailing by certified miii, postage prrpiid, in a United
Stales Post OfTice addressed to (he panics 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 Ihe parties hereto and only aRer 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 circumsianeu purnuni to
Slate law, rule or policy.

19. CONSTRUCTION OF ACRCEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws ofthc State of New Hampshire, and is biruJing upon and
inures 10 the bettefii of the panics and their respective.
successors and assigns. The wording used in this Agreement
is the wording chosen by the panics to express (heir mutual
inicni, and no rule of construction shall be epplied against or
in favor of any pany.

, 20. THIRD PARTIES. The partier hereto do not interw) to
beneHi any third panics and this Agreement shall not be
construed (0 confer any such benefit.

21. HEADINGS. The headings throughout the Agrecnreni
■re for reference purposes only, and the words contained
therein titall in no way be held to explain, modify, amplify or
aid in the Interpretation, construction or meaning ofthe
provisions of this Agreement.

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

2). SEVERABILITV. In the event anyofthc provisioruof
this Agreement are held by a court of competent jurisdiction to
be contrvy 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 counierpans. each of which shall
be deemed en original,.consiiiules the entire Agrtcment and
isoderstaixlittg between the parries, and supersedcs'all prior '
Agreements and understandings relating hereto.

Page 4 of 4
Contractor Initials ■



DocuSign Envelope ID; DDA1B662-2B32-4EDF-90E3-C0013FCA0CEB

DocuSign Envelope 10; 37071A5E-102A-406:^B426-F7B42CBCABBB

OocuSlgn Envelopt 10; 13303EEC-8D2C^6B^A8D«BB73776F4A4

New Hampshire Oeparlmont of Health end Human Services
Temporary Nuree Stafflng Services

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

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

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

2. Scope of Services

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

2.2. The Contractor shall hire, maintain and provide properly licensed Temporary
Staff, and ensure the Nurse Professionals performing se^ices under this
Agreement possess;

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

2.2.2. CPR certification, as required by state law.

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

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

2.2.3.1.1. Hepatitis B.

2.2.3.1.2. Influenza.

2.2.3.1.3. MMR.

2.2.3.1.4. Varicella (chickenpox).

2.2.3.1.5. Tetanus, diphtheria, pertussis.

2.2.3.2. TB skin test. .

2.2.3.3. Professional references.

2.2.3.4. Criminal background check(s).«

2.2.3.5. Drug screening as applicable.

Cot0M«dIc«l Group Exhibii A Conlrectoi Initial!
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2.3. The Contractor shall ensure that the Nurse Professionals hired meet

applicable laws, regulations, and/or accreditation standards to-be presented to
facility administration upon request.

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

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

2.4.2. Administering medication.

2.4.3. Processing of physician orders.

2.4.4. Monitoring vita) signs.

2.4.5. Testing blood glucose levels.

2.4.6. Completing treatments.

2.4.7. Changing dressings. .

2.4.8. Communicating both vert>ally and in writing to report related findings.

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

2.5.1. Specific Information regarding Infection prevention.

2.5.2. Client confidentiality.

2.5.3. Medical records and other documentation practices.

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

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

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

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

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

2.10. The Contractor shall pay at! Temporary Staff .wages, wtiich includes payments
of federal and state (axes.

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

CordMe^ui Group EiMbll A Coniroctor InlUols M
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2.12. The Coniraclof shall provide replacement staffing for the remainder of the
Staffing Period in the event a Temporary Staff is unable to fulfill the prescribed
shift due to illness, Injury or other unforeseen circumstance.

2.13. The Contractor shall provide allemative solutions, verbally and in writing, to
NHH/Glencliff who may. at its discretion, choose to accept the Vendor's
alternative staffing solution. In the event the Vendor is unable to fuinii
replacement slaffing described in Paragraph 1.2.15.

2.14. The Contractor shall notify Temporary Staff of supervision by a NHH/Glencliff-
employed shift supervisor.

2.15. The Contractor shall accept Oepartmeni verbal and written notification of the
Department's request to cancel Slaffing Services a minimum of two (2) hours
prior to the start of the shift for which staff are scheduled to work.

2.16. The Contractor shall accept immediate verbal and written notification from the
Department of any slaffing dismissal from Glencliff or NHH with or without
cause, which provides reasonable detail the reason(s) for the dismissal, if
applicable, which will result in compensation for all hours worked prior to
dismissal.

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

2.18. Background checks

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

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

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

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

2.18.2. The Contractor shall authorize the Department to conduct a Bureau of
Elderly and Adults Services (BEAS) State Registry check and a
Division for Children Youth end Families (DCYF) Central Registry
check at no cost to the Contractor.

Co/eMedlcal Group E kWWI A ConUodor Initials
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2.18.2.1. The 8EAS State Registry check and DCYF Central Registry
check confidential results are returned directly to the NHH
Office of Human Resources.

2.18.3. The Contractor shall not commence services prior to the required
documentation in 2.18.1 and 2.18.2 belrtg received and verified by the
NHH Office of Human Resources.
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Methods and Conditions Precedent to Payment

1. Provisions Applicable to All Services

M. This Agreemeni is one (1) of mulliple Agreemenls thai will provide Temporary
Nuree Staffing Services for the Oepartmenl. No maximum or minimum service
volume Is guaranteed. Accordingly, the price limitation among all Agreements
Is Identified in Form P-37. General Provisions, Block 1.6, Price Limitation.

1.2. The State shall pay the Contractors arriong all agreerhenis an amount not to
exceed $1,200,000 for State Fiscal Year (SFY) 2020 and $1,150,000 for SFY
2019, for the services provided by the Contrectors pursuant to Exhibit A. •
Scope of Services, for a total contract value listed on the Form P-37, Block 1.8,
Price Limitation of $2,350,000. with consideration for paragraph 1.1 of this
Exhibit 8.

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

1.4. This contract Is funded with:

1.4.1. Other Funds from the Agency

1.4.2. General Funds

1.5. Paymentfor said services shall be made monthly as follows:

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

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

1.5.3. The State shall make payment to the Contractor within thirty (30) days
of receipt of each Invoice, subsequent to approval of the submitted
Invoice and if sufficlBnl funds are available. Contractors will keep
detailed records of their activities related to DHHS-funded programs
and services.

1.5.4. The final invoice shall be due to the Slate no later than forty (40) days
after the contract Form P-37. Block 1.7 Completion Date.
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1.5.5. AH invoices may be mailed as hard copy, or assigned an electronic
signature and emailed to;

1.5.5.1. . Department of Health and Human Services
Glendiff Home

393 High Street
GlendW, NH 03238
Email address: Kevln.Llncorfvaelhha.nh.Qov

1.5.5.2. Department of Health and Human Services
New Hampshire Hospllal - Accounts Payable
36 Clinton 51

.  Concord, NH 03301
Email address: NHHFin8ncialServices@dhhs.nh.Qov

1.5.6. Payments may be withheld pending receipt of required reports or
documentation as identified in Exhibit A. Scbpa of Services and in this
ExhibilB.

1.6. Shared housing will be provided for travelirtg nurses, if applicable.

1.7. In the event Temporary Staff is recruited, hired, and begins work at Glendiff
Home Of New Hampshire Hospital on a full-time basis, the Department will:

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

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

1.8. Notwithstanding paragraph 18 of the General Provisions P-37. changes limited
to adjusting amounts between budget line items, related items, amendments of
related budget exhibits within the price limitation, and to adjusting
Ohcumbrences between State Fiscal Yeafs, may be made by written
agreement of l^th parties and may be made without obtaining approval of the
Governor and Executive Council.

2. Shift Guidelines and Payment Schedules

2.1. The Vendor will be reimbursed for providing- and delivering the described
Temporary Staffing, on a per-dlem deliverables basis, pursuant to the following
rate schedules (Tables 1 end 2):
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■Table 1: Per Diem Poto Sehodulo for Registered Nurses (RNs)

ID Shift Hourly Rate

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

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

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

4 Weekend. 7:00 a.m. - 3:00 p.m. $46.00

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

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

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

10 Shift Hourly Rale

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

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

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

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

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

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

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

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

10 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 WeekerKi, 3:00 p.m. - 11:00 p.m. $59.00

6 Weekend. 11:00 p.m. - 7:00 a.m. $60.00
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Table 4: Short*Term Rate Schedule for Licensed Practical Nuraoa (LPNs)

2.3.

10 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 ;O0 p.m. - 7:00 a.m. $44.00

Shift rale and holiday differentials will apply as follows;

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

2.3.2. Nurse Professionals who work holidays (listed below) will be paid one
and one-half (1-1/2) limes the rate in the schedules above. Holiday
shifts begin with (he 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 Christrnas end New Year's holidays which
begin with 3:00 p.m. - 11:00 p.m. shift on the eve of the holiday and
end with the 11:00 p.m. - 7:00 a.m. shift on the day of the holiday.

New Year's Eve and Day Easter Sunday Labor Day

Martin Luther King Day Memorial Day Thanksgiving

President's Day Independence Day Christmas Eve and Day

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

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

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

2.5. Nurse Professionals who work over forty (40) hours in ar^y week will be paid
one and one-hatf (1-1/2) times the rate in the schedule above for hours worked-
over forty (40) hours. "
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SPECIAL PROVISIONS

CofiUectors Obligslions: The Contractor cover^enls and agrees (hat eO funds received by the Contractor
urylor the Contract shall be used only as payment to the Contractor for sorvicea provided to eligible
individuals and. In the furtherance of the aforesaid covenants, the Contractor hereby covenants'end
agrees es follows;

1. Compliance with Federal and State Lawa: If the Contractor is pdrrnltted to dalermine the eligibility
of individuals such eligibility determinalion shall ba made In accordance with applicable federal end
state laws, roguletions. orders, guidelines, policies and procedures.'

2. Time end Manner of Ootermlnatlen: Eligibility daterminalions shall be made on forms providod by
the Oapartmoni for that purpose and shall bo made and remade at such times as are prescrtbod by
the Dapartmeni.

3. Deeumentstlon: In addiUon to the determinalion forms required by the Department, the Contractor
shea maintain a data fda on each recipient of eervices hereundor, which ftio shell Includd all
informatioh nacesiary to support en eligibllily determination end such other Information as the
Department requests. The Contractor shall furnish the Department with all forms and doeumeniallon
regarding eiiglbilily detorminaUons that the Department may requasi or require.

4. Poir Hearings: The Contractor urtderstands thai all applicants for services hereunder, es well as
individuals declared Ineligible have a right to a fair hearing regarding that determtnation. The
Contractor hereby covenants end agroas thai all appllcanls for services shaU be permitted to fill out
en application form and that each oppiicani or re<appiicani shall be Informed of his/her right to a fair
hearing in accordance with Department regulations.

5. Gratuities or KIcNbacke: The Contractor agrees that It Is a breach of this Contract to accept or
make a payment, gratuity or offer of employmerM on behalf of the Coniraclor. ony Sub-Controdor or
the Stele in order to influence the performenco of the Scope of Work dolailod in Exhibit A of this
Contrecl. The Steto rhay terminate this Contract and any 8ub>contract or 8ub*agreemont if it Is
determined thai peyments. gralulUes or offero of employment ol any kind-were offered or received by
any offidals, officers, employees or agents ol the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in (he Cor>lr8Ct or In any
other document, contrecl or understanding. II Is expressly understood and agreed by (he parlies
hereto, that no payments will be made hereunder (o reimburse the Contraclor for costs Incurred for
any purpose or for ony services providod to any individual prior to (he Effective Dale of the Contract
and no payments shall be made for expenses Incurred by the Contrador for any services provided
.prior to the data on which the Individual applies lor services or (except as otherwise provided by the
federal regulations) prior to e-determination lhat (he individual Is eligible for such' services.

7. Condltiona of Purchase: Notwlthslandlng anything to the contrary contained In the Contract, nothing
herein contained shall be deemed to obligate or require the Deportment to purchase services
hereunder at e rate vrhich reimburses (he Conlreclor In excess of the Contractors costs, at a reta

which exceeds the emcunls reesonede 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 ony time during the term of this Contract or after receipt of (he Final
Expendilure Report hereunder, (he Department shall dotormtno ihol (he Contractor has used
paymanls horoundar to reimburse itoms of expense other than such costs, or has rocolvod paymont
In oxcoss of such costs or In excess of such roles charged by Iho Contractor to inoiigibte Individuals
or other third party fundars. (he Department may elect to:
7.1. Renegotiate the rates for payment horeui^er. in svhich event new rates shall bo ostabltshed:
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement In

excess of costs;

EiWbli C - Spoctol Provtalons ' ConUictoi 1—1
c«7m Pog.toTS OM



DocuSign Envelope ID: DDA1B662-2B32-4EDF-90E3-C0013FCA0CE8

DocuSIgn Envelope 10: 37071A5E-l02A^063-B426-F7B42CBCA8aB

I

OocuSipn Envelope (0:13?03EEC-eD3C-44eB-dAeO>88B73776f4A4

New Hfttnp«hlre Oeparlnnent of Health and Human Sarvleas
. Exhibit C

7.3. Oomond repDymeni of Iho oxcesa payment by the Contractor In which event failure to moke
such repayment shall corxslltute an Event of Oefaull hereunder. When tho Coniractor Is
pemiined to dolormtne the eligibility of Individuals for services, the Contractor agrees to
reimburse the Oepartment for ail funds paid by the Departmeni to the Contractor for services
provided to eny IndMduB) who Is found by the Department to be Ineligible for such services el
ariy lime during this period of retention of records established herein.

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

8. Maintenance of Records: In addition to the ellgibnity records specified above, the Contractor
covenants and ogreos (o mainlain the following records during the Controci Period;
S.t. Fiscal Records: books, records, documents and other dale evtdondng end reflecting aO costs
' end olhar expenses Incurred by the Conlrector In the porlormanco of the Contract, end alt
Income received or collected by the Conlrector during the Contract Period, said records to bo
meintained'in accordance with accountlrtg procedures and precHces which sufftdently ond
property reflect ol) such costs and expenses, ery] which are ecceptablo to the Departmeni. end
to Include, without limitation, all ledgers, books, records, ond ortglnal evldenco of costs such as
purchase riaqulsitlons and orders, vouchers, roqulsltiohs for molorlals, inventories, valuations Of
In-klnd contributions, labor time cards, payrolls, and other records requested or required by the
Oepartment.

8.2. Statistical Records: Statistical, enrollmont, attendance or visit records for each reclpleni of
ser>rices during (he Contract Period, which records shell Include eU records of appiicatJon and.
eligiblliiy (including ell forms required to determine eligibility fo/ each such recipient), records
rooardlr>g the provision of services and an Invoices submitted to the Departmeni to obtain
paymoni for such cervices.

6.3. M^lcol Records: Where opproprteto and as proscribed by the Departmeni regulations, tho
Contractor chell relein medical records on each pailont/reclplenl of services.

9. Audit: Contractor shad submit an annual audit lb the Department within 60 days efter the dose of the''
ogency fiscal yoar. It Is recomrrMjnded that tho roport be prepared In accordance with tho provision of
Otflce of Managomont ond Budget Circular A-'t 33. 'Audits bf States. LocarGovemments. ond Non

• Profit Organiietions* end the provisions of Standards for Audit of Govommonloi Organizations.
Programs, Activities end Functions, issued by the US General Accounting Office (GAG standards) es
they perlein to financial compliance eudits.
9.1. Audit end Review: During the term of this Contract and (ho period for retention hereunder, the

Oepartment, the United States Departmeni of Health and Human Services, and any of Iheir
designeted representatives shall have access to all reports ond records mafnialned pursuant to
the Contract for purposes of audit, oxanninalion, excerpts end transcripts. '

9.2. Audit Liabilities: In addition to and not In any way In limitation of obligations of the Conl/ect, it is
understood and agreed by the Contractor (hat tho Contractor shall be held ilabte for any state
or fodoral audit exceptions and shall return to the Oopartmenl, alt payments made under the
Contract to which exception has boon token or which have boon disallowed because of such an
excepbon.

10. Confldentlatlty of Records: AD Information, reports, end records nf^alnteined hereunder or collected
In connection with the performance of tho services and the Contracl shall be confidential and shall not
bo disclosed by the Contractor, provided however, that pursuant to stete laws and the regutetions of
tho Depaflmoni rogording the use end disclosure of such information, disclosure may be made to
public offtdels roquklng such rnformallon ]n cenneclion with their official duties ond for purposes
directly connected to the administration of the services ond ihe Controci; ond provided further, that
the use or disclosure by any party of eny informallon concerning o recipient for any purpose not
directly connected vrtlh the adminislralion of Ihe Departmeni or tho Conlraclbr's responsibllillos with
rasped to purchased services hereunder Is proWbiled except on written consent of the recipient, his
attorney or guordion.

wtm*
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Nolwilhsianding ortything to the contrary contalnad herein (he covonania ervl conditions contained in
(he Paragraph ahen aurvlvo the tetrnlrtsilon of the Contract for any reason whauoever.

11. Roporta; Fiscal and Statistical: The Contreclor agrees to submit (he rollowfng reports at the following
times K requested by (ho Oopartment.
t VI. Interim Financial Boports: Written Interim rmanclel ropoha containing a detailed description of

all costs arid non>dllowabio expenses Incurred by the Centroctor to the dale of the report end
containing auch other information es shell be deemed solisfaclory by the Department to
Justify the reie of payment herounder. Such Financial Reports shell be aubmiited on the form
designated by (he Departrnom or deemed sellsfaclory by the Oopatment.

11.2. Final Report: A fVisl report shell bo submiited within thirty (30) dey* after, the end of (he lerm
of (his Controcl. The Finol Report eheil be in a form eaiisroetory to the Department end ehoti
contain a' summery statement of progress toward goals and objectives stated in the Proposal
end other information required by (ho Depertmen).

12. Completion of Scrvlcoe: Disallowance of Costs: Upon the purchase by the Oopartment of the
■ maximum number of units provided for In the Contract end upon payment of tha price limilatlon
heraunder. the Conirect and all the obOgailons of (ho parties hereunder (excepi such obilgodons os.'
by the terms of the Contract are to be performed ofler the end of the lorm of this Contract and/or
survive the (ermlnetion of the Qontract) shall terminate, provided however, that if, upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by (he Contractor os
costs hereunder the Oopartment shad retain the right, el ils discrailon. to deduct (ha amount of such
expenses as are disallowed or to recover such sums from the ConUoctor.

13. Credlie: All documents, notices, press relaesos. research reports end other molertals prepared
durtrtg or resulting from the performance of the services of (he Contract shall Include the following
statemeni:

13.1. The preparelion of this (report, document etc.) was financed under e Conirect wtih the State
of New Hompshiie. Department of Heotlh and Human Services, with funds provided in pad
by (he State of New Hampshire end/or such other funding sources os were available or
required, e.g.. the United States Department of Health end Human Services.

14. Rrtor Approval and Copyright Ownership: All maleriBls (wrlhen. video, oudio) produced or
purchased under the contract shall have pitor approval from OHHS before prfniing. production,
distribution or use. Tha OHHS will retain copyrighl ownership for any and ell original molertals
produced, including, bul not limited lo, bcKhures. re.sourca directories, protocols or guidelines,
posters, or reports. Controctor shall not reproduce any materials produced under the contrect without
prior vwitten approval from OHHS.

15. Operation of FacilltloD: ComplloncB with Lows and Regulatlona; In the operallon of any faciilllos
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county end munitipel authorities and with any direction of any Public OfTicor or officers
purauani to laws which shall Impose an order or duty upon the controctor with rospecl to the
operetton of the fecHity or the provision of the services at such facility. II ony governmental license or
permit shaP bo required for the operation of the sold facility or the performance of (ha said servtcos,
the Contractor will procure said license or permit, and will at ell times comply with the terms end
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenenls end egrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and roqulrements of the Stato Office of the Fire Marsherend
(he local Tiro protection ogency. end shed be in conformance with locoi building end zoning codas, by-
lewe and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contraclor wfll provide an Equal Employmoni
Opportunity Plan (EEOP) to the Office for CMI Rights. Office of Justice Programs (OCR). K it has
recelvod.a single award of iSOO.OOO or more. If the rodplonl rocolvos $25,000 or more and has 50 or
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more employees, II w9l malniain e current EEOP on fda and eubmli.en EEOP.Certincalion Form to the
OCR. cenifyino (hot Its EEOP Is on file. For roclfdents receiving less than $2S.OOO, or public Qranleee
with fewer than SO employees, regardless of (he enrx>unl of the award, (ha redpient will provide an
EEOP Certincation Form to the OCR certifying it is not required (o. submit or maintain an EEOP. Non
profit organizations. Indian Tribes, and medical and oducational insUiulions ore exempt from the
EEOP requirement, but ore required to submit a certification form to (ho OCR to claim the oxemplion.
EEOP Certificdtion Forms are available al: httpJ/www.olp.usdoyabout/oa/pdfs/cen.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166. Improving Access to
Services for persons 'with Limited Englbh Proficiency, and resulting agency guidance, nallonal origin
discriminelion includes dbcriminstion on tho basis of limited Er>glish proficiency (LEP). To ensure
compliance with (he Omnibus Crime Control and Sole Streets Act of 1668 end Title Vi of the Civil

• Rights Act of 1964. Contractors must (aXo reasonabto steps to ensure that LEP persons have
meaningful access lo Its programs.

16. Pilot Progrem for Enhancement of Contractor Employee Whlstlebtewer Protections: The
following shell apply to ell contracts that exceed tho Slm^ified Acquisition Threshold es defined In 46
CFR 2.101 (currently. SISO.OOO)

CONTAACTOR EMPLOYEE WKISTUEeLOWER RKIKTS AND REOUIREMErvT TO INFORM EMPLOYEES OF
Wkis'tleblower Rights (SEP 2013)

(a) This contraci and employees wohdng on tl^ contract will be subject to the whIsUebiower rights ■
end remedies in the pilot program on Contractor employee whistleblowor protections established el

.  41 U.S.C. 4712 by section 626 of the Nationol Oefense Authorization Act for Fiscal Year 2013 (Pub. L.
1l2-239)end FAR 3.808.

(b) The Contractor shall inform Its employees in writing. In the 'predominant language of the workforce,
of omployee whlslloblowar rights and protections under 41 U.S.C. 4712, os described in section
3.908 of tho Federol Acquisition Regutotion.

(c) The Contractor eholl Insert (he substance of this clause, including this paragraph (c), in oil
subcontracts over the simplified acquisition threshold.

19. Subcontractore; DHHS recognizes that (ho Contractor may choose to use fiubcont/dCtorS;wilh -
greater experlise to perform certain health cere services or functions for effrcierKy or convenience,
but the Contractor shall retain the rqsponsibilily end accountability for the function(s). Prior to
subcontroctlng. (ha Conlroclor shall evaluate the subcontractor's ability to perform the delegalod
(unction(s). Thh is accomplished through a wht1er> agrpoment that specifies activitias and repotlir^
rosponaibilitieft of the subconl/ector and provides lor revoking (he deiegetlon or imposing sanctions if
the subconlractor'a performance is not adequate. Subcontractors ere sub)ect lo the same contractual
conditions as the Contractor and the Contractor is rosponslble to ensure subcontractor compllonce
with those coridllions.
When the Contractor-delegates a function to a subcontractor, (he Coniractor shall do the followir>g;
19.1. Evaluate the prospective subcontractor's ability to perform (he activities, before delegating

tho function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responslbilllies and how sancUons/ravocatlon will be managed if the subcontractor's
performanco Is not odequele

19.3. Monitor the subcontractor's performance on en ongoing basis
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19.4. Provide to DHHS an annual schedule Identifying a.D aubcontrBClora, delegated functions end
rosponsibtiities. ond when the subconiioclor'a performance wtll bo reviewed

19.5. DHHS shell, d( Us discretion, review end epprove all subcontracts.

if the Contractor Identifies deficiencies or areas for Improvoment ere identified, the Contractor shall
talie correctrve action.

DEPlNlTiONS

As used in tho Contract, the following terms shell have the following meanings:

COSTS: Shell meen those direct and indirect Items of.exponse determined by the Department to be
ollowabie and rDlmbursable in eccordence with cost end eccouniing principles established in eccordenco
with slate 8r>d fodorel lews, reguialkms, rules end orders.

DEPARTMENT: NH Depoftrnent of Hoailh and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shell moan that section of the Contractor Manual which Is

bntJiled Tlnandal Management Guidelinos* ond which contains the reguioUons govoming the finendal
octlvllles of contractor egendes which have conlrecied with the Stale of NH to receive funds.

PROPOSAL: II eppllceble, shell mean the document submitted by the Contractor on o form or forms
required by the Departmont end containing e description of the Services to be provided to eligible
individueis by the Contractor In eccorder>ca wllh the terms end conditions of tho Contract end setting forth
the tote! cost and sources of revenue for each eorvtce to be provided under tho Contract.

UNIT: For ea^ service thel (he Contractor is to provide to eligible Individuals fieroundor. shall mean that
period of lime or (hel specified activity determine by (ho Dopartmont and Bpecified in Exhibit B of (he
Conlracl.

FEOERALfSTATE LAW: Wherever federal or state laws, rogulallons, rules, orders, and potlctes. etc. ere
referred to In the Contract, the seid reference shall bo deemed to mean ell such laws, regulations, olc. os
they may be emended or revised from tho time to time.

CONTRACTOR fytANUAL: She!) mean that document prepared by (ho NH Deportment of Adminlstrotivo
Services conlainlrtg o compDalion of all regulations promulgated pursuont (o the New Hampshire
Adminisbative Procedures Act. NH RSA Ch &4VA. for the purpose of Implementing Stale of NH ond
federal regulations promulgeled thereurtder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
ControcI will not suppiont ony existing federol funds ovoilablo for these sorvices.
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REVISIONS TO STANOARD CONTRACT LANQUACE

1. Revisions to Eorm P-37, Oeneral Provisions

1.1. Section 4. Corxfitlonal Namre of Aoreemenl. la reoleced as foltows:

4. CONDITIONAL NATURE OF AGREEMENT.

Notwlihsiarxling any provision of this Agroemer^l to the controry, on obligations of iho Slate
hereunder. Including without Umltatlon, the continuance of poymonts, In whole or In pert,
undor (his Agreement ere contingent upon continued oppropriotion or availability of funds,

- including any subsequent chongas lo the appropriatipn or ovaflabllity of funds efleclod by
any stota or federal legislative or oxocutlve.ecUon that reduces, eliminates, or otherwise
mMiHos the appropriation or aveHabPlty of funding lor'this Agreement end <ho Scope of
Services provided In Exhibit A. Scope of Services, In whole or In pert. In no event shall tho
State be liable for any payments hereunder In excess of approphatad or available funds. In
the oveni of o reduction, termination or modiricaticn of appropdatod or' availatjia funds, the
Slate shall have (he right to withhold poyment until such funds become available, if over,
the State shell have tho righi to reduce, terminate or modify oorvices uncfer this Agreomcni
Immodlatoty upon gMng the Contractor notice of such roduction. termination or
modincellon. The Stale shell not be required to transfer funds from any other source or
account Irilo the Accountfs) idenlified In block 1.6 of (ha Gonorel Provisions. Accouni
Number, or any other occourit In the event funds ere reduced or unaveBeble.

1.2. Section 10. Teimfnation. is amended by adding the foilowtng lenguage:

t0.l The State may tarmlnale the Agraemoni ot any time for any reason, at the sole discration of
the Steta, 30 days after giving tho Conl/ector written notice (hot (he State is exercising (is
option to termlrvale tho Agroemonl.

10.2 In the event of early terminetion. (ho Cont/aclor shell, within 15 days of rvotlce of early
termination, develop and submit to (he Slate e Transition Plan for services under the
Agreemeni. 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 shell fully cooporale with the State and shall promptly provide detailed
Information to support (he Transition Plan Including, but not limllod to. any informoUon or
dale requested by the Slato related to (ho (crmlnatjon of (ho Agroonnent and Transition Plan
and Shan provide ongoing communication and revisions of tho Transition Plan to (ho Slate
as rbquested.

10.4 In tho event that services under the Agreement. Including but not limited to clients receiving
servtcos under the Agreement ere ironsltionod to having sorvlcos delivered by another
entity including conlrecled providers or (he Stale, the Contractor shell provide a process for
uninterrvptod delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and othor affected Individuals
eboui (ho transition. The Contractor shell Include the proposed communications In Its
Transition Plen submitted to (he Stole as described above.

2. Renewal

2.1. The Department reserves the right to extend this agreemeni (or up to four (4) additional yoers.
conilngeni upon satisfactory delivery of services, available funding, written agreement of the '
parties and approval of tho Governor end Executive Council.
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CEftTIFICATIQN REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor IdenUriod In Section 1.3 of Ihe General Provisions agrees to comply with the provisions of
Sections 515V5160 of the Onjg-Frea Worhpisce Act of 1986 (Pub. L. 100-690. Title V. SubltUe D; 41
U.SiC. 701 at saq.). artd furthor egreas to have the Coniraclor's reprasanlalive. as tdeniified In Sections
l.tl and 1.12 of the GenoraiProvlskins execute the following CortlficeUon:

ALTERNATIVE I • FOR GRANTEES OTHER THAN INOIVIOUALS''

US DEPARTMENT OF HEALTH AND HUMAN SERVICES • CONTRACTORS
US DEPARTMENT OP EDUCATION ̂ CONTRACTORS
US department OF AGRICULTURE - CONTRACTORS

This carUficalion Is required by the regulations implementing Sections Sl5l-$l60ol the Onjg-Frco
Worhptace Act of 1983 (Pub.L. 100-690, TUIa V, Subtitle 0; 4t U.S.C. 701 el soq.). The January 31,
1989 regulations ware amer>ded and published as Pah II of (ha May 25.1990 Federal Ragisiar (pages
21681-21691), and roquire cehltication by grantees (and by infaranca, sub-grenteaa end eub-
contractora). prior to oward, that lhay will maintain a drug-froo wortplaca. Section 3017.630(c) of the
regulation provides that a grantee (and by tntorsnca. sub-granlees and sub-contractors) that Is a Stato
may atact to make one certification to the Depahmont In each federal fiscal year In lieu of certificates for
each grant during tho fedaral fiscal year covered by the cortlflcaUon. The coftlflcoto set out below ts a
moloital roprosontation of fact upon which reliance It placed when the egerwy awards (he grant. Falsa
coitlficetipn or violation of (he carOflcation shall be grounds for suspension ol paymarMs, suspension or
larmlnalion of grants, or govomment wide suspension or debermeni. Contractors usir>o this form should
sand ft to;

Commissioner

NH Dopahmenl of Hoaiih end Human Services
129 Pleasant Sueel,

Concord. NH 03301-6505

1. Tho grantee cartlfies that It will or will continue to provide a drug-free workplace by:
.  1.1. Publishing a slalameni notifying omployees that the unlavtful manufacturo. distribution,

dispensing, possession or use of a controOad substance Is prohCbited In the grantaa's
workplaco and specifying the actions that will be taken agalnst employoes for violation of such
prohibition;

1.2. EstobtlsNng an ongoing drug-free owarenosa program to intonm employees about ̂
1.2.1. The dangers of drug abuse in the worlrplaca;
V.2.2. The grantee's policy of maintaining a drug-free woiltploca:
1.2.3. Any available drug counseling, rehabilitation, erxl employee assistance programs; and
1.2.4. The ppnaitias (hat may be Imposed upon emptoyaos for drug abuse vktialions

occurring in (ho v^rkpiaco:
1.3. Making it a requiromanl (hat each ompioyeo to be engaged 'n the performence of (he grant be

given a copy of (he statement required by paragraph (a);
1.4. Notifying (he employee in the siatameni required by para^aph (o) that, as a condition ot

employmanl under the granl, the ompioyea wit!
1.4.1. Abide by iha terms of the staiemanl; ond
1.4.2. Notify the ampioyer in writing of his or her conviction for a violation of a criminal drug

etolulo occurring in (he workplace no later than Hvo calender days after such
convlctlor^:

1.5. Notifying the agency in writing, within ten calendar days after receiving noUca under
subparagreph 1.4.2 from an employee or otharwiso rocoMng ecluai notice ol such conviction.
Employers of convicted employoos. must provlda r^otico. Including position (ilia, to ovory grant
ofTicdr on whoso granl aclivily tho convicted employee was working, unless Iha Foderal agency

EjMM D - Ce/tAudon rvgannng Drug Fro* CAfttrsctoc iNzleti l-i
WoAclse* 777rv/0/\ id
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has designated o central point for ihe-recaipl of such notices. Notice shall include (he
identiricaiion number(s) of each effectod grant:

t .6. Taking one of the foilowlng actions, within 30 caiondar days of receiving notice under
subparagreph t.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

tormir^ation. consistent with the requirements of the Rehebilitetion Act of 1973, as
amended: or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse a$si9t8r>ce or
rehabllliation program approved (or such purposes by o Federal, Slate, or local health,
law enforcomani, or other appropriate agency;

1.7. ' Making o good (olih eRort to continue to malnlein e drug^ftee workplece through
implomontoUon of parogrsphs 1.1,1.2, t.3.1.4. I.S. end 1.6.

2. The grantee may insert In the spece provided below the slte(s) (or the performence of work done In
connection with the speciric grant.

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

Check □ if there ere workplaces on filo thai are not Identified here.

Contractor Name:

EiWbli D - C«rtinc«l!on (oganlino O'VD Ffoo Controctw
W«kpUc«R»qulrtm«nu < / /n/ Oxni O
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CERTIFICATION HEGAROING LOBBYING .

The Contractor Identified In SecUon 1.3 oi the Gono/al Provisions egreos lo comply wilh Ihe provlslona of
Section 319 of PubOc Lew 101-121. Government wtdo Guidance for Now Rosldctlons on Lobbying, and
31 U.S.C. 1352. end furthoregrees to hevo (ho Controclor'a reprosonlallvo. es Identiried in Sections 1.11
end 1.12 of the Generol Provisions execute the following Cenirccellon;

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

Progroma (tndicele oppllcable prbgram covered):
*Temporary Assistance to Needy FemlBes under Title IV-A
•Child Support Enforcement Program under TlUe IV-0
'Social Services Block Grant Program under TiOa XX
•Medicaid Program under TlUe XIX
'Community Services Block Grant under Title VI
'Child Care Doveiopmeni Block Greni under Title IV

The undersigned certifies, lo the best of his or her knowledge and belief, thai;

1. No Federal appropriotod funds have been paid or will be paid by or on boholf of the undersigned, to
ony persbn-for (nlluenctng or ettempling lo induence an offcer or employee of eny agency, e Member'
of Congress, en officer or employee of Congress, or en employee of a Member of Congress In
connection with the ewardlng of eny Federal contract, continuation, ranewal. emor)dmeni, or
modificaliorv of arty Federal contract. grar)l. loan, or cooperative agroemont fend by specific mention
sub-granlao or sut>'<ontraclor).

2. If any funds other then Federal appropriated funds have beert paid or win be paid to eny person for
influencing or attempting to Influence an officer or omployoo of ony ogertcy. o Member of Congress,
an officer or employee of Congress, or on omployoo of a Member of Congress In connecUon with this
Federal conlrect, grant, loan, or cooperolivo ogroement (and by apecific mention sub-grantoe or auth
contractor), ihe undersigned shell complete end submit Slar^dard Form LLL, (Olsdosure Form to
Report Lobbying, in accordance with Us Instructions. otiechoO end tdenllfied os Slendard Exhibll E-i.)

3. The undersigned shall require Ihet the language of this certification be indudod In the award
document for sub-awsrds at all tiers (induding subcontracts, sub-grants. er>d contracts under grants,
loans, end cooparallve agreements) end thol aD sub-rodpienis shall codify ond dlsdose BCCordir>gly.

ThiS'Certificatlon Is a materiel reprasentallon of foct upon which reliorico was piacod when this tronsoctlon
was mode.or entorod Into. Submission of this cartiftcaUon Is a prerequislta for making or entering into thb
trensacllon Imposed by Section 1352, TlUe 31. U.S. Code. Any person who falls to file the required
certification ahal) be eubjecl to a dvO penalty of not less than $10,000 ond rxx more than $100,000 for
each such folluro.

Contractor Name:

Daib ' Name: QJT*
Tllle; PreStOlffPr/tfcO

E>a4biiE-C«iincaSonReQanfinoLot>l>ytng ConUector tiVtUb
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CEWTIPICATtON REGARDING OEBARMENT. SUSPENSION

AND OTHER RESPONSiaiLrTY MATTERS

The Contractor Idenlifiad In Section t .3 of the General Provisions agrees to comply with the provisions of
Executive Ofilce of the Presldenl. Executive Order 12549 ond 45 CFR Pan 75 regarding Oebarment.
Suspension, end Other Responsibitlly Metiers, end further egrees to heve the Controctor's
representative, as idontifidd (n Sections 1.11 and VI2 of the General Provisions execute the following
Ceniftcalion:

INSTRUCTIONS FOR CERTIFICATION ,
1. By signing and submitting ihls proposel (cont/ocl). the prospactlve primary psniclpant is providing the

cortiftcaiion aei out batow.

2. The fnotTilily of a person to provide the ceriincaUon required below wiQ not necessarily result In denial
of participation In this covered transaction. If necessary, the prospective participant shaO submit en'
explanation of why il cannot provide ths cetlrftcation. The certincalion or expler>ation will be
cor>sidered In connection with the NH Oopartmeni of Health and Human Services' (OHHS)
determination whether to enter Into this transecllon. However, failure of the prospective prtmery
participant to furnish e certification or art explarulion shall disqualify such person from partlcipallon in
this Iransection.

3. The certification In this tiause is o material representation of fact upon which reliance was ̂aced
when OHHS determined to enter into this transaction. It it is later dotermirHid.lhai the prospociivo
primary participant Kriowlngly rendered en oaoneous certification. In oddlllor> to other rerT>e^es
evailable to the Federal Government. OHHS may terminals this transaction for cause or default.

I

4. The prospective primary partictpani shall provide Immedtale written notice to the OHHS agency to
vvhom this proposal (conireci) Is submitted If el ony time the prospective primary participant teams
(hot its certification was erroneous when submlRed or has become erroneous by.reeson of charrged
circumstances.

5. The terms 'covered transection.* 'debarred.' 'suspended.' 'ineligible.' lowar t'ler covered
transaction.' 'pertidpont,* 'person,' 'primary covered Irensaclion,* 'principal,' 'proposal,' and
'voluntarily oxcludad,* as usod In ̂ Is clause, hove the meanings set out In (ha DofinlUons er>d
Coverage sections of the rules implementing Executive Order 12549; 45 CFR Part 75. See the
attached dafirutions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction Im entered Into, It shall not knowingly enter into any lower tier covered
iransacllon with a person who Is debarred, suspended, declared ineligible, or votuntartiy excluded
' from-partjclpation In this covered Irensection, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal (hat it wUI Irrcludo the
clause tilled 'Certification Regarding Debermani, Suspension. Ineiigibillly ond Voluntary Exduslon •
Lower Tior Covorod Transactions.* provided by DHHS. without modification, in all lower Uer.covered
transactions and In el) solicilations for lower tier covered transactions.

5. A participant in a covered transadlon may roly upon a cortlficatlon of a prospective partlclpenl in a
■  lower tier covered transaction that II (s not deterred, suspended, Ineligible, or involuntarily excluded

from iho covered transaction, unless II knows (hot the certiricalion Is orronoous. A participant may
decide the method end frequency by which 11 determines the ollgiblllly of tis principals. Eoch
participant may, but is not required to, check (he Nonprocurement List (of excluded parties).

9. Nothing conlatned In the foregoing shall be construed to requtro oslabllshmenl of o system of records
In order to render In good faith the certincalion required by this clause. The krxrwtodgo and

Exhibti F - CvrtlAuDon R»otttnn0 Dabaimem. Sinpanslon Conlnctor IrdiUl AjL
And Other RtipoosUUty HtRon /y/n/A ̂  « zi
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informaiion of 8 partidpsnl Is rvol roqdrod to oxcood thai.which Is noonolly possossed by a prudent
person (n the ordinary course of business dealings.

10. Except for t/ansactions authorized under paragraph 6 of these Inslniclions. If a participant in a
covered tmnsaction knowingly enters Into a lower tier covered transaction with a person who b
suspondod, debarred. Ineligible, or voluntarily excluded from participation In ihb transaction, in
addition to other remadtes availabio to the Federal government. OHHS may terminate thb transaction
for cause or defauii.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant ceriTies to the best of its knovdedge end belief, thai it or>d Us

principals;
11.1. arpnot prosonby debarred, auspended, proposed for dabarmani, daderad Ineligible, or

voluntarily exduded from oovered transacbons by any Federal deparirhonl or agency;
11.2. have not vriihm o three-year period preceding this-proposal (conlraci) been convicted of or hed

a dvil {udgmenl rendered against them for commission of fraud or a criminal offense In
connection with obtaining, eilempUng to obtain, or performing a public (Federal, Stale or local)
transoctlon or a contract under o public tmnsadion; violation of Federal or Stale antitrust
statutes or commission of embezzlemeni. theft, forgery, bribery, falsification or destrudion of
rocords, making false statomenis, or rocalving stolen properly;'

11.3. ere not prasentfy indicted for otherwise criminally or dvtlly-charged by a govommenlel entity .
(Fedarai. State or^.iocal) with commission of any of the offenses enumerated in paragraph (l)(b)
of this ceriiftcolion; and

It.4. have not wtlhln a Ihroo-year period preceding this applicatiorVproposal hod one or more pul>tlc
transactions (Federal, State or local) lorminoiad lor cause or default.

12. Where the prospective primary parbcipani is unable to certify to any of the stalemerUs in this
ceriificalion, such prospective partidpani shall attach an ex^enation to thb proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier poriicipani, as
defined In 45 CFR Pan 76, certifies to the best of (is knowledge and bollof that It and lb pHnclpats:
13.1. arb not presently debarred,'suspended, proposed for debarmonl, declared ineligible, or

voluntarily exduded from partldpallon In this tronsecUon by any fodorol doparimeni or ogency.
13.2. where (he prospective lower tier partidpani Is unable to coriify to ony of (he ebove. such

prospective pariicipeni shall ottach an oxplanotion to this proposal (contract).

14. The prospective low«r tier partidpani further.ogrees by submitling (his proposal (contract) that it will
indude this clause entitled 'Certification Regarding Oebarmani, Suspension. Inoligibillty. and
Voluntary Exclusion • Lower Tier Covorod Transoctlone.' without modiftcation in ell lower tier covered
transactions and In all solicitellons for lower Her covered transactions.

Contractor Nema;

i^b/aoiQ
l3ato l Nmno- 2i<T\ iData '

TiBo: p<st<T<?/Tr/cra
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ftPBTlRCATION OF COMPLIANCE WTH REQUIREMENTS PERTAINING TO
FEDERAL NQNDtSCRIMtNATIQN. EQUAL TREATMENT OF PAJTH-BASEO ORGAHlf^lONS AND

WHISTLE6L0WER PROTECTIONS

The Contractor Wenliriod in Seclion 1.3 of the General Provisions agrees by eignalure of the Comractor's
represenlalivB as Idonllfled in SecUor>s.Vli and 1.12 of Ihe General Provisions, to executa the following
certincalion:

Contractor will comply, and will-roqulre any subgrentees or subconiraclort to comply, with any applicable
federal nondiscrimlnallon requlrorhents, which rhay include:

. the Omnibus Crime Control end Safe Streets Act cl 1968 (42 U.S.C. Section 3769d) which prohibits
reclplenls ol federel funding under this statute from dlscrtmlnaling. either In cmptbyment pracOces or in
Iho delivery ol eervices or benofUe, or> the bosls ol rece. color, religion, netionel origin, and sex. Tho Act
requires certain reclptenls to produce en Equal Gmploymeni Opportunity Plan:

• the Juvenile Justice Delinquency Prevention Act of 2002 (42 IJ.S.C. Section 5672(b)) which adopts by
reference, die civil rights obligations ol the Safe Stfools Ad. Recipients of federal funding under this
statute are prohlbiled from discriminating, either In employment practices or in the delivery of services or
benorils, on tho basis of race, color, religion, national origin, and sex. The Act Includes Equal
Empioymeni Opportunity Plan requirements;

• the Civil Rights Act of 1964 (42 U.S.C. Section 2000d. which prohibits recipients of federal financial
esslstance from dlscrtmlnaling on the basis of race, color, or national origin in any program or odivity):

- the RehqbiBtaliori Ad of 1973 (29 U.S.C. Section 794). which prohibits recipients of Federal financial
assistance from discriminoUng on Ih© basis of disability, in regard to employment end the delivery of
servlcos or benefits, In any program or activity;

• tho Amoricons with Disabilities Ad of 1990 (42 U.S.C. Sections 12131-34). which prohibits
discrimination and ensures equal opportunity for persons with disabilities In empioymeni. State and local
govemmoni services, public accommodations, commercial facilities, and transportation;
- the Education Amendments of 1972 (20 U.S.C. Sections 1681. 1683,1685-86). which prohtoita
discrimination on the basis ol sex In f^eraliy assisted educellon programs:

• tho Ago OiscriminatJon Act of 1975 (42 U.S.C. Secdoos 6106-07), which prohibits discrimination on the
basis of ago In programs or ediviilos receiving Foderal financial asslslonco. it does not include
employment discrimination;

- 26 C.F.R. pi. 31 (U.S. Department of Justice Regulations - OJJOP Grant Programs): 28 C.F.R. pl- 42
(U S Department of Justice Regulations - Nondiscrirninalion; Equal Emptoymont Opportunlly: Policios
end Procedures): Execulivo Order No. 13279 (equal protection of the laws for faith-based end community
organizations): Executive Order No. 13559. which provide fundamental principles and policy-making
criteria for partnerships with f^ilh-based and neighborhood organizations;

• 28 C F R pi 36 (U.S Depertmenl of Justice Regulations - Equal Treatment for Faith-Based
OroanizaUdns): and Whisdebiower protections 41 U.S.C. §4712 and Tho National Defense AuthorlzaUon
Act (NDAA)(or Fiscal Year 2013 (Pub. L. 112-239. enacted January 2. 2013) the Piloi Program for
Enhancement of Conuect Em^oyee Whlslleblower Protections, which protects employees against
reprisal for certain whistle blowing ectrvllies in connection with federal grants and contracts.

The certificale set out below is a material represonlalion of (acl upon which reliance b placed when the ,
agency awards the grant. Falsa certiricolioh or violation ol lha cortificalion shot! bo grounds for
suspension of paymonts. suspension or tormlriotlon of grants, or government wide suspension or
debarment.

•nm*

ruo.tant'u

Ej^C
Contr*ctor
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In the ovent a Foderol or Sleia court or Federal or Siaie administrative agency mekea a finding of
discrtminelion after a due process hearing on the gfour>dl of race, color, religion, national origtn. or sex
against a recipient of funds, the recipient wlD forward a copy of Ihe finding to the Office for CIvi] Rights, to
the opptlcabia conlrocling agoncy or division within Ihe Oepartmant of Health and Human Services, and
to the Department of Health and Human Services OfHco of the Ombudsman.

The Contractor Identified in Soclion 1.3 of Iho Generol Provisions egrees by signature of the Contractor's
representative as Identiriedin Sections 1.11 end 1.12 of IhoGaneral Provisions, lo oxeculo Iho following
certification:

1. 9y blgnlng end submtning ihJi proposal (contract) the Conlractor agrees to comply with the provisions
indicated above.

Conlractor Name:

HhUofQ ^
OatS 7 Name: f^fOrnpOlCUl

Title: PtCS>\6iLC^/C€0

CoAlrsclor Inttklt j^f-T
r>ntWinrimn»«i pwW-*miri<rtrtTiinirtniinn rr>«tTiw»rTw-nrr*n (imitrrprtiWm
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

PubBc Law 10>227. Pert C • Environmental Tobacco Smoko. also known as the Pro-Chlidren Act of 1994
(Act), requires that srr>oklAg not be permiRed in eny portion of any Indoor facility owned or leased or
contracted for by en entity end used routinely or regularly for the piovtsion of health, day cere, education,
or library sorvlcos to children under the ego o( 1S; If Ihe services are funded by Federal programs oithor
dIroctJy Of through Stale or local governments, by Federal granl, contract, loon, or loan guarantee. The
law dews not apply to children's services provided in priveie residences, fecilitles funded solely by
Medicare or Modlcald funds, end ponions of fecDlUes used for Inpaileni drug or alcohol t/eatmont. Failure
to comply with the provisiont of the law moy resuti in the imposition of o civil monetary pcnoUy of up to
$1000 per day and/or the imposition of en edmlnistretive compHanco order on the responsible oniliy.

The Contrector Identified in Section 1.3 of the Generoi Provisions agrees, by slgnoture of tha Conlroclo^s
ropresentatNa ee tdentiTiod in Saclion 1.11 end 1.12 of the General Provisions, to oxocule the following
cortificalion:

1.' By signing and 6ut>mlRir>g this contract, the Contractor agrees to make reasonable effons to comply
with all applicablo provisions of Public Law 103;227, Pan C. known as (ha Pro-Children Act of 1994.

Contractor Nemo:

Dald . . Name:

Tide: 'Ptcs^
an

o

ExNbti H - Cerdlcadon Contractor irktOa:
EnvVorvntntei Tobacco Smoka
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HEALTH INSURANCE PORTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Conlraclbf Idenlified In Section 1.3 of the General Provisions of the Agreement agrees 16
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 Ip business associates. As defined herein, 'Business
Associate' shall mean the Contractor and subcontractors end agents of the Contractor that
receive, use or have access to protected health information under this Agreement and 'Covered
Entity' shall mean the Slete of New Hampshire, Departn^nt of Health end Human Services.

(1) PeTlnmona.

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. 'Deslonaied Record Set'shall have the same meariing as the term 'designated record set*
in 45 CFR Section 164.501. '

6. "Data Aoareoatlon' 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. THITECH Act* means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII. Subtitle 0. Part 1 6 2 of the American Recovery end Reinvestment Act of
2009.

h. 'HIPAA' means the Heaiih Insurance Portability and Accountability Act of 1996. Public Low
104-191 and Itie 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 parson who qualifies as a personal representative in accordance wiih 45
CFR Section 164.501(g).

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

k. 'Protected HeaUh Information* shall have the same meaning as the term 'protecidd 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/jOH EjWWji ConUBctef hiatti
Hullh tn»ufOnc« PortabCCly Ad '
emlmi AASOdtlo A^cMmvnl
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I. 'RBQulred bv Law' shall have the same meaning as the term 'required by law* in 45 CFR
Section 164.103.

m. 'Secretary* shall mean the Secretary of the Departnnent of Health and Human Services or
his/her designoe.

n. 'Security Rule' shall mean the Security Standards for the Protection of Electronic Protected
Health information at 45 CFR Part'l 64, Subpart C. and amendments thereto.

o. 'Unsecured Protected Health Information" meens prelected 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 thai Is accredited by the American National Standards
Institute.

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

Act.

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

a. Busirtess Associate shall not use. disclose, maintain or transmit Protected Health
Information (PHI) except as reasonebty necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, Including but not limiied (o ell

• its directors, officers, employees and agents, shall not use.-dlsdoso, maintain or transmit
PHI In any mariner that would constitute a violation of the Privacy and Security Rule.

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

Entity.

c. To ihe extent Business Associate Is permitted under the Agreement to disclose PHI to a
(hlr^ party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party (hat 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; end (11) an agreement from such third party to notify Business
Associate. In accordance with the HIPAA Privacy, Security, and Breach Nolificatiori
Rules of any breaches of the confidentiality of the PHI. to the extent it has obtained

■  knowledge of such breach.

d. The Business Associate shall not, unless such disclosure Is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI In response to a
request for disclosure on the basis that ii is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to ob)ect to the disdosure and
to seek eppropriato relief. If Covered Entity objects to such disclosure, the Busir>ass
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Associale sKall refrain from disclosing the PHI uniil Covered Entity has exhausted all
remedies.

e. If the Covered Entity notirtes the Business Associate that Covered Entity has agreed to
be bound by atMilional restrictions over end above those uses of.disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
5hell.be bound by such eddllional restriction's end shell.not disclose PHI in violation of
such additlof^al restrictions and shall ebida by any additional security safeguards.

(3) ObHaBtlona end Activities of Business Associate.

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

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above'situations. Thie risk assessment shall Include, but not be
limited to;

o The nature and extent ol the protected health information involved, including the.
types of Identifiers end the likelihood of re-ldontificolion:

o The unauthorized person used the protected health Information or to whom (he
disclosure was made;

o Whother (he 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 (he findings of the risk assessment In writing to the
Covered Entity.

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

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

e. Business Associate shall require at) of its business associates that receive, use or have
■ access'to PHI under the Agrooment. lo agroo.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 beneftclary of the Contractor's business associate
agreements with Contractor's intended business associates, who vriti be receiving PHI
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pursuant to this Agreement, with rights of enforcement and indemniftcatior^ from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P*37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (S) business days of receipt of a written request from Covered Entity.
Business Associate shaP make available during normal business hours at its offices all
records, books, agreements, policies and procedures ralaling to the usa and disclosure
Of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
6usir>e9S Associate's complierKe with the terms of the Agreement.

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

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

I. Business Associate shall docurnent 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
164.526.

j. Within ten (10) business days of receiving a wrineri request from Covered Entity for a
request for en 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 wilh 45 CFR
Section 164.526.

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

i. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If retum or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreerhent, 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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Asspciata maintains such PHI. If Covered Entity, In Its 'eoie discretion, requires that the
Business Associate destroy any or all PHI. the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entltv

a. Covered Entity shall notify.Business Associate of any changes or llmliallon(5) In Its
Notice of Privacy Practices provided to individuals In accordance with 45 CFR Saclion
104.520. to the extent that such change or iimliaiion may affoci Business Associate's
use or disclosure of PHI. .

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

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI thai Covered Ehiliy has agreed to In accordance with 45 CFR 164.522.
to the extent that such restriction may effect Business Associate's use or disclosure of
PHI.

(5> Termination for Cauae

In addition to Paragraph 10 of Iho standard lerrDs and conditions (P-37) of this
Agreement the Covered Entity may immediately lermihato the Agreement upon Covered

• Entit/s knowledge of a breach by Business Associate of tho Business Associate
Agreemoni set forth herein as Exhibit I. The Covered Entity may either Immediately
tefminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a Umeframe speoTied by Covered Entity. If Covered Entity
deiermines that neithe'r termination nor cure Is feasible. Covared Entity shall report the
violation to the Secretary.

(6) f^jscaHaneous

S- Dofinltlons and Raaulatorv References. All terms used, but not otherwise denned heroin,
shall have the same meaning as those terms iri the privacy and Security Rule, amended
from lime to lime. A reference in the Agreemeht. as amended to Include this Exhibit I. to
a Section In the Privacy and Security Rule means Iho Section as In effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to emend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes In tho requirements of HIPAA. the Privacy and
Security Rule, and applicable (ederei and slate law.

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

d. Interpreiation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HiPAA. the Privacy end Securily Rule.
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e. Seoreoation. If any term or condition of (his Exhibit I or the application thereof to any
persofi(s} or circumstance Is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared savarable.

1. Survival. Provisions In this Exhibit I regarding the use and disclosure of PHI. return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I. the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms end conditions (P-37). shall survive the termination of the Agreement.

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

Department of Hoalih and Human Services

TheState

^rraturo of Authorized Representative

lag
Name of Authorized Representative •

Title of Authorized Representetive

.

Date ^ ̂

CmGrCjr AOaujaihoO
Name of the Contractor

Signature of Authorized RepRepresentative

Mosr\ UAfyypnxan
Name of Authorized Representative

P>xg>\riuprYV / r.eo
Title of Authorized Representative

H /^/aoiC|
Date

S/2014 EiMbdl

Ktsllh IntwWM Porlftbllity Act
BvUacu AuocUto A^rMin^nt

PigeS ore Ouo



DocuSign Envelope ID; DDA1B662-2B32-4EDF.90E3-C0013FCA0CEB

OocuSlgn Envelope 10; 37071A5E-l02A-4063-B42&-F7B42CBCAeBB

OocuSign Envetope 10; i3203£EC-602C-446B-«Aao^BB7377$P4A4

New HAmpahlre Oepertmeni of Health and Human Services
EihlbltJ

CERTIFICATtQN REQARDINQ THE FEOEML FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT fFFATAt COMPLIANCE

Tho Federal Funding Accounieblb'ty and Transparency Act (FFATA) requires prime awardees of IndivlduQl
Federal grants equal to or greater than $25,000 and awarded on or after October l. 20t0, to report on
data related to executive compensatran and associated rtrsi>tier sub-grants of $25,000 or more. 1/ (he
Irtlilal award Is below $25,000 but subsequent grant modifications resuR In a total award equal to or over
$25,000, the award Is subiect to the FFATA reporting requirements, as of (he dale of the award.
In accordance with 2 CFR Pert 170 (Raporling Subawerd ond Exocutivo Compensoiion Information), the
Oepadmonl of Haailh er>d Human Services (OHMS) must report tho following (nfomialion for any
eubeward or contract award Bub}ect to (he FFATA reporting requirements:
1. Name of entity

2. Amount of eward
3. Furvftng agerKy
4. NAtCS code for cont/ects / CFOA program number for grants
5. Program source
6. Award litio doscrfplivo of Ihe purpose of the funding ection •; -<
7. Location of the entily
6. Principle piece of performance
9. Uniquo kfonlifler of Ihe entity (DUNS 0)
10. Total compensation end names of Ihe lop five executives If:

10.1. More then 60% of annual gross revenues era from (he Federal government, and those
revenues ere greater than $25M ennualty end

10.2. Componselion information Is not already availabte through reporting to ihe SEC.

Prime gram radplonls must submit FFATA required data by (he ertd of the month, pKis 30 days. In which
the award or award amendment is made.

Tho Contractor IdenUfled in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountabirity and Transparency Aci, Public Law 109-262 end Public Law 110-252.
apd 2 CFR Pert 170 (Reporting Subaward.and Exocutivo Compensation Informaiion), and further agrees
to have (ho Coniractor'6 representative, asldonllflod In Sections 1.11 end l.l2of the General Provblons
oxocuie (he following Certlhcalion:
Tho below named Conlrocior agrees lo provide noedad information as outlined above lb (he NK
Department of Health ond Human Services and to comply with all appBcable provisions of the Federal
Financial AccountablDly and Transparency Ad.

Cor^lractor Namo:

HlQkoiq
Dale "Name:

Title:

EiMbh J - CertlAcaUon Reeerdlne tha FaOan) FunOhp ConUactor Innifl
Acco^mUAlry NM Trsmpenncy Ad (FFATA) CompOanco

cuuHiViieM} Pet*ld2 o.,.
a

mMoiQ



DocuStgn Envelope ID; DDA1B662-2B32-4EDF-90E3-C0013FCA0CEB

DocuSign Envelope ID: 37071A5E-102A-4063-&42d-F7B42CBCASBB

DocuSlgn Envelope ID: 13203EEC-BO2C-M6B-ftAAD-eB873776F4A4

New Hompshlro Department of Health end Human Servleea
Eihiblt J

FORMA

As iho Conlractor identifled In Section 1.3 of the General Provisions, I certify that the responses to tho
below listed questions eie true end accurate.

1. The OUNS number (or your entityi,:803iDq^3

2. In your business or organization's preceding completed riscal year, did your business or organization
receive 0) 80 percent or more of your ennual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperatfve agreements: and (2) S25.000.000 or moro In ennual
gross revenues from U.S. federel contracts, subcontrocls. loans, gronls. subgranls. and/or
cooperalivo ogreemonts?

NO YES

If the answer to 12 above is NO. stop here

If the artswer to U2 atx>va is YES, please answer the foIiowir>g;

3. Does the public have eccass to informolion about the compensation of tho executives in your
business or organization through periodic reports (lied ur^der section 13(e) or tS(d) of tho Securttlcs
Exchenge Act of 1934 (15 U.S.C.78m(a). 760(d)) or section 6104 of the Iniemei Revenue Code of
19867

NO YES

If the answer to 03 etMve Is YES, slop here

If the answer to 03 ebovo Is NO, please answer the following:

4. The names artd companseKon of tho (ivo most highly compensatod offlcors tn your business or
organization ore as follows;

Name:,

Name:.

Name:

Name:

Name:

Amount:

Amount:

Amount:

.Amount:

Amount:

cuetwKiieii)
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning In this documenl:

1. "Breach" means the loss of control, compromise, unauthorized disclosufe.
unauthorized acquisition, unauthorized access, or any similar term referring to
Situations where persons other then authorized users and for an other than
authorized purpose have access or potential access to personally Identifiable
information, whether physical or electronic.' With regard to Protected" Health
Informalion," Breach' shall have the same meaning as the term "Breach* In section
164.402 of Title 45. Code of Federal Regulations.

2. 'Computer Security Incident' shall have the same meaning "Computer Security
Incldenr in section two (2) of NISI Publication 80Q«61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. Confidential Inforrnatlon' or 'Confidential Data' means all confidential Information
disclosed by one jjarty to the other such as all medical, health, financial, public
asslstarKa benefits and ̂ rsonal information including without limitation. Substance
Abuse .Trealmenl Records. Case Records. Protected Health information and
Personally Identifiable Information.

Confidential information also Irwtudes any and ell Information owned or managed by
the Stale of NH - created, received from or on behalf of the Department.of Health and
Hurnan Services (OHHS) or accessed In the course of performirig contracted
services - of which collection, disclosure, prolecllon. and disposition is governed by
state or federal law or regulation. This informalion includes, but Is not limited to
Protected Health Information (PHI). Personal Informalion (PI). Personal Financial
Information (PFI). Federal Tax Informalion (FTI), Social Security Numbers (SSN).
Payment Card Industry (PCI), and or other sensitive and confidential information.

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

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

6. 'fncldent means an act that polenlially violates an explicit or implied security policy,
which Includes attempts (either failed or successful) to gain unauthorized access to a
system or Its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents Include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and-mlsrouting of physical or electronic
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DHHS Information Security Requirements

mall, all of which may have (he potential to put the data at risk of unauthorized
access, use. disclosure: modincatton or destruction.

7. 'Open Wireless Network' means any network or segment of a network that Is
r)ot designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI. PFl.
PHI or confidential DHHS data.

6. 'Personal information* (or *Pl') means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined In New'Hampshira RSA 359*C;19, blometric records, etc..
alone, or when combined with olher personal or identifying information which Is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name. etc.

9. 'Privacy Rule'-shdtl mean the Standards for Pnvacy of individually identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. 'Protected Health Information' (or 'PHI') has the some meaning as provided In (he
definition of 'Protected Health Information' In the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. 'Security Rule'shall mean the Security Standards for the Protoction of Electronic
Protected Health Information at 45 C.F.R. Part 164. Subpari C, end amendments
thereto.

12. 'Unsecured Proiected 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 Arherican National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONtRACTOR

A. Business Use end Disclosure of Confideniial Information.

1. The Contractor must not use. disclose, maintain or transmit Confidenliat Information
except as reasonably necasseuy as outlined under Ihis Contract. Further. Contractor,
including but not limited to ail its directors, officers., employees and agents, must not
use. disclose, mainlain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
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request for disclosure on the basis that it is required by law. in response to a
subpoena, elc., without first notifying DHHS so that OHHS has ari opportunity to
consent or object to the disclosure..

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy end Security Rulo, the Contractor must be bound by such
additional restrictions arxJ must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that OHHS Data or derivativo there fr<w disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Cont/aclor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not Indicated in this Contract.

6. The Contractor agrees to grenl access to the dele to the euthorized representatives
of DHHS for the purpose of Inspecting to confirm compliance with the terms of Ihls
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

.  1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable In cyber security and that said
applicaH'on's encryption capebilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may rtol use computer disks
or portable storage devices, such as a thumb drive, as a method of trensmitting DHHS
data.

r

3. Encrypted Email. End User may only employ email to transmit Confidenllal Data If
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such Information.

4. Encrypted Web Silo, if End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used end the web site must be
secure. SSL encrypts data transmined via a Web site.

5. File Hosting Services, also known es File Sharing Sites. End User may not use file
hosting services, such es Dropbox or Google Cloud Storage, to transmit
Confidential Data.

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

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

8. Open Wireless N0tworf(s. End User may not transmit Confidential Data via en open,
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wireless network. End User must empicy a virtuai private network (VPN) whan
remotely transmitting via an open vrireless netvyork.

9. Remote User Communication. If End User Is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(i5) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data. End User will
structure the Folder end access privileges to prevent' Inappropriate disclosure of
Information. SFTP folders and sub-folders used for transmitting Confidential Data wID
be coded for 24-hour auto-deletion cycle (i.e. Conftdeniial Data will be deleted every 24
hours).

11. Wireless Devices. |f End User is transmitting Confidential Data via wireless devices, ell
data must be encrypted to prevent Inappropriate disclosure of information.

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data end any derivative of the data for the duration of this
Contract. After such time, the Contractor Mnll have 30 days to destroy the data and any
derivative In whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Relention

1. The Contractor agrees it will not store, transfer or process data collected In
connection wtlh the services rendered urtder this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and Includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security n^nltoring cepabiliKes ere in
place to delect potential security events that can .impact State of NH systems
and/or Department confrdential Information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for Its End
Usei^ in support of protecting Department confidenttal information.

4. The Conlrector agrees (o retain ell etectronlc and herd copies of Confidential Data
In a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FodRAMP/HITECH compliant solution and comply with oil applicable statutes end
regulations regarding the privacy and security. All servers arid devices must have
currently-supported and hardened operating systems, the latest anti-viral, anli-
hecker. anti-spam, anti-spyware. and anti-malwaro utilities. The environment, as a

■MLvs. Usi upd«!a 1MIW1B Etfibll K C«nU»clor IhIUaU ,
DHHS trfoTiwllon . .
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DHHS Information Security Requirements

whole, must have aggressive Inlnjsipn-detection and flrewail protection,

6. The Contractor agrees to and ensures Its complete cooperation sviih the State's
Chief. InfonnatJon Otftcer In the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor wfli maintain any Confidential informaUdn on its systems (or Its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or conlraa termination; and will
obtain written certification for any State o! New Harnpshlr© data desuoyed by the
Contraaor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer In use. electronic media containing State of
New Hampshire' data shall be rendered unrecoverable via a secure wipe program
In accordance with industry-accepted standard's for secure deletion and media
sanitlzatlon. or otherwise physically destroying the rnedia (for exarnple.
dagdussing) as described in NIST Special Publication 600-86, Rev 1, Guidelii^es
for Media Sanltization. National Institute of Standards and Technology. U. S.
Department of Commerce. The Contractor will document end certify in writing at

• time of the data destruction, and will provide written certification to the Department •
upon request. The written certification will include all details necessary to
demonslrBte date has been properly destroyed and validated. Where applicable,
regulatory end professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise spedned, within thirty (30) days of the terrrilnatlon of this
(Contract. (Contractor agrees to destroy ell hard copies of Confidential Data using a

' secure method such as shredding.

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

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the OHHS Date received under this Contract, end eny
derivative data or files, as follows;

1. The Contractor will maintain proper security controls' to protect Department
confidential Information collected, processed, managed, and/or stored In the delivery
of contracted services.

2. The Contractor will mainlain policies and procedures to protect Department
conndential information throughout the Information lifecyde. where appllcoble. (from
creation, transformation, use. storage end secure destruction) regardless of the
media used to store the data (i.e.. tape. disk, paper, etc.).

V5. LOWupdolo tomns ^ « Cc«t«ctwinm.u
OHHS tnCormaOon
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3. The Contractor will maintain appropriate, authentication and access controls to
contractor systems that oolioct, transmit, or store Department confidential information
where applicable.

. 4, The Conlroctor will onsuro proper security monitoring capabilities are m place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5." The Contractor wtl) provide regular security awarer>ess and education for its End
Users in support of protecting Departmenl confidential Information.

6. tf (he Contractor will be sub contracting any core functions of the engagement
supporting (he senrices for State of New Hampshire, the Contractor wilt maintain a
program of an Internal process or processes that defines specific, security
expectations, and monitoring compliance to security requirements (hat at a minimum
match those for the Contractor, including breach notification requirements.

7. The Conireclor will worV with the Department to sign end comply with ell applicable
State of New Hampshire and Department system access end authorization policies
and procedures, systems access forrhs, and computer use agreements as part of
obtaining and maintaining access to any Department sy$t6m(6). Agreements will be
completed and signed by the Contractor and any applicable-sub-contractors prior to
system access being authorized.

6. If the Department determines the Contractor Is a Business Associate pursuant to 45
CFR 160.103,. the Contractor will execute a HIPAA Business'Associdte Agreement
(BAA) with the Department and Is responsible for meinlainlng compliance with the
agreement.

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

10. The CorMractor will not store, knowingly or unknowlngty. any Slate of New Hampshire
or Department data offshore or outside the boundaries of (he United States unless
prior express written consent Is obtained from the Information Security Office
leadership member within tho Department.

11. Dale Security Breach Liability. In the event of eny security breach'Contractor shall
make efforts to Investigate Ihe causes of (he breach, promptly take measures to
prevent future breach and minimize any damage or loss resuUing frorri the breach.
The State shall recover from the Contractor all costs of response and recovery from

VS.Ustvodftld lo^te EihViK Cg»trectefl/Vllfltv4/"/
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the breach. Including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Infotmaiion. and must in ell other respects
maintain the privacy end security of PI and PHI et a level and scope that Is not less
than the level and scope of requlrennents applicable to federal agencies. Including,
but not limited to. provtslons of the Privacy Act of 1974 (5 U.S.C. § 552a). DHHS
Privacy Act Regulations (45 C.P.R. §Sb). HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identinable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate edministrative, technical, and
physical safeguards to protect the conridentiality of the Confidential Dela and to
prevent unauthorized use or access to il. The safeguards must provide .a level and
scope of security that Is not less than the level and scope of security requirements
established by the State of New Hampshire. Deparlment of Information T^nplogy.
Refer to Vendor Rosources/Procuremeni at hitp3:/hyww.nh.g6v/doit/vendor/index.hlm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contracior agrees to maintain a documented breach notincation and incident
response process. The Contracior wilt notify the State's Privacy Officer' and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any Slate of New
Hampshire systems that connect to .the State of New Hampshire network.

15. Contractor must restrict access to (he Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data (o
perform their official duties In conneclron wiih purposes identified in this Contract.

16. The Contractor must ensure that ail End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that Is h/mished by DHHS
under this Contract from loss, theft or Inadvertent disclosure.

b. safeguerd this information at all times.

c. ensure that laptops end other electronic devices/media containing PHI, Pi. or
PFI ere encrypted and password-protected.

d. send emails containing Confidential Information only K encn/oted and being
sent to and being received by email addresses of persons authorized to
receive such information.

VS Leitupdile 1(V08/18 EiMMK Caftt/aaor
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e. limit disclosure of the Confidenllal Information to the extent permitted by law.

f. ConMenlial Intoimalior^ received under this Contract and Individually
Identifiable data derived from OHHS Data, must be stored In an area that Is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non>duty hours (e.g.. door locks, card keys',
biometric Identifiers, etc.).

g. only euthorized End Users rnay transrhlt the Confidential' Data, including any
derivative files containing porsonaHy idenlfflable Infonnatlon, end In all cases,
such data must be encrypted at ail times when In transit, at rest, or when
stored on portable media as required in section IV above.

h. In all other instances Conridenlial Data must be maintained, used end
disclosed using appropriate safeguards, es delenmlned by a risk-based
assessment of the circumstances involved.

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

Contractor Is responsible for oversight and compliance of their End Usera. DHHS
reserves the right to conduct onsilo inspections to monitor compliartce with this
Contract, including-the privacy and security requirements provided In herein. HIPAA,-
and other applicable laws and Federal regulations until sgch lime the Confidentiel Dale
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer ar)d Security Officer of any
Security Incidents and Breaches Immediately, el Ih© email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI In
accordance with the agency's documented Incident Handling end Breach Nolificalion
procedures and In accordance wllh 42 C.F.R. §§ 431.300 - 306. in addition to. and
nolv^lhstanding. Contractor's compliance wlOi ail appiicable obligations and prwedures.
Contractor's procedures must also address how the Contractor will;

1. Identify Incidents:

2. Determine if personalty idenlifiable information Is Involved In Incidents;

3. .Report suspected or confirmed Incidents as required In this Exhibit or P-37;
4. Identify and convene a core rosporiso group to determine the risk level of Iricidenls

and determine risk-based responses.to Incidenis; and

V3 U>lupd#ltt(V0tt/l8 EJdUbnK Coft&DCtoilnlUatv^P/
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5. bdtermine whether Breach nolirication Is required, and, if so, identify appropriate
Breach notirication methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
-measures.

Incidents end/or Breaches thet Implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359>C:20.

VI. PERSONS TO CONTACT

A. OHMS Privacy Officer

DHHSPrivacyOfficer@dhhs.nh.90v

B. DHHS Security Officer:

OHHSInformationSecurityOffice@dhhs.rih.gov

V5 Lealupdol» 1008/18 CoAUOcWflniUab
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State of New Hampshire
Department of Health and Human Services

Amendment #4

This Amendment to the Temporary Nursing Services contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State" or "Department") and MAS Medical
Staffing Corporation ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 5, 2019 (Item #23), and as amended on November, 25, 2019 (Item #11), and amended on
December 2, 2020, (Item #17), and amended on August 18, 2021 (Item #37), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified: and

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

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

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

1. Form P-37 General Provisions, Block 1.3, Contractor Name, to read:

1.3. MAS Medical Staffing LLC

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

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

ID Shift Hourly Rate

1 Weekday, 7:00 a.m.-3:00 p.m. $75.00

2 Weekday, 3:00 p.m.-11:00 p.m. $76.00

3 Weekday, 11:00 p.m.-7:00 a.m. $77.00.

4 Weekend, 7:00 a.m.-3:00 p.m. $77.00

5 Weekend, 3:00 p.m.-l 1:00 p.m. $78.00

6 Weekend, 11:00 p.m.-7:00 a.m. $79.00

3. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 2, Shift Guidelines and
Payment Schedules, Subsection 2.1., Table 2: Per Diem Rate Schedule for Licensed Practical

MAS Medical Staffing Corporation Contractor initial

RFA-2020-NHH-01 ■TEMPO-02-A04
A-S-1.0 Page 1 of 4 Date
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Nurses (LPNs), to read:

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

ID Shift Hourly Rate

1 Weekday, 7:00 a.m.-3:00 p.m. $60.00

2 Weekday, 3:00 p.m.-11:00 p.m. $61.00

3 Weekday, 11:00 p.m.-7:00 a.m. $62.00

4 Weekend, 7:00 a.m.-3:00 p.m. $62.00

5 Weekend, 3:00 p.m.-l 1:00 p.m. $63,00

6 Weekend, 11 p.m.-7:00 a.m. $64.00

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

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

ID Shift Hourly Rate

1 Weekday, 7:00 a.m.-3:00 p.m. $85.00

2 Weekday, 3:00 p.m.-l 1:00 p.m. $86:00

3 Weekday, 11:00 p.m.-7:00 a.m. $87.00

4 Weekend, 7:00 a.m.-3:00 p.m. $87.00

5 Weekend, 3:00 p.m.-11:00 p.m. $88.00

6 Weekend, 11:00 p.m.-7:00 a.m. $89.00

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

Table 4: Short-Term Rate Schedule for Licensed Practical Nurses (LPNs)

ID Shift Hourly Rate

1 Weekday, 7:00 a.m.-3:00 p.m. $70.00

2 Weekday, 3:00 p.m.-l 1:00 p.m. $71.00

3 Weekday, 11:00 p.m.-7:00 a.m. $72.00 .

4. Weekend, 7:00 a.m.-3:00 p.m. $72.00

5 Weekend, 3:00 p.m.-l 1:00 p.m. $73.00

6 Weekend, 11:00 p.m.-7:00 a.m. $74.00

MAS Medical Staffing Cotporation

r—DS

RFA-2020-NHH-01 ■TEMPO-02-A04
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon Governor and 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

5/27/2022

Date

—DocuStgntd by:

' . IuiMOOiaifegwra— : ; :
Name;EiTen Mane Lapointe

Title:
Chief Executive Officer

5/27/2022

Date

MAS Medical Staffing Corporation
'DocuStgMd by:

Name:

Title: Company Leader

MAS Medical Staffing Corporation

RFA-2020-NHH-01-TEMPO-02-A04

A-S-1.2
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The preceding Amendment, having been reviewed by4his office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

OoeuSlgned by:

5/27/2022 ^
^  7«e7a4ftM94i«wi...^ .

Date NameV'^oW Guarino
Title. Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

MAS Medical Staffing Corporation A-S-1.2
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secrclar>' of Stale of the State of New Mampshire, do hereby certify that MAS MEDICAL STAFFING

LLC is a New Hampshire Limited Liability Company registered to transact business in New Hampshire on June 03, 2002. 1 further

certify that all fees and documents required by the Secrctar>' of State's olllce have been received and is in good standing as far as

this office is concerned.

Business ID: 404991

Certificate Number: 0005781367

OA.

5^

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be alTixed

the Seal ofthe.Stale ofNcw Hampshire,

this 23rd day of May A.D. 2022.

David M. Scanlan

Secreiarv of State
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CERTIFICATE OF AUTHORITY

.Shannon Delage , hereby certify that;
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of MAS Medical Staffing LLC .
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on .May 10 2022 , at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Bill Murray, Company Leader; Sara Moore, Director (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of _ MAS Medical Staffing LLC to enter into contracts or agreements with the State
(Name of Corporation/LLC)

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

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein.

Dated: 5/26/2022 'feme/.

Signature of Elected Officer
Name: Shannon Delage
Title: CEO -

Rev. 03/24/20
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ACORO" CERTIFICATE OF LIABILITY INSURANCE OATE (MM/OO/YYYY)

5/20/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT; If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of 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

RBN & Associates, Inc.
303 E Wacker Dr Ste 650
Chicago IL 60601

NAMfif'^^ Symone White
nuc'Nr). Exiv 312-856-9400 fyfic.Noi: 312-856-9425
AOMFss: swhitetarbninsurance.com

INSURER(S) AFFORDING COVERAGE NAJC#

INSURER A: Evanslon Insurance Companv 35378

INSURED MASM£Di-Ol

Periscope MAS Buyer, Inc.
MAS Medical Staffing LLC
156 Harvey Road
Londonderry NH 03053

INSURER B; Great American Insurance Co. 16691

INSURER c: North American Capacity Insurance Co

INSURER 0: ALLIED WORLD ASSUR CO US INC 19489

INSURER E:

INSURER F :

COVERAGES CERTIFICATE NUMBER: 1748238915 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
LTR TYPE OF INSURANCE

ADDi:
II1S&

ISUBR
POLICY NUMBER

POLICY EFF
IMM/DDfYYYYI

POLICY EXP
(MM/DD/YYYY^ LIMITS

COMMERCIAL GENERAL UABIUTY

CLAIMS-MADE nn OCCUR
MKLV3PHP000008 4/15/2022 4/15/2023 EACH OCCURRENCE

DAMAGE TO REKfTED
PREMISES (Ea occunencel

MED EXP (Any one person)

PERSONAL & ADV INJURY

GEN-L AGGREGATE LIMIT APPLIES PER:

PRO
JECTPOLICY Q Sect I I loc

OTHER; Pro/. Uab, ESO

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

Medical ESO Occ./Apg
COMB

$2,000,000

$50,000

$5,000

$2,000,000

$4,000,000

$4,000,000

$2M/4M

AUTOMOBILE LIABILITY

ANY AUTO

MKLV3PHP000008 4/15/2022 4/15/2023
INED SINGLE LIMIT

(Ea accidenO
$2,000,000

BODILY INJURY (Pef penoo)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED

AUTOS ONLY

BODILY INJURY (Pef accident)

PROPERTY DAMAGE
(Per acddentl

UMBRELLA LIAB

EXCESS LIAB

DED

OCCUR

CLAIMS-MADE

0313-3468 4/15/2022 4/15/2023 EACH OCCURRENCE $4,000,000

AGGREGATE $4,000,000

RETENTION $

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANYPROPRJETOR/PARTNER/EXECUTIVE
OFFICER/MEMBEREXCLUDED?
(Mandatory In NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

PER
STATUTE

OTH-
ER

□ N/A
E-L. EACH ACCIDENT

E.L. DISEASE ■ EA EMPLOYEE

E.L. DISEASE ■ POLICY LIMIT

Cyber
Crime

C-4LPY-030132-CYBER-2021
SAA E717947 00 00

10/26/2021
5/27/2021

10/26/2022
5/27/2022

Aggregate
Aggregate

5.000.000
1.000.000

DESCRIPTION OF OPERATIONS / LOCATIONS/VEHICLES (ACORO 101. Additional Remarks Schedule, may be attached If more apace Is required)

CERTIFICATE HOLDER CANCELLATION

State of NH
Department of Health and Human Services
219 Pleasant Street
Concord NH 03301-3857

1

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

AUTHORIZED REPRESENTATIVE

ACORO 25 (2016/03)
© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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ACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MPyl/00/YYYY)

03/31/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER

Hays Companies, Inc.

3633 Inland Empire Blvd.

Suite 890

Ontario OA 91764

NAME*''^ Melinda Sylvester
Kr.,. (909)243-8200
ADDRESS' Melinda.Sy1vester@bbrown.com

INSURER(S) AFFORDING COVERAGE NAIC >

INSURER A
Hartford Accident and Indemnity Company 22357

INSURED

MAS Medical Staffing LLC

156 Harvey Road

Londonderry NH 03053

INSURER B

INSURERC

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 22-23 Master 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
LTR TYPE OF INSURANCE

ADDL

INSP

SUBR
wvn POLICY NUMBER

POLICY EFF
IMM/DO/YYYYl

POLICY EXP
IMM/DD/YYYY) LIMITS

COMMERCIAL GE4ERAL LIABILITY

E  1 1 OCCUR
EACH OCCURRENCE $

CLAIMS-MAO

DAitWCE t6 rented
PRFMISFS rEa occurreneel $

MED EXP (Any one person) $

PERSONAL S ADV INJURY S

GENt AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE $

POLICY 1 1 JECT L_| LOC
OTHER:

PRODUCTS - COMP/OP AGG s

s

AUTOMOBILE LIABILITY
COMBINED SINGLE LIMIT
iF.a flcddenil

s

ANY AUTO

HEDULED

TOS
N-OWNED
rros ONLY

BODILY INJURY (Per person) s

OWNED

AUTOS ONLY
HIRED
AUTOS ONLY

SC BODILY INJURY (Per accident) s

NC PROPERTY DAMAGE
fPer acddeni)

s

s  .

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE s

AGGREGATE s

OED RETENTION S s

A

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y / N
ANY PROPRJETORTPARTNER/eXECUTIVE
OFFlCER/MEh«ER EXCLUDED?
(Mandatory In NH) "
ir VM. describe under
DESCRIPTION OF OPERATIONS below

N /A 72 WBR 379700 04/01/2022 04/01/2023

w PER OTH-
^ STATUTE FR

E.L. EACH ACCIDENT
S 1,000.000

E.L. DISEASE • EA EMPLOYEE
S 1,000.000

E.L. DISEASE • POLICY LIMIT
5 1,000.000

DES(

Evic

RIPTION OF OPERATIONS 1 LOCATIONS 1 VEHICLES (ACORO 101. Additional Remarlis Schedule, may be acuched if more space Is required)

ence of Coverage

Stale of New Hampshire. OHHS

129 Pleasant Street

Concord NH 03302

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) The ACORO name and logo are registered marks of ACORD
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Lorl A. Shibinelte

Cominijdoaer

Heather M. Moquia
Chief EiecuUvc Offieer

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

NE W HA MPSHIRE HOSPITA L

36 CLINTON STREET, CONCORD, NH 03301
603-271-5300 l-800^52-334S ExL S300

Fax; 603*271-S395 TDD Access: 1-800-73S-2964

www.dhhs.nh.gov

July 27, 2021

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

State House

Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, New Hampshire Hospital, to
amend existing contracts with the Contractors listed below in bold to increase the hourly rate for
temporary nursing staff at New Hampshire Hospital and Glencliff Home, by increasing the total
shared price limitation for all vendors below by $547,882 from $5,126,120 to $5,674,002, which
increases the price limitation for Howroyd-Wright Employment Agency, Inc. dba All's Well from
$5,846,120 to $6,394,002 with no change to the contract completion dates of June 30, 2023,
effective upon Governor and Council approval. 34% General Funds. 66% Other Funds (Agency
Fees & Intra-Department Transfer).

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

•Contractor

Name

Vendor

Code

Area

Served

Current

Amount

Increase

of Shared

Price

Limitation

(Decrease)

Revised

Amount
G&C Approval

• Howroyd-
Wright

Employment
Agency, Inc. dba

All's Well

759978 Statewide

$5,846,120
of which

$5,126,120
Is irKiudod in the

shared price
nmitaiion

$547,882

$6,394,002
of which

$5,674,002
Is included in the

shared price
limitation

0: 8/23/17,917
A1: 11/22/17,917
A2: 6/5/19, 923 .
A3:12/02/20 917

Celt Staff, LLC 33607 Statewide $5,126,120 $547,862 $5,674,002
0:6/5/19, 923
A1; 12/2/20,917

CMC err

Acgulsltloh, LLC,
dba CoreMedlcal

Group

296667 Statewide $5,126,120 $547,882 $5,674,002
0: 6/5/19, 923
A1:12/2/20,917

MAS Medical

Staffing
Corporation

160689 Statewide $5,126,120 $547,682 $5,674,002
0:6/5/19,923
A1:11/25/19, 911
A2:12/2/20, 917 .

Worldwide Travel

Staffing, Limited
224259 Statewide $5,126,120 $547,682 $5,674,002

0:3/11/20,912

A1: 6/24/20, 912
A2:12/2/20, #17

Total; $5,846,120 $547,682 $6,394,002

* The contracts above were originally awarded through a competitive bid process. Two contracts awarded through
that process to Sunbelt Staffing LLC, and SHC Services, inc.. expired on June 30, 2021, and are not included in this
table. The financial history for these two organizations is included In the attached Fiscal Details.

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

77ie Deporlment of Health and Human Seruicee' MUtion it to join communitiet and familUt
in providing opparlunilut for citizens to achieve health and independence.
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His Excellency, Governor Christopher T. Sununu
and Honorable Council

Page 2 of 2

Funds are available In the following accounts for State Fiscal Years 2022 and 2023, with
the authority to adjust budget line items within the price limitation and encumbrances between
state fiscal years through the Budget Office, if needed and justified.

See Fiscal Details Attached

EXPLANATION

The purpose of this request is to increase the hourly per diem and short-term rates for
contracted, temporary. Registered Nurse and Licensed Practical Nurse staffing that support New
Hampshire Hospital and Glencliff Home. These amendments are an essential factor in the
Department's overall staffing strategy for these care facilities. ^

New Hampshire Hospital (NHH) and Glencliff Home use professional staffing services
through these contracts to locate and retain qualified temporary nursing staff. Since the beginning
of the pandemic. NHH and Glencliff Home have struggled to attract full-time nurses. The shortfall
in pennanent positions has required the facilities to reach out to nurse staffing agencies.
However, the current contracted rate is at the bottom of the range paid by area hospitals. Due to
the labor shortage coupled with the low pay rate, NHH and Glencliff are not able to backfill ariy of
the permanent positions with qualified temporary agency staff.

The population served by this amendment are individuals from all communities within New
Hampshire who are in need of the services offered at NHH and Glencliff Home.

The Department monitors services by screening all temporary staff for appropriate
education, experience and health and response to corrective action requests involving agency
placements.

As referenced in Exhibit C-1, Revisions to Standard Contract Language, Paragraph 2.;
Renewal, of the original.agreements, the parties have the option to extend the agreements for up
to four (4) additional years, contingent upon satisfactory delivery of services, available funding,
agreement of the parties and Governor and Council approvaj. The Department is not exercising
its option to renew at this time.

Should the Governor and Executive Council not authorize this request, the Departrnent
may not have adequate staffing for NHH and Glencliff Home. Lack of staffing may result in a
reduction in the number of beds available to clients due to state-mandated staffing ratios.
Reducing the number of beds available to clients could potentially increase the number of patients
on the NHH Waitlist.

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

,  , Respectfully submitted, ••

Heather M. Moquin

Chief Executive Officer
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DEPARTMENT OF KEALTN AND HUMAN SERVICES
FISCAL DETAILS SHEET

T«fnponry NurM SefVlc«a • NHH Glenctttt Hwim

OS-95^-91001»-S710 HHS: Olancim Horn*. ONfieUn PretMNenal, MadicN Providara
0% FadarM Funda,22« Oanaral Fund*. 7M Othar Funds (A0ancv Faaa A lnlra>Oapanniar< Trsnstsr) F . S720.000 to tfw vafBS^nS!^"

i» inn t>riri> I tmitwinii

HcwrovO-Wrlohi Emoloymeni Aoancy, Inc. Airs Wi Vendor • 759978

SuisFbcal
Class / Accouri Class TUa Job Humbar CurtarV Amourt

Incraaso

(Oacressat
Ravisad Amourt

2018 tOt-500729 MertkN Pavmani (o Providers 94050200 '  S360.00C •  •• - SO ssoaooo

2019 I0ISO0729 Madfcsl Psvmanu le Providers 94050200 - $360,OOC to .  • • S380 000

2020 101-500729 Madiesl PavmarM lo ProvWors 94050200 MOO.OOC « S400.000

2021 101-500729 Madfcil Paymtdt lo Providsrs 94050200 t491.00C so S49I.000

2022 101-500729 Madksl Pavmants lo Ptmidflrs 94050200 S400.CI0C SI19.SOO SSI9.SOO

2023 101-500729 Madiesl Pavmsds lo Provldars 94060200 t400.0M 1119.500 S519.S0C

St^TgtN 1 S2.4t1.000 5239 000 t2.eso.ooo

OS-M-Oei'diOOiO-57lo HHS: Qlandin Homa. Otandin Prefasstenal. UadlcN Provldara

IK Fadaral Fuf^.22% OaoanI Funds, 70% Olhar Funds (Aeaney Faaa A Intra-Oadartmant Transtar)

Stale Fbcal
VSM

Chss/AccOirt Class Tets Job Number CcSToirS Amoura
Incraasa

(Oacraaasl
flarisad Amours

2020 101-500729 Madiesl Pavmarts to Prevldati 94050200 S400000 $0 $400,000

tilsrticiil Ps%<n«n(i 10 Piovldart 94050200 •491.000 to 1401 000

2072 101-500729 Medical Pavmam to Provlderi 94050200 S400.000 Stl9.SOO 1519.500

2023 101-500729 MarArsl Pavmsrsa to Providari 94050200 &400.000 S) 19.500 $519,500

Sub Total S1.891.000 &239D0C tl.930.000

OS-93^1-A1001IX5710 HHS; Olsndlfl Homa. dancim ProfassionBi. Madeal Provldars
0% Fadaral Funds,22% Oanaral Funds, 78% Olhar Fwnda (Aganey Faaa A mira-Oapadmani Transtar)

Stats f=iscal
Class / Accauri

• - - — ■

Class Tda Job Number CtfrarS Amount
Incraaso

IDacrssaa)
Rfvisad Amourt

2020 101-500729 Mwfciil Pavmams lo Providers 94050200 $400,000 $0 $800,000

2021 101-500729 Maeteal Ptvmarss to Provldert 94050200 $49l.0W $G $491,000

101-500729 Mntfcsl Pavmaiss to Providsrs 94050200 $400,000 $1I9.SM $519,500

2023 101-500729 MsrSrsI Pavmaru to Provkwrs 94050200 $400,000 $119 500 $519 500

SubTdiN $1 891 000 $239,000 Si.930.000

OS-8S481-910010-571|> HHS: Olanctin Homa. ClanellH Profaadond. Madleal Provldars

0% Fadaral Fwtds.22% Oanaral Funds. 78% Olhar Funds (AgarKy Faaa A iwra-Dapartmam Transtar)

SUloFscM
Ctass/Accourt Class Tds Job Number Cunart Amourt

Incraasa

(Oacreosol
Ravisad Amourt

2020 101-500729 Medical Pavmerss lo Providers 94050200 $400,000 $0 $800,000

2021 101-500729 MadicN PayrirerSs lo Piovlders 94050200 $491,000 $0 $491,000

2022 101-500729 Medical Pavmorti to Providers 94050200 $400,000 $119,500 $519,500

2023 101-500729 Medicsl Pavmarss tr> Ptovidart 94050200 $400,000 $119,500 $519,500

4) Total 11.691.000 $239,000 $1 930.000

0S-9S-O91-fll9dl(F87lO HHS: Glandlfl Homa. OlancUrt Prolaasionsl. Hadlcsl Providers

0% Fadaral Fundi.22% Oanaral Funds. 78% Othar Funds (Agency Fees A Intra-papartmam Translar)

Stale Fiscal

Year
Clasa / Account CUssTUs Job Number Curses Amourt

Incrsasa

(OaerssssI
Ravisad Amourt

2020 101-500729 ■  pavmanis to Pmvidars 94050200 $400.00C so $800,000

2021 101-500729 Medical Payments to Provldars 94050200 $491.CM 10 $491,000

2022 101-500729 Medical Pavmarss to Provldars 94050200 $400 ooc $1I9.5« 1519.500

2023 101-500729 1  tt' Pavmarts to Providers 94050200 $400.00C SI19.SOO $519,500

Rub Tnlai $1.891.00C $239,000 $1,930,000

g% Fadaral Funds.23% Oanaral Furrds. 78% Othar Funds (Aganey Faaa A Mtra-OaparimaM Translar)

State Fiscal

Ysar
Class / Account OassTUta Job Number Currars AmeutS

increasa

lOacraasa)
Ravisad Amours

2020 101-500729 MartcM Pavmarss to Providers 940S0200 $400,000 $0 S  400.000

2021 101-500729 Medical Pavmarss to Providers 94050200 $400,000 SO $400,000

2022 101-500729 MarHrjil Pavmarss to Providers 940S0200 $0 $0 $0

101-500729 MnriirnI Pavmarss lo Providsrs 94050700 $0 so so

S««) Tons $800,000 $0 S800.000

09-»9-091-»lOd10-5no HHS: Glandin Home, Glandm Professional. Msdicsl Provldars
0% Fadaral Funds.22% Oanaral Funds. 78% Olhar Funds (Agency Faaa A Inira-Dapartmani Translar)

State rscal
Cisss / Acceurt CasssTsia Job Number Cur art Amours

Incraasa

IDacrsBsal
Ravisad Amourt

2020 101-500729 Motlk;el Pavments to Providers 94050200 $400,000 SO $  400.000

2021 101-500729 Medical Pavmanit to Providers 94060200 $400000 W $400,000

2022 101-500729 Medicsl Pavmofss lo Ptov'deis 94050200 so $0 $0

2023 101-500729 Madiesl Pavmarss lo Provldars 94050200 $0 10 $0

Ruh Total $800,000 $0 tSOO.OOG

Governor and Council loner Anschmeni

FIrurKlsl Oaull

Ps|c 2 o( 2
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

Ttmponry NurM 8*rvlo*« • NHH GMnelltf Horn*

OS'M-OP'-MOOIMTSOOOOO KKS:N«w HampcMra Hupltal. Hmm HampcMrt HospttN, Acut*

PtytfiMrtc jMnrte—

0% FmO&nl Fundk,M% Omnl W% OOmt Fundt (Agwtcy fm* A tntr»Oapanffwrt Transtv)

V«fKlor f 7S997S

SuiaTacd

Yaar
Cfau/Accowa ciBssrtus JobNumbat Ctftan Amouca

incraasa

(Dacraasa)
- Ravisad Amoun

20» loasoom Cortrants Im Prawam Sianricaa 04050200 0000.000 >0 >800.000

3031 lozfloom Cnrtracti for Pmoram Sarvicas A4050200 >1.035.120 >0 >1.035.120

2032 >03/300731 Cortracu foe Proofsm Sarvicas 04050200 >800.000 >I54,«) W54.44I

9023 I02ffi0073l CnrtrHCM lor Praoram Sarvicas 04050200 >800.000 >154.441 >954.441

SubToM >3.435.120 >308.882 >3.744.002

0»»3 W400104TMOOOO lOtSJMw HunpcMr* HoiptUL (*•«■ HotplM. Acwta
0% r>dOT> Fundi,S4% Oananl Fur^ds. M% OUmt Fund* (Aevncy % int/vO«p«tJnani Tfwitltr)

StataFiwa)
Yaei

Claaa/Acccua CiasaTda jobNunbar Curao Amouv
lr<erwaa

fOacraasal
Ravisad Amcua

2020 102/500731 C«r«rac» tor Aocvain Sarvicas 94050200 >  800000 K >  800.000

2021 I02«I0731 Ccmracts lor Prooram Sarvicas 94050200 >1 035 120 tc >1.035.120

2022 102/500731 Conraets lor Prooram Sarvicas 94050200 S800.000 >154 441 S954.441

2023 102/500731 Conracts lor PrDoram Sarv4eas 94060200 >800.000 >154.441 >954.441

Sad Trial >3 435 120 >30a.882 >3.744.002

0»-eS«»4.MOD1&47SOOOOO KHS:N«« Hamptftk* Hotpltal. Me* HampaNi* HMpUN. Aeut*
OU P«d«rai Fwnei.)«K OwttraJ Fwida. W% OOmt Fund) (Aguncy F«m A intrA-OApvtrrwM TrwwAar)

SwaFbcN
Yaar

Clus/AccocM CUasTda JobNunbar CmarSAmouv
Irv/aasa

fOacraass)
. Ravisad Amoura

2020 102«00731 CnMmets ler Praoram Sarvicas 940S0200 >800.000 >0 >800.000

2021 1C2«)0731 Cortraeis lor Prooram Sarvicas 94050200 >1.035,120 >0 >1 035.120

2022 102/S00731 Comraeis lor Proorsm Sarvicat 94050200 >800000 >154.441 >954.441

2023 102/500731 Co/tracts lor Proorsm Sarvicas 94050200 >800000 >154.441 >954.441

Sub tail >3.435.120 >308.882 >3.744.002

aa-W ox A40O1O47M00C0 HHSMtv HMnptfOn HoupItN. Nmr HMnpMi* HoapltN, AevM
eH F«dv« Fun^>«% Owtm Funds. AA% OUwr Funds (AgMwy Fsm A Intrs Ospsrltnn Transto)

.Vandor Name MAS Medical Staffino Corporation Vendor 1180689

State Fiacat
Yaar

Cdss / Accourt Oaaarde Job Number Ctfian Amcuri
Incraasa

fOacraasal
RavisadAffloutt

2020 102^00731 Contracts lor Proorsm Sarvicas 94050200 ' >800.000 >0 >800.000

2021 102/500731 Cortracts lor Prooram Sarvicat 94050200 >1.035.120 >0 >1.035.120

2022 102/500731 Cemtacu lor Prooram Sarvicas 94050200 >800.000 >154.441 >954.441

2023 102«00731 Conracts lor Prooram Sarvicas 94050200 >800,000 >154.441 >954.44,

SUiTaal >3.435.120 >308.882 >3.744.002

0S>0»d»4.»40O1»«7S00000 KHSMm HsmpsMn HospltsI, Nm Hsinoditf* Hospdd. Aeuts
0« FsdsrM FundB.M% OsrMnl Fwids. ATA OOtsr Funds (Agsney Fm A lni/»Ospsnmsn Trsftstsr)

.VarelorNama WotleMde TrBvtl Stdtflno. Umitod Vendor S 224259
State Fiscal

Yaar
Ctass / Accoxa CUM Tida Job Number Cr-aran Amours

tocraaM

fOacraasal
Ravisad Amous

2020 102/500731 Cwracts lor Pieoram Sarvicas 94050200 >800.000 >0 >800.000

2021 102^00731 Cemiaets lor Prooram Sarvicas 94050200 >1 035 120 >0 >1.035.120

2022 102/500731 Cnrtram lor Prooram Sarvicas I»40fl0200 >800.000 >154 441 >954.44,

2023 102«0073I Corsracts tor Prooram Sarvicat 94050200 >800,000 $154,441 >954.441

SU)Tc*«l >3 435 120 £308 882 >3.744.002

Oa-B3-094-MO(niM7SOOOOO HKS:Nsw HampaMrs HeaplUl. Haw Hampahin Hespttal. Acuta
0% Fadarai Funds.A«% Oanarsi Ftnds. t<% Othar Funds iAoaney faaa A Intra-OapartmaM TranslaO

Suia Fiacal
Yaar

Ctm/Accburs CUMTrda Job Number Currart AmouF 1 Incraasa
fDaaaasal

RavisadAmeuv

2020 102/500731 . Corsracts for Preoram Sarvicas 94050200 >800.00d >800.000

2021 102/500731 Corsxacia tor Picdram Sarvicas 94050200 1750.000 K >7saooo

2022 102rt00731 Coraracu tor Prooram Sarvicas 94050200 >0

2023 102/500731 Corsinrli tor Prooram Sarvicas 94050200 >0 >0
SubTotN >1.550.000! >1.550.000

Oa-OM»«-MOOl»<7SOOOOO HHS:Ms» HaRvsNraHoapltsJ. Na» HampsNrs Hoaplial. Aewta
0% FsdMl Fuf^.9«% Oanaral Funds. «d% Olhs* Funds (Aganqr Faaa A tntraOapartmanl Tranalar)

Siaia Fiscal
Citu/Accous OusTds JobNixnbar CiXrtrt Amours

Incraasa

(Oacraass)
Ravisad AmoixS

2020 102/500731 Cnnracta lor Pnwam Swicas 94090200 S800.0M >0 >«».OClO

2021 t02«Mni Cbrsracts lor Prooram Sarvicat 94050200 >7SO.OOC >0 >750.000

2022 102«00731 Corsracts lor Prooram Sarvicas 94050200 >fl >0 u

2023 I02«00731 Corsrscts for Prooram Sarvicai 94050200 >0 >0 >0
Sub Tot8i >1.550.000 >0 >1.550.000

Govarnor and Council Ltnet AtlKhment

FInsncW 0«(»ll

Pa«( 1 of I
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State of New Hampshire
Department of Health and Human Services

Amendment UZ

This Amendment to the Temporary Nurse Staffing Services contract is by and between the Slate of New
Hampshire. Department of Health and Human Services ("State" or "Department") and MAS Medical
Staffing Corporation, ("the Contractor").

WHEREAS, pursuani to'an agreement (the "Contract") approved by the Governor and Executive Council
on June 5. "2019 (Item #23). as amended on November 25. 2019. (Item #11). and as amended on
December 2, 2020, (Item #17) the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract as amended and in consideration of certain sums specified; and

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

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

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

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

$5,674,002 ■

2. Modify Exhibit 8. Methods and Conditions Precedent to Payment, Section 1. Provisions Applicable
to all Services. Subsection 1.2, Paragraph 1.2.3. to read:

1.2.3. SFY 2022-$1,473,941.

3. Modify Exhibit B. Methods and Conditions Precedent to Payment, Section 1, Provisions Applicable
to all Services. Subsection 1.2. Paragraph" 1.2.4. to read:

1.2.4. SFY 2023 - $1,473,941.

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

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

ID Shift Hourly Rate

•1 Weekday. 7:00 a.m.-3:00 p.m. $70.00

2  . Weekday. 3:00 p.m.-11:00 p.m. $71.00

3 Weekday. 11:00 p.m.-7:00 a.rn. $72.00

4 Weekend. 7:00 a.m.-3:00 p.m. $72.00 ,

5 Weekend. 3:00 p.m.-11:00 p.m. $73.00

6 Weekend," 11:00 p.m.-7:00 a.m. $74.00.

RFA-2020-NHH-01-TEMPO-02-A03

A-S-1.0

MAS Medical Staffing Corporation

Page 1 of 4

Contractor initials

Date

7/28/2021
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5. Modify Exhibit B. Methods and Conditions Precedent to Payment. Section 2, Shift Guidelines and
Payment Schedules, Subsection 2.2,. Table 2: Per Diem Rate Schedule for Licensed Practical
Nurses (LPNsj, to read:

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

ID Shift Hourly Rate

1 Weekday, 7:00 a.m.-3:00 p.m. $55.00.

2 Weekday. 3:00 p.m.-11:00 p.m. $56.00

3 .Weekday, 11:00 p.m.-7:00 a.m. $57.00

4 Weekend, 7:00 a.m.-3:00 p.m.. $57.00

5 Wwkend. 3:00 p.ni.-l 1:00 p.m. $58.00

6 Weekend, 11 p.m.-7:00 a.m. $59.00

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

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

ID Shift Hourly Rate

1 Weekday, 7:00 a.n:t.-3:00 p.m. $80.00

2 Weekday. 3:00 p.m.-11:00 p.m. $81.00

3 Weekday, 11:00 p.m.-7:00 a.m. $82.00

4 Weekend, 7:00 a.m.-3:00 p.m. $82.00 -

5 WeekerxJ, 3:00 p.m.-11:00 p.m. $83.00

6 Weekend. 11:00 p.m.-7:00 a.m. $84.00

7. Modify Exhibit 8. Methods and Conditions Precedent to Payment. Section 2. Shift Guidelines and
Payment Schedules. Subsection 2.2,.. Table : Short-Term Rale Schedule for Licensed Practical
Nurses (LPNs). to read:

Table 4: Short-Term Rate Schedule for Licensed Practical Nurses (LPNs)

\P Shift Hourly Rate

1 Weekday, 7:00 a.m.-3:00 p.m. $65.00

2 Weekday, 3:00 p.m.-11:00 p.m. $66.00

3 Weekday, 11:00 p.m.-7:00 a.m. $67.00

4 Weekend. 7:00 a.m.-3:00 p.m. $67.00 .

5 Weekend. 3:00 p.m.-11:00 p.m. $68.00

6 Weekend, 11:00 p.m.-7:00 a.m. $69.00,

RFA-2020-NHH-01.TEMPO-02-A03

A-S-1.0

MAS Medical Staffing Corporation

Page 2 of 4
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Date
7/28/2021
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon the dale 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

8/3/2021

Date

C'
OMwSlsnM ky:

Name: Heather M. Moquin

Title, chief Executive Officer, New Hampshi.re Hospital

7/28/2021

Date

MAS Medical Staffing Corporation

r—DocuSlgnad by:
.K.b2CailOmiEMi

Name: Bill Murray

' Title: company Leader

RFA-2020-NHH^1 ■TeMPO-02-A03

A-S-1.0

MAS Medical Slafftng Corporation

Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

8/4/2021

rOe«u5lgn*dby:

qqIq fg3me;Takhmina Rakhmatova

Assi stant Attorney .General

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

RFA-2020-NHH-01-TEMPO-02-AD3 MAS Medical Staffing Corporation

A-S-1.0 Page 4 of 4
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n

Leri A. Shibineilc

ConifRlssioacr

Htacbtr M. Moquls
Cblff ICtcculhrc Officer

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

mwHAMPSHIRE HOSPITAL

36 CLINTON STREET. CONCORD. NH 03301

603-27I S300 I-800-8S1-334S EkI. S300

Fax; $03-27i-539S TOD Acccsa: 1-80O-735>2964
www.dhhJ.nh.gov

November 16. 2020

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

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Departrhent of Health and Human Services. New Hampshire Hospital, to
amend existing contracts in bold, one of which is Sole Source as iridicated by an asterisk (*), with
the vendors listed below to further the Department's overall staffing strategy and provide temporary
nurse staffing services to New Hampshire Hospital and Glencliff Home by increasing hourly rates for
staff and by exercising renewal options that are available and by increasing the total shared price
limitation for all vendors below by $2,776,120 from $2,350,000 to $5,126,120, which increases the
price limitation for Howroyd-Wright Employment Agency. Inc. dba All's Well from $3,070,000 to
$5,646,120. and by extending the completion dates from June 30. 2021 to June 30. 2023 effective
upon Governor and Council approval. 34% General Funds. 66% Other Funds (Agency Fees & Intfa-
Department Transfer).

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

Vendor Name Vendor

Code

Area Served Current

Amount

Increase of

Shared

Price

Limitation

Revised .
Amount

G&C

Approval

•Howroyd-
Wright

Employment
Agency', Inc.
dba All's

Well

759978 Statewide .

$3,070,000
of which

$2,360,000 is
Included In

the shared

price
limitation

$2,776,120

$5,846,120.

of which

$5,126,120
is

Included

In the

shared

price
limitation

0: 08/23/17,
Item #17

A1:11/22/17.

Item #17

A2: 06/05/19,
Item #23

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

06/05/2019.
Item #23

CMC CIT
Acquisition,
LLC,dba .

CoreMedlcai

Group

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

0:

06/05/2019,
Item #23
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MAS Medical
Staffing

Corporation
160689 Statewide S2,350,000 $2,776,120 . $5,126,120

0:

06/05/2019,

Item 423

A1: 11/25/19,
Item 411

Sunt>elt

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

0:

06^)5/2019.

Item 423

A1:11/25/19.

Item 411

SHC Services,
■  Inc. dba

Supplemental
Health Care

209387 Statewide $2,350,000 SO $5,128,120
0:

•08/0^019, •
Item #23

Worldwide

Travel

Staffing,
Limitod

224269 Statewide $2,350,000 $2,776,120 $5,126,120

0:

03/11/2020,
Item 412

A1: 06/24/20,
Item 412

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

not included in the shared price limitation, above.

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

05-095-094.940010-87500000 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH
AND HUMAN SERVICES, HNS: NEW HAMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL,
AClitE PSYCHIATRIC SERVICES

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised *

Budget

2018 102-500731
Contracts for

Prog Svc
94050200

SO $0 $0

2019 102-500731
Contracts for

Prog Svc,
94050200

$0 $0 $0

2020 102-500731
Contracts for

Prog Svc
94050200

$800,000 $0 $800,000

2021 102-500731
ConlrBCts for

Prog Svc
94050200

.  $750,000 $205,120 $1,035,120

2022 102-500731
Contracts for
Prog Svc

94050200
$0 $800,000 $800,000

2023 102-500731
Contracts for

Prog Svc
94050200

$0 $800,000 $800,000

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

State

Fiscal

Year

Class /

Account
Class Title

Job

. Number

Current

Budget

Increased

(Decreased).
Amount

Revised

Budget

2018 101-500729
Contracts for
Prog Svc

91000000 $360,000 $0 $360,000

2019 102-500731
Contracts for
Prog Svc

94050200 $360,000 $0 $360,000

202O 102-500731
Contracts for

Prog Syc
94050200 $400,000 $0 $400,000

2021 102-500731
Contracts for

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

2022 102-500731
Contracts for

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

2023 102-500731
Contracts for

Prog Svc 94050200
$0 $400,000 3400.000

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

V

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

EXPLANATION

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

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

This request represents five (5) of the seven (7) amendments for Temporary Nurse Staffing
Services" contracts. The Department anticipates presenting the other two (2) amendments, upon
receipt of executed amendment documents.

Several vendors have expressed the inability to attract qualified staff based on the hourly, rate
offered in the current contract. After an analysis of the rates paid to comparable hospitals throughout
New Harnpshire. It was determined that the Department's contract was twelve dollars ($12) per hour
below the lowest rate paid within New Hampshire for nurses with no psychiatric experience. This
amendment proposes a modest increase of ten dollars ($10) per hour. The number of nurses
provided through this contract has declined from an Initial average of ten (10) nurses, to the current
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council

PoQe 4 oM

placement of five (5) nurses. In addition, during the early phase of the contract, vendors were able
to Identify a sufficient number of candidates, which enabled the Department to select the best
candidate.

The population served by this amendment are patients from all communities within New
Hampshire ne^ing the services offered at New Hampshire Hospital and Glencllff Home.

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

As referenced in Exhibit C*1, Revisions to Standard Contract Language, Paragraph 2..
Renewal, of the original contracts, the parties have the option to extend the agreements for up to
four (4) additional years, contingent • upon satisfactory delivery of services, available funding,
agreement of the parties and Governor and Council approval. The Department is exercising its option
to renew services tor two (2) of the two (2) years available for four (4) of the contracts. One (1) of the
contracts, Howroyd-Wright Employment Agency. Inc. dba All's Well, has no renewal options
available. The Department is' extending contract services with All's Well for an additional two (2)
years at this time.

Should the Governor and Council not authorize this request, the Departtnent may not have
adequate staffing for New Hampshire Hospital and Glencliiff Home. Lack of staffing may result In a
reduction in the, number of beds available to clients due to statemandated staffing ratios. Reducing
the nurhber of beds available to clients could potentially increase the number of patients on the New
Hampshire Hospital waitlist.

Area served: Statewide

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

Respectfully submitted,

Lori A. Weaver

Deputy Commissioner'

Th« Dtporimtnlof Utollhand Human fknictt' Miu'tcn u to join cofii/riH/utiM ondfamilUt
t/i prouiding Opporhtnilie* /or ciluen* to OChitut htoHh end indtpfndenct.
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New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services

^  State of New Hampshire .
Department of Health and Human Services

Amendment #2 to the Temporary.Nurse Staffing Services Contract

This 2*^ Amendment to the Temporary Nurse Staffing Services contract (hereinafter referred to
as 'Amendment #2") is by and between the State of-New Hampshire. Department of Health and
Human' Services (hereinafter referred to as the "State" or "Department") and MAS Medical
Staffing Corporation, (hereinafter referred to as "the Contractor"), a for profit corporation with a
place of business at 156 Harvey Road, Londonderry. NH 03053.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Council on June 5. 2019, (Item #23). as amended on November 25. 2019. (Item #11). the
Contractor agreed to perform certain services based upon the terms and conditions specified in
the Contract as amended and in consideration of certain sums specified; and

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

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

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

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

June 30. 2023.

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

$5.126.120.,

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

1.2. The State shall pay the Contractors among all agreements an amount not to exceed
Form P-37. Block 1.8, Price Limitation, with consideration'for Subsection 1.1. of this
Exhibit B. to provide services pursuant to Exhibit A - Amendment #1 Scope of
Services. Shared price limitation amounts allocated per State Fiscal Year (SPY) are
as follows:

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

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

1.2.3.'SFY 2022 - $1.200,000.

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

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

MAS Medicel Slaffing Corporation Amendmcnl« Coolraclor jqt^OTTOTT)
RFA-2020-NHH-0I-TEMPO-02-A02 Pa9©1of4 Oalo
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New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services

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

ID Shift Hourly Rate

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

2 Weekday. 3:00 p.m. - 11:00 p.m. S57.00

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

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

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

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

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

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

ID Shift
Hourly
Rate

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

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

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

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

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

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

MAS MedicAl SldfTing Cofporalion

RFA-2020-NHH-01-TEMPO-02-A02

Amendment 02

Page 2 ol4

Conlractor Initials

q;
Date

ID7TO7707D
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New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services

All terms and conditions of the Contract and prior amendment not inconsistent with this '
Amendment #2 remain in full force and effect. This amendment shall be effective upon the dale
of Governor and Executive Coundl approval.

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

State of New Hampshire

Department of Health and Human Services

10/26/2020

Date

C"
OocwMMVkr:

ftUOU* 7^.

.  Heatherh. Moquin
Name;

Tide: chief Executive officer. New Hampshire' Hospital

MAS MEDICAL STAFFING CORPORATION

10/20/2020

Date Name: sara noore •

Title: hr Director

MAS Medtcal Staffing Corporation

RFA-2020-NHH-0MEMPO-02-A02

Amendment U2

Page 3 of 4
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New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services

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

OFFICE OF THE ATTORNEY GENERAL

10/27/2020
oaciiwg?tgci*t- ■

Date ' Name; cather-lne Pinos
Title:, Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

MAS Medicel Staffing Corporotlon' Amendmoni P2

ftFA-2020-NHH-0VTEMPO-02-A02 Page 4 of 4
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J«fTr*7 A. Mrjrtn
Ceotnluleaer

Lw4 A. ShIbiMfif

Cblif Ei«ull«* Oflkcf

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEAJUTH AND HUMAN SERVICES

NEW HAMPSHIRE HOSPITAL

34 CUKTON STREET. CONCORD. HH 03301
60>J7iS300 I4004S2-334SCilS300

F«i: 603>27l>5393 TOD Accesi: 1400;-73W>04
*.4bhs.nh.{«v

October 21. 2019 ;

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

State House
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health end Human Services. New Hampshire Hospital and Glenclitf
Home, to retroacllvely amend existing agreements with the vendors listed in bOld below to provide
temporary nurse slafTing services Including licensed nursing assistants with no change to
date of June 30 2021 or to the joint price limitation shared among the two (2) vendors of 52.350.000.
eHective retroactive to September 1. 2019 upon Governor and Executive Counal approval.

This agreement was originally approved by the Governor and Executive Council on June 5. 2019

Agency Name
Vendor

ID
Address

Current Modified
Budget

Howroyd-Wrighl
Employment Agency. Inc.

dba All's Well

759978
327 W Broadway

Glendate, CA 91204
$3,070,000

•  Cell Staff
33607 1715 N Westshorc Blvd

Tampa. FL 33607
$2,350,000

CMG CIT Lt^C. dba
CoreMedical Group

296667 3000 Goffs Falls Rd..
Manchester. NH 03103

$2,350,000

MAS Medical StafTing 160689
156 Harvey Road

Londonderry, NH 03053
$2,350,000

Sunbelt Staffing
i

TBD
3687 Tampa Rd.

Oldsmar. FL 34677
$2,350,000

SHC Services. Inc. dba
Supplemental Health Care 209387

95 John Muir Dr.
Amherst. NY 14228

'• $2,350,000

EXPLANATION

This request is retroactive because Glencliff Home required licensed nursing assist^anls (LNAs)
be available through the temporaiv nurse staffing services by September 1; 2019 and entered the r^uest
to amend the contract lo-include LNAs as soon as was possible. Glenclvff Home currently
(13) vacant LNA positions. The continual use of mandating staff to cover the
required miniums is beginning to have a negative impact on staff. The use of conlracted LNAs to meet
required minimum staffing will reduce the possiblity of staff burnout and help retain staff.



DocuSign Envelope ID: BA347085-C4F5-4947^00C-BDAB71AB800E

OocuSlgn Envelope 10; OEF55FD1-416D-42F2'A286-6208FCF5A2F1

OocuSign gnvekpe (D; 0>4aA374.2FB3-485C>9F47^FDE300l24

Hb excellency. Governor Chftstopher T. Sonunu
and (IW HonoroUe Council
Poq«2o(2

■  The purpose of this request is to add LNAs to the type of temporary nurse staffing services which
the vendors can provide. Only two (2) of the original si* (6) temporary nurse staffing agencies expressed
interest in adding LNAs to their contract. GlencliH Home has established an UNA certification course to
attract potential employees, but requires LNAs from temporary, staffing agenaes to cover the gap dunng
the intcn/cning period of lime.

Giendiff Home and New Hampshire Hospital (NHH) use professional staffing services through
these cof\lracts to locale and retain qualified Temporary Staff. The local and State u^mplo^ent rates
have remained low. Consequently. Giendiff and NHH are pursuing "passive candidates who are nol
actively seeking employment for vacant positions. Staie^mployed nursing staff are increasingly eligible
for celirement, which adds to the vacancy rote concerns.

Giendiff and. NHH will continue recruitment efforts, which Include loMi. stale, and nationwide
advertising In newspapers, trade joumats. and websites. Additionally. Giendiff ̂ li continue to serve as
a Plymouth State University nursing dinical site, as well as attempt to develop an LPN.program in-house.

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

Area served: Gliendiff Home and New Hampshire Hospital

pectfuiiy submitted.

»ffrey A. Meyers
Commissioner

Tht Dtporlniinl o//r«liA ond flunon Strvitet'Miuion il tijcin nntnuaiilUf 0/irf/b/inricj
;«»prQiAding opporumitia /<w to ochUvt htollS oflrf indepentUfiK.
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New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services

State of New Hampshire
Department of Health and Human Services

Amendment 01 to the Temporary Nurse Staffing Services Contract

This 1" Amendment to the Temporary Nurse Staffing Services contract (hereinafler referred to as
'Amendment 01') is by and between the State o( New Hampshire. Oepartment of Health and Human
Services (hereinafter referred to as the "State" or "Oeparlmenr) and Medical Staffing Corporation,
(hereinafter referred to as the Contractor"), a for profit company with a piace of business at 156 Harvey
Road. Londonderry. NH 03053.

WHEREAS, pursuant to en ogreemant (the "Contract") approved by (he Governor and Executive Council
on June 5. 2019. (Item 023). the Contractor agreed to perform certain services based upon (he terms and
conditions specified irt the Contract as amended and in consideration of certain sums specified: ertd.

WHEREAS, the Stale and the Contractor have agreed to make changes to the scope of work, payment
schedules or terms and condillons of (he contract; arvi

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

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

WHEREAS, all terms and conditions of the Contract and prior amervfments not Inconsistent with this
Amendrrienl #1 remain in full force and effect; and

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

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

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

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

2.7 The Vendor will be rcitnbursed for overtime (over forty (40) hours) and holiday pay for LNAs
at a rale of $52.50 per hour. Holidays are outlined as fctlows;

New Year's Eve and Day Easter Sunday Labor Day

Martin Luther King Day Memorial Day Thanksgiving

President's Day Independence Day Christmas Eve and Day

MAS Modical Staffing Corporation

RFA.2020^HH-0lTeMPO-O2-A01

Amendmant 01

Page 1 ol 3

Contrncior Inltloli

O.U. '0/9//9
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Now Hampshiro Department of Health and Human Services
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This amendment shall be retroactively effective to Septernber 1. 2019 upon the date of Govemor and
Executive Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the dale wrinen be|ow.

State of New Hampshire

Depaiiment of Heatth and Human Services

Date ■Date ■ Namd: Lori A. Shibinette
Title: Chief Executive Officer

MAS Medical SlafTing Corporation

^0/9ll9
Date Kfame iO;//i4Ai

Tiile:

Acknowledgement of Coniracior's signature:

State of ! County of (^GCkff\qki!3rh on OchAxr ̂ i7D'9 before the
undersigned officer. personaDy appeared the peMn idenUTied directly above, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this document in the
cepacl^ indicated oPove.

Signature of Notary Public or Justice of the Peace

Sam
Name and Title of Notary or Justice of (he Peace

&AHA MOORE

Notary Public • Naw Hamjuhlm
My Commission Expires: M, Commission ExplnrsJun. 21,20

MAS Medical Staffing Corporolion Amondmonlffi

RFA-2020-NHH-01sTEMPO42-A0l Pogo 2 of 3
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New Hampshire Department of Health and Human Services
T^porafV 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
lolsijll

Nam PiNos

Title.L/

i hereby certtTy that the foregotr>g 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 Modical Staffing Corporation Amendmofliai

RFA-202O-NHH-0I -TEMPOOS-AOI Pogo 3 of S
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Exhibit A - Amendment 01

Scope of Services

1. Provisions Applicable to All Services

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

1.2. The Contractor agrees thait. 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 arid expenditure requirements under this Agreement so as to
achieve compliance therewith.

2. Scope of Services

2.1. The Contractor shall secure temporary, contracted Registered Nurse (RN).
Licensed, Practical Nurse (LPNj. and Licensed Nursing Associate (LNA),
Professionals CTcmporary StafT) to support the Department's Glencliff Home
(GtenclifO and New Hampshire Hospital (NHH).

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

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

2.2:2. CPR certification, as required by stale law.

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

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

2.2.3.1.1. Hepatitis 8. \

2.2.3.1.2. Influenza.

2.2.3.1.3. f^MR.

2.2.3.1.4. Varicella (chickenpox).

2.2.3.1.5. Tetanus, diphtheria, pertussis.

2.2.3.2. TB skin test (Quantiferon TB gold).

2.2.3.3. Professional references.

2.2.3.4. Criminal background check(s).

2.2.3.5. Drug screening as applicable.
I

MAS Modicxl Slaflng CQrpo''oilon ExHWl A - Amendmenl d Conlndw Inilifll#

RFA-2020.NHH-01-TeMPOa2-Abl PogxIoH 0#l®
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Eihlbit A - Amendment

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

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

2.4.1. Conducting physical assessn^nts, excluding psychiatric or admission
assessments.

2.4.2. Administering medication.

2.4.3. Processir)g of physician orders.

2.4.4. Monitoring vital signs.

2.4.5. Testing blood glucose levels.

2.4.6. Completing treatments.

2.4.7. Changing .dressings.

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

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

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

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

2.5.3. Supervising residents/patients In various groups for resident/patient
enjoyment and maintenance of ADL (Activities of Oaily.Lrving) skills and
current level of functioning.

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

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

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

2.6.1. Specific information regarding infection prevention.

2.6.2. Client confidentiality,

2.6.3. Medical records and olher documentation practices.

MAS Modicol StaFftng Corporaik>n Exhlbii A - Am&ndmsnt 41 Contractor Infitala
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Eihlbit A - Amendment 01

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

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

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

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

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

2.11. The Contractor shall pay all Temporary Staff wages, which' Includes payments
of federal and stale taxes.

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

2.13. The Contractor shall provide replacement staffing for the remainder of the
Staffing Period In the event a Temporary Staff is unable to fulfill the prescribed

.  shift due to illness, injury or other unforeseen circumstance.

2.14. The Contractor shall provide alternative solutions.'verbally and in writing, to
NHH/Glencli.ff who may, at Its discretion, choose to accept the Vendor's
alternative staffing solution, in the event the Vendor is unable to fulfill
replacement staffing described In Paragraph 1.2.15.

2.15. The Contractor shall notify Temporary Staff of supervision by a NHH/Glencliff-
employed shift supervisor.

2.16. The Contractor shall accept Department verbal and written notification of the
Department's request to cancel Staffing Services a minimurn of two (2) hours
prior to the start of the shift for which staff, are scheduled to work.

2.17.' The Contracior shall accept immediate verbal and written notification from the
Department of any staffing dismissal from Glencliff or NHH with or without
cause, which provides reasonable detail the reasori(s) for the dismissal, if
applicable, which will result in' compensation for all hours worked prior to
dismissal.

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

MAS Modical Suffing CorpordliOA £i^ibUA-A/nendmenl01 ContractoMnltisli
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Exhibit A - Amondmant tfl

2.19. Background checks

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

2.19.1.1. A felony (or child abuse or neglect, spousal abuse, any crime
agalrtst children or adults, Including but not limited to: child
pornography, rape, sexual assault, or homicide:

2.19:1.2. A violent or sexuaily-relaled crime against a child or adult, or a
crime which may indicate a person might be reasonably
expected to pose a threat to a child or adult: and

2.19.1.3. A felony for physical assault, battery, or a drug-related offense
committed within the past five (5) years In accordance with 42
use 671 {a)(2p)(A)(ii).

2.19.2. The Contractor shall authorize the Department to conduct a Bureau of
Elderly and Adults Services (SEAS) State Registry check and a Division
for Children Youth and Families (OCYF) Central Registry check at no
cost.to the Contractor.

2.19.2.1. The SEAS Slate Registry check and DCYF Central Registry
check conrtdential results are returned directly to ihe. NHH or
Glendiff Office of Human Resources.

2.19.3. The Contractor shall not commence services prior to the required
documentation in 2.19.1 and 2.19.2 being received and verified by the

■ NHH Offiw of Human Resources or the Glencliff Office of Human

Resources.

MAS Medical Staffing Co'po'otton Exh>t>ii A - Amondmani ffi Coniracto' Initial}
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state of HIW HAMPSHIRE

DEPARTMtrn OF HEALTH AND HTJMaN SERVICES

HAMPSH/RE HOSPITAL
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May e. 2019

Mis Excellency, Governor Christopher T. Sununu
and Ihe Honorable Council

State House ••
Concord. New Hampshire 03301

. REQUESTED ACTION

Authorize the Department o1 Health and Human Services. New Hampshire Hospital and
Glencliff Home, to enter into new contracts with five (5) vendors and exercise a renewal option with
HowToyd-Wright Employment Agency. Inc. dba All's Weil for.the provision of temporary nurse staffing
services by increasing the shared price limliailcn by $2,350,000 from $720,000 lo an amount not to
exceed $3,070,000, and to errtend the completion date for Howroyd-Wrlght Employment Agency. Inc.
dba All's Well of June 30. 2019 to June 30. 2021 with o completion date of Jurie 30. 2021 for all new
contracts, effeclivo upon Governor artd Executive Coundl approval. .Payments to the vendors will be
made unencumbered as the price limitation is shared among an contracts and no minimum or
maximum service volume is guaranteed. Glencliff Home: 76% Other (Agency) ant^4% General; New
Hampshire Hospital: 34%.General Funds. 46% Other Funds (Provider Feesj'aiid^ifc^.Federal Funds. .

The agreement with. Howroyd-Wright Employment Agency dba Airs'Well was originally
approved by Governor and Council on August 23. 2017. (Item di7). end was amended on November
22. 2017 ,(Item #17). ■

Agency Name
Vendor

ID
Address

Current

Budget
Increaae/

(Decrease)
fdodlfled

Budget

Hpwroyd-Wrighi
Em^oyment. Agency.
Inc.'dbd All's Well

"759978 327 W Broadway
Glendaie. CA 91204

5720.000 $2,350,000 $3,070,000

CellStatf ■  TBO 1715 N Westshore Blvd
Tampa.-FL 33607 SO S2.350.000 $2.3^.000

CMC CITLLC.dba
CoreMedical Group

TBD
.3000 Goffs Falls Rd.,
Manchester. NH 03103 so S2.350.000 S2.350.000

MAS Medical Staffing TBO

156 Harvey Road
Londonrierry. NH 03053 $0 S2,3S0.000 $2,350,000

Sunbelt Sta;ffing
TBD

3687 Tampa Rd.
Oklsmer. FL 34677 so S2.3SO.000 $2,350,000

SHC Services. Inc. dba
Supplemental Health

Care
TBD

95 John Muir Or.

Amhersl. NY 14228 so 52,350.000 $2,350,000
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Funds are anticipated to be evailaWo in State Fisca) Year (SFY) 2020 and SFY 2021, upon the
availability and continued appropriation of funds in the future operating budgets, with authority to adjust
budget line item amounts within the price, limitation and adjust encumbrances-between .State Fcscel
Years through (he Budget OfTice. if needed and justified.

OS'O6-94-94OOlO-a7SObO0O HEALTH AND SOCIAL SERVICES, DEPARTMENT .OF HEALTH AND
HUldAN SERVICES, HHS: NEW HAMPSHIRE HOSPITAL. NEW HAMPSHIRE HOSPITAL. ACUTE
PSYCHIATRIC SERVICES

SFY

Ciasa'/

Account Ctacc Title

Job

Number Amount

Incroaoe

/Docreaao

Revised

.  Amount .

2018 102-S00731
Contracts for Program

Srvcs
>4050200 SO SO 50

2019 102-500731
Contracts for Program

Srvcs
94050200 SO so SO

2020 102-500731
Contracts'for Program

Srvcs
94050200 SO S600.000 S600.00D

2021 102-500731
Contracts for Program

.  Srvcs
94050200 SO S750.000 S750.000

Subtotal $0 $1,550,000 17,550,000

0S-O95-91-910010-S710

HUMAN . SERVICES.
PROVIDERS

HEALTH AND SOCIAL SERVICES. DEPARTMENT OF HEALTH AND
HHS: CLENCLIFF HOME, GLENCLIFF PROFESSIONAL. MEDICAL

SFY

Class/

Account Class Title

Job

Numt>er

Total

Amount

Increase/

Decrease

Revised

Amount

2016' 101-500729
Payment to M^ical

Providers
91000000 S360.000 SO S380.000

2019 101-500729
■ Payment to Medical

Pfovidcfs-
91000000 S360.a00 SO $360,000

2020 101-500729.
Payment to Medical

Providers -
91000000 SO S40Q.OOO $400,000

2021 101-500729
Payment to Medical

Providers
91000000 so S400,000 $400,000

.  Subtotal 1720,000 1800,000 It,520.000

Total S720,000 $2,350,000 $3,070,000

EXPLANATION

The purpose of this request is to ensure temporary contracted nursing staff is available to
.Giencliff Home (Gtencllff) and New Hampshire Hospital (NHH). The price (imitation is shared among
all contractors and no minimum or maximum service volume is guaranteed. Glendiff and NHH
continue to experience difficulty filling and retaining nursing posilions in the current labor marVet as can
be seen by the current vacancy rates in nursing positions in TaUe 1 and Table 2. .
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Table 1. Giencliff Home Nurse PosUlone

Position Clssstficatlon
Labor

Grade

Authorlied

fNumber of
Positions

Number of Vacant Positions

April
2019

July
2018

■' May •
2017

July
2016

Nursinq Director 34 1 0 0 0 0

■ Registered NurM l-tli 19-23 16 4 3 6  ' . 3

Licensed Practical Nurse l-ll 2t 8 1 2 3 2
Nursing Coordinator (Shift) 27 3 2 2 1 2

Nurae Ceordinetor fTraining) 27 1 1 0 0 0
Tola! 31 8 7 10 7

Vacancy Rate 25.6% 22.6% 32.3% 22.6%

Table 2. New Hampshire Hospital Nurse Positions

PositloA Classification
Labor
Grade

Authorised
Number of
Positions

Number of Vacant Positions

April
2019

Sept
2017

May 2017 Nov

2016

Nursing Director 34 1 0 1 0
Asst. Nursing Director 29 2 • 0 0 0  ■ 0

Registered Nurse 1 • • 19 17 3 3 4 4

Registered Nursed 21 37 5 .5 4 6
Registered-Nurse <11 23 34 4  . 1 4

Nurse Specialist ■ 25 15 0 3 4 6
Nursing Coordinator 27 14 1 1 2 2

Nurse Practitioner 28 3 0 0 1 0
Li^rrsed Practical Nurse ■  18 2 0 0 0 0
•Total 125 13 14 • 17 22
Vacancy Rate 10% 12% 15% 19%

G.tencliff and NHH use professiortal siaffingi services through these coniracis in order to locate
and retain qualified Temporary StaH. The local and Stale unemployment rates have remairted low.
Cor\sequentiy. .Giencliff and NHH are'pursuing 'passive* candidates who are not ectively seeking
employment for vacant positions. State-employed nursing staff are increasingly eligible for retirement,
which adds to the Vacancy rate concerns. Glenciif? has four (4) nurses (22% of its nursing siafO
eligible for retirement In the r>ext three (3) years.- NHH also has at least six (6) nurses who are
approaching retirement age.

Many factors contribute to the inability ol Giencliff and NHH to compete effectively in the
nursing labor market, including the fact (hat salaries are not competitive with area employers. Both
facilities offer compensation that is significantly low for Registered Nyrsqs. especially nurses with

•experience (12-15% below Stete average). Whde Giendiff appears comparable in compensation for
liceri'sed practical nurses (LPNs). IPNs are becoming scarce as most nursing educational institutions
no longer offer LPN programs.

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

Also complicating nurse staffing recruitment is the apparent reluctance of nursing staff
carrdkfates to seek emptoyment at Glencliff and NHH,-which deliver services within an Industry often
stigmatized by mental health stereotypes., prejudice, and discrimination.' Many nurses are hesitant to
.ep^y for employment due to the perceived difficulty' of working with Individuats with mental health
behaviors. Recent negative publicity obcul osseutts and injuries to steff et.NHH has had a negative
effect in recruitment as weP.

Glencliff and NHH will continue recruilmonl efforts, which i/^ude local, state, ortd nationwide
advertising in newspapers, trade journals, and websites. Additionally, Gtendiff.wil} contin^ to serve as
a Ptyrnouth State University nursing clinical site, as well as attempt to develop ari LPN program in-
house.

The new contracts were competilively bid. The Department issued a Request for Applications
from December 19, 2016 through January 22, 2019 for qualified organizations to prowde Temporary
Nursing Staff for NHH and Glencliff. The applications were reviewed by individuals qualified to make a
determination of the vendors' ability to meet the needs of Glencliff and NHH. Five (5) of twelve (12)
ve^ors were selected as listed in the Requested Action.

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

As referenced In Exhibit C-1 of the agreement vrith Ad's Well, the Depadment has the option to
extend services for Up to two (2) additional years, contingent upon satisfactory delivery of services,
evailabte furiding. agreement of the parties and approval of the Goverr>or and Executive'Council, this
request utilizes two (2) years of renewal, .leaving no additional yeia'rs of renewal for contract services.

- The Department recognizes' the shortage of nurses may lead to more vacancies, as nurses
continue to tpke positions at other facilities because of (he hours, compensation, arxl personal safely
considerations. Glencliff a long-term care fadiity of last resod for residents. The facility only accepts
appltcalions from residents who have been rejected by at least two (2) other nursing facilities.

NHH cares for ir>divlduals who have been deemed too dartgerous to manage iri other settings.
Without sufficient nursing staff, access to acute and long-term care by individuals with mental health
needs is at risk. For-these reasons, approval ot temporary nurse staffing agency contracts to Support
nurse staffing services Is critical:

Should the Governor end Execuiive Council not approve Ihis request, the Department will be at
risk of not being able to adequately staff its Glencliff and NHH facilities. Lack of staffing may result in a
reduction in the ru;mber of beds available to citenis based on available staffing ratios. Reducing the
number of beds available to-clients could potentially increase the rate of fecidlvisn;! and increase the
nurrtbe.r of state residents on each facility's waiilist.

Area served: Glen^ff-Home and New Hampshire Hospital facilities

Source of funds: Gtendiff Home: 76% Other (Agency) and '24%-General:-New Hampshire
Hospital: General Funds. 46% Other Funds (Provider Fees) and 20% Federal Funds made
avaitat>le under the Sociai Security Act, Section 1923. Payment for Inpaiient Hospital Services
Furnished by Disproponlonate Share Hospitals
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Hrs Excellancy-. Governor Christopher T. Sununu
antf ihe Honorsbte Ccurtcil
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-  In the event that the Federal Funds or Other Funds become no lor>ger available, additional
General Funds will not be requested to support this program.

Respectfully submitted.

Jenrey A. Meyers
Commissioner

77m Drpnrumni of end Human Scwi'rcj'MiifioM m nmmuniiin and /omilitt
in providinf cpporluttitiii far eiliunt (• oehUvt htttllh end indtptndMAtt.
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New Hampshire Department of Health-and Human Services

Office of.Business Oporetions

Contracts ft Procurement Unit

RFA-2030-NKH41.TEMPO

RTPfCMie ftFPMumber Revieoer Names

Kev*> Linooei. 9u*inc%i '

■ Adnsifaariai lU. GbodBI Hone

eitftfer Name

22nO Century Technoloflln. Inc.

i^'a/Fen

Maxbmim

Poime

Actual-.

.Potntt
. Coob TodS Stckions. Gler«Sfl

■ Home AdBiiVteaio'. OHHS

$00 460

1

-  rGe PvbeXar. Oepury AtftnMsesfor

2
' aM StafHrrg $00 460

. Gken Moore. Nvne CoorOlnstar.
.• NMH

Cell Staff LLC aoo 470
Ccrar Oeiato. AssL Oirecter o(

Ktning.MKM

CereMetflcei Group '• Soo 400
■  ' , 6.

5
' Obkfitor. tr>c. 600 440

■7.

Intollnl. Inc. soo 465 a.

lnnor«ntGlot>al, Inc 600 4SS
9.

e.
Mn MeCleal StafDng Corporation $00 47S

-

9.
Maeafle. Irtc. soo ■480

10.
Sunbelt Stafnng 600 4W

11. Supplemental Health Care Services, Inc. SOO $00

^  VVorlitMrUe Travel Staffing Limited 600 soo



OocuSign Envelope ID; BA347085-C4F5-4947-800C-BDAB71AB800E

OocuSign Envelope ID: DEF55FO1-416O-42F2-A286-6208FCF5A2F1

OocuSign Envelope lO: 0548A274.2FB3-«85C-9F474>AOFO€ JDD124

Subject: Tcmeof^ Sinffmi Setvicei fRfA-7070-WHH-01-TC>.OQj^
. POIlMraiMdeRP'^7(vmleaS/8nS)

Notic:^: Thb kA4 All of iu anecbmenu ihali beeomc.publtc upon lubimiuion to-Govcmor end
Executive Coun<il tar ippfovtl. An/ infonntiioft (hat i* priveie. eonfidentitJ o> pfO'pn<ia/y muAl
be eli^y idehiified tb-the' eieac/ And to in uiritlni p'riof io'ti|jnin| Ihc contract.

ACRECMENT

The State.of New H^pshirb lind the Contrvto'r hereby niututlly afrte u follo^:

CENtRALPROVlSIONS

I. ibicNTrnCA'ttdN. . _ ^ ̂  . .
1.1 St)va A^eney Nafhe ' -
NM OiepairWCAi of HcAlth end Humen SerVieej -

1.3 Stau Agency Addreji
139 Pkasutt Street

Coneord.NH 01)0101)7

1.3 Conmctor Name

MAS Medical StafFui| Cdrporiilon
1.4 Contnieier Addrtu

l)d Ha/vcy Road
Londonderry,-NN'OIOS)

I. S Co'ntrvctor Phone

Number

603O4)-9227

1.4 Account Number

0')-9)-9l-9lOOIO<)7lO

1.7 Completion Oite

June 30,2031

I.I PrtcbLimiuiion

S2.3)0.000-

1.9 .CtfntraeiinlgOfnccr for State'Ageney
Naih^ D. White, O'trccio'r

1.10 Scale AtelKy Telephone Number
603-371 OA] I

t.ll CohtmidrSiiMtuhe 1.12 Nemo Aod Title of Condac'tor SignAioiy14 NarnoAooTitieorcoAir

yuiiham fnwr,
r

1.13 Ackhowiedje-mthi: Sta^'-^.fi(' .County of

"On April 4,2X?I<) -.'before the uAdcaigacd ofTicer, pCnon^ly ap'pAved perion idch'tiOed in block 1.13, oriajish'ctorily
prdvc'n id be4hi pc'rton whou natrio if li^ed in btdck I. I I. And i4)u\owled|cd that i/h< executed (hit docum'eni in (he ca'pacity
ioditaiedinbloek 1.12.. . , ^ '
1.13.1 Signer^ ofNocao^ Public or Jiiiljce of th'ePeaee SiVRAMOORc

Nota.'Y Public • Nc-r/ MampiWro .
h<y Ccnvnkiiinn EiTilioo June 21,2022

SignatwT of Nocao^ Public or Juiuce ol

■ fScair . .. . ■ ..

1.13.2 Name arid Title of Ndiary Of'Juatice of the Peace

N\oore, til?.
p|4 SU^ Ag'cnC)LSi|aarufc

1.14 Ap^^ by the N.lr DepaniriKni of AdmiAtsraiih, oiviiicm of Pcrion^ (7/^^tc^/tj
ihhl
s4bi'idh. 0

1.1) Name and Title of Stat'c Agency Signatory

tiru <^thinRH^

By: Oirectof. Oti:

1.17 Approvil byjbe Anorh'ey OenenI (Form, Subttahce and Execution) fi/egrp//c'a4/t,J

byih Co

On:

I.II Appro

By:

'rrroreind Executive Council 0/eppJkobU)

On:

Page 1 of 4
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3. CMfLOVMEKtOFCONTRACTOJySCRVICCSTO

BE PCRFORM CD. The Suie of New Hsrnpthtfe. acting
ihfovih the agency idenliried in block I.I.C-Suic"), cngitci
concnctor idcittirtcd in block i.3 (TConinctor") to pcrrom.
and the Connctor ahall perform, the work or mU oFgoods, or
both, identiried end mort particultHx described in the tnached
EXHIBIT A which is incorporated herein byrcrercnce'
rServkes").

3. EFFCCTIveOATe/COMPLeTION OF SERVICES.
3.1 Noiweihsundinf any provision of this Agreefflcni to (he
contrary, and subject to (he approval of the'Governor and
Eaccultvc Courtcil of (he State oTNewr Hampihirt. if
applicibtc, this Agreement, and all obiigai'ions of the panics
hierrundcr, shall bmrnc cfrective on the date the Governor -
and Eaccuiivt Ccvtwil approve this Agreement aa indieaicd in
bkock I.I I. unlessno such approval is required, in which case
the Agrcemeni ihiH become cfTcciivc on the date the .
Agrecmeni is signed by the Staic Agency as shown-in block
I. M ("EfTeciivt Date").'
3.3 Ifthe' Contractor commerKet the ̂ rvicet prior to the
Effeccive Date, all Services performed by the Contractor prior
to the EfTective Date shall be perfoimcd ai the sole risk of iht
Contractor, end in the event that this Agreement does not,
become elTcciive, the State ihalJ have no liability to'the
Contractor, including wkhoin limiiaiion. any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Due
ipeciricdin.block 1.7.

4. CONOinONAL NATURE OF ACRECMENT.

Notwithstanding any provision of this Agreement lo the
contrary, alt obligaiions of the Sute hereunde'r. including,
without limitiiion, the continuance ofpaymcnts hcrcunder, are
contingent upon the ovoilobility and continued approprieiion
of funds, and in noeveni shtll the State be liable for any
payments hercundcr in excess of such available appropriated
hinds. In the event of a reduclion or termination of

a^ropriatcd Atnds, the State shall have the right to withhold
payment until such funds become available, ifever, and shall
have (he-right (o terminate this Agtcenvent immediately upon
givingthe Contractornoticeofiuchterminaiion. The State
shall net be rcq'uir^ to transfer funds from any other account
to (he Account ideniincd in block 1.6 in. the event fu^t in that
Account are reduced or unavailable.

5. contract FRICE/TRICE LIMrTATION/

PAYMENT.

S.i The contract price, method of payment, and terms of '
payment art identified and more particularly described in
EI^IBIT 6 wtikh li incorporated herein by reference.
S.3 The payment by the State of the contract price shall be (he
only and the ccmpleic rcimburaement.io the Concracto' for all
expenses, of whatever nature incurrad by the Coniraetoi. in the
performance hereof, gnd shall-be ihe only and the^compleie
compensation to the Contractor for the Servkei. The Sute
shall ̂ ve no liability (o the Contractor other than the contract
price.

Page?

3.3 The State reserves (he right to pfTset from any amounts
otherwise payable to (he Conirtcior under this Agreement
those iiquidated-amounu.required or permitted by N.H. RSA
tO:7 through RSA 80:7<of any other provision of law.
5.4 Norwiihstandini any provision in this Agreement to the
ctsntrary. and noiwithsunding uneapectcd cireumsiances. in
no event shall the total of all payments euihoriied, or achially
made hcrcunder, exceed the Price Limitaiion set forth in block

I.I.'

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND RCCULaTIONS/ equal EMPLOYMENT
OPPORTUNITV.

■ 6. Hn connection with the performance of (he Services, the
Contractor shall compljr vrith all itaiutes. Iaw», regulations,
and otters of rcdcral. itaie, county or municipal authorities
which impose any obligation or duty u^n the ContrKior,
itscluding. but not limited to, civil rights and equal opporrurtiiy
laws. This may include the requirement to uiiliie auxiliary
aids and acrviccs 10 ettsutc that pcrions with communication
diubilitiet, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Comractor

shall comply with all applicibic copyright laws.
6.2 During the term of (hii Agmmcnl,.lhc Contractor shall
not discriminate apinsi employees or applicants for
employment because of race, color, religion, cracd, age. sex.
hirsdicap. sexual oricniiiion. or national origin and will uk'e
afTirmaiive action to prevent such discrimination.
. 6.3 If this Agreement is funded in any part by monies of the
United Suies, the Corttracior shall comply with all the
provisions of Executive Order No. 1 1246 ("Equal'
EmployrTMni Opportunity"), as supplemented by the
regulations of.the United States Department of Labor (41
C.F.R. Part 60). and with any rules, rtgulaiiorss and guidelines
u (he Stite of New Htmpthirc or the United Stales issue to
implement these regulitions. The Contractor further agrees to
permit the Slate or United States acc.css (o any of the
Contractor's books, records and accounts for Ihc purpose of
escertaining compliance with all rules, regulations and ortkri,
and the covenants, terms artd conditions of this Agreement.

7. PERSONNEL

7.1 The Contractor shall at iu own expense provide ail
pcraonnel'necessa/y to perform rhe Services. The Contractor
warrants that all pcrtonnel engaged in the Services shall be .
qualified lo perform the Services, and shall be properly
licensed tr>d otherwise authoriied to do SO under all applicable
taws.

• 7.3 Unless otherwise luthoriaed irs wrtimg. during Ihc term of
this AgRemeni, and for'a period of sia (6) months aflcr 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 confoined effon to
perform the Services to hire, My person who is a Sute
employee or ofTtcial. who is miurlaily involved in the
procurement, administraiion or performance of this

of 4'

Comrsctor Initials
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Aptftntfti. Thij proviiioft tKell jurvivt icmituiioft ofrtiJ
Aimmcni.
7.3 The Contr%ciin| Officer tpccifted «n block 1.9. or hit or
her tuccctior. ihJli be (he Sute'i rcpreundiive. In (he (*eni-
of tny dispute concemint the inierprtuiionofchb Airecmeni.
(he Cooi/tctin| OfTicer'i deciston shell be firul for (he Sute.

9. CVEfCT OF OeFAULTmeMeDiES

t.l Any one or more of ihe (9llo«Mn| icis or omisiioni of the
Conirsc(0' shell conxituic on event ofdcfeuti hereunder
("£v«ni of OefMtt"):
I.I.) fsilure (0 pcrformthe Servtces uiisfictorily Or on
schedule;

1.1.2 feilurc to submit ony repon required hereunder; and/or
1.1.] fhiKirc to perform t/iy other coverum. term or condition
of this A|rten^cni.
t.2 Upon the occurrtnct of arty Event of Ocfoult. the Suie
may (oke 'iny.OAC, or more, or all. ofihc foltowing actions:
1.2.1 give (he Centroctor a wrinen notiee specifying the Event
of Ocfauh and requiring it to be remedied within, in Ihe
absence of • greeicror lesser spceificaiioriofiinie, thiny-()0)
days from the date of ihe notice; and if ihe Event of Default it
noi timely remedied, lerminatc this AgrTcrrscnt. effeciivt two
(2) days after giving the Contractor notice of termination; '
1.2.2 give the Contractor a written notice specifying ihe Event
of Oefatdi and suspending all paymenis to be made under this
Agrtcmeni and ordcrirtg thai (he portion of the coninci price
which would otherwise accrue lo the Coniracior during the
period from the date of such notice until such lime as the State
detcrmiAei thai (he Contractor haj cured the Evtni.of Oefsuli
shall never be paid lo the Contractor; .
1.2.) SCI off against any other bbiigalionj (he Stale may owe to
the Coniracior any damages (he Suie suffer) by reason of any
.Event of Oc fault: and/or
1.2.4 ireii the AgrccrMni as breached and.punue anyofiu
remedies ai low or in equity, or boih.

9. oata/acccss/confioektiality/

rRCSERVATION.

9.1 As used in this Agrctmeni. the word'*daia'* shall mean all
informatioct and things developed or obtained during the
performance of, or acquired or developed by reason of. ihis
Agreemeni, including, but not limited to. all studies, raporu,
rilia, formulae, surveys, maps, charts, i^ound recordings, video
recofdinp. ptctortal rcproduciions. drawinp, artilyset,
graphic represenuiiom, computer programs, computer ^ .
priniouti, notes, lencri, memorandi. papcn. er>d documenu,
all whether finished c unftniihed.

9.2 All data ar^ any property which has been received from
ihc Suie or purchased with funds provided for thst purpose
under ihis Agreement, shall be (he property of (he Suic. and .
shall be returned to the Sitic upon demaitd or upon
lerminaiioriof ihii Agreement for any reuon.
9.) Confideniialiryofdasa shall be governed by N.H. RSA
chapter 91 'A or other ciisiing law. Disclosure of data
requires prior wrinen approval of the State.

Page 3

10. TERMINATION. In the event of an early icrmlnaiion of
this Agreement for any.reason cthier than the completion of (he
Services. Ihc Contractor shall deliver to the Coniruiing
Officer, not laser than fifteen (1)) days after ihe dale of
terminarion, a report ("Terminition Repbn*)ducribsng in
deuil all Services performed, and the contract priccdnied, lo
and including the date of icrmiriaiion. The form, subject
rnaner, conient, and rvumbcr of copies of the Termination
Repon thill be ideniko) to those of any Final Repon
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STaTC. In

ihc performance of this Agreement the Contractor is in all
rtspeeii an indeptndenj contractor, and is rscithcran igcni nor
«« cn^toyce of the Siatc. Neither the Contractor nor any of iis'
officers, employed, tgenu or mcmberi shall have authority to
bind the Suit or receive any bcnefiU. u^rtters' compensation
or other cmolumcnis provided by (hir State to In employees.

12. ASSICNMENT/DELECATION/SUBCONTRA.CTS.
The Contraeior shall not asiign, or otherwise iranifer any
interest in'ihis Agreement without the prior'wrinen npiice and
cotucni of the State. None of ihc Services shall be
tubconirieied by the Contractor without the prior wrinen
notice and conunt of the State.

I), indemnification. The Contractor shall defend,
indemnify artd hold harmless the State, tu officers and
employees, horn and against any and all losses lufTcred by the
Sutc. its offtcen end employees, and any and ail claims,
liabiliiiei or penalties asserted against the Sutc, its officers
and employees, by or on behalf of any person, en account of,
bated or rcsuiUng from, arising out of (or which may be
claimed to arise out oO the actsoromistiont ofthc
Contraeior. Norwiihstanding the foregoing, nothing herein
eonitined shall be deemed to constitute a waiver of the
sovcreigA immunity of (he State, w^ieh immunity is hereby
reserved to the Stale. This covenant in paragraph I) shall
survive the lermiruiion of (his Agreement.

14. INSURANCE.

14.1 The Coniracior shall, at iu sole capcnse, 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 insurvnce against all
claims of bodily irtjury, death or property damage, in amounts
of net less than i I .OOO.OOOpcr occurrence and S2,090.000
aggregate; and

. 14.1.2 special cause of loss coverage form covering all
property subject to tubptr^raph 9.2 herein, in an amount not
less ihdn tOH ofthc whole rc'placemcni value of the property.
14.2 The policies described in tubparagriph 14.1 herein shall
be on policy forms and cndorsernenis approved for use in the

-  Sute of New Hampshire by the N.H. Oep^ment of
Insurorce. and issued by insurer) licensed in the Suic of New
Hampshire.

Coniracior tnilials

Date
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14 J The CoRirecior shell fufliish to (he Cemrtcting OfTicer
idcfliifiee in block 1.9, or hUof her successor, I e«niriceic(s)
cf insunncc for ell insvrencc required under this Agrcemcrti.
CoMrecior Shell elso Tumiih to (he Contnciing OHIeer
identiAed.in'block 1.9, or hh o> her successor. cenir«eeie(i) of
ictsurtncc for ell renewil(sj of iiuu^ce required under this
AgrccmeAi no leter then ihirry (}0) dejn prior to the eipireiion
dete of eich of the iruurance policies. The cenirtceiefs) of
ituurtnec end eny rcnewtli thereof shell be cftechcd end ere
incorporated herein by reference. £4ch€crt>rKACc(s)of
iiuunnce shall oortiein e clause rcquiringthc insurer to
provide the Centnning OfTiccr idettiirted in block l.9..or his
or her luceestor. no less then ihtrry (30) deyt pnor wrincn
noriccflifcancciUiioA or modificetion of the poiky.

IS. WORKERS'COMPENSATION.

15.1 By signing this igrccmeni, the Conirbctor egrtes,
ccnifics end wemnu thel the Contnctor is in compliencc with
or eeempi from, the requirements of N.H. RSA chapter 2tt-A
fWo/Urs' CompenjoticA").
IS.3 To the cncnt the Contrvcior is subject to the
rcquinmenu of N.H. RSA chtpicr 211'A. ComroetOf shell
-meinuin. end require any iubconirtetor or assignee to secure
and meintatn, payment'of Workers' Compentaiion in
connection with ociiviiki which the penon proposes to
undrneke punuani to (his Agreemcht. Coniracior shell
himish the Cofltncting Oflicer idertiifrcd in block 1.9, or his
or her sueccsior. proof of Workers' CompetusiioA in the
manner described in N.H. RSA chipter 3ti 'A end any
applkeblc renewelft) (hereof, urhich shell be eruched end are
incorporated herein by refercrsci. The State shell not be
' mportiible for sMymeni of any Workers' Compensation'
premiums or for any other claim or bcnent for Contreeior. or
any subconincior or employee of Conirtcior. which might
ense under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services'under this Agrocmeni. - '

Id. waiver of breach. No failure by the Stale to
enforce any provisiofls hereof after any Cveru of Default shall
be deemed a waiver of iu righu with regard to that Event of
Default.or any subscqucAi EventofOefaali. Nocipiess
failure to enforce any Event of Ocfault shall be deemed a
waiver of (he righiof the Sute to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the pan of the Contractor.

17. NOTICE. Any netkc by a party hereto to the other party
shall be deemed to have been ddy delivered or'givcn at (he
lime ofmalMng by certified mail, pbitagc prepaid, in a United
States Ppti Office addressed to the parties at the oddrtues
given in blocks 1.2 arsd 1.4, herein.

IB. AMENDMENT. This Agrccmeni may be amended,
waived or discharged only by an insirumenl in writing signed
by ihc panics hereto and only after approval of such
amcndmeiu. waiver or discharge by the Covemor artd
Executive Council of (he State of New Hampshire unless no

Such-approval it required under the circumstancca pursuant to
Slate law, rule or policy.

19. CONSTRUCTION OF ACRCEMENT AND TERMS.

This Agrccmcni shall be construed its accordance with the
laws of (he State of New Hampshire, and it binding upon and-
inurei to the benefit of the parties and their respective
tuccenors and usigns. The wording used in this Agrccmeru
is the wording chosen by the panics to express their mutual
intent, and no rvHc of consiAiction shall be appli^ against or
in favor of any party.

20. THIRD PARTIES. The parties hevero do itot iritcnd to
benefit any third paHies and this Agreement shall not be
cenitrued to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement
arc for reference purposes 0>nly. artd the vmrds cootaintd
therein shall in no way be held to cxpliin, modify, amplify or
aid in the imerpreuiion.' cotuirvct'ion or meaning of the
proviiioru ofthis Agreentcni.

22. SPECIAL PROVISIONS. Additional prpvijioni set
forth in the anached EXHIBIT C art tncorpomed herein by
reference.

I). SEVERABItlTY. lit (he evtni any ofthe provisiofts of
this Agreement are held by a court of.cornpeieni jurisdkiion to
be conrrvy to any sute or federal law, the remaining
provisions Of this Agrecmcni-wiil remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number.of councerpa/ts. each of which shall
be deemed an oiiginal, contiilutet (he cniirr Agreement and
understanding between the parties, and supersedes all prior
Agrcemchis and undcrsiarsdings relating hereto.

Page 4 of 4
Contractor Inilials
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Scope o> Services

1. Provisions Applicable to All Services

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

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

2. Scope of Services

2.1. The Contractor.shall secure temporary, contracted Registered Nurse (RN) and
Licensed Practical Nurse (LPN) Professionals ('Temporary Staff) to support
the -Departmenrs Glenciiff Home (Glenctiff) and New Hampshire Hospital

■  (NHH).

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

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

2.2.2. CPR certification, as required by state law.'

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

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

2.2.3.1.1. Hepatitis B.

2.2.3:1.2. Influenza.

2.2.3.1.3. MMR.

2.2.3.1.4. VariceDa (chickenpox).

2.2.3.1.5. Tetanus, diphtheria, pertussis.

2.2.3.2. T6 skin test.

2.2.3.3. Professional references.

2.2.3.4. CrIminBl background check(s).

2.2.3.5. Drug screening as applicable.

MAS Mod^l Starting Corporotkin EKhibil A ' Contractor Inltiab.
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2.3. The Contractor shall ensure that the Nurse .Professionals hired nrteel
applicable laws, regulations, ar^d/or accrediiation standards to be presented to
facility administration upon request.

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

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

2.4.2. Admtnistering medication.

2.4.3. Processing of physician orders.

2.4.4. Monitoring vital signs.

2.4.5. Testing blood glucose levels. . '

2.4.6. Completing treatments.

2.4.7. Changing dressings.

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

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

2.5.1. Specific information regarding infection prevention.

2.5.2. Client confidentiality.

2.5.3. Medical records and other documentaiion practices.

2.5.4. Safety and emergency protocols including, but not limited to 'Cues lo
Crisis' training regarding how to recognUe.and respond safely to
patients who may be experiencing psychlatnc crises.

2.6. The Contractor sball ensure temporary Staff delegation duties are limited to
simple tasks such as obiaining client vital signs or simple clieni assists.

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

2.8. The Contractor shai) attempt lo accommodate staffing requests for specific
individual RNs and LPNs.

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

2r.ip. The Contractor shall pay all Temporary Staff wages, which includes payments
" "^-of federal and slate taxes.

2.11. The Contractor's Shon-Term Temporary Staffing Services for each Nurse
Professional must be a minimum of a thirteen (13) week period (Staffing

' Period), without a gap In delivered services for the Staffing Period unless
otherwise mutually agreed upon.

MAS MotflesI Sienng ComoretiOA EjtfubtiA Congactor intSab
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2.12. The Contractor shall provide replacement staffing for the remainder of the
StafTng Period In the event a Temporary Staff is unable to fulfill the prescribed
shift due to illness, injury or. other unforeseen circumstance.

2.13. The Contractor shall provide alternative solutions, verbally and in wrtting. to
NHht/Glencliff who may. at its discretion, choose to accept the Vendor's
atternative staffing solution, in the everit the Vendor, is unable to fulfill
replacement stdffmg described in Paragraph 1.2.15.

2.14. The Contractor shall notify Temporary Staff of supervision by a NHH/Glencliff-
employed-shlft supervisor.

2.15. The Contractor shall accept Oepartrnent verbal and written notification of the
Department's request to cancel Staffing Services e minimum of two <2) hours
prior to the start of the shift for which staff are scheduled to work.

2.16. The Contractor .shall accept Immediate verbal'and written notification from the
Department of any staffing dismissal from Glendiff or NHH with or without
cauM, which provides reasonable detail the reason(s] for the disrnissal. if
appltcabie, which will resuti in compensation for all hours worked prior to
dismissal.

2.17. The Contractor shall have the ability to receive notification frorh ihe
Department of any unexpected incident known to Involve a temporary Staff
including, but not limited to errors, safety hazards, or injury.

2.18. Background checks

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

2.18.1.1. A felony for child abuse or neglect, spousal abuse, any crime
againsi children or adults. Including .but riot limited to: child
pornography, rape, sexual assault, or homicide;

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

2.18.1.3. A felony for physical assault, battery, or a drug-related offense
cornmltted wilhin the past five (5) years in accordance with'42
USC671 (a)(20)(A)(il).

2.16.2. The Contractor shall euthorize the Department to conduct a Bureau of
Elderly end Adults Services (BEAS) State Registry check and a
Division for Children Youth and Families (OCYF) Central Registry
check at no cost to the Contractor.

MASMediuiStBninQCo'Ponnfon ExHbilA Convador l/VUsb
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2.16.2.1. The BEAS Slate Registry check and OCYF CeAtral Registry
check conndenlial results are relumed directly to the NHH
Office of Human Resources.

2.16.3: The Contractor shall not commence services prior to the required
. documentation in 2.16.1 and 2.16.2 being received and venTied by the
NHH Office of Human Resources.

MAS MeOica! Stiffing Corporation ExNfriiA Contractor Inniaii.
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Methods and Conditions Precedent to Payment

1. Provisions Appllcablo to All Senrices

1.V This Agreement Is one (1) of multiple Agreements that will provide Ternporary
Nurse Staffing Services for the Dcpartrrtent. No maximum or minimum service
volume is guaranteed. Accordingly, the price (imitation among ail Agreements
is identified in Form P-37. General Provisions, Block 1.8. Price Limitation'.

t.2. The State shall pay the Contractors among all agreements an amount not to
exceed |i ,200.00D for State Fiscal Year (SFY) 2020 and $1.150.000 for SFY
2019, for the services provided by the Contractors pursuant to Exhibit A.
Scope of Services, for a total contract value listed on the Form P-37. Block t .8,
Price Limilation of $2,350,000. with consideration for paragraph V.I pf this
Exhibit B.

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

1.4. This'contract is funded with:

1.4.1. Other Funds from the Agency

1.4.2. General Funds

1.5. Payment (or said services shall be made monthly as follows:.

1.5.1. Payment shall be on a cost reimbursement basis for actual
'  expenditures incurred in the fulfillment of (his egreement. and shall be in

accordance with the approved line ilern.

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

1.5.3. The Stale shall make payment to (he Contractor within thlr^ <30) days
of receipt of each invoice, subsequent to approval of the submitted
Invoice and if-sufftcient funds are available. Contractors will keep
detailed records of their activities related to DHHS-funded programs
and services.

1.5.4. The final invoice shall be due to the State'no later than forty (40) days
after the contract Form P-37. Block 1.7 Completion Dale.
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1.5.5. AI) invoices may be mailed as hard copy,, or assigned an. electronic
■ sigriature and ernailed to:

1.5.5.1. Depa^ont of Health and Human Services
■  Gie'ncJfffHome
393 High Sueei
Glondiff. NH 0323Q. • ' .
Email address: Kavln:Qncbtnradhh«.nh qqv

1.5.5.2. Department of Health arid Human Services
New Hempshire Hospital - Accounts" Payable'
36 Clinton St " ' .
Concord. NH 03301
Email address: NHHPinanciBtServicesigtdhhs.nh.QOv'

1.5.6. Payments may be wilhheld pending receipt of required .reports or
documentalton as Identified iri Exhibit A, Scope of Services and In this
Exhibit B.

1.6. Shared housing will be provided for.traveling nurse.s. if applicable.

1.7. In the event Temporary Staff is recnjited. hired, and begirts worit at GlenciifT
• Home or New Hampshire Hospital on a full-tinie basis, the C^paitment will:

1.7.1. Pay the Contractor a placement fee df $2,500 00 if the Tempqrary.iStaff
has provided services on a temporary basis for less than twenty-six (26)
nori«cofisecutive weeks.

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

.  weeks.

1.6. Notwithstanding paragraph 18 of the General Provisions P-37. changes limited
to adjusting amounts between budget line items, related items, amendroents of
related budget exhibits v^lhin the price- limitation, and to' adjusting
encurhbrances between State Fiscal Vears. may be made by written
agredment of both parties and may be made without obtaining.approval of the
Governor arid Executive Council.

2. Shift Ouldollnee and Payment Schedules

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

PMS MMlU Stifflrg Cofpo^VtiOA ErfibBB C<x*bc1oi irtOeb
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Table 1: Par Olcm Rate Schedule for Registered Nuraes (RNs)

ID Shift Hourly Rate

t 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. S48.00

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

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

Tablo 7: Per Diem Rate Schedule for Licensed Practical Nurses (LPNs)

10 Shift Hourly Rate

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

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

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

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

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

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

2.2. The-Vendor will be reimbursed for providing and delrvering Short-Term
Temporary Staffirtg Services for a minimum of thirteen (t3) weeks, and any
extension thereof, on a defiverabies basis pursuarit to the following rale
schedules (Tables 3 and 4);

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

ID Shift .
1

Hourly
Rate

1 Weekday. 7:00 aim. - 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 Mtdcji SuBnfl Comonuen
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Tebtft 4: Short*TflTm Fata Schedule for Licensed Precticol Nurses (LPNs)

ID Shift Hourly Rate

1 Weekday. 7:00 a.m. - 3:00 p.m. S40.00 .

2, Weekday. 3:00 p.m. - It:C0 p.m. ^1.00

3 Weiekday. 11:00 p.m. - 7:00 a.m. (42.00

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

5 weekend. 3:00 p.m.- 11:00 p.m. (43.00

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

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

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

2.3.2., Nurse Professionals who work holidays (listed below) will be paid one
and one-half (1-1f2) t'irnes 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 holidsy, except for Christmas end New Year's holidays which
begin with 3:00 .p.m. - 11:00 p.m. shift on the eve of the holiday and
end with the 11:00 p.m. - 7:00 a.m. shift on the day of the holiday.

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

Martin Luther King Day Memorial Day Thanksgiving

President's Day Independence Day Christmas Eve and Day

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

2.4.1. Two (2) paid fifteen (1S) minute breaks.

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

2.5. Nurse Professionals who work over forty (40) hoiirs In any week will be paid
one and one-half (t-1f2) times the rale in the schedule above for hours worked
ever forty (40) hours.
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SPECIAL PROVISIONS

Contradore Obiigdtions; The Contractor covonanta and ogreea tnoi;Ofl funds roc6lv«d by tho Contractor
under the Coniraci ibeU be used only es payment to Contractor for serMces provided to etigi^
MMduals and, In the (uitherarice of ibe o/orosaid covorunts. the Contractor nereby oovenania and
ogrpos as follows:

1. CompUenco wltA Federal and State Lawo: if the Contractor ts permitted to determine the eiigibiiily
ct Individuals sucft eliglbtlily dderminaiion arutii 6d made In oaordance with eppricabie federal end -
stale lews, reguisiions, orders, guidelines. poTtcles and procedu/ei'.

7. Time and fdanner of Determlnetion: EligibiD^ determinations shaD be rnede on forma prm^d by
the Oepanment for thai purpose and sheo be mode end lemode ei such limes es ore prescnbed by
the Oepartmenl.

y Oocumentatlon: In addilion.co the determtnalion forms required by the Departrnent, tho Contractor
shaO maintain a data file on each recipient of services grounder, which Tita shall inciudo alt
informalion necessary to support an digibi&tydeiermtnatjon and such other Informalion as the .
Department requests. The Contractor shall furnish the Department with aO forms ond docurnentation
regarding eligibility determinations that the Deportment rnay request or requrc.

4. Fair Hssrlnga; The Coniracloi understands (hat oil appiicdnis tor servicei hereunder, bs weD as
Indivtduats declared ̂ 6(191)10 have o right to a tair hearing regordir>g that deiermination. The
Contractor hereby covenonis ar^ agrees (hat oil eppircanis for services shall bo permitted 10 Tut oth
on appicatlon form end that each applicant or rc-eppScani shall be informed of his/her right to 0 fair
hooring in occordance with Department reguialicns.

S: Gretuliles or Ktckbaclio; The Contrgclor egreos that it is e breach otihis Coniraci (ooccept or
make a payment, gratuity.or offer of empioymenl on behoif of the Qoniractor. any Sub-Contrector or
(he Slate In order to inftuence the performerKe of (ho Scopo of Work detsUed In Exhibit A of this
Contract. The State may terminate this Comreci and any sub-contract or lub-ogreoment if H is
dolermthed that paymertls. gratuities or offers of employmoni of any kind were offered or'receivod by

■ any offtcials. offrcers. ernploYees or ogenis of (he Contractor or Sim-Cont/ector.

6. Retroactive Raymento; Notwithstondirig anything to the contrary containod in the Contrbct or in any
other.documeni, contract or understanding, h is expressly understood ond egre(sd by Iho portles
hereto, (hat no payments wiD be made hereunder to reimburse the Contractor for costs incurred for

'  any purpose or for any servicos provided to any individual prior to tho Effective Dote of the Conlroct
end no payments shall be made for-expenses Incurred by (ho Contractor for any services provided
prior (o the date on which the Indrviduai epptios for services or (except as otherwise provided by the
federal regutationa} prior to b determination (hat the individual is eligible for such servicos.

7. Conditions of Rurchese; NoMiKstandlng anything to the contrary contained in the Controct. nothing-
herein ccudainod shall be deemed to obligate or require the peportmeni to purchase services
hereunder 010 rate which reimburses (he Contractor in excess of (he Contractors costs, ol e rote
which exceeds the amounts reasonable ond necessary to assure (he quoJHy of such eorvlce. or el 0
rate which exceeds the rote charged by the Contractor to inetigibte ir>dividu8ls or other third perty
funders for such service. If at ony lime during the term of (his Contract or after receipt of the Final
Expenditure Report hereurtder. the Departrnent shall delermino that thai Cdnirector hos used
poyments-hereunder to reimburse Hems of expense other than such costs, or has received poyment
in excess of such costs or In excess of such ratos charged by the Contractor to ineliglbie individuals

I  or other third party funders. the OepBrtment may elect to: ■
7.1. '.RenegoUote the rates (or payment hereurtder. in wtxich avtnl new rates shot! be aslabiished:
7.2. Deduct from any future payment to the Contractor the amount of ony prior raimbursemenl in

excess of costs; . .

e*WWiC-Sp*dHP«rtsloni CorOMler tnClia

OVTIA. PtOtiofS Oslo



OocuSign Envelope ID: BA347085-C4F5-4947-800C-BDAB71AB800E

OocuSign Envelope 10: DEFS5FO1-416O-42P2-A286-6208FCFSA2F1

OocuSign Envelope ID; D34M274-2FB>48SC-SF47-0A0F0E30D124

New Himpehlre Oepsftment ol Health and Human Servleee
EihibltC

7.3. Oemend repayment ol the eieeaa paymeni by the Cofttrndor in which event <e&ure to meke
'  euch repayment ahaO constitute en Event of OefeuR hereunder. When the Contractor is

perm&ted to determine (he eligibifly ol IndMCuaia for services, (he Contractor egroea to
retmburee the Oepaitment lor alt lunds paid by the Department to (he Contractor for aervicea .
provldod to onytridrviduai wtioit fourtdby the Depotmeni to be.inetigble fey such aervtoes el
any time durv^ the pcnod ol retention ol records estobOshed herein.

RECORDS: AnAINTENANCE, RETENTION. AUDIT. OlSClOSURE AND CONFIOEI^IALITY:

6. Maintenance ol Roco'fda: in edOHion to the oiigibility'recDrds speeiTted obove. the Controcior
covenonta and agrees to malrneln the loOowtng records dun/>g the Contract Pariod:
9.1. Fiscal Records: bcotia, records, documanu end oiher data evtdencing end reftectlrtg oti costs

and otfter expenses incurred by the Conueeior in me periormoAca di the Conuaet. end'on
income received or collected by the Contractor durir^ Ihe Coniroct Period, loid records to be
rhaintained In occordan^ with accounting procedures and precticet which sufftctenlly and
property reflect en such dosis end expenses, and which are aaeplabto to the Depo/tment, ond
to Include, wllhcul limllotior>. oil tedgen. bookii. records, end ortglnol evidence.ol costs tu^ as
purchase regulslliorts end orders, vouchers, requisitions for materials, (nventorios. valuations of
InAind contrtbutions. labor time cards, payrolls, and other records requested or required by (he
Deportment. ■ .■

6.2. Slotislicol Records; Stolistic'al. enroJlmtni. aitandance or visit records lor each recipient ol
'  services durli^g the Contract Period, which records shell include all records of application er>d

eligibility (irvctuding aO forms required lo determine Eligibility for each auch reciptant). records
regardirtg Ihe provision of services end oil invoices submitted to the Department to obtoin
poymerd for such services.

6.3. Medical Records: Where appropriate and as prescnbed by the Oepanment regulations, (he
Contrsctor sholl retainmedieal.records on each patienVre^ient of lerv^.

9. Audit: Contractor shal) submit on onriuqi eudh lo the Department within 60 days after the chne of ihe
ogency fiscal year, ti Is recommended thol the lepon be prepared in accordance wh'h the provision of
Office of,Managamont ond Budget Circular A-133. "Audits of States. Locol Oovommonls. ond Non
Profit Organizaliona' ond (ha provisions of Standards for AuOH ol Govemmeniet Organizations.
Programs. AcUvilias end Functions. Issued by Ihe US General Accounting Otfco (GAO atanda^s) ei
(hey pertain to finartciol compliance audili.
9.1. Audit ar>dRev(aw: During Ihe lerm pi this Controct and (he period for releniion hereunder. the

Department, (he United! Slates Oepartment of Heatlh and Human Services, and any of ihair
deslgnoied represontativos shall nave occeis to oD reports ond records matntsmed pursuant lo
the Contract for purposes of evdii, ouminoiion. excerpts end (ranscrtpts.

9.2. Auditliabilrties: in pddrlion (0 ond not In any wayintirniiatiortof obligotlonsoftha Contract, ft is'
understood and egreed by the Contractor Ihat (ha Conlrector sholi be hatd liable for any aiolo
or federal oudd exceptions end shall return to the Department, ell poymonts made under the
Contract to which exception has been takan.or which.have bean disaiiowed because of such on
exception.

10. Confldentiatify of Records: All mlormeiion. repots, and records moinib'u^ed hereunder or cottacled
m connaction whh Ihe performance of Ihe services end (he Contract aholl be confidenilal ond shell, not .
be disclosed by the Contractor, provided however, that pursuant to slala taws end (he regulations of
the Departrneni regarding the uso end ditctosure of such Information, disclosure may bo mode to
public blTcials requiring such information in connoclion with'their official dui'Oi end for purposes
directly conncctod to Ihe edmlnlslrollon of the services and the Contract; ond provided further, (hot
the use or disctosura by eny party of any Information corKoming a racipioni for any purpose noi
diractfy conrMcted wllh the odmlnistiaiion of the Dopartment or the Contractor's responsiblEiioa with
respect.to purchased aervices hereunder is prohibited except on wrinen consent of the recipiani. his
eRomey or guardian.
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PtpiZors ow*



OocuSign Envelope ID; BA347085-C4F5-4947^00C-BDAB71AB800E

OocuSIgn Envelope ID; OEF55FO1-416D-42F2-A286-6208FCF5A2F1

OocuSign Envetope 10; DS48A274-2Fe>4BSC-9F47-0A0F0E30O1Z4

New Hempshl/e Depertment of HeatiA end Human Serviced.
CihfbUC

Notv^itondlng'enythinQ (o the controry coNoined hewn the covenants and conditions contained In
the Parograph shall sun^ the termination of the Contract for any reason whatsoever.

11. ftdporta: Fiscal and Slatislicoi: The Contractor agrees to submit the fottowmg reports at (ha foltowinQ
times It rogvasted by the Oeparvneni.
11.1. Intbrim Financtat Roporlt: Wrincnifttarim fviancisUeportj contaiAiAg a detailed description o>

oO costs end norwiflowabra eipenses Incurred by the Conlroctor to (ha date of (he report end •
coniaininp such other Information es shall be (Seerrted satisfactory by the Oepartmeni to
justify the.roia of paymom hcreynder. Such Financial Reports shaD be aubmittod on the form
dttignated by iha Oepanmeni or deemed sattsractory by the Departm«A(.

11.2. Final Repoh; A final report shoD be submitted within thi^ (30) days efter the end of the term
of this Controct. The Final Report shsn be in o form totisfectory to the Oepattmoni end shell
contain e summary statement of progress toward goals and ob^tives stated in (he Proposal
end otherl/tformaiion reguirod by the Department.

12. Comptalien of Seiytceo: Dcsallowarrce of Costs: Upon the purchase by the Oeperlment of the
manmum number of uniis.provlded for In the Contract and upon payment of the price limliaUon
hereunder, the Controct and aO the obligations of the parties hareunder (except such obligotions as.
by the terms of the Controci ere to be performed after the end of (he term of this Conirect and/or
ivrvrve the termination of (he Conlrad) ahail terminoio. provided howovor. that b. upon review of the
Fine) expenditure Report the Dcpaitmeni shaH drsadow any axpertsei clairned by the Cenirector as
costs hereunder (he bepenmem shall retain the hghi. at its dbcreiion. lo deduct the amouni of such
expenses OS ore disallowed or to recover such sums from the Contractor.

13. Credits: All documents, rtoiices. press reteeses. research reports and other materials prepared
during or resuUng from the peiformarKO of (ha tarvtees of the Coruroct shaD Incfude the following
statamM);

13.1. The preparation of this (raport. document etc.) wss fcnftnced under a Coniraci with the State
of New Hampshire, Oepartrr^nt of Health otk) Human Services, wtih funds provided In part
by (ha Stale of New Hampshire and/or such other funding sources os were ovaiiabta or
required, e.g...(he United Stales Oapsrvnent of Haaiih and Human Services.

14. Prior Appmval and Copyright Ownarehlp: All materials (written, video, audio) produced or
purchased under the contract shali have prior approval from OHHS before phnting, production,
distrtoulion or use. The OHHS wiD retain copyri^t ownership for any and all original materiois
produced. ingJuding, bui rwl limried to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
priorwfitten o^tovei from OHHS.

15. Operation of Faellities: Compllsnca with Laws and Regulations; in the operation of ar>y facilities
for providing services, (he Contractor shell comply with aD laws, orders end regulaijortS ol federal,
state, county and munlctpal authorities ond with any direction of ony Public OfTicer or ofTrcen
pursuant to taws'which shall impose on order or duly upon (he corM/actor wHh respect (b the
operetion of the facility or the provision of (ho services at such facility. If ony govemmantal license or
permit shad be requlr^ for the operslion of (he sold focHlty or the performerKe of ihe said services,
the Contractor wOl procure sold license or permit, ond will 81 eO limes comp^ with the (arms.and
conditions of esch such lieensa or permit. In conneciiar> with the foregoing ragui/ements. the
Conlraclor hereby covenanis and ogroos thai, during the (arm of this Contract (ha faelliiias shaD
comply with all ruiai, orders, rogulaiioris. and requlremenis of tho Slsla Office of the Fire Mershsl and
(he loeal f»t protactlon agency, and shall be in conformance wHh local building and zoning codas, by-

■  laws ond regulations.

16. Equal Employment Opporlurilty Plan (EEpP|: The Contractor wID provide an Equal Emptoymetq
Opportunity Plan (EEQP) to the Office for C'rvd Rights, Office of Justice Programs (OCf^l. ff 1 has
received a single oward of S600.000 or more. II (he recipient receivei $25,000 or more orid has 50^

EtfVM C - Speeih Pfo*l»Jort» CcfXficiM khhrt
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mwo employeea. ii will mtfntaln a currom CCOP on Tilo ond aubmii on EEOP Ceriiftatibn Form (o Iho
OCR, certifying thai Hi EEOP is on fde. For recipionlt receiving (ess then $21000. or pubflc gnintees ■
wdh fewer than SO employees, regardlest of (ho emouni of the oward. iho recipient win provide an
EEOP Certifeaiton Form to the OCR cenifying It Is not roQuired lo submit or maintain an EEOP. Non-
profil c^anizations. irtdian Tnbes. end med'cai and educational insiitvitions are exempt from the

' EEOP requiromeni, but are required to submA e certificalion form to the OCR lo claim the eiemptiort.
EEOP Certificaiion Forms are available ai: hno.7/www.o(p.u5doi/ob^l/ocr/pdfs/cerf.pdf.

17. Llmitod English Proficiency (UP): As clarified by Executrve Order 15166, Improvirtg Access lo
Services fc peraont with Limited English ProTcieney. and rosutUng dgeney guldanco. naConal origin
discriminaiion inctvdes dbcnmi/xation on the basil of limlied Etsglish proficiency (LEP). To ensure
compliarice with Ihs Omnibus Crime Control snd Safe Streets Act oi 1968 and Titia VI of the Civil
fUghit Act of 1964, Coniatctbre musi'take reAsenabte steps (o ensure thai LEP persons have

- meaningful access to its programs.

is. Pilot Program for EnhaiKcmtnt of Contraclor Employea WhIetJoblower Protectlons:-.The
following ahaO ap^ to ad corurads that exceed the Simplified Acquisition threshold as definad in 46
CFR 2.101 (currenlly. $150,000)

CONTRACTOfl EuPLOVEE WHiSTlfaiOwEA RiCHTS AND REOUIREMCnT TO iMfCPM EMFLCYEeS OF
WMSTueLOWEA RiCHTS (SEP 2013)

(a) This eonlreet and employees wohdng on mis contract will be subject to the whistJebtower rights '
end remedies in the pilot program onConlrodor employee whistteblower protections astabSihad at
41 U.S.C. 4712 by section 628 of tho Nations} Defense Authorlzalioo Ad for Fiscal Year 2015 (Pub. L.
112-239) and FAR 3.908.

-  (b) The Contractor shall Inform <is employeei in wdting. in ihe predomir\anl languege of the workforce,
of empfoyoe wtilsilebiowar rights and protections undor4l U.S.C. 4712; os datcnbad in seciion
3.908 of the Federal Acquisition Regufeilon.

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

19. Subcontractort: OHHS recognbes thai irte Contractor may choose to use sut>contrectors wdh
greater expertise lo perform certain health care »er>4cos or functions for efficiency or convenience,
but the Contractor shall retain the responsiblBy and accountabilily for the funct'onfs). Prior lo
subcontracting, tho ConlrBCtor shall evaluolo (ho subconiractor's ability to perform the dotogaled
rvnctiorKs). Thb.b accomplished through a wrinert agroomont that specifies aciivltiai ond roportlng
responsibilities of.the subcontractor ond provides for revoking the delegation or imposing sonctions If
(he subcontractor's performonce Is not adaqusts. Subcontractors ora subject to tho same conlroctual
ccndKiona os (he Contractor end the Conirsctor is reiponsibte to ensure subcontractor compliance
with (hose conditions.
When the Contractor delogatos a function to o subcontractor, the Coniractor iholi do the following:
19.1. Evaluate the praspedive subconiraclors ability to p^orm tho acUvtlias. before dalogoting

the fundlon

19.2. Have a wrllien agreement with the subconlroctor thai tpodfiei activfties and reporting
reiponsibUlties and how sanctions/revocation wtD be managed If (he subcontractor's
pefformortce b nol adequate

19.3. Monitor the subcontrBdor'sperformence on an ongoing basis

EiMM C • SpMfil Prwbtoru CoVrsao Mttsbi
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t9.4. Provido to OKHS sn ennuai ichedule Uemirying all BuOcdnlracton. delegated funciiona ond
roipontlbBitiaa. and when Ihe subcontroctor'a performance will be rev4ewedi

19.S. DHHS ahaD. at (it disc/ailon. reviaw and approve all aubcont/acta.

If (he Contnidor Identifca deficiencres or areaa (or improvemeni ore IdentiTied. (he Controclor thoU
take conedfve eaion.

oenNiTioNS

Aa used In the Contract, (he foOowIng (ermi shoQ hove (he foHowing meanings:

COSTS: S,hatl maen Ihoae d>red and indirect items of expense determined by the Oepertment (a be
aftowable end reimburaabte in accordance with coat and eccouniing prfrtcipiea eatobfhlN^ in accordance
wHh state and federal (o^.-regulalions. rvtea end enfera.

OEPARTMEhfT; NH Oepertment of Keotlh ond Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean lhal sMion of the Convoctor Manuel which la

eniiiled Tinonclal Managernent GufdeKnes* ond which contains the rogulotions governing the firumclsl
acthhtiei of contractor oganelaa which have contracted with the State of NH to rocoivo funds.

PROPOSAL: If epptcobte. ahaJi mean the document submitted by the Contractor on a form or forms
required by the Oepa^enf and contair^ing a descriplton of Ihb Services to bo provtdad to eligible .
cndividuab by the Cohtractor in accordance with (he terms and conditiont of iha Contract end sottng forth
the total coat ond aour^s of ra>«nu6 for each service to be provided urtder theContrbci.

UNIT: For each eervlce that the Contractor is to provide to eiigibia indrvidueiahereunder. shall mean that
period of tlmo or that specifiad activity determined by the Depanmeni ond speciTied^in Exhibit 6 of the
Contract.

FEDERAL/STATE LAW: Wherever federal or tteie laws, regulations, rules, orders, and policies, etc. ore
referred to in the Contract (he said reference shell be deemed lo moan aD-such laws, regulations, etc. as
(hay may be amended or rewsed from the time to lime.

CONTRACTOR MANUAL: Shall mean (hat document prepared by the NH Department of Adminlstretive
Servtcea containing o compilation of oil regulations promulgaled pursuant to the New Hampshire
Admtnistratl^ Procedures Act. NH RSA Ch $41 -A, for irte purpose of implomonling Slate of NH and
ledarol regulations promutgatad thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Conl/bcl will not supplant any exislir>g federal funds available for these services.

Ccrtrsaar mum .
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REVISIQNS TO STAWOABO CONTRACT LANGUAGE .

1. Revlelona to Form P>37, General Provlalons

1.1. Sectioo 4. ComffliooBl Nature of Aafecment it renlaeed aa toflowf

a. CONDITIONAL NAtURE OF AGRFFMFNT

Notwilhatonding eny provleion of this Agreement to the conuerr: ell oOtijgaliona of the Slete
hereunder..(AcU/dtno wiihovi limitation, the coniinuanoo of payment!, (n ̂ ote or in pod.
urtder Ihia AgrMmont ere coniingeni upon continued appraprleilbn or eveUobiUly of lunda.
Includtng eny s'ubaeQuent cnenge* to Ute epproprtetion or evbilotiinTy of furuia effeaed by
any elate or federal legUtallve or eiecutive action that reducea. eliminstes. or oinerwlae
modiTiea (ho opproprlellon or evelebility of funding for (hie Agreement and the Scope of
Service!'providM in Eihiblt A. Scope of Servicea. in whole or In part, in no evor\l ahell ihe
Stole be tiftbie for eny poymcnta hereunder in excess of opproprfaied or aveitableTur^ds. in
the event of a reduction, lermir^eidn ormodifcotiort of oppropiloied or avaHeble funds, (he
SiPte shad have (ho right to wtihhoid payrrteni until luch fur>da become ovailable. if ever.
The Stale ahao have the rlghi to reduce, terminate or modify se/vfcea under thb Agreement
immedietely upon gMng the Contractor notice of. such reduction, torfnhation or
modiTcation. The Slafe sho9 not be required to transfer funds from any other source or
•account into the Accouni(a) Identiftad in biocfc 't.6 of the Generol Provisions. Account
Number, or any.other eccouni in (he eveni (ur>ds ore reduced or ur\ovaiJabta.

1.3. Section 10. TerminBiion. is amended by adding the following lartguage:

10.1 The SiBta may termnaie (he Agreement at any lime for any reason, at Ihe sole discretion of
the Siele, 30 days after.glvitig the Contractor wrinen nolce thai Iho Stele is exercising Ita
option (0 terminate the Agreement.

10.2 In the event of early termmaiion. (he Contractor shoH. wdhin IS days of notice cl early
termination, dovetop and aubmli to the Slate a Transition Plan for services under the
Agreement. IrKluding but not limited to. identifying the present and future noods of clients .
receiving, senrtcei under the AgreemerM and establishes e process to moet (hose needs.

10.3 The Conl/Dctor shall fuUy cocperoie wiih (he Siaib end shall promptly provide detaSod
.  information to support the Transition Ptan including. bul not limited to..any information or

data reqvesled by the State related to the termination of the Agreement and Treniiiion Plan'
end styill provide ongoing communicetion and revisions of the.Transition Plan to Ihe Stale
as requested.

10.4 In the event that services under ihc Agreement, including bul noi Emited to clients .rocerving
services under the Agreement am (ransAidrted to having - services delivered by ertother
oniity lricfudlr>9 coniraciodproviders or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.- , ■ .

1D.S The Conirector shall establish a method of notifying cCenti and.other ofTocled IndMduois
about the transition'. The Contractor shall inctude (he propos^ communlcattons in its
Transition Plan submitted to the Slate as deschbed 8t>0ve.

2. Renewal

3.1. The Oepadmeni reserves the right to extend this agreement lor up to four (4) eddHionol years,
contingent upon satisfactory delivery of sarvices. ovaEabia funding, written agreemani of.(ho
parties and approval ol tho Governor and Exocutive Council.

CieSHl C-l - Ptitklera/EjersflQru to Sundxrd Corvsa lanpuig* CortrsaorlrtttH

cuowoaotii Psgs i d i 0«to



OocuSign Envelope 10; BA347085-C4F5-4947.800C-BDAB71AB800E

OocuSign Envelope 10: 0EF5SFDl-4l6CM2F2-A286-e206FCF5A2Fl

. OocuSign Er^lopo 10:0)4ftA274.2FB3-4B&O9F47-0A0F0€300l24

New Hempthire Oepertment of Hoeftft end Human Sefvleee
Exhibit 0

CERTIFICATION REGARDING DRUQ-FREE WORKPLACE REQUIREMENTS

The CoAtrecfor idenlrned (n Section 1.3 of (he Gena/al Provbions og/ees (o compty wtih the pfovUione of
Sections S1S1<S160 of the'Dru^F/ee WortcpleceActof 1938 (Pub. 1.100-690, Title V. Subtitle D: 41
U.S.C. 701 et aeq.!. end tuANa/ ogreea to hove the Ccntretior't reproMniative. o» (deniiTwd In Sections
1.11 end 1.12 of the General Provisions execute the foOowing CencTicetlon;

ALTERNATIVE t -FOR GRANTEES OTHER THAN INOfVIOUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES.- CONTRACTORS
US DEPARTMENT OF EDUCATION • CO^RACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Thb certifeetlon b required by ihe regutotiofts impiemeniing Sections Si Si-5160 of the Drvg-Free
Wortptoce Act of 1983 (Pub. L. 10&«90. Tliie V. SubtlOe 0:41 U.S.C. 701 el seq.). The Jenueiy 31.
1989 regutstioni were emended end puMished os Port il of (he hlay 25,19M Federol Regbier (pages
21681-21891), end require cehificelion by grontees (end by inference, sub-granieet ond sub-
conuocten). prior lo award, thai they will maintain edrug.|re« woAptace. Section Ml 7.630(c) of the
regulation provfdos thai a grantee (ond by inference, sub-grantees end sub-contracton) thai is o State
moy elect to make one certiricellon (o-lho Oepartmenl In each federal fiscal year In lieu ol ce/tir<ates for
each grant during the f^erol fiscal yeor covered by Ihe certifcatfon. The ceriir«ate set out below b e
moterisi representoUon'of fed upon which reliance b pieced wfwn the agency awards (ha grsni Falsa
certrftcation or vfolotlor> of ine cehificaliort shall be grounds for suspension of paymenls. suspension or
terminaljon'of gronts. or g^remmanl wide suspension or debanheni. Contractors using thb form should
tend it to: •

Commisiloner

NH OeperVneni of Hoallh end Human Services
129 Pleasant Street, •
Concord. NH 03301-6505 .

'1. The grantee certifies iKal it wio or will coniinuo'to provide a drug-free worScptace by:
.  1.1,. Publishing a sialemeni notifying erhployees that tt>e unlov^ul manufacture, distribution,

dbpensing. pouession or use of o controlled substance is prohlbHed In the grantee's .
vm^loce and ipecrfying the ectioni tiuit wUI be taken ogelnsi empkoyoei for viototlon of such
prohibftion:

1.2. Eslobti'shing an ongolr^ drug-free owarehess program to inform employees about
1.2.1. - The dartgen of drug ebusa iri the workplace:
1.2.2. The grardee'spoltcyofmainiaJnlng a drug-free workplece:
1.2.3. 'Any avaHable drug counseling. reheblGtotlon, and employea ossisionce progrpms: ond
1.2.4. The penolties that moy bo imposed upon employeas for drug obusa vlddtioni

. cccurr1r>g in the workplace:
1.3. ' Making h o rpquiremeni (hat each employee to ba engaged in the performance of the grant ba

given e copy of the stetemeM required by parogreph (o);
1.4. - Notifying Ihe employee in the siotomer^l required by peregroph (a) Ihot, os o condition of

.  employment under (tie grant, the emphjyee will
1.4.1. Abld'ebyihetenmsof (he statement; ond
1.4.2. Notify the emptoyerlnwrrltingof his or her conviction for eviotation of o crkninot drug

statute occuning In the workpUce rto taler than five calendar days ofle'r such
corrvlclion:

1.5. Notrfytng the egency In wrKirtg.wtihin ten colondordeya after race'rving nbtiM under'
eubporagreph 1.4.2 from on employee or otherwise receivir>g actual notice of such conviction.
Employtra of convbled employees m^l pro^e notice, including position title, to every grani
ofTcer on wfiose grant activity the convicted employee was working, unless (he Fedaral agency

EjeVbiO-CenauUenmgMineOiugF/ee Cenetctor inOab.
wompiKD RsqiXmnmu iiJ'iitiQ
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has designated a central pdrM lor the recent of such notices. Notice shall iriduda (he
ideniYicatlon numher(s) of each effected grant:

1.6. Taking one of the following actions. wthJn 30 calerwSarda/s of rece'rving notice undo*
suhporagraph 1.4.2. wtth respect to eny employee who is so convfctad
1.6.1. Taking appropriate personnel action a9ainsisuchanomp}oyee. up to andtncfuding

tarmlAoljon. consisteni wtth the redutrernents of (lie Rahab&tstjon Act of 1973. as
emended; or

1.6.2. Requiring such employee to pofficipate laUsfactorily In a drug atiuse assistance or
rohobiGiation program opprovcd for such purposes by o Federal. State, or local haafih.
taw enforcamant. et etfiar approprisia oeency;

1.7. Making.e good foilh effort to continue IP meintsin a ̂ug-frea worttploea through *
Impiementation of paragraphs l.t. 1.2, 1.3,1.4. 1.5. end 1.6.

2. The grantee moy hsert in (he space provided belmw t7>e sSe(s) for the performance of work dorte in
connecborv with (he apecffic grani.

Place of Rerlormance (street address, city, county, state, zip cods) (lest each location)

Check D if there ere workplaces on file thst are no) identified here.

Contractor Nam'a:

Oat® Name: ^

LccuTe.

EmiW 0 - C4nauOeA rvgjidng Orvg ftm Cwtrvoor wea
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CERTIFICATION REGARDING LOBBYING

The CoMroctor Uenllfitd in Section 1.3 of the General Provisions agrees to comply wfih the provisions of
Section 319 of PuMc low 101-121, GoverhmenI wtdo Guidance for New Reilricliont on Lobbylny. and
31 U.S.C. l3S2.ond further ogrees to have the Contractor's raprasantaiive. as idantKiad InSactleni 1.11
and 1.12 of the General Provtslor\s ,evecuie the fonoMrlrtg CertificeUorv

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

Pfograrru <indicale eppticobie program c^rerod);
Temporery Aeeistence to Needy Femiiiei under THb fV^
'Child Support Enforcement Program under Ttla IV*D
'Socbl Services etock CroAt Program under Title XX .
'Medicoid Program urtder TKJa XIX
'Community Services Bloefc Crani under TlUe V)
'Child Care Deveiopmerd etock Grant under TlUe iv

The undersigned certifies, to the best of his or her knowtedge and befief. that:

, 1. No Fodaral opproprtaiM funds have beer> paid or wfD be paid by or on behalf of (he undersigned, to
any person tor inituoncing or sttempUng to InAuenco an offcer or employee of any agency, a Member
of Congrese, .an ofTicer or employee of Congress, or an employee of o ̂mbor of Congress in
connection with the awarding of any Fodorai conirocl. coniinuation. renewal, amendment, or
modification of any Federal contract, groni. loan, or coo^rslivo ogreemeni (and by specific mention
sutv^ntee or sub<ontr8ctor}.

2. tl ar^y fur>di other than Federal oppropriaied lund.t have been paid or will be paid to ony person for
influencing or onempling to influence on officer or employee ol ony agency, o Member of Congress,
on olficer or employee of Congress, or an employoe of a Member of Cortgress In connection vrtth-thls
Federal.conlroct. grant, loan, or cooperative agreement (and by specific meniiQr> sub-greniee or eufr-
contractor), the undersigned shaD complete arid submit Standard Fwm ILL. (Dbclosure Form to

. Report Lobbying, in accordance with Its Instructions, attached and identified os Standard Exhibii E-1.)

3. The undersigned shaD require that the language of this certifcotion bo Included in the award
docunnent for sub-owards at dO liars (including subcontracts, sub-grants, and contracts under gronis.
bans, and cooparativo agraementi) and that oI) sub^ricipients shall certify and disclose occordingly.

.This certification is o material representation of feet upon which reliance was placed wtien this transaction
was mode or enlerad Into. Submbsion ot (hb coilificelion b a prerequitlio for making or entering into iMs
transaction Imposed by Section 1352.-Title 3t. U.S. Coda. Any percon.wbo tells to file the required
certifcetlon sheP be eubiect to a civil penalty ofnel less then $10,000 and not more then $t(X).OOOfor
each cuch taHuro.

Contractor Name:

,
Date Name;u);iljarm hAi

Titi8:^^^px4rtij leadd/'

E^rbh E . C<AlSc«tton Regardng LeeOyVq Cenveoai M9tr>
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OocuSign Envelope ID: BA347085-C4F5^947-800C-BDAB71AB800E

DocuSign Envelope 10: OEF55F01-4160^2F2-A286^208FCF5A2F1

OocvSign Envelooe 10: Q)48A274.2FB>48SC-9F47.QA0F0E300I24

Now Hampshire Deportment of Health and Human Services
Exhibit F

CERTIFICATION REQARPINC PEBARMEHT. SUSPENSION

AND OTHER RESPONSIBIUnr MAHERS

The Contmctof Uenlftsd tn Section 1.3 ot the Genera) Provisions egrees to compty with tho provisions of
Executive Office of the Preskfent, Executive Order 12349 and 45 CFR Port 76 reg^ing Oeborment.
Suspension, end Other ResponslbiDty Matters, and further agrees to have the Contractor'a
reprase/rtatrvo. as Idontified in Secttons 1.11 and i.t2 of the Generti Provtsicns exocuto the fofiovdng
CertKicatioA:

INSTRUCTIONS FOR CERTIFICATION

1. 6y tignino er>d aubmining thU proposal (conlrsct). the prospective primary partieipent is providing the
certification sat out bet^.

2. The inabSiiy of a parson to provide the certincation required below wil not necessarily result in denial
of particlpailon tn this covered transaction. If necessary, .the prospective participant shell submit en
exptanattonof why H cermet provide the ceitlfcation. The certlTicetron or explanation wiD be
considered In connection with the NH Depertment of Heafih and Human SenricM' (OHHS)
daterminallon whether to enter into Ihrs transaction. However, failure of (he pirpspectivo primory
participant to furnish o certirication or an explanation shaQ disqualify such person from partlcipction in
this tmnsaction.

3. The certification In this clause is a material re^esentation of fed upon which raliarve was placed
when OHHS determined to enter into this (rahsadibn. if H rs later determined that the prospective
primary partidpani knosringly rendered an error>eous certiTcetion. in oddition' to other remedies
avaSable to the Federal Goverrunoni. OHHS may terminate this iransection (or cause or default.

4. The prospedive primary participant shad provide Immediate wrtnen notice to iho OHHS agency to
whom tMi pmposel (contrad) is submiRod if at any lene the prospective primary participant laams
thet its certincellon wot enoneous when submrRod or has-.become erroneous by reason of changed
circumstances. . ̂ .

5. The terms 'covered tra/iiaction.* 'doberrod.' 'suspended.* 'ineligible.' 'lov«r tier covered
transedion.* 'perticipsnt.' 'person.* 'primary covered trensed'on.' 'principal.' 'proposal.' and
'voluntarSy excluded.' ei used in this clause, have the meanings set out In the Definitions end
Covieroga sodions of the rules implomonllng Executive Order i2S49:4S CFR Port 76. See the
attached daOnQions.

6. The prospective primary partidpani agrees by submlning this proposal (contrad) ttsat. should the
proposed covered trensedbn bo entered into, it than not knowingly enter into any loMr tier covered
(rernodion with e person who is debarred, suspended, declared Inefrgible. or t^untarily exck/ded
from participation in this covered ̂ nsadion, unless authorized by OHHS.

7. The prospective primary partidpani further egress by lubmtttlng thb proposel (hel ii will Indude (he
clause Utiad 'Certiftcetion Regafdmg Dabarment. Suspension. Inoligibi&ty end Vofuntary Exciusion •
Lower Tior Covered Transadions.' provided by OHHS, without modiflcaiion. in od lower tier covered
(rensadjons orrd in oil solidtslions (or lower tier covered (ransadiorts.

6. A participant in o covarad Iransodlon may rely upon a certiftcetion of a prospective partieipent in a
lower tier covered iransadion thai it «s not debarred, eusperided, ineligible, or involuntarily excluded
frvn the covered transedion. unless It knotws that the certcficetion Is erroneous. A partldpont may
dedda tho method and frequency by wtilch it datarminos (he crgibiii^ of its principals. Each
partidpani may. but b hoi required 1o. check the Nonprocurement List (of excluded parlios).

9. Nothing contained in the'foregoing chal) bo condruad to require establbhment of o system of records
in order to render in good faith the certificelion required by thb dause. The knowledge arid .

c/^EiMte F - CctnuOon rugMino OebtRnM. Supcrulon Cowsav MUdi
And Other RnoemttOryusnm
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Momiaiion of e partictpant is not required lo exceed Ihai wnich is nonnalhr poatosaed by e prudanl
perton In the ordinoof courae of buiinesi deallngi.

10. Except tor IransecUont euthorized under paragraph'6 of Iheso inalruclioiu. if e participanlin o
co^red tranaectlon knowfrigly entara Into a l9wer Uer covered t/onMcOon wflh o peraon b
auspcnded. debo/red. IneCgtble, or volunio/fiy eietuded from partidpallon In this trsnsoction. In
' edditton to other remedbi ov»iable to the Federal government. OHHS may terminate ihia tranaaction
for couae or delovR.

PRIkAAAY COVERED TRANSACTIONS
11. The prospective pn'mory perticip&nl certifies (o the beat of its knowledge ond belief, that h end be
. prtnclpels:

1 t.i. ere not preaerttiy tfeberred, autpended. propoaed for debarmerU. dectared IneUQibfe. 0/
volunta/tfy exduded from covered irensoctions by any Federal department or egency:

It.2. have not wfthin 0 ihroo-yeor period preceding this proposal (wtmct) bean convicted of or had
. a cM) ludgmeni rendared ogainai Ihem for commbsion of froud or a crvnirtal ofTense in
connectiori wfth oOiatrting. attempting to obtain, or perfonning o pubOc (Federal. Slate or local)
transaction or a contract under a pubfic transaction; violalion of FadaraJ or Slate ontarvit
statutes or commission of embezziemeni. (heft, forgery, brftery. fatsification or destruction of
rocords. moWng false statemenli. or receiving stolen properly;

I.t.9. ore not prosenUy Indicted for otherwise ciimlnafly or civQly charged by a goverrunontal entity
(Fedora!, Stato or local) whh commUston of ony of (he offarues oriumorated In paragraph (l)(b) '
of this certification: and

II.4. have not within o throo-year period pracading Ihls opplicatiorVpropcsal had one or more public
transactions (Federal. Stato or local) lerminoted for cause or dofoutl.
\

12.- Wl^re the prospective primary perticrponi is unable to certify to ony of the stotemertu in this
cedificalion, luch pmipoctivo pariiciponi shef) attach on eiplanotion to this propctol (contred).

LOWER TIER COVERED TRANWCTIONS

1). 6y signing ond lubmlRlng this lower ller proposal (contract), the prospective tower tier participant, os
defined In 45 CfR Pad 76, certifiai lo iho best of its knov^edge and befiaf lhat it or>d its principals;
O.I. are not presenUy debarred, suspended, proposed fordebermenl. declared Ineligible, or

votuntarily exch^ed from pariicipDlion In (hb transaction by any federal department or ogeney.
S3.2. where tho prospecbve lower tbr poriiopcinl b unable lo ceri'dy to ony of Ihe above, auch

prospecthm portlclpanl thaO attach on eitolanation to (hit proposal (contract).

14. The prospective tower tier participant further agrees by submittir^ this proposal (contract) thot it wfll
indude (hb douse entitled 'Certifcalion Regardir^g Debarment. Suspension, Inaligibility, ond
Votuntary Exclusion • Lower Tier Covered Treniactiortt.* wfthout modif<Qtion in ail lower tier covorod

•  iransactions ond in aO solicitoiions (or lower tier covert iransociions.

Contractor Name;

Dale Name: itjifliam fv\[^rrTUj

CtfiU F - CcflSlaUoA RtftnUng OtMimen. Swpsnslen - C«nu»aa« inlUb
And Ouwr RtiponstaOy Miners W/ Q!
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CERTIFICATION OF COMPUANCE WTH REQUIREMENTS PgRTAIWNG TO

FEDERAL WONOISCRIMINATION. EQUAL TREATMENT OF FAITH-BASEO ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

Tha Coni/Mor Identified in Section 1.3 of lAo Geneiel Provislone agrees by signalure of ITm Conirocior'e
reprtsentpllve as identified in Sections 1.11 end 1.12 ol the GenerolProvuions. to execute the foUewing
certification:

Cortiroctor will compty, end vnTI require ony subgrantees or subconi/octorv to comply, wtih eny epplieable
federal rvondltcriminaiion requiiemente, which may ineKide:

• the Omr^bus Crime CoAt/ol or^d Safe Sireett Act of lOSa (42 U.S.C. Section 3760d) which pn»f\lblls
ni&ptanta of federei fuhdirtg un.dor this statute.from discnminalino, eilTier in employment pmcUces or ii>
the daOvery ot services or benefas, on the basis ot race, color, religion. naUorval origin, and sex. The Act
requires certain recipi.finti to produce an Equal Employment Oppbrtunhy Plari;

• the JirvenJIe Justice Ooli/>quency Prevention Ad of 2002 (42 U.S.C. Section S672(b)) which adopts by
reference, (he cM) rights obligations of (fte Sofa Streets. Act Recipients of federal funding under this
statute 0/0 prohibited from discnmmallng. either in emptoymenl pradicei or In the delivery of services or
benefits, on the basts of race, color, religion, naltonol origin, end sex. The Act includes Equal
Employmeni Opportunity Plan requiro/nonts:

• the Civil Rights Act of 1964 (42 U.S.C. Section 2000d. whkh prohibits recipienis of federal.ftftartcial
assbtence from discrtminoling on the basis of race, color, or noiionel origin in any program or octMty):

-'the RehabiQiailon Act of 1973 (29 U.S.C. Sec(lon794). which p/ohibiu recipierxts ol Federal financlol
assisUince from diwriml/xalrng on Ifte basis of dhobOity. in regard to employment and the delivery of
services or benefits. In or>y program or activity:

• IhoAmorfcoASwOh OisabSitxa's Acl of 1990(42 U.S.C. Sections 12131-34}. which prohibits
discrimination end ensures equal opportunity for persons wlh diiobiiilies in employmeni. Stale'ond local
govemmeni services. pubCc eccommodallons. commercial faculties, and iranspprtalton;

• the Education Amendments of 1072 (20 U.S.C. Sections 1661, 1663. t68S-66). vrhich prohibits
dlKrimination on the basis of sex in federally assisted education progmmi;

• Ihe Age Discrimination Aid of 197S (42 U.S.C. Sedions 6106-07). wNch prohibits drsc/tminatlon on ̂
basis ot age in programs or adivities receiving Federal finencal assistonce. It does not include
employment disc/imlnelcon:

• 26.C.F.R. pt. 31 (U.S. Departrnem of Justice Regulations • OJJOP Grant Programs): 26 C.F.R. pt. 42
(U.S. OepanmenI of Jud^ Rogulations - NoixdscnmiruUen; Equol Employment Opportunity: PoTides
and Procedures): Eiocutlve Order No. 13279 (equal protection of the iawq for falth^ased end community
organlzotions): &ecu1ive Order No. 13SS9. wt«h provide fundamente) principles arxd pdicy-moklrxg ■
crileria for porlnenhlps wdh faith-based and neighborhood organlzetions;

- 28 C.F.R. pt. 36 (U.S. Department of Justice Regulations - Equal Treotment for Faith-Based
OrganizeliortB): end WhisUeblower prpiedions 41 U.S.C. §4712 end Tha Nalione) Defense Auihorizelion
Ad (NDAA) for Fiscei Year 2013 (Pub. L. 112-239. enacted January 2. 2013) the Pilot Program for
Enhancement of Controd Employee Whistloblower Proiectio/xs. which protects employees ogolnsi
reprisal (or certain whistle blowing actrvfties In connection with federal grarxts and contracts.

The certificale set out below Is a material representalion of fad upon xfvhlch reliance Is placed wtxen the
ogeney owards the grant. False cenificeilon or vlelallon of Ihe certlflcaiion chall be grounds for
autperision of pay^nli. suspension or lermfnoiion of grants, or' government wide suspensiorx or
deberrnent.

CtfVNiC
Cwosdor lr<D(b
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In the event a Fedetol or Stete court or Federol or State edminiftiretive agency makes o fi/tding of
discrtmination after o due proceu hearlng on the grounds of race, color, religion, nattonal origin, or aex
agatnsl o'recipient of furu^i, the recipient wiD forward o copy of the finding-to the Office for Cm) RIghta. to'
(ho epplicebie contracting agency or dMcior^ withh the Oeptutmenl of Health and Human Senrtcea. end
to (he Department ol.Heatih and Human Servfces Office of the Ombudsman.

The Contiactor Identified In Section l.3of iho Oenoroi Provtslont e^rees by aignoture of iheConirecto^o '
representeHye at identtfied in $ectior\s i.i > and t.i2 e'the General Frovisiona, to execute tne fooowing
certlficaiiOA:

I. By oignbg end aubmlRing this propota) (cortimet) the Contractor egreet to compty wlih the provlt)or\s
indited above. '

Contractor Name;

Oete . ^ Hanw.pJUllar^WU/ruy
Tlue:

Comdor
Cifommo'ciiiiii ^u^il■wn.t^wIn—»• r«tv4«MCW«iWi'i

en/M
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CERTIFICATION REGARDING ENVIROWMENTAL TOBACCO SMOKE

• Puhfic Lew 103-227, Pert C - Envtronmcniai Jotocco Smoke, also knorvn oi the Pro^adren Aci of 1994
(Ad), requlrss that trn'ohlng nol be pemiined In.any ponion of any Indoor locUiiy owned or iaasod or
COntnKlod for by on enilty ond used routinely or regularly lor the provision of buQh. day core, education. *
or librgry sorvtcos to chiMrcn under the oge of 18. If (he lervtcei are funded by Fedora) pmgroms either
diredly or through State or locei oovemments. by Federal granl, contract, loon, or loan guarenteo. The
law does not oppty to children's lofvicos provided in prtraie residences. focilKles funded eolety by
Medicare or Medicoid funds, end portions of focllkies used for Inpatiant dhrg or alcohol ireounarrt. Falluro
to comply with the provliioni of the law may lesufi In the imposition of e cfvil monetary penefiy of up to
ft 000 por day ond/or (he tmposdion of en odminlitrstive compliance order on the-responsfbte e'niity.

The Contractor identifted in Section .1.3 of the Ganeral Pro^slons egrecs, by signeiure o) the Contractors
repfOsentaOve as identified in Secton i.ii end 1.12of the General P/ovtsioni, to execute the foQowing
cortlftcation:

1. 0y signing and submJtting this contract, lha Contractor ogreci to moXe reasonable efforts to comply
wtth all appricobla provisiorts of Public Low 103-227. Port C. knowri os the Pro-Chitdien Act of 1994.

Contractor Name:

Name:

■V.,,.. '^'^ CortxpcLnij Uncles

EaXDfl H - CarSfiulen Rtgareng Cenusdof trftsb
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HEALTH INSURANCE PORTABIUTY ACT

BUSINESS ASSOCIATE AGREEMENT

The Conuactor identilied in Section i .3 of (he General Provisions of (he AgreemenI agrees to
comply with the Health Insurance Ponabitity end AccountabOiiy Act, Public Law 104*191 and
with the Standards for Privacy and Security of Individually Identifiable Hoalih Information. 4S
CFiR Parts 160 end 164 applicable to busine»s'a«6oclates. Ai defined heroin. 'Buslnesa
Associote* ehell mean the Controctor and subcontractors and agents of the Contractor that
recdive. use or hovo access to protocted health information undor thl^grocmenl end 'Coverod
Entity* shsfl mean the Stale of New Hampshire. Department of Healih^nd'Human Servicas.

(1) Pef'nlttono.

0. 'Breach* shall have the same meaning as (he term 'Breach* in section 164.402 of THle 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- 'Covcfed Entity* has (he meaning given such term in sec(ior> 160.103 of Title 45.
Code of Federel Regulatlons. .

d. 'Desionated Record Set* shaD have the same meaning es'the term 'designated record set*
in45CFR Section 164.501.

e. 'Data Aogreoation' shell have the same meaning os the term 'data aggregation* In 45 CFR .
Section 164.501.

f. - 'Health Care Operations* shall hove the seme meaning as (he term Tteailh care opcraitons"
in 45 CFR Section 164.501.

9- 'HITECH Act* means the Health information Technology for Economic'and Clinicdl Health
Act; TllleXtll. Subtitio 0. Pan 1 & 2 of the Arrwrlcan Recovory and RelnveslmenI Act of -
2009.

ff- 'HIPAA* means the Haatth Insurance PortabllitY and Accountabilily Act of 1996. Public Law
104-191 and the Standards for Privacy arKi Security of individuoiiy Identi6abie Health
Information. 45 CFR Parts 160. 162 and 164 and amendments thereto.

1. 'Individuar Shan have the sarrta meaning os the term 'individuar in 45 CFR Section 160.103
and shall Include a person who qualifies as a persons! representative in accordance with 45
CFR Section 164.501(0).

j. 'Prtvacv Rule* 'shad mean the Standards for Pnvacy of individually Identifiabta Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United Steles
Oepartment of Health and Human Services.

k. •Pfotacted Heaflh Information* shall have the same meaning as the lorm 'protected health
information* in 45 CFR Scclion.i60.l03. limited to the Information created or received by
Business Associate from or on behalf of Covered Entity.

VTQM eudsn I CwWtOer M3«Ii
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I. 'fteouifed bv Law* sheU have lf>e same meaning as IM term 'foqwlred by laW In 45 CPR
Section 164.103.

m. 'Secretofy'thall mean (he Secretary of the Department of Health end Human Services or
his/her designee.

n. 'SecurlN Rule* shell mean the Security Siondords for the ProtocHon of eioclronlc Protected
Health InfoimaUor) ot 45 CFR Port 164. Subport C. and emendmonts thereto.

0. 'Unsecured Protected Health information* means protected health information that Is not
secured, by o technoloov standard that reridors protected heotih information 'unusable,
unreadable, or indecipherable to unauthoriied individuals and Is developed or endorsed by
a standards daveloping organisation that Is ecc/edited by the American Natiqnal Standards
Institute.

p. Other Definitions > All terms not othenwrse defined herein shall have the meaning
established under 45 C.F.R. Parts 160,162 and 164, as amended frorh time to time, and (he
HITECH ■ .
Act.

(2) Bualneca Aoooclato Use end DIsctoauro of Protected Health Information.

a. Business As^s.odate shell not use. disclose, maintain or transmit Protected Health
Information'fPHl) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Buslness'Assoclate. including but not limited to all
Its directors: ofTtcer's, employees and sgenls. shall nol use, disclose, maintain or transmit
PHI In any manner (hat would constitute e violation ol (ha Privacy and Security Rule.

b. Business Associate may use or discloso PHI:
I. For (he proper management and administraiioh of the Business Assodale;
II. As required by law. pursuant to the terms set forth In paragraph d. below; or
III. For data aggregation purposes for (he heailh caia operations of Covered

Entity.

c. To (he 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 uch PHI will be held confidentially and
used or further disclosed only as required by law or- for the purpose lor which U was
disclosed to (he third party; and (ii) en agreemeni from such third party to notify Business
Associate. In accordance wilh the KIPAA Privacy. Security, and Breach Notification
Rules of eny breaches of the confidentiality of the PHI. to the extent It has obtained
knowledge of such breach.

d. The Business Assodete shell not. unless such disclosure Is reasonably necessary lb ■
provide services under Exhibit A of the Agreenient. disclose eny PHI in response to a
request for disclosure on the basis (hat it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to (he disclosure end

'  to seek appropriate relief. If Covered Entity, objects to such disclosure, the Business
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Associate ohail refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered EnUty notifies the Business Associate that Covered Entiry has agreed to
■ be bound by edditional resldcUons over and above those uses or disclosures or security
sofoguords of PHI pursuant to tha Prfvacy 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 shad abide by eny additional security safeguards.

(3) Oblloattenw nnd Acttvltloa of BuBlneao Aaoocloto.

0. The Business Associate Shall notify the Covered Entity's Privacy Officer immediately
after the Business Assodate becomes aware of any use or disclosure of protects^
health information not provided for by the Agreement including breaches of unse^red
protected heatlh information and/or any security incident that may have an Irhpact on the
protected health information of the Covered Entity.

b. Tha Business Associate shell immediately perfoiin e risk assessment when it becomes
aware ol any of the above situations. The risk assessment shall include, but not be
limitad to:

0 The nature and extent of the protected health information involved, including the
■ types ol ideniifters end the likelihood of re-<dentificatlo'n;

o  The unauthorized porson used (ho protected health information or .to whom the
disclosure was made:

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

mttigsied. -

\

The Business Associate shall complete the risk assessment within 48 hours of tha
breach and immediaiely repon the (Endings of the risk assessment in writing to the .
Covered Entity.

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

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

e. BusirMss Assodate shall reguire 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

-  restrictior\s and conditions on the use and disctosure of PHI contained herein, indudlng
.  the duly to rclum or destroy the PHI as provided under Section 3 (I). The Covered Entity

ahall be considered a direct third pa^ benefidary of the Contractor's business associate
agreements with Contractor's intended 'buslness associates, who will be receiving PHI
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pursuant to (his Agreement. Mtth rights of enforcement sndindefflnifieatjon from such
business associates who shall be governed by standard Paregraph 013 of the standard
contract provisions (P'37) of (his Agreement for the purpose of use ar\d disclosure of
protected health information.'

f. Within five (5) business days of receipt of a written request from Covered Entity, '
Business Associate shall make available during norrria) business hours at its offices all
records, books, ag/oomonts, policies ond pfocoduras relating (o the use end disclosure
of Phi to the Covered Entity, lot purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreemerit.

g. Within ten (10) bucir>es6 days of receivino o 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
requlrerr^nts under 45 CFR Section 164.524..

h. Within ten (tO) business days of receiving a written request from Covered Entity for en
amendrriant 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 fulfil) its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and informaUon related to
such disclosures as would bo required for Covered Entity to respond to a request by art
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.526.

j. Within ten'(lO) business days of receiving a written request from Covered Entity for a
request for en accounting of disclosures of PHI, Business Associate shall make available
(0 Covered Entity such Information as Covered Entity may require to fulfill its obligation^
(0 provide an accounting of disclosures wllh respect lo PHI In accordanca' wlth 45 CFR
Section 164.528.

K. In the event any Ihdividual requests access-to. amendmerit of. or accounting of PHI
directly'from (he Business Associate! the Business Associate shall.wtihin two (2)
business days fonivard such request to Covered Entity. Covered Entity shati heve the
responsibility of responding' to forwarded requests. However. If forwarding the
indiytdual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA arul the Privacy Br>d Security Rute. the Business Associate ''
Shall instead respond to the indivlduafs request as required by such law.end notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for ehy reason, the
Business Associate shall return or destroy, es specified by Covered Entity. al| PHI
received from, or created or received by the Business Associate In connection with the
Agreement, and shall not retain any copies or beck-up tapes of such PHI. if return or
destructior) Is not feasible, or the disposition of the PHI has been otherwise egreed to in
the Agreement. Business Associate shall continue to eirtend the protections of the
Agreement, to such PH) and llrnit furiher 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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c.

Assodste mainlQins such.PHI. tf Covered Entity, in Us sole discretion, requires that the
Business Associate destroy or alt PH). the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligation* of Cbvefed Entity

a. Covered Entity shall notify Business Associate of any changes or {tmltation(6) in Us
Notice of Privocy Proctices provided to indivtduols in aecordonco with 45 CFR Section
164.520. to the exten! thot such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. ' Covered Entity shell promptly.notlfy Buolnoss Associate of any changes In, or revocation
ol permission provided to Covered Entlty.by individuals whose PHI may be used, or -
disclosed by Business Asso.clate undor this Agreement, pursuant to 45 CFP Section
.164.506 or 45 CFR Section 164.506.

c. Covered erttUy shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covored Entity has agreed to In eccordonce with 45 CFR 164.522,
to the eKteni thai such restriction may affect Busiriess Associate's use or disclosure'of
PHI.

(6) Termination for Cause

In eddKion to Paragraph 10 of the standard lerms and condiilons (P-37) pi this
Agreement the Covered Entity may ima>cdiatefy terminate the Agreerrvsnt upon Covered
Entity's knowledge of a breach by Business Associaio of (he Business Associate
Aigreement set forth herein as Exhibit I. The Covered Entity may either irnmediaiely
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breech within a limeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Eniity shall.report the

■ violation to the Secretary.

(6) Mlscfltlaneous

0. Definitions and Reoulatorv References. All lerms used, but not otherwise defined herein,
Shan have (he same meaning as those terms in the Privacy and Security Rule, emended
from t'lme to time. A reference in the Agreement, es emended to Include this Exhibit I, to
8 Section In the Privacy and Security Rule means the Section as In effect or as
amended.

b, Amendmertt. Covered Entity end Business Assodaie agree to take such ection as Is
necessary to amend the Agreement, from time to lime es is necessary for Covered

^  Eniity to compfy with the changes In U^e requirements of HIPAA, the Privacy and
Security Rule, end applicable federal and stale law.

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

d. Interpretation. The parties agree that any ambiguity In the Agreemont shall be rosoNed
to permit Covered Entity to comply with HIPAA: the Privacy end Security Rule.
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e. SflQfMaflon. if any (em) or condition of this Exhibit I or (he application thereof to any
per8on(9) or drcumstance a held invalid, such invalidity shall not affect other terms or
conditions which can be given effect wfthoul the Invalid term or condition; to this end the
terms and conditions of this Exhibit I are deciared severable.

Survival. Provisions in this Exhibit I regarding the use end disctosure of PHI, return or
destruction of PHI. extensions of the protections of (he Agreement in section (3) I. ̂
defense and indemnification provisions of section (3) e end Paragraph 13 of (ha
standard (orms and conditions (P-37), shali suryiva (ho (orrhineiion of (he Agreement.

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

Department of Hesllh and Human Services

The Slate
MBS rwtdiccu

Name of (he^ntractor

r%u
- Signature of Authorited Representative Signaturo of Auihorij[ed^.Bd^esentative

loiLi
Name of Authorized Representative

Mllliatr, Ml _
Name of Authorized Repl^sentatlve

Title of Authorized Repraseniativp
Uader^

5  ) I'i
Date

Title of Authorized Representative

.•Date

V70U EiMitll
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CCRTinCATtON ReCAWPiNC THE FEDERAl FUNDING ACCOUNTAPtUTY AND TRANSPARENCY
ACT IFFATAI COMPLIANCE

Tho Fodersl Fu/idlno AccouMAtility end TrBntporenty Act (FFATA) roqvires pdma owardeee of individual
Federolgronu equal to or greater than $25,000 and awarded on or after October 1.2010. to report on'
data related to exocutivo compenaation and aeaalated firai-tier tuVgronii of $25,000 or more. II the
Inrtlsl award fa bflow $25,000 but autsequent grtni modifications resuft in a total award equal to or over
$25,000. lha award Is subject to the FFATA reporting requuernenis. as of (he data of the award. .
In accordanca wdh 2 CFR Pert 170 (Reperiing Subawa/d end Executive ComperiMiion Inrormotlon), tho
PepeMmant'of Heetih artd Human Serv<eei (OHHS) mutt report the fellowtr^o inrormatton for e/ty
•uboward or cord/act oward subject to the FFATA reporting rtaquirements:
1. NamepterUity
2. Amount of ewerd

3. Funding agency
4. NAICScode for contracts/CFOA program numtier for grants
5. Program source . ■
6. Award tiUo descriptive ot tho purpose of the funding actiort
7. Location of the enihy
6. PrlneJpleptaeeof performarKo'
9. Unique identfficr erf (he errtity (CX/NS 0)
(0. Total compensation ortd names of the top fivs eiecutives if:

(0:1. More than 80% of annual gross revonuai are from the Federal government, and Ihoaa
revertues oro greater than $2SM ennuilly or>d

tO.2. .Compensation irtfomnation is rto( already eva&able through reportirtg to the SEC.

Prime grant rtclpienis must submd FFATA required data by the ertd of (he month, ptus 30 days. In which
the award or award arnendmertt is made.

The Contractor idenlRM tn Section 1.3 of tho General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act. Public Lew 109-202 and Public Law 110>2S2.
end 2 CFR Parl 170 (Repofting Subaward and Executive CompenseUon informetion). end further agroct
to have the Contractor's representative, as identibad in Sections 1.11 and i;i 2 of the General Provisions
execute (he foiiowlrvg Cartificaiion;
The bekMT named Ccniracior agrees to provida needed information as outlinad above to (he NH
Departmerd of Health end Human Services and lo.comply with oJ) applicable provisions of the Federal
Financial AccountabiUty end Transparency Act.

Contractor Name:

V/V/y9 ^
Date ^ Nome:

A

TlUs: Qif^pcoiij U^i

EjtfXbO J-CxntfiCiSonRvgirdlnQew FcOen) Funding ZcrV^Oa
nocfii«XsbO]rnnaTrsrtta«fancyAo(FFA1A}CorT^linoe
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N

As the CoAlrodor ̂ tified in Section 1.3 61 Iha General Provisions. I certify tRal lAe responses to the
below listed queslions are true eruJ eccurste.

1. ThflPUNSnumbwIofwnjranlitVB; ^ ■ 3^ 7

2. In your business or orgonizotbn's preceding comploted ftscol yoer. did your business or orgoniiotion
■  receive (1) 60 percetM or more of your ennuat gross revenue in U.S. ledere) controcta, subcontracts,'
loeni. granti. sub^gronis. or^or cooperslive egreemer\tt: ortd (3) t3S.000.000. or more in onnuol
gross rovonues from U.S. federal contn^li. subcontracts, loans, gronls. subgronls. artd/or
cooperative egrocments?

NO YES

If the answer to e2 above is NO. stop here

If the aruwer lo 02 above is YES, pleese answer ihe folkivring:

3. Does the public hove access to information about Ihe compensation of the eiocutives in your
'business or'orgonUatlon through pariodie repodi filed under section 13(a) or t5(d) of the Secudtios'
Exchange Act d 1934 (15 U.S.C.78m(o). 7^d)) or seoion 6104 of the internal Revenue Code of
19867

NO YES

If the answer to 03 obove b YES. slop here

If the answer lo 83 obove b NO. pioaso answer the follow'ng:

4. The names end compensation of the fwe most highly compenseted officers in your business or
organiiaUon are as lonows:

Name; Amounl;

Name: ... Amounl:

■ Name: Amount:

Name: Amount:

Nome:' Amounl:

EjOAB J - CciCSuOon Rcevdtng the FcdcrU FwiCtne Conirscler irfcldi.
AccegrttibUyAnd TrwopsrcneyAcifFFATA) CompOince

CuOetinioni • Fia»Jcf1 v Oils,
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OHHS Information Security Requirements

A. Oefinlllons

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

1. "Breach* means the loss of control, compromise, unauthorized discJosure.
unauthorized ocqulsHton. unauthorized access, or any similar term roferrtng to
oitualions where pcraons other than authorized users end for on other than
authorized purpose have access, or potential access to personalty Ideniinable
information, wtteihcr physical or eiect/onlc. With regard to Protected -Hcahh
Informality. * Breach* shafl have the same meaning as the,term 'Breach* in section
164.402 of Title 45. Code of- Pederal Regulations.

2. 'Computer Security irKldenf shall have the same meaning "Computer Security
Incideni* In section two (2) of NIST Pubiicalion.600-6i. Computer Security Incident
Handling Guide. Neiionai institute of Standards and Technology. U.S. Department
of Commerce.

3. Conftdential information' or 'Confidential Data' means el) confidential information
disclosed by one party lo the other.such as ail medical, health..financial, public-
assistance benefits and personal information Induding without Dmhation, Substance
Abuse Treatment Records. Case Records, Protected Health Information end
Personally identifiable Information.

Confidential information also Ificludes any and all information owned or managed by
the State of NH ■ created, received from or on behalf of the Department of Health end
Hurnan Services (OHHS) or accessed In the course of performing connected
services - of which collection, disclosure, protection, and disposition is governed by
slate or federal law or regulation. This information includes, but is not limited .to
Protected Health information (PHI). Personal Information (PI), Personal Financial
Information (PFI). Federal Tax Information (FT!). Social Security Numbers (SSN).
Payment Card industry (PCI), and or other sensilivo and confidential Informatloji. .

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

5. 'HIPAA* means the Health Insurance Portabilily and Accountability Act of 1995 and the
regulations promulgated thereunder.

6. "Incident* means an act that poicntiaDy violates en or Implied security policy,
which Includes atternpts (either failed or successfuD to gain unauthorized iaccess to a
system or tta data, unwanted disruption or denial of service, the unauthorized use of
e system for the processing or storage of data: and changes to system hardware,
firmware, or software charecterijtics without the owner's knowledge. Instruction, or
consent. Incidents Include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misroullng of physical or electronic
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maU. all of wtiich may have the potential to pui the data at risk of Imauthorlzed
. access, use. disclosure, modifieation'or desl/vctJon.

7. 'Open Wreless Network* means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protocted network (designed, tested, and
approved, by maans of the State, to vansmit) will be Mnsldered an open
r>etwork ond not odeouately secure for the transmission of unancryptod Pi. PFI.
PHI Of confidential OHHS data.

0. "Personal Informatiort* (or '?\') means irtformation which can be used to distinguish
or trace an Individuars Identity, such as their name, social security number, personal
Information as defined in New Hampshire RSA 359-0:19. biometric records, etc..
alone, or when combined wtih other personal or Identifying information which Is linked
or.linkable to o specific individual, such as date and place of birth, mother's maiden •
name. etc.

9. "Privacy Rule" shaU mean the Siandards for Privacy of individually Identifiable Health •
Information at 45 C.F.R. Paris 160 and 164, promulgated under HIPAA by the United •
States Department of Health and Human Services.

10. "Protected Heallh Inlprmalion* (or "PHI") has the same meanirtg as provided in the
definition of 'Protected Heatih Information* in the HIPAA Privacy Rule at 45 C F R 6
160.103. . . . ■

11. 'Secunty Rule' shall mean the Security Standards for ihe Protection of Electronic
Protected Health Informafion at 45 C.F.R. Pan 164, Subport C, and amendments
ihereio.

12. 'Unsecured Protected Health information" means Protected Hearth information that Is
not secured by a technology standard that renders Protected Heatih Information
unusable, unreadable, or Indecipherable to unauthorized individuals and fs
developed or endorsed by a standards developing organization thal-is accredited by
the American Nationa) Standards Institute.

I. RESPONSIBILITIES OF OHHS AND THE CONTRACTOR

A. Business Use end Disclosure of Conridenlial lnformatton.

1. The Contractor must nol use. disclose, maintain or transmit Confidential Information
CKcept as reasonably necessary as outlined under Ihb Contract. Further.,Contractor,
including but not limited to at) Its directors, officers, employees and agents, must no\
use. disclose, maintain or transmit PHI in any manner that would constitute e violation
of the Privacy and Security Rule.

2. The Conlreclor must not disclose ony Confidential Information in response to e

I  • , ,
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request for dtscJosure on (he basis that H is required by law. in response to e
subpoena, etc.. wtthaul nrsl noiifying OHHS so that OHHS has an opponunity to
consent or object to the diedosuro.

3. If OHHS notiTies the Contractor thai OHHS has agreed to be bound by additional
restiictions over on'd oboye those usos or disdosuros or socwrtty esfeguords Of PHI
pursuant to the Privaey and' Security Ride, the Coniractor must be bound by. such
additional rest/fcllons and' musi r\oi disclose PHI in violation of such addlUo'nal
restrlctlono and must abide by any additionol eecuriry aafeguords.

4. The Coniractor agrees that OHHS Data or dertyative there from disclosed to an End
User must or\ly be used pursuant to the terms of this Contract.

5. The Contractor agrees OHHS Osia obtained under (his Contract may not bo usod for
any other purposes that are not Indicated in this Contract.

6. The Contractor agrees to grant access to the data to (he authorized roprosentatives
of OHHS for the purpose of inspecting to conrtftrt compliance with (he terms-of this
Contract.

I). METHODS OF SECURE TRANSMISSION OF DATA

t. Application Encrypbon.' If End. User is transmitting. OHHS data containing'
Confidential Data between opp(lc^tjor^s. the'Contractor attesta the app&cations have
been evaluated-by an. expert knowledgeable in cyber security and. Ihot -said
application's encryption capabilitias ensure secure transmission via the Internet

2. Computer. Disks and Poriabta Storage Devices. End User .may not use computer disks
or portable storage devices, such as a thumb drive, as a method ot iransmitiing OHHS
data. '•

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrvoted and beir^g sent to ar^ being received by ernail addresses of
persons authoii2ed to receive such Information.

4. Encryptdd Web Site. If End User is empIoyif>g the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must t}e
secure. SSL erioypts data transmined via a Web site.

5. File Hosting Services,.also known as File Sharing Sites. End User may not use file
hosting servl.ces. such as Oropbox or Google Cloud Storage. - to transmit
Confidential Data.

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

7. Laptops and PDA. if End User I's. employing pprtoblo dovices. to transmit
Confidential'Data eald devtcas must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via on open.
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wiretess f\etwort<.- End User must employ e virtual pdvata nelwortt (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User Is employing remote communicatjon to
access or trsnsmit Confidential Osta. a virtual private network (VPN) must be
inatalleO on the End U»er*ft nr^obilo device(3) or laptop from Wnicn Information will be
tronsmltted or occossod.

10. SSH File Transfer Protocol (SFTP). also known as Secure File Transfor Protocol. If
End User Is employing an SRP to t/ansmit ConWenb'el Data. End User wQI
structure the Foider and access privileges to prevent inappropriate disclosure of
informalion. SFTP fotders end sub-folders used for transmltiir^g Confidential Oata will ■
be coded for 24-hour auto-doletion'cycle (i.e. Confidential Oata-wili be deleted every 24
hours).

11. Wireless Oavlcas. if Ertd User is transmitting Conrdentiai Oata via wireless devices, atl
data must be encrypted to prevent inappropriate disclosure of information.

111. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor wii7onty retain the data ervj any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the date end any
derivdUve In whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this er^. the parties must:' '

A. Retention

1. The Contractor agrees it wiI^ not store, transfer or process date collected in'
connection with the sen^ices rendered under this Contract outside of the United
Stoioa. This physical ixation requirement shao also appty In ihe implementation of
cloud computing, cloud service or cloud storage capabilities, and tnciudes backup
data end Disaster Recovery ixations.

2. The Contractor agrees to ensure proper security monitoring capabilities ere In
place to delM potential security events that can impact State of NH-systems
and/or Oepanment confidential information for contractor provided systems.

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

4. The Contractor agrees to retain stJ electronic and hard copies of Confideniiai Data
.In a secure location and identrfied in sectioh IV. A.2.

5. The Contrector egrees Conlldential Data stored In a poud must be In e
FedRAMP/HITECH compliont oolulion and comply with all applicable statutes and
regutatlons regarding Ihe privacy and security. All servers and devices must have
cuaenliy-supported and hardened operating systems, (he latest antiviral, anti-
hacker. anti-spam, antl-spywa/e, and anti-maiware utilities. The environment, as.a

vs.Lui^rtstOXmil LtfVUin CatneiM rtmi
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whole, must have aggressive intrusiorHjeleclion ar^ nrewal) proiecOon.

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

B. Disposilion

1. If the Contractor wiD maintain any Conridenllal Informaiton on Its systems-(or Ms
suO<ontroctor sysiems). the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and wiD
obtain written certrficaticn for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use. electronic media containing Stale of
New Hampshire data shell be rendered unrecoverable via e secure wipe program
in accordance with industry-sccepted standards- for secure deletion and media
sanltization. or otherwise -^hystcaily destroying the media (for example,
degaussing) as described in nisT Special Publication 600-86, Rev 1. Guideiirtes
for Media Sanilizelion. National institute of Standards and Technology, U. S.-
Department of Commerce. The Contractor will document and certify in wrIUng at
time of (he. data destruction, and will provide wriRen cenification to (he Department
upon request. The wrinen cenlficoiion win -include eii details necessary to
demonstrate data has been properly destroyed end validated. Where applicable,
regulatory and proiessionai standards for retention requirements witi be jointly
evaluated by the State and Coniraclor prior lo desirudlon.

2. Unless otherwise specified, within thirty (30) days of ihe termination of this
Contract, Contractor agrees to destroy bD hard copies of Confidential Date using e
socuro method such as shredding.

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

IV. PROCEDURES FOR security

A. Contractor agrees to safeguard tho OHHS Data received under this Contract, and any
derivative data or files, as follows: '

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

7. The Contractor will . maintain polities and procedures to protect . Department
conridentiol information .throughout the tnformalion iifocyclc,. where appticabla, (frorh
creation, transformation, use. storage end secure destruction) regardless of Ihe
media used to store the data (i.e.. lape. disk, paper, etc.).

V9.Lniup4«U toofiris DWUtK, CervictsrUAlsli
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3. The Contractor will maintain appropriate authentlcalton and 'access controls to
contractor systems that collect, transmii, or store Department confibenttai tnforrpotion
wtiere eppliCQble.

4. The Contractor vriii ensure proper security monri'oring capobitities are in ptace to
detect potential security events that can impact Stale ot'NH systems ana/or
Oepertmeni conridenlial inforrT>aliori for coniraclor provided systems.

5. The Contractor will provide regular security, owereness end. education for (is £nd'
Users in support of protecting Department conftdentiai information.

6. If the Contractor vril) be sub>contracting any core functions of the enge'gement
supporting the services for State of New Hampshire, ihe Contractor wtil maintatn a
program of an internal process or processes; that defines specific security
expeciaiions. and monitoring compliance to securityVequiremehts that at.e minimum
match those for the Contractor, triciudtng breach notirtcalion requirements.

7. The. Contractor will wortt with the Oeparirtieni to sign .and comply with ail applicable
State, of Now Hampshire and Deparimcni system access and authorization polides
and procedures, systems access forms, and computer use agreements as part of

. obtaining end maintaining access to any Department system(s). Agreements wilJ be
completed and signed by the Contractor and any applicabia sub<ontractors prior to
system access being authorized.

8. If the Departmerd determines the Contractor is o Business Associate pursuant to 45
CFR 160.103. Ihe Contractor wiil execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with Ihe
agreemeni.

9. The Contractor wit! worli wfih the Oeparimenl at its request to complete a System
Management Survey. The purpose of the' survey is lo enable tha Depariment and
Contractor to monitor for any changes in risks, threats, and vulnerabilities (hat may
occur over the life oi the Contractor engagement. The survey will bo completed
annually, or an alternate time frame at the Departments discretion vrilh ogrecment by
the Contractor, or tho Oeparimeni may request the survey be completed when the
scope of the engagement-between the Department and the Conl/actor changes.

10. The Contractor will not store, khowingly or unknowingly, any. State of New Hampshire
or Department data offshore or outside Ihe boundaries of thO'United Stales unless

. prior express wrinen consent is obtained from the Information Security Office
leadership member within the Oeparimenl.

1
11. Data Security Breach Liability. In the event of any securlry breach Contractor shall

make efforts to invesllgete the causes of the breach, promptly take measures to
prevent future breach and minimize any'damage or loss resulting from Ihe breach'.
The State shall recover from the Corttractor all costs of response and recovery from

V). lOOS/is
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the breach, including but not limited to: c/edit monitoring services, mailing costs and
costs-associated wtlh website and telephone-caD center services necessary due to
the breach.

M. Contractor must, .comply with el) applicable statutes and regulations regardir^g the
privBCy and security ol Conftdential information, and must In ao otrwr respects
maintain the privacy and aecurtiy of PI and PHI at a level and scope that Is not less
than the level ond scope of roouiremonts app<icat>ls to federal egandea. Including,
but riot tlmttcd to. provisions of the Privacy Act of 1974 (5 tJ.S.C. § 5528), OHMS
Privacy Act Regulalions (45 C.F.R. §5b). HIPAA Privacy and Security RuJes (45
C.F.R. Parts 160 and 164) that govern protections lor iiyjividually Identifiable health
Information and as applicable under Sta.te taw.

11 Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect (he confideniiaiity of the Confidential Data er^ to
prevent unauthorized use or access to H. The safeguards must provide a level end
scope of securiry that Is not less than the level and scope of security requirements
established by the Stale of New Hampshire. Department of information Technology.
Refer to Vendor Resources/Procurement at httpsi/rwww.nh.gov/doil/vendor/index.him
for the Department of Information Technology polides, guidelines, standards, end
procurement Inform'iation relating to vendors.

14. Conirador agrees to maintain a documer\ted breach notification and Incident
response process. The Cprttraclor will notify the State's Privacy Officer end the
State's Security Officer of any security breach Immediately, bl the crnoll oddresscs
provided in Section VI. This includes a confidential Information breach, computer
security incident, or suspected breach v>rhtch affects or includes any State of New
Hampshire systems that connect to the Slate of New Hampshire networ*.

15. Contractor must restrict access to the Confidential Data obtained .under (his
Contract to only those authorized End Users who need such OHHS Data to
perform their official duties in cortnedion with purposes Identified In this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such saleguards as. roferer>ced in Section iV A. above,
impternented to proied Confidential information (hat Is fumlshed by DHHS
under this Contract from loss, theft or Inadvertent.disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI. PI. or
PFI are encrypted end password-proteded.

d. 6er>d emails containing Confidential'Information only if encrypted and t>elr>g
sent to and being received by email addresses of porsorts authorized to
receive such information.
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e. limit discfosure of (he Conridentiai Inrormaiioh io the extent permirted by law.

r. Confidential information received under this Contract and individually
IdentiTiable data derived from OHHS Oata. must be stored In an area that Is
phytically and technologically secure from access by unauthorized persons
during duty hours as «w«U as norv-du^ hours (e.g.. door lodes, card keys,
biomelrfc identifiers. elc.>. • ' ' • .

0- only authorized End Users may iransrrtJt (he Confidontial Oata. Including any
derivative files containing personally ideniifiabie information, artd In all cases,
-such data must be encrypted at all times When In transit, at rest, or when
stored on poriable media as required in section IV ebove.

h. in all other instances Confidential Gala must be mairdained. used and
disclo^ using appropriaie safeguards, as determined by a • risk-,based
assessment of the circumstances involved.

i. uryjerstand that their user credentials (user name artd password) must not be
shared with anyone.' End Users win keep (heir credenlial information secure.
This applies to credentials used to access the site directly or Indirectly through
a third party applicatio'n.,

Contractor Is responsible for oversight end compliance of their End Users. OHHS
reserves the rtghl ,to conduct onsite inspections to monitor compiidnca wilh this
Contract, including the privacy end security requirements provided in herein, HIPAA.
and other applicabia laws and Federal regulations until such time the Conndentiai Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify (Ke State's Privacy Officer ar>d Security Officer of any
Security Incidents and Breaches immediately, at the emaO addresses provided in
Section VI.

The Corttractof must further handle and report IrKidenls and Breaches involving PHI in
accordance vrith the agency's documented Incideni Handling and Breach Notification .
procedures and in accordance with 42 C.F.R. §$ 43t.300 • 306. In addition to. end
notvtHthstanding. Contractor's comptianee wfth all applicable obUgaiions and procedures.
Contractor's procedures must also address how the Contractor wtii;

t. Identify Incidents;

2. Determine if personally Idenlrfiable information is invoked in Incidents;

3. Report auspected or confirmed incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level oflncidents
end determine risk-based responses to Incidents; and

8«CMe» UiiJIlQ
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5. Determine whether Breach notirtcailon is required, arxj, if so. tdenirfy eppropriate
Breach notification methods, timing, source, and contents from'among different
options, and bear costs associated whh 'the Breach notice as well as any mitlget'ion-
meosures.

Incidents and/or Breaches tnot implicate PI must be eddretsed end reported, as
appiicobto, Ir) accordance wlih NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. OHMS Privacy Officer ' '

OHHSPriv0CyOfficer@dhhs.nh.gov

B. OHHS Securtty Officer

OHH$lnformalion$ecurityOffice@dhhs.nh.9ov
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State of New Hampshire
Department of Health and Human Services

Amendment #4

This Amendment to the Temporary Nursing Services contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State" or "Department") and Worldwide Travel
Staffing, Limited ("the Contractor").

VVHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on March 11, 2020 (Item #12), and as amended on June 24, 2020 (Item #12), and amended on December
2, 2020, (Item #17), and amended on August 18, 2021 (Item #37), the Contractor agreed to perform certain
services based upon the terms and conditions specified in the Contract as amended and in consideration
of certain sums specified: and

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

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

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

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

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

ID Shift Hourly Rate

1 Weekday, 7:00 a.m.-3:00 p.m. $75.00

2 Weekday, 3:00 p.m.-l 1:00 p.m. $76.00

3 Weekday, 11:00 p.m.-7:00 a.m. $77.00

4 Weekend, 7:00 a.m.-3:00 p.m. $77.00

5 Weekend, 3:00 p.m.-11:00 p.m. $78.00

6 Weekend, 11:00 p.m.-7:00 a.m. $79.00

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

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

ID Shift Hourly Rate

1 Weekday, 7:00 a.m.-3:00 p.m. $60.00

2 Weekday, 3:00 p.m.-11:00 p.m. $61.00

3 Weekday, 11:00 p.m.-7:00 a.m. $62.00

4 Weekend, 7:00 a.m.-3:00 p.m. $62.00

5 Weekend. 3:00 p.m.-l 1:00 p.m. $63.00

6 Weekend, 11 p.m.-7:00 a.m. $64.00

Worldwide Travel Staffing. Limited Contractor Initial

RFA-2020-NHH-01 ■TEMPO-03-A04
A-S-1.0 Page 1 of 4 Date

5/18/2022
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3. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 2, Shift Guidelines and
Payment Schedules, Subsection 2.2., Table 3: Short-Term Rate Schedule for Registered Nurses
(RNs), to read:

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

ID Shift Hourly Rate

1 Weekday. 7:00 a.m.-3:00 p.m. $85.00

2 Weekday. 3:00 p.m.-11:00 p.m. $86.00

3 Weekday, 11:00 p.m.-7:00 a.m. $87.00

4 Weekend, 7:00 a.m.-3:00 p.m. $87.00

5 Weekend, 3:00 p.m.-11:00 p.m. $88.00

6 Weekend, 11:00 p.m.-7:00 a.m. $89.00

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

Table 4: Short-Term Rate Schedule for Licensed Practical Nurses (LPNs)

ID Shift Hourly Rate

1 Weekday, 7:00 a.m.-3:00 p.m. $70.00

2 Weekday, 3:00 p.m.-11:00 p.m. $71.00

3 Weekday, 11:00 p.m.-7:00 a.m. $72.00

4 Weekend, 7:00 a.m.-3:00 p.m. $72.00

5 Weekend, 3:00 p.m.-11:00 p.m. $73.00

6 Weekend, 11:00 p.m.-7:00 a.m. $74.00

Worldwide Travel Staffing, Limited

RFA-2020-NHH-01-TEMPO-03-A04

A-S-1.0 Page 2 of 4

Contractor Initial

Date
5/18/2022
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon Governor and 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

5/18/2022

Date

—OoeuSlgntd by;

' MiiiMcioaoifQEMta... : :
Name:Ellen Mane Lapointe

Title:
chief Executive officer - nhh

5/18/2022

Date

Worldwide Travel Staffing, Limited
—OocuStgncd by;

Im- 1^'
Ai30D3»»WTa8P.:: ;

Name:i-eo. r. slatz

Title:
chief Executive Officer

Worldwide Travel Staffing, Limited

RFA-202D-NHH-01-TEMPO-03-A04

A-S-1.2

Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

•OocuSlBn«<l by:

5/25/2022

Date
' —Tmraasi'UMiueo.,.^ :
Mame: Guanno

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Worldwide Travel Staffing, Limited A-S-1.2

RFA-2020-NHH-01 -TEMPO-GS-ADA Page 4 of 4
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State of New Hampshire

Department of State

CERTiFICATE

I, David M. Scanlan, Secretarj' of Stale of ihc State of New Hampshire, do hereby certify thai WORLDWIDE TRAVEL

STAFFING,.LIMITED is a New York Profit Corporation registered to transact business in New Hampshire on October II, 2006. 1

further certify that all fees and documents required by the Secretary of State's ofllce have been received and is in good staixiing as

far as this ofFlce is concerned.

Business ID: 56S702

Certificaic Number: 0005772671

%

>
u.

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 6th day of May A.D. 2022.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

1, Jane T. Blatz hereby certify that:
(Name of the elected Officer of the Corporation/LLC: cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Worldwide Travel Staffing. Limited
(Corporation/LLC Name)

2. The following is a true copy of a vole taken at a meeting of the Board of Directors/shareholders, duly called and
held on February 5 , 20_22 . at which a quorum of the Directors/shareholders were present and voting,

(Date)

VOTED: That Leo R. Blatz. C.E.O. (may list more than one person)
(Name and Title oj CpglnariSionalory)

is duly authorized on behalf of Worldwide Travel Staffino. Limited to enter into contracts or agreements with the
State

(Name ol Corporation/ LLC)

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

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force arxf effect as of the
date of the contract/contract amendment to which this certificate is attached.. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
positlon(s) Indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed Individual to bind the corporation i)v^ontracts with the State of New Hampshire,
all such limitations are expressly stated herein.

Si^ature of Elected Officer
Name: Jane T. Blatz

Title: Secretary

Rev. 03/24/20
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/KCORD CERTIFICATE OF LIABILITY INSURANCE
DATE (M«/DOrrYYY)

7/6/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy(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 endorsementfs).

PROOUCEP

M & T Insurance Agency, Inc.
285 Delaware Avenue. Ste 4000
Buffalo NY 14202

NAME: Commercial Department

rwc'ifo Frti: (iwc. NoV 855-595-4605
ADORF.SS: CLSERVICING@mtb.eom

INSURER($) AFFORDING COVERAGE NAIC*

INSURER A Philadelphia Indemnity Ins Co 18058

INSURED WORlD-7

Worldwide Travel Staffing, Limited
2829 Sheridan Drive
Tonawanda NY 14150

INSURERS Zurich North America

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER;860069135 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
TYPE OF INSURANCE

ADOL

IN50
SUBR

WYD POLICY NUMBER
POLICY EFF

/MM/0D/YYYY1
POLICY EXP

(MM/DO/YYYYl LIMITS

A X COMMERCIAL GENERAL UABIUTY

E [B OCCUR
PHPK2299014 7/7/2021 7/7/2022 EACH OCCURRENCE S 1.000.000

CLAIMS-MAC
DAMAGE TO RENTED
PREMISES lEa occurrence! S 1.000,000

MED EXP (Any one person) S 10.000

X OraUVWltten PERSONAL & /«)V INJURY $1,000,000

GENL AGGREGATE UMlt APPLIES PER: GENERAL AGGREGATE $3,000,000

poucvHjI'c'^ Bloc
OTHER:

PfWDUCTS • COMP/OP AGG $ 3.000.000

S

A AUTOMOBILE LIABILITY PHPK2299014 7/7/2021 7/7/2022
COMBINED SINGLE LIMIT
(Fe accident)

$1,000,000

ANY AUTO

HEOULED
TOS
}N-OWNED
rros ONLY

BODILY INJURY (Per person) s

X

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

X

SC
AL
NC
Al

BODILY INJURY (Per accident) S

Pf^PERTY DAMAGE
S

S

A X UMBRELLA LlAB

EXCESS LIAB

X OCCUR

CLAIMS-MAOE

PHUB776881 7/7/2021 7/7/2022 EACH OCCURRENCE $ 10.000.000

AGGREGATE $10,000,000

DEO ^ 1 RETENTIONS in rvnn $

B WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y, ̂
ANYPROPRIETORff'ARTNER'EXECUTIVE rrn
OFFICER/MEM8EREXCLUOEO?
(Mandatofy In NH) ' '
If yes. describe tinder
DESCRIPTION OF OPERATIONS below

N/A

WC 1126157-00 7/7/2021 7/7/2022
Y  1 PER 1 1 OTH-

1 STATUTE 1 1 ER

E.L. EACH ACCIDENT $ 1.000,000

E.L. DISEASE EA EMPLOYEE S 1.000,000

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

A Profeasionel Uab.
Claimt Made
RETRO 7/7/05

PHPK2299014 7/7/2021 7/7/2022 Each Acc
Aggregate

1.000,000
3.000,000

DESCRIPTION OF OPERATIONS r LOCATIONS 'VEHICLES (ACORD 101. Additional Ramark* Schadula, may ba aitacbad If mora apaca la raqulrad)

NO WORKERS COMP COVERAGE IN OHIO. NORTH DAKOTA, WASHINGTON. WYOMING

CERTIFICATE HOLDER CANCELLATION

State of NH

DHHS

29 Pleasant Street

Concord NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25(2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Lorl A. Shibloette

Commbsleaer

Heithcr M. Moqula
Cblef CzecuUve OiRlctr

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

NEW HAMPSHIRE HOSPITAL

36 CLINTON STREET, CONCORD, NH 03301
603*271.S300 1.80l>^52-3345 Ext. 5300

Fax: 603-271-S395 TDD Access: 1-800-73S-2964

www.<lfah5.nh.gov

July 27. 2021

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

State House

Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, New Hampshire Hospital, to
amend existing contracts with the Contractors listed below in bold to increase the hourly rate for
temporary nursing staff at New Hampshire Hospital and Glencliff Home, by increasing the total
shared price limitation for all vendors below by $547,882 from $5,126,120 to $5,674,002, which
increases the price limitation for Howroyd-Wright Employment Agency, Inc. dba All's Well from
$5,846,120 to $6,394,002 with no change to the contract completion dates of June 30, 2023,
effective upon Governor and Council approval. 34% General Funds. 66% Other Funds (Agency
FeesA Intra-Department Transfer).

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

'Contractor

Name

Vendor

Code

Area

Served

Current

Amount

Increase

of Shared

Price

Limitation

(Decrease)

Revieed

Amount
G&C Approval

• Howroyd*
Wright

Employment
Agency, Inc. dba

All'e Well

759978 Statewide

$5,846,120
ol wt>ich

$5,126,120
is inciudod in the

shared price
Dmitatlon

$547,882

$6,394,002
o< which

$5,674,002
Is ioctudod In the

shared price
Dmbation

0: 8/23/17, #17
A1:11/22/17, #17
A2: 6/5/19, #23 . -

A3:12/02/20 #17

Cell Staff, LLC 33607 Statewide $5,126,120 $547,882 $5,674,002
0:6/5/19, #23
A1:12/2/20. #17

CMC crr
Acqulaltton, LLC,
dba CoreMedlcal

Group

296667 Statewide $5,126,120 $547,882 $5,674,002
0:6/5/19, #23
A1:12/2/20, #17

MAS Medical

Staffing
Corporation

160689 Statewide $5,126,120 $547,882 $5,674,002

0:6/5/19, #23
A1:11/25/19, #11

A2:12/2/20, #17 .

Worldwide Travel

Staffing, Limited
224259 Statewide $5,126,120 $547,882 $5,674,002

0:3/11/20, #12
A1: 6/24/20, #12
A2:12/2/20, #17

Total: $5,846,120 $547,882 $6,394,002

The contracts above were originally awarded through a competitive bid process. Two contracts awarded through
that process to Sunbelt Staffing LLC. and SHC Services. Inc.. expired on June 30. 2021. and are not included In this
table. The financial history for these tv^ organizations is included In the attached Fiscal Details.

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

77i« Department of HeoUh and Human Servicet' Mittion U to join eommunilies andfamiliee
in prouuiing opportuniliet for citizene to achieve health and independence.
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KIs Excellency, Governor Christopher T. Sununu
and U>e Horwrable Council

Page 2 of 2

Funds are available in the following accounts for State Fiscal Years 2022 and 2023, with
the authority to adjust budget line items within the price lirnitation and encumbrances between
state fiscal years through the Budget Office, if needed and justified.

See Fiscal Details Attached

EXPLANATION

The purpose of this request is to increase the hourly per diem and short-term rates for
contracted, temporary. Registered Nurse and Licensed Practical Nurse staffing that support New
Hampshire Hospital and Glencliff Home. These amendments are an essential factor in the
Department's overall staffing strategy for these care facilities. ^

New Hampshire Hospital (NHH) and Glencliff Home use professional staffing services
through these contracts to locate and retain qualified temporary nursing staff. Since the beginning
of the pandemic, NHH and Glencliff Home have struggled to attract full-time nurses. The shortfall
in permanent positions has required the facilities to reach out to nurse staffing agencies.
However, the current contracted rate is at the bottom of the range paid by area hospitals. Due to
the labor shortage coupled with the low pay rate, NHH and Glencliff are not able to backfill ariy of
the permanent positions with qualified temporary agency staff.

The population served by this amendment are individuals from all communities within New
Hampshire who are in need of the services offered at NHH and Glencliff Home.

The Department monitors services by screening all temporary staff for appropriate
education, experience and health and response to corrective action requests involving agency
placements.

As referenced in Exhibit C-1, Revisions to Standard Contract Language, Paragraph 2..
Renewal, of the original agreements, the parties have the option to extend the agreements for up
to four (4) additional years, contingent upon satisfactory delivery of services, available funding,
agreement of the parties and Governor and Council approval. The Department is not exercising
its option to renew at this time.

Should the Governor and Executive Council not authorize this request, the Departrnent
may not have adequate staffing for NHH and Glencliff Home. Lack of staffing may result in a
reduction in the number of beds available to clients due to state-mandated staffing ratios.
Reducing the number of beds available to clients could potentially increase the number of patients
on the NHH Waitlist.

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

.  . Respectfully submitted, -

Heather M. Moquin

Chief Executive Officer
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DEPARTMENT OF HEALTX AND HUMAN SERVICES

FISCAL DETAILS SHEET

Tempofiry NurM ServlCfa • NHH GMnclM Hem*

0^e54»1*«100l0-57l0 HHS: Q>«wim Horn*, GtancUn PratMNofwl,
0% ftOtni FundMK Qanani Fundt, 78% Othw Funds (AQsncr F<

■Veodot NsinslHowray»W4flht Emplovmeni Agancy. me. Air» Wc

MsdicM FrovWsrs
M A inar»4>«psrtmsr( Trsnstsr)

VsnJo« • 759978

I- . 1» INs vtndor U not ^
Itncluilsd In tf» Ptk-^ Llmltwion

StsisFiKal
Yssr

Class / Aeeouri ClastTUs JebNumdsr Cisrsm Amours
Inetease

(Oscrsessl
RsvissdAmowt

2018 101 500729 Msdlcsl Psvmsni to Provldvt 94050200 • - s3eo.o« -  SO 5360.000

2019 10IS00729 Mstfcsl Psymsnu to Providsri 94050200 -- S360.0« to ,  - ' ' 5360.000

2020 101-500720 MemftM Pavmsms to Providers 94050200 8400 OOC to 5400.000

2021 101-500720 Msdfesl Paymtms to Plunders 94050200 8491.00C to 5491.000

2022 101-500729 Medksl Psvmsrss to Providers 94050200 9400.CI« SI19SOO 5519.500

2023 101-500720 Msoied Psvmeres to Providers 94050200 t400.0W SI19SOO 5519.500

&*Tgral 52,411.000 S239 000 52 650 000

0949-Oei-9iOei8-S718 HHS: Olsndlft Moms. OisncUfl PiofssMonsl. Kadtosl Prevldsfs
0% Fsdsral Funtfs^ OsnsrsI Funds. 78% Olhsr Funds (Aesncy Fm A intrs-OspSftmsrt Trsnsfsr)

Sute Fiscal
YSM

Class/Account Class Tds Job Number CiFTsm Amours
mcretee

fOscrsssel
RwlssdAmounI

2020 101-500729 lilsdieil Payments to Ptovldeti 04050200 5400000 50 54a.cia
2021 101-900729 Ills ale ■! Psvvnsm M Ptevidsri 94050200 8491.000 80 84SI.000

2023 101-500729 MsdkN Psvmsm » PiffAders 94050200 5400.000 8119.5a tsio.sa

2023 101-500729 Merlcil Psvmsns to Previdars 94050200 5400.000 tno.sa 85l9.5a

.Sub Total $1,691,000 t239.0a t1.930.0a

09>9949l-9l00l>57ia HHS: Olsncltff Homs. Olsnelin Frofssstonsl. Usdlest Ftwidsrs
0% Fsdsrsl Funds.22% Osnsrsi Funds, 78% OUtsr Funds (A«aney FsM-A Mr»-Dspsninsnt Trsnstsr)

Slate roed
Ctsss/^cous Class Tids Job Number CwTsrt Affloum

Inctsass
IDscrsass)

Rsvissd Afflotaa

2020 I0i-5a729 Merfcal Pivmsnts lo Provideii 940S02a 54a.oa 50 taa.oa

2081 101-500729 Msrfcsl Ptvmsnts to Provlderi 940502a 8491.0a 50 549l.oa

2022 101-5W729 Mstfcd Pavmsnts la Providers 940S02a 54a.oa 5l19Sa S5i9.sa

2083 101-5a729 Mecfcd Pavmsrts to Providers 940602a 84a oa 5t19Sa &sig.sa

SU> Total 8l.69l.0a 5239.0a S1.930.0a

0^»5^1'910(nP-S710 HH3:0l«ncUnHdm«.CI«nctUtProfssslonsl.Wsdlc«iProvldsrs
9% Fsdsrsl Funds.29% DsnsrsI Funds, 78% OUtsr Funds (AQsncy Fsss A Intrs-Ospsrtmsm Trsnstsr)

Vendor NstnTl MAS Msdical SuKing CorporaBon Vsndorf 180689

State FlscN Clsss/Aoooum Class Tds Job Number CunsniAmeun
Increase

(Osereaisl
Rsvissd Amount

2020 1D1-Sa739 Msdical Pavmsnts » Provldsrs 940502a S4a.oa 50 580.00

2021 101-5a729 Medical Pavmsris lo Providers 940S02a 5491.00 SO 5491.00

2022 10l-5a729 Msdlcsl Psvmsms lo Providers 940502a 540.00 5119.50 5Sl9.Sa
2023 101-500729 MtKfieal Pavmsnts lo Provldsrs 940502a 540.00 SnO.SO 5519.50

SobToial SI.69l.0O 5239.00 SI 930.00

05-9»d91-Q10O10-F7i0 HKS; GIsnclin Horns. OlsncDfl Protsssionsl, Mstfesl Frevldsrs
0% Fsdsrsl Funda.22% OsnsraJ Funds. 78% Othsr Funds (Aosncy Fsss A Intrs-Ospsrtmsm Trsrtslsr)

Stais Fiscal
Yssr

Class / Account OassTUi JebNurnbsr Currtrs Amount
Increase

(Dscrsassi
Rsvissd Amours

2020 101-500729 Medicel Pavmerss to Providers 9405020 540.00 SO S60.00

2021 101-500729 Msdical Pavmsnts to Provldsrs 9405020 S491.CO SO $491.00

2022 101-500729 HsdlCBl Pavmsnts » Providers 940S020 840.00 5II9.50 85I9.50

2023 101-500729 Medical Pavmsnts to Prwldsrs 9405020 $40.00 5119.50 85I9.SO

■uoTnial - $1,891.00 $239.00 81.930.00

OS-9$491-II0019-5710 HHS: Olsrwlilt Hems. Otsndltt Prelsssiensi, Msdted Prevldsfs
0% FsdsrN Funds.22% Ostwsl Funds. 78% Othsr Funds (Aosncy Fsss A Intrs-Ospsdrnsm Trsnslsr)

Slats Fiscal
Yam

Class / Account Class Ttls Job Number Current Amours
Increase

IDecrsftsei
Rsvissd Amours

2020 101-5O729 Medical Pevments to Provldsri 940S02O 840.CO 80 5  40.D0

2021 101-5O729 MerfcH Payments to Provlderi 940S02O 840.00 SO 84oaoo

2022 101-50729 Medical Pevments to Provrders 940S02M 80 50 50

2023 10I-5O729 Medeal Pavmerss to Providers 940S020 SO to 50

Sub Total 580.00 50 5800.00

OS-954)9t-9l0010-S7iO HKS: Qlsnenn Horns, Glsndm Prelssilonsl. Msdlcsl Provldsrs
0% Fsdsrsl Funds,22% Qsnsril Funds. 78% Olhsr Funds (Agsncy Fsss A Intrs-Pspsrtmsnl Trsnslsr)

nscal
Clasa/Account CUSsTUs Job Number Currsri Amours

Increase
(Dscrssss)

Rsvissd Afflcurt

2020 101-50729 Medical Pavmsnts to Providers 940S020 540.00 50 5  40.C0

2021 10I-5O729 Medical Pavmsnts lo Providers 9405020 540.00 50 540.00

2022 10I-5O729 MerStal Pavmatss lo Providsis 9409020 50 SO 10
2023 10I-5O729 MetHesI Pavmsnts to Providers 9405020 SO so 50

SubTrsal 580.00 50 580.00

Governor ind CouncD Icner Altschment

Flnanclll OstsU

Pa(e2o(2
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DEPARTVENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

Temponry NurM StrHwt • NKH GMneilH Hevnt

OSBS 0»4 WOOioeTMOOOO KKS:N««i HtmpsMr* HetplUi. N«w HampaNtt Hospital, Acuto

PtrcMatrtc Swvlcoa

0% FodorsI Fiinds.M% Oonoral Fund*. U% Othor Fwndt (AparKy Fooa «Imra-Daponiwant Transfar)

Stata Fiaeal
Yaar

Cbsa/Accourt CUasTcla JobNuritbar Currant Amoura
meraaM

(Docraasa)
- Ravdad Amoura

2020 t0»50073l rortracia lor Prooram Sarvicaa 040S0200 MOO.OOC SO saoo.ooo

2021 tt)?ft0073t Ceniracts lor Program Sarvicaa •4050200 Sl.035.120 SO S1.03S.I20

2022 10»500731 Cnrtraeu lor Prooram SarviCM •4050200 tooc.ooo Sl54.*4t SW4.441

2023 IC»«00731 Conraeta for Prooram Sarvicaa •4050200 $«oc.ooc SIS4 44I S9S4.441

SuhTotal *3,435,120 S300.M2 *3.744,002

0»49-e»4-*40O1frd7M0000 HH3:No« HampolUra Heopltal, Ma« Hamptfiita Keopilal. Acuta
0% Fadaral Funds,M« 0«wal Funda. W% Olhar Funda (Agancy Faaa A IntrvOopartmani TfanaNr)

Stata Fiscal

Yant
Oaaa/Aceoura CtasaTOi JebNwnbar Ctfrant Amcua

tocrtaaa

(Oacrtatal
RaHaadAmowv

2020 102/500731 Gomracii tor ftooram Sarvicaa •4050200 S  000,000 SO S  000.000

2021 102/500731 Comracta tor Prtxvam SarvPa* •4060200 *1,035.120 SO SI,03S,I20

2022 102/500731 (icreracta tor Prooram Sarvleat •4050200 soooooc SI54,44. S0S4.44I

2023 102/500731 Corcracia tor Prooram Sarvicaa •4050200 *000,000 SI54.44I S9S4,44I

Sub Total S3 435120 S308,082 *3.744 002

W-W MA A«OP1»<7SOCOCO HHSMaw HatnpatiJra Hotplial, Haw HafnpaNra Hoapltai. Acvta
0% Fadaral Fwnda.MK Oarwrai Ftatda. S*% OOmt Fwnda (Agancy Faaa A lMr»4>aportmarM TrartaAar)

SUtaFbcM

Yaar
Claaa / AccoAt OaasTda JobNunbar Cunara Amount

tociaaaa

lOaaaasel
Ravisad Ameura

2020 I02«0073l Cnrarncta tor Prooram Sanrieaa •4050200 seoo.ooo SO SAOO.OOO

2021 I02«l073t Ccxtracia lor Prooram Sarvicaa •4050200 S1.C35,120 SO SI 035.120

2022 I02«00731 Comracta tor Prooram Sarvicaa •4050200 SAOOOOO S»54.441 S964.441

2023 lOTrtOOTat Cortracta tor Prooram Sarvicaa •4050200 SIMM 000 St54.441 S954.441

StAiTMH S3.435,120 S308.ae2 S3.744.002

OS-W flA« AAOOtP-ATWOOOO lOC3J«aw HarnpaMia Hoapltat. Ha* HampMra Hoaplial. Acuta
0% Fadaral Funda.>«% Oanaral Fwrtda. W% OOiar Funda (Agancy Faaa A Intra Oapartmara Transtar)

:
5

1 1

MAS 
MacSeal 
Siatflno 
Ccrooratkxi
Vandor« 
988051

Stata 
Flacal

Yaar
Ctosi 
/
 

Accourt
OaasTiOa
iobNumbar
Curare 
Amourn

ineraaaa

lOacraasal
Raviiad 
AmouV

2020
102«00731

Cnmtacia 
tor 

Prooram 
Sarvlcas
•4050200
S800,000
O
S

saoo.ooo

2021
13700«201

Comracta 
tor 
Program 
Sarv'caa
•4050200
SI,035.I20
s
o

Sl.035.120

2202
)02«00731

Comracta 
tor 

Prooram 
Sarvicaa
•4050200
S800.000
S154.44t
S954.44I

2023
102/500731

Comracta 
lor 
Prooram 
Sarvicaa
•4050200
saoo.ooo
S1S4.44I
S»54.44t

ScAi 
Total
S3.43S.I20
1308 
285
S3.744.002

09>A9-0»4-A40ei»«7s00000 NH3:Naw HampaMra Hoapltai, Haw HampsMraHoapltsl. Acwta
0% Fadaral Funds.34% Oartaral F»tds. AA% Othar Funda (Agancy Faaa A Intra-Oapartmani Trartalar)

.VandotNwna Worldwide Travel Statfirx). Urrutpd vwdv A 224259

StaitFiacal

Yea/
Cbaa/Accoue OaaiTldi JebNunbar Curam Amoui

trvraaaa

(Oacraaaal
RwrtoadAmcua

2020 102/500731 Comraa* tor Pinotam Servtoaa •4050200 saooooo to (800,000

2021 102^00731 Comracta tor Program Swvfcea •4050200 SI 035 120 SO (1,035,120

2022 102«00731 Commcn tor Prooram Sarvicaa •4050200 saoo.ooo SIS4 441 (954.441

2023 102«00731 Comracta tor Program Sarvicaa •4050200 saooooo SIS4 441 (•54.441

Sub Total S3.435I20 *308.882 (1744.002

09-85-094-A400t(La7500000 HMS:Na« HampaWra Hoapltai, Naw HampaNra Hoaplial, Acuta
0% Fadaral Funda.A«% Oaiwrsi Funda, l«« OtHar Funda (Agancy Faaa A Mra-Oapartmani Tranalar)

SlaitFlacal

Yaar
Ctaaa/Aecbum CtesaTda JobNunbat Curam Amourn

Ineraaaa

IDaaemnl
RavtaadAmeui

2020 102^00731 Cnmracts tor Prooram Sarvicaa •4050200 saoo.ooo S« (800,000

2021 102/500731 Corvracti tor Prooram Sarvicaa 94050200 (750.000 SO S7SO.OOO

2022 10M0073I Coreracta tor Prooram Sarvicaa •4050200 so tc SO

2023 107/500731 CnmriEti tat Ptcoram Sarvicaa •4050200 SCI K so

Sub Total St SSOOOQ SC (1,550,000

OA.OS.O»4.A400t&47900000 HKS:Ha<> HampaNra Hoaplial. Naw HampaNra Hoapltai, Acuta
g% Fadaral Funda.»«% Oarwral Fw^ AA% Olhar Funds (Agancy Faaa A tntra-DopartmaN Tranalar)

Suia Racal

Yaar
Claaa/Accsut OaaaTdi JobNumbar Curam Amourn

tocraaaa

(OacratMl
Raviaad Amouri

2020 102/500731 Cflmmrla tor Pranram Sarvicaa •4OS0200 (800,000 SO (800.000

2021 102/500731 Comracta tor Prooram Sarvicaa •40S0200 S750.000 SO (750.000

2022 102^00731 Comracta tor Prooram Sarvicaa •4050200 SO so SO

2023 I02ft0073l Comracta tor Program Sanrieaa 94050200 SO so so

SubTotirt 11.550.000 so S1.550.000

Goverrvor and Council lanci Attachment

Financial OataH

Fate I ol 2
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State of New Hampshire
Department of Health and Human Services

Amendment #3

This Amendment to the Temporary Nurse Staffing Services contract is by and between the State of New
Hampshire. Department of Health and Human Services ("State" or "Department") and Worldwride Travel
Staffing, Limited ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Govemor and Executive Council
on March 11. 2020 (Item #12). as amended on June 24, 2020, (Item #12). and as amended on December
2. 2020, (Item #17) the Contractor agreed to perform certain services based upon-the terms and conditions
specified in the Contract as amended and in consideration of certain sums specified; and

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

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

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

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

$5,674,002

2. Modify ̂ hibit B. Methods and Conditions Precedent to Payment. Section 1. Provisions Applicable
to all Services, Subsection 1.2. Paragraph 1.2.3. to read:

1.2.3. SFY 2022-$1,473,941.

3. Modify Exhibit 8, Methods and Conditions Precedent to Payment. Section 1, Provisions Applicable
to all Services, Subsection 1.2, Paragraph 1.2.4. to read:

1.2.4. SFY 2023-$1,473,941.

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

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

ID Shift Hourly Rate

1 Weekday. 7:00 a.m.-3:00 p.m. $70.00

2 Weekday, 3:00 p.m.-11:00 p.m. $71.00

3 Weekday, 11:00 p.m.-7:00 a.m. $72.00

4 Weekend. 7:00 a.m.-3:00 p.m. $72.00

5 Weekend. 3:00 p.m.-11:00 p.m. $73.00 ^

6 Weekend, 11:00 p.m.-7:00 a.m. $74.00

RFA.2020-NHH-01 -TEMPO-03-A03

A-S-1.0
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5. Modify Exhibit B, Methods and Conditions Precedent to Payment. Section 2, Shift Guidelines and
Payment Schedules. Subsection 2.2.. Table 2: Per Diem Rate Schedule for Licensed Practical
Nurses (LPNs), to read:

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

ID Shift Hourly Rate

1 Weekday. 7:00 a.m.-3:00 p.m. $55.00

2  . Weekday, 3:00 p.m.-11:00 p.m. • $56.00

3 Weekday. 11:00 p.m.-7:00 a.m. $57.00

4 Weekend. 7:00 a.m.-3:00 p.m. $57.00

5 Weekend. 3:00 p.m.-11:00 p.m. $58.00

6 Weekend. 11:00 p.m. - 7:00 a.m. $59.00

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

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

ID Shift Hourly Rate

1. Weekday, 7:00 a.m.-3:00 p.m. $80.00

2 Weekday, 3:00 p.m.-11:00 p.m. $81.00

3 Weekday, 11:00 p.m.-7:00 a.m. $82.00

4 Weekend, 7:00 a.m.-3:00 p.m. $82.00

5 Weekend. 3:00 p.m.-11:00 p.m. $83.00

6 Weekend. 11:00 p.m. - 7:00 a.m. $84.00

7. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 2, Shift Guidelines and
Payment Schedules. Subsection 2.2.. Table : Short-Term Rate Schedule for Licensed Practical
Nurses (LPNs). to read: j "
Table 4: Short-Term Rale Schedule for Licensed Practical Nurses (LPNs)

ID- Shift Hourly Rate

1 Weekday. 7:00 a.m.-3:00 p.m. $65.00

2 Weekday, 3:00 p.m.-11:00 p.m. $66.00
i

3 Weekday. 11:00 p.m.-7:00 a.m. $67.00

4 Weekend. 7:00 a.m.-3:00 p.m. saToo

5 Weekend, 3:00 p.m.-11:00 p.m. $68.00
1

6 Weekend. 11:00 p.m. -7:00 a.m. $69.00
1

RFA-2020-NHH-01-T6MPO-03-A03
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
In full force and effect. This Amendment shall be 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 Sen/ices

7/29/2021

Date

C>OeeuSlenM by:
-<«Af0C«C73B»4O2-

Name'^®^^^®^ m. woquin
Title: chief Execu.tive officer, New Hampshire Hospital

7/28/2021

Date

Worldwide Travel Staffing, Limited

OeeuSlan«d by:

\jj> %.
A3SWI?<B4a?«gO

Nameii^eo R- Blatz

Title: chief Executive Officer

RFA-2Q20-NHH-01 .TEMPO-03-A03
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution. '

OFFICE OF THE ATTORNEY GENERAL

7/29/2021

-0«c«Slgn*d by:

jnTiiaiwneiuca

Name: fakhmina Rakhmatova
Title. Assistant Attorney General

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:

RFA-2020-NHH-01-TEMPO-03-A03 Woridvtflde Travel Staffing, Limiled
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Hcilhrr M. Moquia
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

HAMPSHIRE HOSPITAL

36 CLINTON STREET. CONCORD. NH 03301
603-77i.SJ00 l-800-8S2-334SEiti. S300

Kix:603-27l-S39S TDDAcceu: I400-735-2964
www.dhhtnh.jov

November 16. 2020

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

"State House

Concord, New Hampshire 03301

REQUESTED ACTION

■Authorize the Department of Health and Human Services. New Hampshire Hospital, to
amend existing contracts in bold, one of which'is Sole Source as indicated by an asterisk (*). with
the vendors listed below to further the Departn^nt's overall staffing strategy and provide temporary
nurse staffing services to New Hampshire Hospital and Glencliff Home by increasing hourly rates for
staff and by exercising renewal options that are available and by increasing the total shared price
limitation for aD vendors below by $2,776,120 from $2,350,000 to $5,126,120, vyhich Increases the
price limitation for Howroyd-Wrlght Employment Agency, Inc. dba All's Well from $3,070,000 to
$5,646,120, and by extending the completion dates from June 30, 2021 to June 30, 2023 effective
upon Governor and Council approval. 34% General Funds. 66% Other Funds (Agency Fees & Intra-
Department Transfer).

The indi^dual contracts were approved by Governor and Council as specified in the table
below.

Vendor Name Vendor
Code

Area Served Current
Amount

(ncroase of
Shared
Price

Limitation

Revised
Amount

Gac
Approval

•Howroyd'
Wright

Employment
Agency, Inc.

dba All's
Well

759678 Statewide

$3,070,000
of which

$2,350,000 is
Included in
the shared

price
limitation

1

$2,776,120

$5,846,120
of which

$5,126,120
Is

Included
In the

shared
price

(imitation

0:08/23/17.
Item d17

A1:11/22/17,
Item #17

A2: 06/05/19,
Item #23

Cell Staff, LLC 33607 Statewide

1

$2,350,000
1

$2,776,120 $5,126,120
0:
06/05/2019,
Item #23

CMG CIT
Acquisition,

LLC, dba
CoroMedlcal

Group

296667 Statewide
i

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

0:
06/05/2019,
Item #23
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MAS Medical

Staffing
Corporation

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

0:

06/05/2019,
Item 423

A1:11/26/19,

Item 411

Sunbelt

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

0:

06A)5/2019.

Item 423

A1: 11/25/19.
Item 411

SHC Services.

Inc. dba

Supplemental
Health Care'

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

06/05/2019.
Item 423

Worldwide

Travel

Staffing,
Limited

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

0:

03/11/2020.
Item 412

A1; 06/24/20,
Item 412

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

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

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

06-095^94.940010-«7600000 HEALTH AND SOCIAL SERVICES. DEPARTMENT OF HEALTH
AND HUMAN SERVICES. HHS: NEW HAMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL,
ACUTE PSYCHIATRIC SERVICES

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised -

Budget

2018 102-500731
Contracts for

Prog Svc
94050200

$0 $0 $0'

20'19 102-500731
Contracts for
Prog Svc

94050200
$0 $0 $0

2020 102-500731
Contracts for

Prog Svc
94050200

$800,000 $0 $800,000

2021 102-500731
Contracts for

Prog Svc
94050200

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

2022 102-500731
Contracts for

Prog Svc
94050200

$0 S600;000 $800,000

2023 102-500731
Contracts for

Prog Svc
"94050200

SO $800,000 $800,000

Subtotal $1,550,000 $1,885,120 $3,435,120
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06-09S-091-910010-S710 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH AND
HUMAN SERVICES. HHS: GLENCLIFF HOME. GLENCIFF PROFESSIONAL, MEDICAL
PROVIDERS

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

increased

(Decreased)
Amount

Revised

Budget

2018 101-500729
Contracts for

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

2019 102-500731
Contracts for

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

2020 102-500731
Contracts for

Prog Svc
94050200 $400,000 SO $400,000

2021 102-500731
Contracts for

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

2022 102-500731
Contracts for

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

2023 102-500731
Contracts for

Prog Svc 94050200
SO $400,000 $400,000

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

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

EXPLANATION

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

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

This request represents five (5) of the seven (7) amendments for Temporary Nurse Staffing
Services contracts. The Department anticipates presenting the other two (2) amendments upon
receipt of executed amendment documents.

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

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

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

As referenced in Exhibit C-1, Revisions to Standard Contract Language. Paragraph 2..
Renewal, of the original contracts, the parties have the option to extend the agreements for up to
four (4) additional years, contingent upon satisfactory delivery of services, available funding,
agreement of the parties and Governor and Council approval. The Departmerit is exercising its option
to renew services for two (2) of the two (2) years available for four (4) of the contracts. One (1) of the
contracts. Howroyd-Wright Employment Agency. Inc. dba All's Well, has no renewal options
available. The Department is. extending contract services with All's Well for an additional two (2)
years at this time.

Should the Governor and Council not authorize this request, the Department may not have
adequate staffing for New Hampshire Hospital and Glencliff Home. Lack of staffing may result in a
reduction in the number of beds available to clients due to state-mandated staffing ratios. Reducing
the number of beds available to clients could potentially increase the number of patients on the New
Hampshire Hospital waitlist.

Area served; Statewide

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

Respectfully submitted.

Lori A. Weaver

Deputy Commissioner

Tht Deportmtnt o/ Heolih otul Human S«rvic<*'MUtion it tojain eonimuniiie$ and fomilU$
in protAdiAg opportunities for cttize/u to achieve heoUh and independence.
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State of New Hampshire
Department of Health and Human Services

Amendment 02 to the Temporary Nurse Staffing Services Contract

This 2"** Amendment to the Temporary Nurse Staffing Services contract (hereinafter referred to
as "Amendment #2") is by and between the State of New Hampshire. Department of Health and
Human Sen/ices (hereinafter referred to as the "State" or "Department") and Worldwide Travel
Staffing. Limited, (hereinafter referred to as "the Contractor"), a for profit corporation with a place
of business at 2629 Sheridan Drive, Tonawanda. NY 14150.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Council on March 11. 2020. (Item 012), as amended on June 24, 2020, (Item 012), the Contractor
agreed to perform certain services based upon the terms and conditions specified in the Contract
aS'amended and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions. Paragraph 10. the Contract may be
amended upon written agreement of the parties and approval from the Governor and Executive
Council; and '

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

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

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

June 30. 2023.

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

.$5,126,120.

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

1.2. The Slate shall pay the Contractors among all agreements an amount not to exceed
Form P-37.. Block 1.8, Price Limitation, vwth consideration for Subsection 1.1. of this
Exhibit 8. to provide services pursuant to Exhibit A, Scope of Services. Shared
price limitation amounts allocated per State Fiscal Year (SFY) are as follows:

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

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

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

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

4. Modify Exhibit 8. Methods and Conditions Precedent to Payment. Section 2. Shift
Guidelines and Payment Schedules. Subsection 2.1., Table 1: Per Diem Rate Schedule
for Registered Nurses (RNs), to read;

WofWwide Trevol Slaffing. Limited Amendmenl ff2 Conlraclof Initialt
"  I07T377U2b

RFA.2020-NHH-0l-TeMPO-03-A02 Pago 10f 4 Dale
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'aT-.

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

ID Shift Hourly Rale

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. - 1J:00 p.m. $59.00

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

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

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

ID Shift
Hourly .
Rate

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

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

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

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

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

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

Wortdwide Tfovol Stafling, Umitod

RFA-2020-NHH-01-tEMPO-03-A02
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New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services

All terms arid conditions of the Contract and prior amendment not inconsistent with this
Amendment #2 remain In full force and effect. This amendment shall be effective upon the date
of Governor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

10/14/2020

Date
Q
Name' Moqum
Title: chSef Executive Officer,-New Hampshire Hospital

WORLDWIDE TRAVEL STAFFING. LIMITED

10/13/2020

Date

—0*cuUyM«»)r;

l/u

Name:

Title: chief Executive officer

Woddwide Travel Slaffiog, Limited

RFA-2020-NHH-0VTEMPO-03-A02

Amendmenl#2
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New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services

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

OFFICE OF THE ATTORNEY GENERAL

10/19/2020
'  aie<ninffiyM< ,

Date Name: "th-«rine pmos
Tide: Atcorney

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:

Tide:

Wo»1dviide Travel Staffing. Limiled Miendmenl tf2
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

NEW HAMPSHIRE HOSPITAL

yi CLINTON STR€£T. CONCORD. NH 03J01
403.27I-S300 I-8004S2-3J4S Eii. 5300 .

Pn>: 603-77I S39S TOO Acr^it: MOO-73S }9t4
tmw.dhhj.nh.tov

May30.2019

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

Slate House

Cor>cord, Nev/-Hampshire 03301
REQUESTED ACTION

■Authorize the Department of Health and Human Services, New Hampshire Hospital, to
enter into a Retroactive amendment to an existir^g contract with the vendor Bsied in bold below
to provide temporary nursd* staffing services, including Licensed Nursing Assistants, with no
change to the shared price limitation of $2,350,000, and'no change to the Completion dates of
June 30, 2021, effective retroactive to April 22, 2020 upon Governor and Executive Council
approval. •

The Governor and Executive Coundi approved the original contracts and subseQueni
amendments as Indicated in.the table below.

Vendor Name Vendor
Code

Address G&C Approval

Howroyd-Wrighl Employment
' Agency, Inc. d/b/a Alfs Well 759978 Gler>d8le, CA

0: 08/23/2021. {Item ffl7}
A1; 11/22/20l7(lteml!fl7)

A2: 6/5/2019 (Item (»23)

Cell Staff 33607 Tompa, FL 0: 06fl)5/20l9 (Item #23}

CMC GIT LLC. drt)/d

CoreMedical Group
296667 Manchester, NH 0: 06^)5/2019 (Hem #23)

MAS Medical SiafTmg ■ 160639 Londonderry, NH
O:06A)3/2019(ltem#23)

Ai: November25. 20i9(iiem #ii

SuAbeli SiafTtng T8D OWsmer. FL
0; 06/05/2019 (ticm #23)

November 25. 2019 (Item #l i

SHC Services, Inc. d/b/a
' Supplemental Health Care ^  209387 Amhersl. NY 0: 06/05/2019 (Item #23)

Worldwide Travel Staffing,
Limited

224259 Tonawanda, NY 0:03/11/2020 (Item #12)

This Is a no cost amendment.

Iht Ocfxtiimfnl tf Hetillh ond Humv Sitrvitcs'Miuioo l$lojoiii mtimunilie* ondfituiilirt
it pr^dinfoppeniiitllirt (ortliitcn$ l«ochieve hfpllh and iiidrpttdenee.
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EXPLANATION

This request Is Retroactive because Glencliff Home required Worldwide Travel SiafTintg,
Limited to have Licer^sed Nursing Assistants available through the Temporary Nurse Staffing'cbnlracl as of April 22, 2020. . j

The purpose of this request is to add Licensed Nursir^g Assistants to the type of temporary
nurse stafftr^g services that the vendor is able to provide. GlencJift Home currently has nine (9)
vacant positions for Licensed Nursing Assistants. The continual use of mandating staff to cover
the vacancies in order to meet the required minimum stafTtng requirements was haviryg a negative
impact on staff. The use of contrai^ted Licensed Nursing Assistants to meet rriinimum staffing
requirements will reduce the possibility of staff burnout and will assist with staff retention. Glencliff
Home f>as established Licensed jNursing Assistants licensing course to attract potential
empibyees. However, Licensed Nursing*Assistants from temporary staffing agencies are needed
to fill the gap in services during the licensing course.

Glencliff Home and New Hampshire Hospital use professional staffing sen/ices through
these contracts to Ibcate and retain qualified Temporary Nursing Staff. Currently, Glencliff
Homeand New Hampshire Hospital are pursuing passive candidates who are not actively seeking
employment for vacant positions. -

Glencliff artd New Hampshire' Hospital continue recruilmer^t efforts, which Include local,
state, and nationwide adverlising in newspapers, trade journals, and websites. Additionally.
Glencliff coniinues-to serve as a Plymouth State Uruverslty nursing clinical site and Is working to
develop Licensed Practical Nurse prjogram in-house.

Should the Governor and Execut'r/e Council not approv6.thi& request, the Department will
be at risk of not being able to meel|minimum staffing requirements at Glencliff Home and New
Hampshire Hospital. Lack of staffing may resUt in a reduction in the number of beds available to
clients based on available stafH'ng ratios.. Reducing the number of beds available to clients could
potentialty increase the rale of recidivism and increase the number of state resider>ls on eacl^
facitily's waitlist..

Area sensed: Giencliff Home and New Hampshire hHospiial

Respectfully submitted,

Heather M. fy^oquin

Chief Executive Officer
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State of New Hampshire.
Department of Health and Human Services

Amendment 01 to the Temporary Nurse Staffing Services Contract

This 1^ Amendment to the Temporary Nurse Staffing Services contract (hereinafter referred to
as '/^endment #1')'is by and between (he State of New Hanfipshire, Department of Health and
Human Services (hereinafter referred to as the "Slate" or "Department") and Worldwide Travel
Staffing. Limited (hereinaftar referred to as "the Contractor"), a for profit company with a place of
business at 2629 Shefridan Drive. Tonawanda. NY 14150.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Cour\ctl on March 11. 2020. (Item 012), the Contractor agreed to perform certain services-based
upon the terms and corlditions specified in the Contract as amended and in consideriation of
certain sums specified; and

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

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

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

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

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

2.1. The Contractor shall secure temporary, contracted Registered Nurse (RN).
Licensed Practical Nurse (LPN). and Licensed Nursing Assistants .(LNA)
Professionals, (hereinafter referred to as 'Temporary Staff) to supporl the
Department's Glendiff Home (hereinafter referr^ to as 'Gtencliff) and New
Hampshire Hospital (NHH)

2.. .Exhibit A Scope of Services, Section 2. Subsection 2.2, Paragraph 2.2.3, Subparagraph
2.2.3.2., to read:

2.2.3.2 TBskiri test (QuantifBron IB gold).

3. ExhibitAScopeofServlces. Section 2.. Subsection 2.4., to read:

2.4. The Contractor shall hire:

2.4.1. RNs and LPNs who are capable of duties that Include, but are not limited to:

2.4.1.1 Conducting physical assessments, excluding psychiatric or
admission assessments.

2.4.1.2 Administering medication.

2.4.1.3 Processing of physician orders.

2.4.1.4 Monitoring vital signs.

2.4.1.5 Testing blood glucose levels.

2.4:1.6 Completing treatments.
Travel SiefTmg.timHed Ameftdmenlfll Conlractor InWelt,

RFA-2020-NHH01TEMPO-03a6i 1 oI 5 Data 5^7/20
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Now Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services

2.4.1.7 Changing dressings.

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

2.4.2. .LNAs who are.capable of duties that include, but are not limited to;

2.4.2.1. Providing res'rdenls/patients with basic inforrhation, assisting In
interpersonal relationships, and facilitating the adjustment of
residents/patients to their living environment.

2.4.2.2. As directed by a nurse, assisting In planning and providing for
daily needs of the residents/patients with Activities of Daily Living
(ADD or minor treatrrienl procedures.

2.4.2.3. Supervising residents/patients in various .groups for
resident/patient enjoyment and maintenance of ADL skills and
current levels of functioning.

2.4.2.4. Assisting with coordinating staff schedules and weekly
resident/patient assignment sheets ' for individualized
resident/patient care.

2.4.2.5. Reporting related findings through Verbal and written
communication to their shift supervisor.

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

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

5. Exhibit A Scope of Services,.Section 2.. Subsection 2.18., to read:

2.18. Background Checks

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

2.18.1.1 A felony for child abuse prneglect. spousal abuse, any crime
against children or. adults, including but not limited to: child

'  ' pornography, rape, sexual assault, or homidde;

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

2.18.1.3 A felony for physical assault, battery, or a drug-related offense
committed within the past five (5) years In accordance with 42
USC671(a)(20)(A)(ii).

2.18.2 The Contractor shall authorize the Department to conduct a Bureau of
Elderly and Adults Services (SEAS) State Registry check and a Division
for Children Youth and Families (DCYF) Central Registry check, whose
results are returned directly to the NHH or Glencllff Office .of Human
Resources, at no cost to Ihe Contractor.

Woddwrde T«8vel StafTmo. Limrted AmendmenJftI Contfado* Initlalf LB .
RFA-2020-NHH-01 ■TEMPO OS-AOt PtQt 2 Of 5 Data 5/27/20
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2.18.3 The Contractor shall not commence services prior to the required
documentation In 2.18.1 and 2.18.2 being received and verified by the
NHH or Glencliff Office of Human Resources.

6. Modify Exhibit 8, Scope of Services, Section 2. Shift Guidelines and Payment Schedules,
by adding Subsection 2.6. to read:

2.6 The Contractor wili be reimbursed for providing and delivering Licensed Nursing
Assistants. (LNAs) at a rate of $35.00 per hour, with no shift or weekend differential,
regardless of per diem or shod term temporery staffing basis.

WpddwdoTr»v«iSiaffino.Ibniiod Amer>amint0l Coniiaetoriftnish.

RFA-202W^HH-01TeMPO-03-A01 Pago 3 of 5 Dalo 5/27/20
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All term's and conditions of the Contract not inconsistent with this Amendment 01 remain In full |
foroe and effect. This amendment ehait be retroactivety effective to April 22,2020, upon the date ;
ofGovemor and Executive Council approval.

I

IN WITNESS WHEREOF, the parties have set their hands as of the dote written below, - .!

State of New Hampshire
Department of Health and Human Services '

Date Name; /Aamv M
Title:

Worldwide Treval Staffing, Ltmited

May 27.2020

Date Name- Leo R. BI

Title; C.E.O. '

WortUwUo Trev*] SrsfBng, UmSed Amond/npniOl

RFA-2020NHH-01-TEMPO-03^I Pe094old
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The preceding Amendment, having been reyievied by this office, is approved as to form,
substance, and execution;

OFFICE OF THE ATTORNEY GENERAL

June 9. 2020

Date

•  Title:

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

OFFICE OF THE SECRETARY OF STATE .

Date Name:
Title:

WtftOwIdd Tr9v«t Stsfflng. UmllBd Amendmem ei

RFA-2020MHH-01TEMP0.OA01 P«9e 5 of 9
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Leri A.SMIatnt

Ctaelulaatr

t>t. Moquin

0>Uf OnWcr

state of NCW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

NEi¥ HAMPSH/RE HOSF/TaL

HCUHTON STREET. CONCORD. NH 03301

603-17 ).S30D I-S0&4S2O345 Ck. UOO

Fai: M3-PI S39S TOD Acccis: l.406<73MM4
www.<jb(it.nh.|o*.

February 11. 2020

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

State Mouse . .

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of.Health and Human Services. New Hampshire,Hospital and
GiencliW Home, to enter into one new contract wlh the vendor below in bold for'the provision of
temporary nurse staffing services in an amount not to exceed a shared price limitation of $2,390,000
with a completion date of June 30. 2021. effective upon Governbr and Executive Council approval.
Payments to ihe vendors will be made unencumbered as the price limitation is shared among all
contracts and no minimum or maxirnum service volume is guaranteed. Glendiff Home; ' 76% Other
(Agency) and 24% General; New Hampshire Hospital: 34% General Funds, 46% Other Funds
(Provider Fees) and 20% Federal Funds.

The agreement with Howroyd-Wright Employment Agervcy.dba Alfs Well was originally
approved by Governor and Couiic^ on August 23. -2017. (Item ff17). and was arnended on November
22, 2017 (Hem #17) and June 5. 2019 (Item #23). The agreements with Cell Staff. CMG ClT LLC.
MAS Medical Staffing, Sunbett Staffing, and SHC Services were approved on June 5. 2019 (Item #23).
MAS Medical St3Hjr>g and Sunbelt Staffing were amended on November 25.2019 (llem.#l I).

Agency Name
Vendor

ID
Address

Current

Budget

Increase/

(Decrease)

Modified

Budget

Howfoyd-Wfighi

Employment Agency.
Inc. dba All's Well

759978 327 W Broadway
"Glendale. OA 91204

$3,070,000 $0 $3,070,000

Cell Staff T80
1715 N Weslshore

Blvd

Tampa; FL 33607

$2,350,000 $0 $2,350,000

CMG ClT LLC. dba
CoreMedical Group

T80
. 3000 Goffs Falls Rd.,

Manchest'dr. NH 03103
1

$2,350,000 $0 $2,350,000

MAS Medical Staffing ISO

156 Harvey Road
Londonderry, NH
03053

$2,350,000 $0 $2,350,000

Sunbelt Staffing
TBO

3607 Tampa Rd.
Oldsmar, FL 34677 $2,350,000 $0- $2,350,000

SHC Services. Inc. dba
Supplemental Health

Care

TBO

95 John Muir Or.
Amhersl. NY 14228 $2,350,000 so $2,350,000
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Worldwide Travel'
Staffing. Limited

TBD

2B29 Sheridan Drive

Tonawanda, NY
•  14160.

62,360,000 12.360,000

Funds are available in stale Fiscal Year (SFY) 2020 and SFY 2021. with authority to adjust
budget lir>e item amounts within the price limitation and adjust encumbrances between State Fiscal
Years through the 8ud98t Office! if needed end jusUried.

OS.9G-94-940010-87600000'HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH AND
HUMAN SERVICES. KHS: NEW HAMPSHIRE HOSPITAL. N^ HAMPSHIRE HOSPITAL, ACUTE
PSYCHIATRIC SERVICES

SFY

Class /

Account Class Title

Job

Number

Total

Amount

Incresso

/Decrease

Revised

Amount

201B 102-500731
Contracts for Program

■ Sfvcs
94050200 .  $0 SO. SO

2019 102-500731
Contracts for Program

Sfvcs.
94050200 SO SO SO

2020 102-500731
Contracts for Program

Srvcs
.94050200 seoo.ooo SO $800,000

2021 102-500731
Contracts for Program

Srvcs
94050200 $760,000 .  SO $750,000

Subrofaf 11,550,000 SO $1,550,000

05 096-91-910010-6710

HUMAN SERVICES.
PROVIDERS

HEALTH AND SOCIAL SERVICES. DEPARTMENT OF HEALTH AND

HHS: GLENCLIFF HOME, GLENCLIFF PROFESSIONAL, . MEDICAL

SFY

Class/ '

Account Class Title

Job

Number

Total

Amounts

Increase/ .

Decrease

Revised

Amount

2018 101-500729-
Payment to Medical

Providers ''
91DOOOOD $360,000 $0 $360,000

2019 'l01-500729 Payment to Medical
Providers

91000000 $360,000 SO $360,000

2020 101-500729
Payment to Medical

Providers •
91000000 $400,000 so ' $400,000

2021 101-500729
Payment to Medical

Providers
91000000 $400,000 so $400,000

Subfofa/ tBOO.OOO $0 $1,520,000

Total $2,360,000 $0 $3,070,000

EXPLANATION

The purpose of this request Is to ensure temporary contracled nursing staff is svailebte to
Giencliff Home (GlencliH) end New Hampshire'Hospital (NHH). The price limitation is shared omor^g
ell contractors end no minimum or maximum service volume is guaranteed. GlencliH and NHH
conlinue to experience difficulty niling end retaining nursing positions in the current labor marXet as can
be seen by the current vacancy rales in nursing positions in Table 1 and Table 2.
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Table 1. GlenciiH Home Nur&o Positions

Authorized

Number of

Positions

Numher of Vacant Positions

Position Classification
tabor

Grade
April
2018

July
2018

0

.May
2017

0

July

2016

0
Nufsing Qirector 34

19-23 18 4 3 6 3

Licensed Practical Nurse l-U 21 8 1 , 2 3 2

Nursinq Cobrdiriator (Shift) 27 . 3 2 2 1 2

Nurse Coordinator fTraininq) 27 1 1 0 0 0

31 8 7 10 7

Vacancy Rate
25.8% 22.6% 32.3% 22.6%

Table 2. New Hampshire Hospital Nurse Positions

Authorized
Number of Vacant Positions

Position Classification
LoOOf

Grade
Number of

Positions
April

2019

Sept

2017
May 2017

Nov

2016

Nursinq Director 34 1 0  . -1 1 0

AssI Nursinq'Director 29 2 0 0 0 0

Reoisiered Nurse I 19 17 3 3 4- 4

Reqislered'Nurse li 21 37 5 5 4 6

Reqistered Nurse III 23 34 4 1 1 4

Niif^p Specialist 25 ■  15 0 3 ^ 4 6

Nursinq Coordinator •  27 14 2 2

Nurse Practitioner 28 3 0 0 .  1 0

Licensed Practical Nurse 18 2 0 • 0 0 0

Total 125 13 14 17. 22

Vacancv Rate
•  10% 12% ,  15% 19%

GlencliH and NHH use prolessional siatfmg services through these conlracls in order to locate
ar^ retain qualified Temporary Staff. The local and Slate unemploymenl rales have remamed l^ow.
Consequently. GiendiH and NHH are pursuing 'passive* candidates who are not actively seeVmg
employment for vacant positions. Stale^mpioyed nursir^ staff are increasingly eligible for rc»''erne^
which adds to ihe vacancy rale concerns. Giencliff has four (4) nurses (22/» of Us nursing staff)
eligible'for retiremenl in ihe next three (3) years. NHH also has at least six (6) nurses who are
approaching reiiremeni age.

. Many factors contribulc to the inability. oI Giencliff and NHH to compete effectively in the
nursing labor martiel. including the fact thai selaries are not competitive with area employers. Bo h
(acililies offer compensation thai Is significanny low for Registered Nurses especially nurses vnth
experience (12-15% below Slale average). While GlencliH appears comparable in compcnsal on for
licensed practical nurses (LPNs). LPNs are becoming scarce as most nursmg educational instilulions
no longer offer LPN programs.

According to Ihe Bureau of Labor Slatislics, the RN worldcrce is expected lb grow from 2^9
milHon to 3.4 miflion by 2026. which is a 15% increase. The Bureau also projects the need lor 203.700
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new RNa each year through 2026. The National Council of State Boards of Nursing predict that 50.9%
.of the RN workforce Is age fifty (SO) and older. NHH has many nurses that have tenure of 15-20 years
with the expectation that six (6) nurses may retire within the next three (3) years. Also competing for
nursing staff in the Glenciiff area are three (3) hospitafs. including Oartniauth>Hitchc6ck Medical
Center, a well-known teaching facility. New Hampshire has an even greater level of competition from
southern New Hampshire .hospitals whose nurse salaries are competitive with hospitals in
Massachusetts.

Also compDcaiing nurse staffing recruitment is the apparent reluctance of nursing staff
csndidales to seek employment at Glenciiff and NHH, which deliver services within an industry often
stigmotized by mental health stereotypes, prejudice, and discrimination. Many nurses are hesitant to
apply for employment due to the perceived difficulty, of working with individuals with menial heatlh
behaviors. Recent negative pubticily about assaults and injurSes to 'staff at NHH has had a negative
effect in recruilment as well.

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

The new contracts were compctiiivety bid. The Oepartmenl issued a Request for Applications
frqm December 19. 2016 through January 22. 2019 for qualified organizations to provide Temporary.
Nursir^g Staff for NHH dr)d Glencfiff. .The applications were reviewed by indivlduais qualified to make a .
determination of .the vendors' ability to meet (he neieds of Olenctiff and NHH. The contracts with five
(5) initially selected vendors were executed and approved by Governor arvj Executive Council on June
5, 2019 (Ite'm <f23) and the Depadmenl is now enlering Into a contract with Worldwide Travel Staffing
Limited, .

As referenced in Exhibit C-i of the agreement with Worldwide Travel Staffing. Limited, the
Department has the option to extend services for up' to four (4) additional years', contingent upon
satisfactory delivery of services, available funding, agreement of (he parties and approval of the
Governor and Executive Council.

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

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

Should (he GoveiDor and Executive Council not approve this request, (he Department will be ot
risk of not being able to adequately staff its Glendiff and NHH facilities. Lack of staffing may result in a
reduction in the- number of beds available to clients' based on available staffing ratios. Reducing the
number of beds available to clients could potentially Increase the rale of recidivism a.nd Increase (he
number of state residents on each facility's waitlist.

Area served; Glenciiff Home and New Hampshire Hospital facilities

Source ol funds; Glenciiff Home: 76% Other (Agency) and 24% General; New Hampshire
Hospital; 34% General Furids, 46% Other Funds (Provider Pees) and 20% Federal Funds made'
availabie under the Social Security Act. Section 1923. Payment for inpatient Hospital Services
Furnished by Oispropqrtionate Share Hospitals



DocuSign Envelope ID; EFB51EF9-552B-4F12-B691-02F4BB016DFD

DocuSIgn Envelope ID: 5e035O56-lD64-4898-A76O.DF6573EO5D52

OoajSign Envelope (0:4BC6623O-«lBE-43BE-a03S-€B00eAi4Afi7C

His 6*c<nency. Governor Cftrlsiop^er T. Suftunu
and me Honorabie'Counci)
Page 5 of 5

In ihe eveni thai the Federal .Funds or Other Funds become no longer available, additional
General Funds will ndl be requested to support Ihij program.

Respectfully sut>milted.

Lori A. Shibinotto

Commissioner

7ht Oeimrlf'tnt e/ HeolOi ot*(f //mum Scrips'Mution it lo jpln nnifuniiitt ttnd fantilia
ill (O' Otiuni 10 ocftiV** hccUh and lAdtpcndtntc.



DocuSign Envelope ID: EFB51EF9-552B-4F12-B691-02F4BB016DFD

DocuSign Envelope ID: 58035DS6-1DG4^9B-A76O-DF6S73ED5D52

OooiSign Envelope ID: 4BC6623O4lB£-43BE<e03>EB00EAl4A67C

New Hampshire Department of Health and Human Services
Office of Business Operations

Contracts & Procurement Unit

Temporary, Nurse StaffInQ Services
AFPNeme

RFA-2020-NKH<01-TEMPO

Bidder Name

J2nd Century TechnolOQits. Inc.

2.

3.

ahs Sutfing

Cell Staff U.C

' CoreMtdicsi Croup

5.

6.

Dlskrlter, Inc.

mrojini. Inc.

Innovent Global, inc

9.

10.

It.

12.

Medefh, inc.

Sunbelt Staffing

RFP rruthbor

Mas Medical Staffing Corporation

Supplemental Haalth Care Servlcem. Inc.

Woridwide Travel Staffing Ltmlied

Pasa/Fell

Maalmwm 1 Acluel.

Pdnta 1 Points

SCO 460

MO 460

SCO 470

MO MO

MO 440

■600 469

MO 465

MO 476

600 480

500 ' 400 .

600 600

600 soo

Reviewer Names

Kevin linooin. Bvtinets -
' MiiMstfsw ni. Gtanc&l Home

2.
Levb Todd ekATont. Oencfifi
Home AdflMstalor. OHHS

Mm MacKay. Deputy Adntnislra.to
Easen Moore. Mune Coordlneier,

■ KMH • •

CerolOeiiste. Ami

3.

4

6.

7.

e.

9.
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i. lOCWTiriCATtOM.
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NH Oeptmnmi of HeaJtfi md Mumw Sovkei'

1.3 Sme Afency Addreu
1)9 PlmiAi SOTci
C«Mortf.NMO))OI-)tS7

1.) Ceroeaer Nvne . .
WerUwtdc Tnvel StUBn^ Ltmbad

1.4 Cemtvu* Addrot
ll29SAa4dutOi««
Tonswindt. NY 14|}9

i.S Corimctor Fttom
Nembcr

U64»)700

1.6 AflCOuM Nunbet L-O
03>95-94-9400)0-82S0
0)-9S-9I-910010>S7IO

1.7 CemplnioBDts

luM )0.3031

1.1 ?ricc Limitnton

73.350.000

1.9 Ccnwetlni Ofnc0 for Sno
Nchu 0. Whhe, Dittcfor

1 Afency 1.10 Saa Agency Telephone Number
40}-37l-9tf)l

1.11 CeiHOfM^itWioe

!■

l.l! NvncenOTiiteorCentmieiSiptttor)-

Lto RBlati. CEO.

! On lanufy 24, 2020. berm ihi uiOenliincd onkf. pe(UKulh;w<.tf«I 'h' P"*"" 'd*"'"'"*!! ^ '■ "2-«iwiihcwiK
.! ^vtaie be iheptnon »•♦««< ntnw 5> lijned inbVxV I.H.t'hl Kkrte«Udj;<Ud^«J (hu nh4 f.u-cwrP (hit Oocitftitni in chc opxirv

. WwrffJ vt blce'-> I..I •.
1.1

.  'l _
i>c.tiL y. ' '_V ■

1.0.1 Nime .ind'Tilk of HoiftTv Of iollicr of lb< P<XC

H'.w TO**
nO

HOnuAVM>(B'M<«HlCOU^_^
tivco^.u'SS'OM 1«

Li'i» , v.'*. A'j'yj'-'i .
•i u'--;: ' ..a.i r.Ve Ajc«:;-5'J'v«w>

.•/

l.tft A^wil b) the N><. Ge^mcm of AdminTurat'ion. OJvitioo orPfnonftd fifcppiketJfl
Oi(t«io».Ort:

■ r.l7 Apffovil.bt ly i^nwiuT CcftenI(Fomi. Sobumce end Cireviicrt) (ijepfilkvbl^
. / ̂ c-y rnfU/Af »- on: J

«>•

7^I.It Ap^Ub^tMCovenwBtdEsmilve Council /ifefipiUubIt)
Br. .
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FORM NUMBER P-37 (vcrilon i/V15)

Noiice: Thij egfeemcni end all of iu •nathmcnu ihoU become public upon jubmi»ion to CovfniOf and
E.tecutiv« Council for approval. Any infonnaiion lhai ij private, conndcntial or p.roprteiiry mu$i
be cleaily ideniified to the ajency.and agreed (o in writing prior to ligning the coniract.

aCREEMENT ,

The Siate of New Hampshire and the Confraeior hereby mutually agree as follows:
•  GENERAL PROVISIONS

1. lOENTlFlCATION.
l.l State AgetKy Name
NH Depanmcnt of Health and Human Services

1

1.2 State Agency Address
129 Pleasant Street
Concord. NH 0)301'3837

1.3 Coniractpr Name
Worldwide Travel SisfTing. Limited ■

1.4 Contractor Address

2829 Sheridan Drive
Tonawanda, NY 14150

1.5 Contractor Phone
Number

866-633O700

1.6 Account Number

05-45.9i-9l00l0.57l0

1.7 Completion Oaie

June 30. 2021

1.8 Pnce Limitation

J2.)50.000

1.9 ConifociirtgOnicer for Sia't
Nalhan 0. White, Director

e Agency 1.10 Siatc Agency TeleRhooc Number
603-2? 1-9631

l.il Contracio/^igrtatorc •

,

1.12 Name arid Title of ConiraciorSignftiory ••

Leo R. Blatz, C E.O.

1.13' Acknowledgement; State of York .Couniyof Erie

On January 24. '2020 before the undersigned ofncer. personally appeared the persort ideniified in block 1.12. or saiisfociOTily
proven to be the person whose name is signed in block 1.11. and acknowledged that srtte c.«cutcd this document in the capacity

1.13.1 SignoiurcofNoiiiryP^Jtfror Jusii^flhe y VtjBUC STATE OF HEW VOM

1.13.2 Nome andticlc of Notary o< Justice of the Peace my cOMMtsaiur? t
J Vt. 0^ /sSura/^r^ - -

1.14 State Agency Signature

mfiM' M 6a.e;
1.15 Name and Title of State Agirscy bignatoiy

1.16 Approval by the N.H. Oepanmeni of Administraiion. Division of Personnel f»/eppiicobic)

gy. Director, On:

1  17 ApprovD^ ̂irorncy General (form. Substance and Execution) (if apphcobie)

l.l8 AppfOvU^theCovcmof and E.xeculiveCouncil f'/opp//fo6/<J

By.
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2. EMPLOYMENT OF CONTftACTOR/SCRVICES TO
QE PERFORMED. The SiBic of New Hempshire, iciing
ihrou|h ihe.4gtnc)r idtniiried in block 1.1 ("Suic"], cngagci
controcior idcniiFcd in blxk 1.3 C'Contncior") lo pcrfoim,
and iht Comrgcior itull perform, the worli or sale of goods, or
boih. tdeniined end more pankobrly described in ihe eruched
EXHIBIT A which is incorporated herein by rcrcrence
CScrvicei").

/

3. EFf ECTIVE DATE/COMPLCTION OF SERVICES.
3.1 Notwithstanding any provision of this Agre«mer« to the
contrary, and subject lo iKe approval of the. Covcrr>or and
Ex<cwii<ra Council of the State of New Hampshire, if
applicable, this Agreement, and oil obligations of the parties
hereumlcr. shall become efTcciive pn the date the Governor
ind E;cccuilvc Council approve this Agreement as indicaicd in
block 1.18. unless no such approval is rcQuired, in (vhlcheotc
the Agreement shall become cfTcctive ort the date the
Agreement is signed by the State Agency as shown in blocl
1.14 ("Effective Daie"i
3.2 Ifihe-ConirBeior commences the Services prior to the
EfTeciive Date, oil Services performed by the Comrector prior
to the ElTeciive Date shall be performed at the sole risk of the
Coniroetor. and inihe event thoi this Agrcemem does w
become erfcciive, the Suie shall have ito liability to the
Cootrrtcior, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete oil Services by the Completion Date
specified in block 1.7.

4. conditional nature OF agreement.
Noiwithiianding any provision of this Agrcemerti to the
coniroj7."a!l Obligations of the SiVic hereunder, Inclodirtg,
without limitation, the continuance of psymenu hereunder, are
coniingeni upon the availability and continued appropriation
of fundi, and in no event shall the Sioie be liable for any
payments hereunder in ei*eess of such ovoilable appiopriaicd
funds. Iri (he even! of a reduction or lerminaiion of
appropriated funds, the State tholl hove the right to withhold
payment until such funds become available, if ever, and shall
hove the right to terminate this Agreement' immediately upon
giving the Contractor notice of s.uch lerminoiion. The State
shall not be required to irarssfcr funds from any other account
to the Accourit identified in blxk 1.6 in the eveiM funds in thai
Account art reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
Payment.

3.1 The contract price, method of poymeni, and terms of
payment ore identincd and more ponicularly described in
EXHIBIT 6 iHtich is incorporated herein by reference.
3.2 The payment by the Sioie ofthc contraei price shall be the
only ond the compleie rcimbvrvment to the Contractor for all
expenses, of whatever nature incurred by the Coniroetor in th<
performance hereof, and shdll be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability 10 (he Contraeior other than the com net
price.

3.3 The State reserves the right to offset from any amounts
Otherwise payable to the Contractor under this Agreement
those liquidiicd omounu required or permitted by N.H. ASA
80:7 through RSA 80:7«< or ony other provision of tow.
3.4 Notwithstanding ony provision in this Agreement to (he
contrary, and notwiihsunding unexpected circumstances, in
no event shall the total.of all payments euihorized, or ociuatly-
m'ade hereunder, e.xceed the.Pricc Limitation set forth in block

1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND rcculations/ equal EMPLOVMENT
OPPORTUNITY.

6.1 In connection wiih the performance ofthc Services, the
Contractor shall comply with all siaiuies, laws, reguioiions,
sr>d orders of federal, state, county or municipol ouihoriiies
which impose any obligation or duty upon the Contractor,
including, bui not limited to. civil rights and equal opportunity
laws. This may include the'requirememio utilise auxiliary
sids-and services to ensure that persons wiih communiciiiion
disabilities, including vision, hearing and speech, can
communicate wiih. receive information from, and convey'
information to the Conirocicr.. In oddition, the Contractor
shall comply with all opplicoble copyright laws.
6.2 During ihe term of this Agreement, the Contractor shall
not discriminate against employees or applkonis for
' employment because of race, color, religion, creed, age, ux.

haridicap. sexual orientation, or niiionai origin and will take .
affirmative action to prevent such discrimination.
6.3 If this Agreemenris funded in any pan by monies of the
United S(aies,.thc Contractor shall comply with all the

'provisions of E.xecutive Order No. 1 1246("Equal
Employment .Opponunliy"), os supplemented by.the
regulations of the United Stales Department of Labor (41
C.F.R. Pan 60). ond with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
Implement these regulations. The Coniroetor funher ogrecs to
permit the State or United States access to any ofihe
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orden,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense prbvlde all
personnel necessary to perform the Services. The Contractor
vvarrBAis chat alt personnel engaged in the Services shall be
qualifted to perform the Services, and shall be property
licensed ond otherwise ouihcrlzed to (to so under all opplicabic
laws.

7.2 Unless otherwlje authorized in tvriiing. during the term of
this Agreement, and for a period ofsi.x (6) monjhs oflcr the .
Completion Date in block 1.7. the Contractor shall not hire,
ond shal I not permit any subcontractor or other person, ftrm or
corporation with whom it is engaged in a combined effon to
perform the Services to hire, any person who is« State
employtc Or ofTicial, who is materially involved in the
proeuremcni, administration or performance of this

Page 2 of d
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Ajfccmcni. Thii provijion jhell lurvive lerminMion ofihi»
Aifccment.

7.) The Conmiciing OfTicer tpecifKd in block 1.9. Of hi» of
her luccenor. thall be the Stite'l feprettn|«tlvc. In the eveni
of tny dijpuic conceminj the inierpreiaiion'of (his Agfcemcni.
the ConifKtini OITicef'i decision shall be Hnal for the Sine.

8. CV^NT OF OEFaULT/REMEDIES.
8.1 Anyone or more of the followini ecu or omisiionsofthc
CoAirtctor shall cohiiltuie an event of defiult hereonder
("Gweni of Default"):
8.1.1 failure 10 perform (he Services swisfaciorily or on
schedule;

8.1.2 failure 10 submit li>y repon required hereunder; and/or
8.1.3 failure to perform any other coversrti. term or condition
of ihil Agreement. \
8.2 Upon the occurrence of any Event of Oefouli. the State
may lake any one. or more, or all. of the follotving actions:
8.2.1 give (he ConiraciOf a mincn notice specifying the Event
of Default and requiring it to be remedied within, in the •
absence of a greoier or lesser spCCtTicotion of time, thirty (30)
days from the date of the notice; and iftht Everti of Default is
net (imcly remedied, lerminate this Agrcemcm. effective two .
(2) days after giving the Coniracior notice of icrminaiion;
8.2.2 give the Contractor a winta notice ipecifying the Event
of Default and suspending all paymenii to be mode under this
Agreement and ordering that the portion of the conrraci price
which Nvould otherwise accrue to the Coniraeior during the
period fforrt the date of such notice until such lime as the State :
deienniftei that the Contractor has cured the Event of Default
shall never be paid to the Coniraoor.
8.2.3 set off against any oiher.obligaiions the State may owe to
.the Contntctof any damages the State suffers by reason of any
Event of Default; and/or

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

9. OATA/ACCCSS/CONFIpENTIALlTV/
PRESERVATION.

9.1 AS used In this Agreement, the word "data" ihitll mean all
information and things developed.or obtained during the
perfoimaiKe of, or acquired or developed by reason of. this
Agfeemcflt, including, but noCiirT^iied to. att studies, reports,
files, formulae, surveys, maps, thans. sour»d rccordlngi, video
recordings, pictorial rtproductions, drawings, analyses,
graphic represcntaiioiis. computer programs, computer
prirttouu. notes, letters, rrternoranda. papers, and doeumcnu.
ell whether finished pr unfinished.
9.2 Ail data and any property whieh has been received from
the Stoic or purchased with funds provided for that purpose
under this AgrccrrKni. shall be the property of the Slate, and
shall be ritumed to the Stoic upon demand or upon
tenninoiion of this Agreement for any re.nson.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other e.<ijiing law. Disclosure of data
requires prior witten approval of the State.

Page

to. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the eompletion of the
Services, the Contractor shall deliver to the Contracting
OfTicer, isoi later than fifteen (15) days after the date of
termination, a repon ("Termination ftcpOrt') (describing in
detail all Services performed, and the conrraci price earned, to
and including the date of termination. TTte form, subject
maner, coniem. ond number of copies of (he Tertninaiton
Repon shall be identical to those of any Final Repon
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Conrractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Cowmeior nor anyof its
oftice'ri, employees, agents or members shall hove authority to
bind the State or receive any benerits, workers' compensation
or other emoluments providird by the State to its employees.

13. ASSiCNMENT/pELECATIpN/SUBCONTRACTS.
The Contractor shall not assign, or oihcrwije transfer any
interest in this Agreement without the prior written notice and
consent ofihe State. None of the Services shall be

lubcontraeted by the Comracior without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Cortiracior shall defend,
irsdcmnify and hold harmless the Slate, its officers' and
empldyc«. from arsd agairui any and all losses suffered by the

•' rStaie. its officers and employees, trtd any and all claims,
liabilities or penalties asserted against thc Sibie. its officers
and employees, by or on behalf of any person, on account of.
based or resulting from, arising qulof(or which'may be
claimed to arise out of) the acts or omissions of the
Contractor. Noiwithiiarsding the foregoing, nothing herein .
contained shall be deemed to constitute a waiver of the
sovereign immoniry of the State. »vhich immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the irrrninaiion of this Agreement.

14. insurance.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subconrraciw or
assignee to obtain and rtsaimain in fotte, Ihc following
insurartcc;

Id. 1.1 comprehensive gerteral liability Insurance agamst all
claims of bodily injury, death or property damage, in omounts
of not less ihat> Sl.OOO.OOOpcr occurrence end 52:000.000
aggregate; and
14.1.2 special cause of loss eovcrogc form covering all
propcny subject to subparagniph 9.2 herein, in on amount not
less than 80% of the whole rcpjocemcm value of the praperty.
14.2 The polkiei described in iubparagroph 14.1 hercrn shall
be on policy forms and endorsements approved for use in the
State ofNcw Hampshire by the N.H. Department of
InsurarKC. and issued by insurers licensed in the State of New
Hampshire.

3 of'* .. J-S
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14.3 The Conirvcior thell.fumiih.io the Contriciin^ OFHcer
ideniified <n blocW 1.9. or his or her successor, e ceniftcaicis)
of jflSurBnce for ill Insurance required under this Agreemeni.
Conirucior shall also furnish lothe Contracting OfTicer
ideniiried in blocV 1.9. or his or her successor, cerriricaieis) of
insurance for all rencyrat(s) of insurance required under (his
Agreement no Uicrthan thirty (30)days prior to the e.Tpiration
date of each of the insurance policies. The cenir(€at<(s) of
insurance and arty renewals thereof shall be aruched end ore
incorporated herein by reference. Each cenificaic(s) of
irvsurartce shall contain a clause requiring the insurer to
provide the Contracting OfTiccr ideniined in block 1.9. or his
or her successor, no less'ihan thirty (30) days prior written
notice orconcelloiion or modiricaiion of the policy.

15. WORKERS'COMPENSATION.

IS.I By ligniitgthit Qgrcrmcnt, (he CortlrKlor agrees,
cenines and wananis that the Contractor is in compliance with
or exempt front, the requiremenisof N.H. RSA chapter 38i-A
C Wofktn' Compinjoiion
Ii.7 To the e.ttent the Contraeior is subject to the
requirements of N.H. RSa chapter 281 'A. Contractor shall
miiniain, and require arty subcontractor or assignee <o secure
and maintain, paymetti of Workers' .Compensation in
connection with ariivliies which the person proposes to
undenake pursuant to this Agreement. Contractor shall
furnish the Coniriciing'OfTtcer idemiried.in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described its N.H. RSA chapter 281 -A and any
applicable rencutl(s) thereof, sslsich shall be oitoehed ond are
irKorporaicd herein by reference. The State thai) not be
responsible for payment of any Workers' Cdmpensatlon
premiums or for any other claim or benefit for Contractor, or
any,subconiracior or employee of Conirocior, which might
arise .under applicable SioitbfNew Hampshire Workers'
Compensation laws in c'onneeiiott with the performance of <ht
Services untkr this Agreement.

16. WAIVER or BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall :
be deemed a ̂ vaiver of its rights with regard to that Event of
Default, or any subsiequeni Event of Dcl^auli. No express
failure to enforce any Event of Default shall be deemed o
M'Bivcr of the right of the Sioie to enforce each and all of the
provisions hereof upon any. funheeor other Evcni ofOerauli
on the pan of the Coniricior.'

17. NOTICE. Any notice by a parry hereto to the other parry
shall be deemed to have been duly delivered or given at the >
time of mailing by cerHificd mail, postage prepoit^, in.a United .
States Post Office addressed lo the panics at the addresses
given inblocks 1.2ond l.d,herein.

IS. Af^ENOMENT. This Agreement maybe emended,
waived or discharged only by an (nsirumeni In writing signed
by the panics hereto and only after approval of such
amendment, waiver or discharge by titc Governor ond
E.vecuiivc Council of the State of New Hampshire unless no I

such approval is required urtdcr the circumstances pursuant to
State low, rule or policy..

(9. CONSTRUCTIONOF AGREEMENT AND TERMS.

This Agreement shall be construed in accordance with the
laws of the Staje of New Hampshire, oitd is binding upon and
mures to the beheru of the panics and their respective
successors artd assigns. The wording used in this'Agreement
is the wording chosen by.ihe panics to express their mutual
intent, end no rule of construction shall be applied against or
in favor of any pany.

20. THIRD Parties. The panics hereto do r>oi intend to
benefit any third panics artd this Agreement shall not be
consirued to confer any luch benefit.

21. HEADINGS. The heading] throughout (he Agreement
ore for reference purposes-only, and the words contained
therein shall in no way be held to explain,-modify, amplify or
aid in the inicrpreiation, consirvction or mearting of the
provisions of this Agreemeni.

22. SPECIAL PROVISIONS. Additional provisions set
fonh imihe aiioched EXHIBI'TCorc incorp^roted herein by
reference.

23. SEVERaBILITV. In (he event any of the provisions of
this Agreement ore held by a court of compeicni jurisdiction to
be eonirtiry io any state or'federal law, the remaining
provisions ofthis Agreement will remain in full force and
effect.

34. ENTIRE agreement. This Agreement, which rnay
be exccuied in n number of counterparts, ench of which shall
be deemed on original, consiiiuies the entire Agreement and
understanding between the parties, ond supersedes all.prior
Agreements and understandings relating hereto. ■

Pbge 4 of 4
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Now Hsmpohire Oopatmont of Health and Mumen Sorvlcee
Tamporary Nurse Staffing Services

EiMbll A

Scope of Services

1. Provisions Applicable to All Services
1.1. The" Contractor shall submit a detailed description of the language assistance

services they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/6r services within te.n (10) days of
the contract effective date.

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

2. Scope of Services

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

2.2. The Contractor shall hire, maintain and provide properly licensed Temporary
Staff, and ensure the Nurse Professionals performing se^ices under this
Agreement possess;

■2.2.1. Valid licenses issued by the New Hampshire Board of Nursing.
2.2.2. CPR certification, as required by state law.

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

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

■2.2.3.1.1. He'patitisB.
2.2.3.1;2. Influenza.

2.2.3.1.3. MMR.

2.2.3.1.4. Varicella (chlckenpox).

2.2.3.1.6. Tetanus, diphtheria, pertussis.
2.2.3.2. TB skin test.

2.2.3.3. Professional references.

2.2.3.4. Cfiminat background cheQk(s).
2.2.3.5. Drug screening^ as applicable.

us
ID

Wort(Jwl(3o novel SiafTing. limited * Conirodw Inllieis
RFA-2020 NHH 0VTEMPO-03 PaB# ' Ol 4 O®'* .1/24/20.
Rov.OS/OSne
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New HofnpBhire Doportmeni of Health an<J Human Sorvices
Temporary Nurse SufTIng Services

' Exhibit A

2.3. The Conuactor shall ensure that the Nurse - Professionals hired meet
applicable taws, regulations, end/or accreditation slar^dards to be presented to
facility .administration upon requesl

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

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

2.4.2. Administering medication..

2.4.3. Processing of physician orders.

2.4.4. f^onitoring vital signs.

2:4.5. Testing blood glucose levels.

■ 2.4.6. Completing treatments.

2.4.7. Changing dressings.

2.4.8.- Comitiunicating both verbally and in writing to report related findings.

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

2.5:1. Specific information regarding infection prevention.

■2.5..2. Client confidentiality.

2.5.3. Medical records and olher documentation practices.
2.5.4. Safety and emergency proloc;ols including, but not limited to "Cues toCrisis'training regarding how to recognize and respond safely to

patients whb may be experiencing psychiatric crises.
2.6. The Contractor shall ensure Temporary Staff delegation duties are limited to

simple tasks such as obtaining client vital signs or simple client assists.
2.7. The Contractor shall coordinate between the staffing needs of NHH/Glencliff

and the available Temporary Staff.
2.8. The Contractor shall attempt to accommodate staffir>g requests, for specific

Individual RNs and LPNs. '
2.9. The Contractor shall be provided with a minimum of twenty-four (24) hours

advance notice when Jemporary Staff are needed.
2.10. The Contractor shall pay all Temporary Staff wages, which includes payments

of federal and state taxes.

2.11. The Contractor s Short-Term Temporary Staffing Sen/ices for each Nurse
Professional must be a minimum of a thirteen (13) week period (Staffing
Period), without a gap in delivered services for the' Staffing Period, unless
otherwise mutually agreed upon. j.&
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2.12. The Conlractof shall provide replacement staffing for the remainder of the
Staffing Pefiod in the event a Temporary Staff is ur>dble to fulfill the prescribed
shift due to illness, injury or other unforeseen circumstance.

2.13. The Contractor shall provide allernative solutions, verbally and in writing, to
NHH/Glencliff who may. at its discretion, choose to accept the Vendor's
alternative staffing solution, in the event the Veridor is unable, .to fulfill
replacement staffing described In Paragraph 1.2.15.

2.14. The Contractor shall notify Temporary Staff of supervision by a NHH/Glencliff-
employed shift supervisor.

2.15. The Contractor shall accept Department verbal and written notification of-the
Oepartment's* request to cancel Staffing Services a minimum of two (2) hours
prior to the start of the shift for which staff are scheduled to work.

2.16. The Contractor shall accept immediate verbal and written notification from the
Departrperit of any staffing dismissal from Glencliff or NHIH with or without
cause, which provides reasonable detail the reason{s) for the dismiss.al, if
applicable, which will result in compensation for all hours worked prior to
dismissal.

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

2.16. Background checks

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

2.18.1.1. A felony for child abuse or neglect, spousaf abuse, any crime
against children or adults. Including but not limited to: child
pornography, rape, sexual assault, 6r homicide;

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

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

■  USC671(a){20)(A)(ii>. \

2.18.2. The Contractor shall aulhorize the.Department to conduct a Bureau of
Elderly and Adults Services (SEAS) State Registry check and a
Division for Children Youth and Families (DCYF) Central Registry
check at no cost to the Contractor.

WtfKhrvido Tiavel Slaftng. Limiiad Eihiftii A Cofliracloj inliiaU
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2.18.2.1. The 0EAS Slate Registry check and OCYF Central Rcgisiry
check confidential results are returned directly to the NHH
Office of Human Resources.

2.18.3. The Coniractor shall not comrnence services prior to the required
documentation in 2.18.1 and 2.18.2 being received and verified by the
NHH Office of Human Resources.
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Methods and Conditions Precedent to Payment

1. Provisions Applicable to All Services

1.1. This Agrcemeni Is one (1) of mulliple Agreemenls that will provide Temporary
Nurse Staffing Services for Ihe Department. No maximum or minimum service
volume is guaranteed. Accordingly, the price limitation among all Agreements

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

1.2. The State shall pay the Contractors among all. agreennents an amount not to
exceed SI.200.000 for State Fiscal Year (SFY) 2020 and $1,150,000 for SFY
2021, for. Ihe services provided by the Contractors pursuant to Exhibit A.
Scope of Services, for a total contract value listed on the Form P'37. Block 1.6.
Price Limitation of $2,350,000, with consideration for paragraph 1.1 of this
Exhibits*.

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

*1.4. This contracl is funded with:

1.4.1. Other Funds frorn Ihe Agency

1.4.2. General Funds

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

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

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

1.5.3. The Slate shall make payment jo the Contractor within thirty (30) days
of receipt of each Invoice, subsequent to approval of the submitted

.  Invoice and if sufficient funds are available. Contractors will Keep
detailed records of their activities related to pHHS-funded programs
andservices. . 4

1.5.4. The final invoice shall be due to the State no later than forty. (40) days
after Ihe contract Form P-:37. Block 1..7 Completion Dale.

WorUwUeTiewlSltfl. LIm&eO EtNbliB Conirtcto* InUsb.
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1.5.5. All invoices may be mailed as bard copy, of assigned an eieclronic
signature and emailed.to:

1.5.5.1. Oeparimenl of Health and Human Services
Giencllff Home

393 High SUeel
Cienciiff. NH 03238
Email address: Kevin.Lincoln@dhhs.nh.Qoy

1.5.5.2. Ocpaftmcnt of Health and Human Services
New Mompshire Hospital - Accounts Payable
36 Clinton St
Concord. NH 03301

Email address: NHHFinaodalServices@dhhs.nh,Qov

1 5 6 Payments may be wilhheld pending receipt of required reports or
documentation as identified in Exhibit A. Scope of Services and in this
Exhibit B.

1.6. Shared housing will be provided (or traveling nurses, if applicable.
1.7. in me event temporary StaH is recruited, hired, and begins, work at GiencliH.H^^.

Home or New Hampshire Hospital on a full-time basis, the Department will:

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

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

1.8. Notwithstanding paragraph 18 of the General Provisions P-37. changes ll.mited
to adjusting amounts between budget line items, related items, amendments of
related budget exhibits within the price limitation, and to adjusting
encumbrances between Stale Fiscal Veacs. rnay be made .by written,
agreement of both parties and may be made without obtaining approval of the
Governor and Executive Council.

2. Shift Guidelines and Payment Schedules
2 1. The Vendor will be reimbursed' for providing and delivering the described

Temporary Staffing, on a per-diem deliverables basis, pursuant to the following
rate schedules (Tables 1 and 2):

RFA-?02(FNHH01 -TEmRO-O) P.®. 2 914 Dato 1/24/20
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Table 1: Per Diem Rate Schedule for Registered Nurses <RNs)

ID Shift Hourly Rate

1 Weekday, 7:00 a.m. - 3:00 p.m. $4S.OO

2 •Weekday. 3:00 p.m. - 11 :Q0 p.m. $47.00

3 Weekday. 11.00 p.m. - 7:00 a.m. $46.00

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

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

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

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

ID Shift Hourly Rate

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

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

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

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

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

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

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

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

ID Shift
Hourly
Rate

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

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

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

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

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

6 Weekend. 11 ;0Q p.m. - 7:00 a.m. $60.00

Wo<10v4de Tdvel Sl«N. limiod
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Table 4: Short-Tern Rate Schedule for licensed Practical Nurses (LPNs)

ID Shift Hourly Rate

1 Weekday. 7:00 a.m. - 3:00 p.m. S40.00

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

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

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

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

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

2.3. Shift rale and holiday diffferenllals will apply as follows:

2.3.1. Weekend rales siart at 3:00 p.m. on Friday and end at 7:00 a.m. on
- Monday.

2.3.2. Nurse Professionals who work holidays (listed below) will be paid'one
and one-half (1-1/2) times" the rate in the schedules above. Holiday
shifts begin with the 11:0D p.m. • 7:00 a.m. shift on the day prior to the
following holiday and end with the 3:00 p.m. - 11:00 p.m. shift on the
day of the holiday, except for Christmas and New Year s holidays which
begin wilh 3:00 p.m. - 11:00 p.m. shift on the day prior to the holiday
and end with the 7:00 a.m. - 3:00 p.m. shift on the day of the holiday.

New Year's Day Easier Sunday Labor Day •

Marlln Lulher King Day Memorial Day'. Thanksgiving

Presideni's Day Independence Day Christmas Day

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

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

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

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

Convactofs ObllgaOons; The Conlroctoi covenants end agrees thai at) funds reccived by ihe Cwiractor
under the Contract shau be vsed onty as paynwni lo ihe Coniracior for services provided to cUgitrte
Iftdlvtduats and. in the furtherance of the atoresaW covenanis. the Contracior hereby covenanis and
agrees as'toltows;

^  Compliance with Fodefal and State Lows; i( the Contracior Is permitted to determine the eOgibiiiiy
of Individuals such eligibility determination shall be made in accordance with applicable federal and
staie laws. fegulationt. orders, guidelines. poWes and procedures.

2  Time end Manner of Dotormlnatlon: EUgWlity deierminattons shall bo mdde on iorms provided by
the Oepartmeni tor4hdi purpose and shati be made and remade at such limrt es ore prescnoed by
(ha Oepertment.

3. OocumanUUon: in oddilion to the determinalloo fprms required by iho Oeparlmcnl, the Coniroctor
shall maintain o data file on each recipient ot services hereunder. which file shall mdude an
infcrmailon neces's^'to auppon an eiigibUay deierminaiion end such other information as the
Oepartmenfrequesis. The Contractor shal) furnish (he Oeparvnenl with oU forms and d^uihenlolipn
regarding eligibiiify determinations thai the Department may request or require.

A. Fair Hearings; The Conlractor understands thai aD applicants for services hereur>^. as well 85
indivldoafs declared ineligible have a right to a talr hearing regarding that deierminaUor^. The
Contractor hereby covenanis 3i>d agrees thai'all applicants tor services shall l)d permitted lo fin out •
on applicalion form and thai each applicani or re-opplicani shall be Inlormed of his/her right lo a lair
hearing in dccbrdanco with Oepartmeni regulal'ons.

S. GratuitiBs or KIckbacko; The Contractor pgreos that ii is a breach of this Contract tp accept or
make a parent, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the perilormance of the Scope of work dbtaiied in Exhibit A of this
Contract. The State may (crmlnalo this Contract and any sob<onlf8Cl or sub-agrcemeni If it is
determined thai payments, gratuities or oHcrs of employment of any kind were offered or recervrt t)y

'  any officials, officers, employees or agents of the Conlractor or Sub-Contractor. ,

S Retroactive Paymontc; Nofsvvlhslanding anything to (he.contrary contained in Ihe Contract or In any
other document, contract or underslarxJing. it is cxpressfy understood and agreed by the parties
hereto, that no payments wiD be made hereunder to reirnburse the Conlractor for.costs incurred lor
any purpose or for any sen/ices provided to any individual prior lo the Effective Date of the Contract
and no payments shaii be made (or expenses Incurred by the Contractor for any services provided
prior 10 the date on which ihe indiviauai applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the mdividual is eligible for such services.

7. Conditions of Purchase; Notwithstanding anything lo the contrary contained in the Contract, rwlhtng
herein aiiualned shall be deemed lo obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Cor^trectors costs, .at a rate
which exceeds the erriounis.reasonable and necessary to assure the quality of such service, or at a
rale which exceeds the rate charged by the Contractor lo ineligible indlwduals or other third party
funderi for such service. If ai any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder. the Oepartmeni shati dciermina that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has recervcd psV"®"'
in excess of such costs or in excess oI such rotes charged by the Contractor to ineligible mdrviduais
or other Ihlrd party (undcrs. the Departmoni^may elect to:
7.1. Rerlegoliale Ihe rates for payment hereunder. in which eveni new raias shall be established:
7.2. Deduct from any future payment to the Contracior the amount of any prior reimbursement m

excess of costs:

6ihi6hC-SpecUiPi©vtjteA» Conuscoi inroib ,Ji8
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
tuch repayment shall constitute an Event oi Oefautl hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services..the Contractor agrees to
reimburse the Oepari/nent for on furtds paid by the Oepanmeni to the Contractor fOr services
provided to any Individual who is found by the Oepatmeni to be ineligible, tor such services al
any limo during the period of retention of records established harem..

RECORDS: MAtNTEMANCE. RETENTION. AUDIT. QiSCt-OSURE AND CONFIDENTIALITY:

e. Msinionance of Racorda: In addition to-itie etigiDliiry records specified above, the Contractor
covenants end agrees to maintain the following records during the Contract Period:
e. 1. Fiscal Records: books, records, documents and oiher data evidencing and reflecting all cosis

and other oxpensds. Incyrro.d by the.Contractor in the performorKe of the ContracL and all
Irtcome reeerved or coilo'eted by the Conirocior during the Contract Period, said records to be
maintained In accordance with accouniing procedures and pracUces which sufTicienily and
properly reflect at) s^h costs and expensos. and which are acceptabta to tha Department, and
to inciude.'wSihout limiiation. ao ledgers, books, records, aryf original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind cortiributions. latior time cards, payrolls, and other records requested or required by the
Department.

6.2. Statistical Records; Statistical, enrollment.' attendance or visit records for each recipient o<
services during the'Cohiraci Period, which records shall include an records of appticaiion and
etigibiiity'finduding el) forms required to determine eligibilily for each tuch recipiertt). records
regarding the provision of services and all 'invoices submitted to the Department to obtain
payment for such services.

8.3. M^lcai Records: Where appropriate and as prescribed by the Department regulaiions. the
Contractor shall retain medical records on each palient/recipieni of serv'ices. ■

9. Audit: Contractor shall submit an annual audll to the Departmenl wilhin 60 days alter the close of the
agency flscal year, it rs recommended that the report be prepared In accordance with the provision of
Office of Management ar^d Budget Circular A-l3l 'Audits of States, Local Governments, end Non
Profll Organizations* end the provisions of Standards for Audit of G^ernmenlat Organizations.
Programs. Acliviiies ar^d Functioni. issued the uS General Accounting Office (GAG standards) as
they pertain (0 financial compliance audits.
9. t. Audit and Review: During the term of (his Contract and (he period for retenUon hereunder. the

DeparimenL the United States Depanmer^t of Health and Human Services, and any of.their
designated represenialives shall have access to aO reports end records maintained pursuani lo
tha Contract for purposes of audit, exam'nation. excerpts and transcripts.

9.2, Audit Liabilities: .In addition to and not in any way in limitation of obligations of the Contract. II is
urxferstood and agreed by (he Contractor that the Contractor shall be held liable for any state
or federal audii exceptions and shall return to the Department, all payments made under the
Conlrad to which exception has been taken or wtvch have been disallowed because of such en
exception.

10. Confidentiality of Records; Ai) intormation. reports, and records malnialned hereunder or coOected
In connection with (he performance ot (he services and (he Contrac( Shall be confidenliai end shall not
be disclosed by (he Contractor, provided however, (hat pursuant to state taws end the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officidis requiring such Informolion in connection with their official duties and for purposes
directly corvtected to the administrailori of the services end the Contract; ond provided further, that
the use or disclosure by eny party of any information concetrting a recipient for any purpose not
d'irectty connected with the administration of iho Department or the Contractor's responsibilities with
respect to purchased services hereunder is profiibfied except on wrinen consent of the recipient, his
attorney or guardian.
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NoNvithsianding anything to the conirary contained herein the covenants end corrdiiions contained In
the Paragraph ehall survive llie termination of the Contract for any reason Whatsoever

n. Reports: Fiscal and SialtsHcal: The Contractor agrees to suhmii the following reports at the following
times if requested by the Oepartmcr\l.
11.1. Interim Financial Reports; Written interim financial reports containing a detailed description of

aD easts and non-aiiowabto expenses incurred by the Contractor to the date of the report arid
containing such other information as sheD be deemed satisfactory by the Department to
justify the rate oi payment hereunder. Such Flr^nciai Reports shati be submitted on the form
designated by the Oepartmsni or deemed sarsfaciory by the Department.

1V2. Fir\al Report: A final report shall be submitted within thirty (30) days aher the end of ihe term
of this Coniraci The Final Report shall be in a form satisfactory to the Department end shall
contain a summary statement of progress lowaid goals and ot^ectlves staled In the Proposal
and other inlormotion requ'ued by the OapartmonL

12. Completion of Services: Disallowance ol Costs: Upon the purchase by the Department of Ihe
maximuffl number of units provided (or in the Contract and upon payment ol the price limitation
hereunder. the Contract ond ail Ihe obligations of the parties hereunder (except such obligoiibns as. .
by the terms of the Contract arc to be performed after the end of the term ol this Contract and/or
survive the letminatton of the Contract) Shan tefminale. provided however, thai if. upon review of the
Final expendjiufo Report the Department shall disaiibw any expenses claimed by ihe Contractor as
costs tiereundcr the Oepartmeni Shan retain the right, at its diwretton. to deduct the amount of such
expenses as ere disallowed or to recover such sums from the'Coniractor.

13. Credits: All documents, notices', press r<leosci. research reports arid other materials prepared
during or resulting from the performance ol the services of the Conlraci shall Include the following
statement:

13.1. The pfcparafion ol this (report, docurneni etc.) was financed under a Coritract wtth the State
of New Hampshire, pcpartmcnl of Hesiih and Human Services, with funds provided in part
by the State of New Hampshire snd/or such other fundirvg sources o's were available or
requ'ued. e.g.. the United Slates Oepailment.o( Health and Human Services. .

14. Prior Approval end Copyright Ownership; All materials (wrinen. video, audio) produced Of
purchased under Ihe contract ihaii have prior approval from DHHS beiore printing, production,
distribution or use. The OHHS will retain copyright owr^ership for any and an original materials
produced, inctuding. but not limited lo. brochures! resource dircciories. protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

15. Oporaiion of Facllltlea: Compliance with Caws and R'egulaliona: In the operation of any facliiiies.
for providing services, the Contractor shall comply with all laws, orders and rcgulaltoris of federal,
stale, county and municipal authorities end wiin any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to tho
operation ol the facility or the provision of the services at such (aciliiy. 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 win procure said license or permit, and will at oil lirrics comply wllh the terms ar>d
conditions ot each such license or permit, in connection.vrilh the foregoing requirements, the -
Conireclof hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with a.li rules, orders, reguiattons. and requiiemcnts ol the State OffiM of the Fire Marshal arid
the local fire protection egertcy. orxi shall be in conformance with local building and zoning codes, by
laws and regulations. -

16 Equal Employment Opportunity Plan (EEOP); The Contractor will provide an Equal Emptoymenl
Opportunity Plan (EEOP) lo the Office for Civil Rights. Office of Justice Programs (OCR). H n has
received a sinqle award of"$500,000 or more. H the recipienl receives $25,000 or more and has 50 or

.  LO
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more employees, U wQI maintain a current EEOP on Tie and submit an EEOP Certification Form (o the
OCR. certifying thai Its EEOP is orvfUe. For recipients receivingJess than'$25,000. or-pubilc grantees
with (ewer than SO employaes. regardless oi the amount of the award.'the recipient win provide an
EEOP Cedification Form to the.OCR certifying it Is not required to submit .or maintain an EEOP. Non
profit organizations. Indian Tn'bes. and .medical and educational institutions are exempt from (he
EEOP requirement, but arc required to submit a certificatibn form to the OCR to claim the exemption.
EEOP Qeniricdtion Forms are availipbie at: hRpy/www.ojp.usdoj/aboui/ocr/pdfs/cert.pdr.

17. LImltod English Proficiency (LEP): As clarified by Executive Order 13166. improving Access to
Services lor persons wlih Limited English Proficiency, and resuHing ogency gufdanco. national orig'm
discrfmination includes discrimination on the basis ol limited English proficiency (LEP). To ensure
compliance vnm the Omnibus Crime.control ana Sole Streets Act or (666 and Title vi of tne CNii.
Right's Act of 1964. Contractors musi take reotor^abie steps to ensure thot LEP persons hove
meaningful access to Its programs.

16. Pilot Progrom for Enhaneoment of Contractor Employee Whistieblower Protection's: The
following Shan apply (o all conlracis ihot exceed the Simplified Acqulsiiion threshold as defined in 4B
CFR 2.lOMcorreniiy. $150,000)

CONTPLACTOR EmpiOtEE WMJSTi^aiOwER RiCmts arO REO'utREMENT To IkfORm Employees OF
WmSTL6BL0»vER Rights (SEP 2013)

(a) This contract and employees working on th'is contract will be subjeci to the whistieblower rights
and remedies in the pilot program on Contractor employee whistieblower protections-established at
41 U.S.C. 4712 by section 826 of the National Defense Authorization Act for Fiscal Year'2013 (Pub. L.
1l2-239) and FAR 3.906.

(b) The Contraclor shall inform Its employees in writing, in the piedominarit language of the workforce,
of employee wNstleblower rights and protections under 41 U.S.C. 4712. as described In section
3.908 of (he Federal Acquisiiion'Reguiation.

(c) The Controdor shall insert (he substance ol this clause, including th'a paragraph (c). in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: OHHS recognizes (hat the Contractor may choose to use subcontractors with
.  greater expertise to perform certain health care services or (unctions lor efficiency or convenience,

but the Coniractor shall retain the responsibility and accouniabiiity (or ihei func(ion(s). Prior to
8ubconiroctir>g. the Contraclof shall evaluate the subconlracior's ability lo periorm the delegated
function(s). Th'rs is accomplished through a wrinen agreement thai spedfies activities and roporiing
responsibilities ol ihe subconiractoi end provides (or revoking the delegation or imposing sanctions if
the subcontractor's perlormance is not adequate. Subcontractors are subject lo the same controciuai
cond'itions as the f^lractor and the Contractor is responsible to ensure subcontractor compliance
with (hose condiiioris.

When the Contractor delegates a function to a subcontractor, the Contractor shab do the (oQowing:
19.1. Evaiuaie the prospective subcontractor's ability to perform the acWiiies. before dclcgajling

tho function

19.2. Have a wrinen agreement with the subcontractor ihal specifies acllvltles and reporting
responsibUiiles and how sancilons/revocairon w'lii be mar\aged if the subcontractor'd
performance Is not adequate

19.3. . Monitor the subcohlraclor's performance on on ongoing basis

Crhibti C ' Special Provtibn) CoMiacto< Intlith
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19.4. Provide to OHHS an annual schedule idemifying an sudconi/aciora. delegated funciiona end
fcsponaibiiiiiea. and when ihe supcooiractor'a performance will ba reviewed

'19.5. DHHS shall, at iis discretion, review and approve all subcontracts.

II the Contraclor identiries deHciencics or areas lor Improvcmer^l ere identiHed. the Contractor shall
lake corrective action. .

DEFlNitlONS
As used In Ihe Contraci. the foUowing terms shati have the following meonings:

COSTS: Shall mean those direct end indirect items of expense determined by the Oepanment to be
enbwabie and reimbursable in occordonce wim cost and occooniing pfir\clpies csloblixhed in occordanca
with slate atu) federal taws, regulations, rules' and orders.

DEPARTMENT: NH Oeparfment of Health artd Human Serv'<cs.

FINANCIAL MANAGEMENT GUiOEUNES: Shall mean that section of the Contractor Manual which is
enlided "Firiencial Managemenl Guideltnes" and. which contains the regulations governing the ftnanclai
aciivliies of contractor agencies which have contracted with the Slate o' nh tareceive furvJs.

PROPOSAL: If appKcaWe. shall mean (he document submitted by the Conuector on a form or forms
regulred by the Oepanmeni and containing a description of the Services to be provided to eligible
individuals by the Coni/actor in accordance with the terms end conditions of the Contraci and satting forth
the total cost end sources of revenue for each service to be provided undier the Contraci.

UNiTtPor each service that the Contractor is to provide id eligible individuals hereundcr, shall mean that
period of time or lhat specified aciivity determined by the Oeparfment and spcciried in Exhibit 8 of the
Contraci.

FEDERAL/STATE LAW: Wherever federal or sidle laws, regulalions. rules, orders, and policies, clc. ere
referred to in the Coniracl. Ihe said reference shati'be deemed to mean all such laws, regulations, etc. as
ihay may be amended or revised from the time to I'me.

CONTRACTOR MANUAL: Shall rhcan thai docu'meni prepared by the NH Oeparfment of Adminislralivc
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire ■
Administralive Procedures Act. NH.RSA Ch 541.'a. (or the purpose cf.imptemenling Stale of NH and
federal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Coniractor guarantees thai funds provided under this
Contract will not supplant ony existing federal funds available (or these scrvicos.

.  LD
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REVISIONS TO STANDARD CONTRACT LANQUAQE

1. Rovlalon» to Form P07. General Provlelone

1.1. Secrion 4. Conditional Nature ol Aofecffieni. is replaced as toitows:
4. CQNOITtONAL NATURE QF AGREEMENT.

Nohwihsianding any provision of this Agreemeni to.the contrary, all obligalbns of the Stale
hereufvder. Including without limitation, the contir^uance of payrnenis. In ̂ Oie Of in part,
under this Agreement are contlrigenl upon continued eppioprtation or availaWhty of funds.
Inciudlfifl Bf\y sudscqucni changes to the appropriation or evaitabiiliy of funds aKccioo Dy
eny state or federal legisioHvo or e*ocutive action that reduces, eliminates, c otherwise
modifiea the-eppropriaiion or avaiiabiray of funding for this ̂ reomenl and the Scope o
Services provided in Exhlhii A. Scope of Services, in whole or in part. In no event sheti the

■  Stale be liable for any payrrienis hereunder in excess of approprtaied or available funds, m
the evenl ol a reduciion, terminaiion or modificalion of appropriated or available funds, ihe
State shall hove Ihe right to withhold payment until such funds become available, ri ever.
The State shall have ihe right to reduce, terminate or modify services under this Agreement
immcdioldy upon giving the C.ortiradOf notice of such reduction, lermmanon or
modification. The Stale shall not be required to transfer funds from any other source or
account into the Accounl(5) ideniiftad in btock 1.6 ol the General Provisions. Account

■ Number, or any other account in the event funds ere reduced or unavailable. *

1.2. Rnciion 10 Termination, is amended by adding the foDowing language:

10.1 The Slate may "terminate ihe Agreemeni at any time for any reason, oi the sole discrclion of
the State, 30 days after giving the Contractor written notice that the State is exercising its
option to lerminato the Agreement.

10.2 In the event of early termination, the Contractor shall, wilhin 15 days of notice of eeriy
tormlnoiion develop and submit to the State a Transition Ptan for services under the
Agreemonii Including but not limited to. identifying the present and future needs ol clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contreclbr shatl fully cooperate with the Slate end shell promptly provide detailed
information to support the Trar\$ition Plan including, but not limited to. any inlon^tion or
data requested by the State related to the termination of the Agreement and Tran^lon Plan
and Shall provide ongoing communicalion and revisions ol the Transilton Plan to Ihe State
as requested.

10.4 In the evenl thai services under the Agreement, including bul noHimUcd to clients receiving
seivlccs under the Agreement are transitioned to having services delivered by another
entity including contracted providers or the State, the Contractor shall provide a process lor
urwnternjpicd delivery of services in the Transition Plan.

10 5 The Contractor shall establish a method of nollfyir>g clients and other affected individuals
eboul the iransUion. The Convactor shell include the proposed communications in its

. Transiibn Plan submitted to Ihe State os.described above.

2.. Renewal

2 1 The Oopartmenl reserves the right to extend this agreemeni for up to four (4) oddilionol years.
conlingoni upon saiislaclory delivery of services, available funding, written egreemeni ol the
parties and approval oi the Governor arid Executive Council.

L
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CERTIFICATION REGARDINQ DRUG-FREE WORKPLACE REQUIREMENTS

The Coniractof ideniiried in Section 1.3 oi me General Provisions agrees to comply with ihe provisions of
Sedcns 5l5i'5l60of Ihe Dnig<Free Worliplace Acl ol 1988 {Pub. L. 100-6SO. Title V, Subtiite 0; 41
U.S.C. 701 et seq.), and further agrees to have the Conlraclor's represenldlive. as identified in Sections
1.11 and 1.12 of the General Provisions execute the.loOowing Certification;

ALTERNATIVE I • FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EOUCATI.ON ■ CONTRACTORS
US DEPARTMENT OF AGRICULTURE • CONTRACTORS

This certification U required t^the regulslions imptemeniing Sections Si S1-5160 ol the brvg-Free
Wortiplaca Ad of i988.(Pub. L. 100-6M. Title V. Subtitle 0; 41 U.S.C. 70i el seq.). The January. 3i.
1969 reguiaUons were amended and puMslied as Pan il-ol the May 3S. 19^ Federal Register (pages.
21861-21891). and require certification by grantees (and by inference, sub-grantees and sub-
conirBclors). prtor to award, that they will maintain a drug-free w^rttpiace. Seclion 3017.63.0(c) of me
regulation provides mat a grantoo (and by inference, sub-grarviees arSd sub<oniraciors) 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 sei'out below is a
material representation of fact upon which reliance is placed when the ager^ awards the grant. False,
certification or violation ol Ihe certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide susperuion or debarmenl. Contractors using this'form should
send it to:

Commissioner

NH Departmeril ot Healih and Human Services
129 Pleasant Street.
Concord. NH 03301-6505

1. The grentee certifies that it wdl or-vril) continue to provide a drug-free workplace by:
1.1. Publishing a statement nolifyirtg employees ihaiihe unlawful rhangtaclure. distribution.

dispensing, possession or use ct a controlled substance ■$ prohibited in iKe graniee's
workplace and specifying Ihe actions mat 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. Thedangersofdrugebusointheworkplace; *
1.2.2. The grantee's policy ol mainia'mlng a drug-freo workplace;-
1.2.3. Any available drug counseling, rehabiliidlion. and employee; assistance programs; and
1.2.4. The penaliios thai may be imppscd upon employees for drug ebuse vWaiions

occurring in the workplace:
.1.3. Making ii a requirement that each employee (o be engaged in me pertormance of the grant bo

given a copy of the statement required by paragraph (a);
1.4. Notifying the cmployea in tha sloiemcnt required by paragraph (a) that, as a condilion of

cmptoym'enl under Ihe grant, me employee will
1.4.1. Abide by the terms of Ihe siaiemeni; and ,
1.4.2. Notify the emptoyer'ln writing of his or her convicfion for o violation of a criminal drug

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

1.5. Notifying the agency in wriiing. within ten calendar days after receiving notice under
subperagraph i .4.2 from an employee or olho'rwlse receMng actual notice of such convictior>.
Employers of convicted employeas must provide nolice. including position title, to every grant
officer on whose grant actlvify the conviciad employee was working, unless the Federal agency

l6
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has desigr>8ted e.cenlral point (or the receipt of such noDcos. Nolico shaD inctudo the
identincaiiorynumber(s) of each affected Q/anr.

1.6. Taking one of the foQowing actions, wiihln 30 calendar days of receiving nolico under
subparagrap'h 1.4.2, wlih respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up (oarxJ including

terminalon. consistent with the rtquircmenis of the Rehsbiiilation Ad of 1973. 85
amended; or

1.6.2. Requiring such employee to psnicipale satisfaciority in a drug abuse assistance or
rehabililolion program approved tor such purposes by e Federal, Stale, or local lieetlh.
law antorcemenl. or oiher appropriate agency;

1.7. Making a good faith effort to continue to maintaina drug-tree workplace through
Implemeniation of par^raphs 1.1. 1.2. 1.3, 1.4. 1.5. and 1.6..

2. The grantee may Inien in the epece provided below the sile(s) for the performance of work done in
connection wilh lha specific grant.

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

Check O if (here are workplacos on nie that a/o not identiried hare.

Contractor Name: Worldwide Travel Staffing. Limited

lanuary 24.2020
Oote N

. Title: C.E.O.
Leo bian

ir>
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CERTIFICATION REGARDING LOBBYING

The Contractor tdenUnei} in Section 1.3 of (he General Provisions agrees (p comply with the provrsions of
Section 319 of PuPSc Law 10t-l2i. Government wide GuidarKe for New Restrtctions on Lo^'ng. and
31 U.S.C. 1352. and further agrees to have (he Cor^tractor's representative, es ideniiried m Sections l.i i
and t. 12 of the General Provisions execute the foiiowir^g Cenincation;

US DEPARTMENT OF HEALTH AND HUMAN SERVICES • CONTRACTORS
US DEPARTMENT OF EDUCATION • CONTRACTORS
US DEPARTMENT OF agriculture • CONTRACTORS

Programs (indicate appiicaoie program covered):
'Temporary Assistance (o Neody Families under Title iv>a
'Child Support Eniorcemeni Program under Title IV-D
'Social Services Bioctr Grant Program under Title XX
'Medlcaid Program under Tine XIX
'Community Services Block Grant under Tide vi
'Child Care Oevelopnrjenl Block Grant under Title IV

The undersigned ceniFies. to (he best ol his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or wUl be p.aid by or on behalf of the undersigned, lo
any person for influencing or attempting to influence an otficer or dmployeo of any agency, a Member
of Congress, an o^icer or employee of Cor>Qreis. or an employee of a Member of Congress In
connection with the awarding of any Federal contraci. conlinualion, renewal, amendment, or
modirication of any Federal contract, grant, loan, or cooperative agreernem (and by specific mention
sub-grantee or sub^doniracior).

2. If any funds other then Federal appropKaied funds have been paid or wlll be paid to any person for
influencing or attempting to influer>ce an officer or employee 01 any egertcy. a Member of Congress,
an officer or employee of Congress, or an employee Of 8 Member ol Congress in connection with this
Federal contract, gram. loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor). the uridersigned shall complete or>d submit Standard Form ILL. (.Disclosure Form to
Report Lobbying, in eccordance with its instructions, attached and identified as Standard Exhibit E>l.) '

3. The undersigned shall require that (he language of (his certification be included In ihe award
document for sub-awards at all tiers (includirig subcontracts, Subrgrants. and contracts under grants.

' loans, and cooperative agreements) and that aQ sub-recipients shall certify and disclose accordingly.

This certification is a material representation ol faci upon which reliance was placed when this transaction
was made or entered into. Submission oi this certification is a prerequisite for making or entering Into this
transaction irr^sed by Section 1352. Title 31. 1.1.$. Code. Any person who faDs lo file (he required
eertificalion shaft be subjecl to a civil penalty ol noHcss man S 10,000 and not more than StOO.OOO for
each such failure.

Coniraclor Neme: Worldwide Travel Staffing, Limited

lanuarv 24. 2020

Date Leo R. Blatz

C.E.O.Tide:

LG
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CERTIFICATION REGARDtNC DEBARMENT. SUSPENSION
AND OTHER RESPONSIBIUTY MATTERS

The Conwacto/ ioemified in Seatoo l.3 of me Gencrel f»rovi5ions agrees to comply with the provisions of
Executive Office of m.e PresWcnt. Executive Order 12549 and'45 CFft Part 76 regarding Oebarmenl.
Suspension and Other Responsibility Matters, arid further agrfees to have the Contractor's
represcniail^. as idenlified in Sections 1-. 11 and 1.12 oMhe General Provisions execute me following
Certifrcalion:

INSTRUCTIONS FOR CCRTrFlCATlON

1. By elgning end submitting this proposal (conlract). the prospective primary panlcipeni is providing me
certificaibn set out below.

2  The Inability of a peraon to provide the certificaUon required boipw will nol necessanly result in dental
of participaitoo in ihls covered transaction. II necessary, ihe prospective partteipanl shan submii an
expianaibn of why li cannol provide the certification. The certificaiion or explanation win be
considered in connection with the NH Department of Heallh and Human Services' (OHHS)
sdeierminalibn whether to enter into this transaction. However, failure ol Ihe prospective primary
participant to furnish a certification or an explanaiion shall diSQualify such person from participation in
Ihls iransaciion. . ' *

3. ■ The certiftcaiton in this clause Is a maicriai represemailon oi fact upon which reliance was placed
when OHHS deierm'med to enier into this iransacdon. il itis lalcr deiermincd (hat the prospective
primary participant hnpwingly rendered an erroneous certification, in addiibn to other remedies
available to ihe Federal Government. OHHS may terminate this transaction for cause or default.

4. The prospective primary part'cipant shall provide immed'iaie written notice to the OHHS agency to
whom this proposal (contract) is submined if at any time the prosp^ive primary part'<ipani learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms -'covered irensacl'ton.' 'debarred.' 'suspended.' 'ineiigi&ie.* 'lower tier covered
transaction.* 'participant," 'person,* 'primary covered transaction.' 'principal.' 'proposal.* and
•voluntarily'exciuded.' as used in this clause, have the meanings set out In the OefmlOons.ond
Coverage sections of the rules Irnpiementlng Executive Order t2549: 45 CFR Ran 76. See the
attached defmiiions.

6. The prospecl'ive primary participani agrees by submitting .this proposal {contract) that, should the
proposed covered transaction be cntcred-lnlo. it shall nol knowingly b'nter Inio any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participafion In this covered UansdCtton. unless aulhorized by OHMS.

7. The prospective primary participani further agrees by submin'irvg ttus (KOposai thai H wOi }»\ciudc me
clause tilled 'Certificaiioft Regarding Oetjarmeni, Suspension, ineiigibiiity and Voluniary Exclusion •
Lower Tier Covered transactions.* provided, by OHHS. wimoul nnod«ficaiion. in ail lower tier covered
transactions and in oil soWlalions for lower tier covered tiansaciions. ^

- 8 A panldpani in a covered iransaciion may rely upon a certificof>on of a prospective participoni in a
lower Her coveted transection ihel il is noi.debarred. suspended, inoiigiblo. or involunianiy excluded
from the covered transaction, unless it knows that me certificaiion Is erroneous. A participant may
decide the method arb frequency by which il determines ihe eiigibiiiiy of its prmcipals. Each
participant may. but is no\ required to. check the Nonprocuremcnt List (of excluded parties).

9. Nothing contained in the foregoing shell be ccnsirued to requ've eslablishmcni of a syslem of records-
In order to render in good faith the certification required by this clause. The knowledge and

CwO«iVil0>O

L6
EkNM f - Cxnifcedpn Rcai'fliAb Su»ptAiiot» Conuaetw iMilaU .

Ah0Om8»A»>po«»k>t«'yH»qcfi 1/24/20
P«Beio)3 0»\o±L±Zl^



DocuStgn Envelope ID: EFB51EF9-552B-4F12-B691-02F4BB016DFD

OocuSIgn Envelope ID; $B035D56-1D64-489&-A76O-OF6S73£O5D52

DocuSi0n Envelope 10: 4BC46230-4 lB£-436E-S033^B00£At4A67C

New Hsmpehire Oepenment of Health and Human Sorvicee
EiMDitF

Information of a paniclpant Is not required to exceed that which it normally possessed by a prudent
person.in the ordinary course of business deaiinqs.

30. Except for trensaciions authoriteo.undei paragraph 6 of these instruclior^s. if o panicipant in o
covered transaction tmowingiy enters tnio o tier covered transaction with a person who is
suspended, debarred, inengibie. or voluntarily excluded from participation In this transaction, in
addition to other rame^^s available to the Federal government. DHH$ rhay terminate this iraniaciion
for cause or defauli.

PRIMARY covered transactions
11. The proapectivo primary participani certifies to the best of its knowledge orid belief, thai it end its

• principals: j
11.1. am hoi presenUy debarred, suspended, proposed for debormant. oeciarad ineligible, or

voiunterby excluded from covered i/enseettons by ony Federal department or'agency:
11.3. have not within a three-year period preceding this propasal (cont/act) been convicted qf or had

a crvil judgment rendered egainsi ihern for commission of fraud or a criminal offense in
connection with-Oblajning. stiemptin^ to obldin, or performing a public (Federal, State or local)
transaction or s contract under a pubfic transaction; violation of Federal or State antitrust
statutes or commission of embeulemenl. theft, forgery, bribery, falsiricelion or destruction of
recorOs. making fatse.siaiements, or receding stolen property;

11.3. are rwl presently ihdicledTor olherwise criminally or civilly charged by 8 governmental en^iy
(Federal. State or local) with commission of any of the offenses enumerated in paragraph (i)(b).
Of this cehificalion; and

11.4. havo not within a throe-year period preceding this appiicatiorVproposoi had.ohe or more pubBc
' transactions (Federal. State or local) tcrminatedior cause or default.

12. Where the prospective primary panicipant is unablo to certify to any ol the statements in this
certification, such prospective participant shall attach an explanation to this proposal (conirgct).

LOWER TIER COVERED transactions

13. By signing and submlning this lower tier proposal (contract), the prospecliva lower tier panictpanl. as
defined (h 45 CFR Pan 76. cenifies )o the best of iis knowledge and belief (hat it and its principals:
13.1. are not presently debarred, suspended, proposed (or debarmenl. declared Ineligible, or

voluniarOy excluded from panicipalion in this transaction by any fcderel department or agency.
13.2. where (he prospective lower tier part'cipant is unable to certify to any of (he above, such

prospective participani shao atiach an explanation to this proposal (contract).

.14. The prospective lov^r ifer participant further agrees by submitting (his proposal (contract) that it will
inclutle this clause entiiled 'Certification Regarding Oebarment. Suspcnston. lneiiglbilily. and '
Voluntary Excfualon • Lower Tier Covered Transactions,* without modification in all lower I'lor covered
transactions and in all soiicilations for lower tier covered transactions.

Coniracior Name: Worldwide Travel Staffing, Uimltcd

january 24,2020
Date Name:

Tiilc:

Ceo latT

C.E.O.
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rPBllFICATlQN OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FFDERAL NONPISCRIMINATION. EQUAL TRgATIVIENT OF FAITH-BASED ORGANIZATIONS AND

tflWISTLEBLOWER PROTECTIONS

The Conlraclo/ WcnUftcd in Scclon 1.3 ol ihe General Provisions agrees by signaliirc of ihe Conlraclor's
representative es idonllficd in Sections t.l 1 and i.i2 ol Ihe General Provisions, to asecuie the Wtowing
certincation:

Contractor will comply, ond will require any subgranlees or subconi/octors to comply, with any epplicobla
• lederal nor^drscrlminoiion requiren^ents. which may irvciode;

. me Omnibus Crime Control end Safe Sireats Actof IBM (42 u.S.C. Section 37890) which prohlbiio
recipienu of fodorpl funding under lhi$ statute Iromdiscriminoting. either In employmenl procuces or m
■the derrvery of servlcoi or benefits, on (he basis ol race, color, religion, national origin, and sax. The Act
requires certain redptenls to produce an Equal £mpk>ymeniOpportumly Plan;
• the Juvenile Justice belinquency Prevention Acl of 2002 (42 u.S.C. Section S672(b)) wtuch.adopts by
reference the civil rights obtigailons of me Safe Streets Act. Recipients of federal funding unoei this
statute ere prohibited from dlscriminaiing. eilhcr In empioymeni practices or in me deirvcry of services or
benefits, on the basis of raco. color, religioo. national origin, and sex. The Acl includes Equal
Employment Opportunity Plan requirements;
• me Civil Rights Acl of 1064 (42 U.S.C. Section 2000d. vrhich prohibiis recipients of federal financial
assistance from'di$crimlndtlr>g or> Ihe basis of race, color, or naltonal origin in any program or eclrvity);
• the Rehabilitation Acl ol 1973 (29 U.S.C. Section 794). which prohibits recipients ol Federal financial
ossistonce from.discriminaling on me b^sis ol disability, in regard to empioymeni and the deifvery ol
services or benefas. In any. program or activity;
. me Americans with Disabilities Acl of 1990 (42 U.S.C. Sections 12131-:^). which prohibits
discfiminalion and ensures equal opportunity for persons with disaltiiilles in empioymeni. Stale aryJ local
government services, public Bccommodaiions, commercial Iddlitics. and iransportaiion;
- me Education Amendments ol 1972 (20 U.S.C. Sections 1681.1683. 1685-86). which prohibUsdiscriminaiion onlhe basis ol sex in federally assisted education pfogramsr

- Ihe Age Oiscrimination Acl ol 1975 (42 u.S.C. Sections 6106-07). which prohibits discryninaiion on ihe
basis ol age iri programs or activities recc'rvir^g Federal fi nancial assistance. ii docs rwl include
empioymeni dlscrlmtnelion;
- 28 C.F.R. pt. 31 (U.S. Oepartmeni of Justice Regulations - OJJOP Grant Programs): 28 C.F.R. pl- 42
(U S Oepartmeni ol Justice Regulations - Nondiscrimlnaiion; Equal Employment Opportunity; Policies
and Procedures)- Executive Order No. 13279 (bqual protection of iho laws (or lalm-based and community
organizaUons); Executive Order No. 13559. which provide fundarncntol principles and policy-making
criteria tor partnerships v^lh (aith-based and rvcighborhood organizations.

• 28 C.F.R. pl. 38 (U.S. Oepartment ol Justice Reguiaiions - Equal Treatment for Fsilh-Bascd
Organizations)- arid WhisUcbi'cwer protections 41 U.S.C. §4712 and The National Defense Auihorfzonon
Act (NOAA) for Fiscal Year 2013 (Pub. L. 112-239. enacted January 2. 2013) the Prlol Program for
Enhancement ol Contract Employeo Whisiicbtower Protections, which protects employees egamst
reprisal for certain whistle blowing activliies In connection with federal grants end conl/ecls. .
The certificate set out betow is a material representation of fact upon which reliance is placed when the
Boency awards ihe grant. False certifwiion or vioietton ol the certifrcation shall be grounds lor
suspension of payments, suspension or icrminaiion ol grants, or govcrnmcol wide suspension or
debarmont.

LOCiNbi] C I R '
Contf Ctor IftflWl
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In the event a Fedetoi or State court or Federal or Slate administrative egency makes a finding of
discriminalion after a due process hearv>g on the grounds ol race, cpior. religion,, rtallonal ortgln. v ec*
against a recipient of funds. Ihe recipient will forward a copy of the finding lo the Office for Civil Righis, to
the applicable contracting agency or division within ihe Oepartment of Health and Human Services, end
10 the Department of Health end Human Services Office of ihe Ombudsman.

The ConifDCtor Identified in Section i .3 oi-tho Gcncni Provisions agrees by signoiuie of the Contractor's
rcpfesemai>ve as identified In Sections 1.11 and 1.12 of the General Pro^sions. to execute the following
eertificetion:

I. By signing and Bubmining Ihb proposal (coniiaci) me Contractor agrees lo comply with the provisions
indicated atiove.

Contractor Name; Worldwide Travel Stafnng. Limited

|anuat7 24. 2O20
Date

BTmLeo

C.E.O.Title:

l6
CiNMC I R

—
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CgftTIFICATlON REGARDING ENVIWONMENTAL t09ACCO SMOKE

Public Law l03-227.>Brt C • Environmental Tobaciro Smoxe. also known as the Pro-Children Aci ol iWe
' (Act), requires that smoking not be permitted in any portion of .any indoor fadlily owned or leased or
contracted for by an enlity and used routinely or regularly (or the provision of health..day care, educalloo,
or library services to children under the age ol t8. ilthc services arc. funded by Federal programs either
diredtly or through State or local govemmanis. by Federal grant, contract, loan, or loari guarantee. The
law. does not apply lochildren't services provided in p/ivolo residences, (aciiiiies funded soiefy by
Medicare or Mediceid funds, and portioris of facilities used for inpatient drug or alcohol treatment. Fa^ura
to comply with the provlsiorts'ol the law may result in the Imposition of a civil monetary per^ity ol up to
$1000 per day andror ir»e imposition of an eomir\lsuaiive compiiarwa order on the responsible entity.

The Cont/aclor Idenlified In Section 1.3 of the General Pfdwistons agrees, by signature of the Contractor's
representative as identir«d in Section 1.11 and 1.13 of the General Provisions, to .execute the following
eenification-.

1. By signing 3r>d submitting this contraci. the Coniraclor agrees to make reasonable efforts-io comply
with el) applicable provisions ol Public Law 103-227. Part 0. kf\own as the Pro-Children Act of 1994.

Coniracior Name: Wortdwide Travel Staffing. Urriiced

january 24. 2020 ^
Dale Hafno: Leo R. Blati

Title. C.E.O.

lS

ErtiiMH-c«rtinc4iioftnca»fsiro caotf»ctwinki«b.j4B.
EnvkoivneftUl Tobicco Smokeem* ipeeccodnwRB

CuOMtvitori)

AitAi'ifx

Pegeioti omo 1/24/20
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HEALTH INSURANCE PORTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT
/

The Conlfoctor Wenlified in Section t.3 of Iho Gonoral Provisions pf Ihc Agreemerii agrees to
comply with the Hearth Insurance Portability and Accountability Act. Public Law 104-191 and
with the Sterxfards for Privacy and Security of Irytiviitually tdenliriable Health Information. 45
CfP Paris 160 and 164 applicable to business associaies. As defmed herein.'Business
Associate* shad mean the Contraclor and subcontractors and agents of (he Contractor (hat
receive, use or have access to protected health information under (his Agreement and 'Covered
Entity* shall mean the State of New Hampshire. Ocparimeni of Hearth and Human services.

(11 Darinitlons.

a. "Breach* shall have the same meaning as the term 'Breach' in section 164.402 of Title 45.
Code of Pedera) Regulations.

b. "Business Associate' has, the meaninp given such tenn in section 160.103 of Title 45. Code
of Federal Regulations.

c. 'Covered Eniliv' has the meanir>g given such term in section 160.103 of Title 45.
Code of Federal Regulations.

d. 'Desionaied Record Set* shall have the same meaning as the term 'designated record set*
in 45 CFR Section 164.501.

c. 'Data Aooreoation' shall have the same meaning as the term 'data aggregaiion" In 45 CFR
Section 164.501.

f. 'Health Care Qperations' shail have the same meaning as the term 'hearth care operations*
in 45 CFR Section 164.501.

t

g. 'HtTECH Act' means the Hearth Information Technology for Economic and Clinical Health
Ad. TitieXMi. Subtitle 0. Part 1 6 2 of the American Recovery and Reinvestment Act of
2009. "

h. 'HIPAA' means the Health Insurance Portability and Accountability Act of 1995. Public Law
104-191 and the Stand^ds for Privacy and Security of Individually Identifiable Health
Information. 45 CFR Parts 160. 162 and 164 and amendrrienis thereto.

I. . 'Individual* shall have the same meaning as the term 'individuar in 45 CFR Seciion 160.103
end shall include a person who qualifies as e personal representative in accordance with 45
CFRSectiom64.501(9).

j. 'Privacy Rule' shall mean the Standards for Privacy of IndividoBlly Identifiable Health
Information at 45 CFR Parts 160 end 164. promulgated under HiPAA by the United States-
Department of Health and Human Services.

k. 'Protected Heallh Information' shall have the same meaning as the term 'protected health
•  inlormaiion" in 45 CFR Section 160.103. limited to the mfdrmalion created or received by

Business Associate from or on behalf of Covered Entity.

yj0t4 LB
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1. 'Reapircd bv Law' shall have the same meaning as the term Vcquiied by law* in 45 CFR
Section 164.103.

rn 'Seaetafv' shall mean ihe Secretary of the Ocpanmeni of Health and Human Services or
his/her designee.

n. •SecynJi£iilC' shall mean the Security Standards for the Prelection of Electronic Protected
Health Information at 45 CFR Pert 164. Subpart.C. and amendments thereto.

0. 'Unsecured Protected Health mtormailon* means proiected heiaUh information that is not
secured by a technology standard that renders protected health information unusoWo. .
unreadable, or Indecipherable to unauthorized individua.ls end is developed or endorsed by
8 standards developing organization that is accredited by the American National Standards
Institute.

p. Qiher Definitions ■ All terms not otherwise defined herciri Shall have ihe meaning
established under 45 C.F.R. Parts 160. 162 and 164. as amended.from time, to time, and the
HITECH

At|.

j2) Bualnese Aesociate Use and Dtsclosuro of Protected Health Information.

a. Business Associate shall noi use. disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary loprovide the .services outlined under
ExhibilA of.the Agreement. Further. Business Associate, including but not limited to all
its directors, officers, employees and agenis. shall not use. disclose, maintain or transmit
PHI In any manner that would constilute a vioialion of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I.- For the proper management and administraiion of Ihe Business Associate;
II. As required by law. pursuani to the terms sel forth in paragraph d. betow; or
III. For data aggregation purposes for the health care operations of Covered

Emily.

c. To Ihe 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 thai such phi win be heW confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the ihird party; and (ii) an agrccmeni from such third-party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notificaiion
Rules oi eny breaches of the confidemialiiy of the PHI. to the- extent it has obtained
knowledge of such breach.

d. The Business Associate shall not. unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI. In response to a

V  request for disclosure on the basis Ihei ii Is required by law. without first notifying
Covered Emily so thai Covered Enlily has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, iho Business

16
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- Associate shall refrain from disclosing the PHI until Covered Emily has exhausted 8il
remedies.

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

(3) QbltQQtlonfl and Aetlvttlcfl cf Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Offtcer immedlaieiy
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 securliy ir^cident that may have an impact on the
protected health information of the Covered Entiiy.

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

o The-nature and exter)i of the protected health information involved. Including the
types of identiFiers and the likelihood of re-idenitficaiion;

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 4e-hours of the
breach and immediately report the findings of the risk assessment In writing to the
Covered Entity.

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

{

d. Business Associate shall make available an 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 Entiiy to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
•Security Rule. i

e. .Business Associeie shall require all of its business associaies that receive, use or have
access to PHI under the Agreement.jto egree in writing to adhere to the same
reslriclions and conditions on the use and disclosure of PHI contained herein. Including
fhe duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entiiy
shall be considered a direct third party beneficiary of the Contractor's business associate
aoreements with Contractor's Intended business associates, who will be receiving PHI

UP
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pursuant to this Agreement, with rights of enforcemeni 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 infonrnatlon.

f. Within five (5) business days of receipt of a written request from Covered Entity.
Business Associate shait make avaiiaUe during normal business hours at its offices all -

' records, books, agreements, policies and procedures relating to (he 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 Agreemcni.

Q. Wihin ten (10) business days of receiving o written request from Covered Entity,
Business Associate shall provide access to PHI in e Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an Individual in order to meet the

-  requirements under 45 CFR Section 164.524.

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

1. • Business Associate shall document s^ch disclosures of PHI and information related to
such disclosures es would be required for Covered Entity to f,cspond to a request by an
individual for en 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 eccounting of disclosures of PHI, Business Associate shall malre available

.  to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any Individual requests .access to. amendment of. or accounting of PHt
directly frorh 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 HtPAA 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 respor)se as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or deslroy. .as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up t6pes of such PHI. II return or
desiruction 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 inleasible, for so long as Business

6 ihWi I C*fli/adoi iftUliU L.6
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Assoclete maintains such PHI. If Covered Entity. In iis sole discfeilon. requires the
Business Assoclete destroy any or all PHI. the Business Associate shall certify to
Covered Entity (hat the PHI has been destroyed.

(4) Obliaatloftft of Covefed Entity

a. Covered Entity shall notify Business Associate of any changes or limitdlion(s) in Its
Notice of Privacy Practices provided to individuals In accordance with 45 CFR Section
164.520. to the evtchi that such change or limitation may affect Business Associate's •
use or disclosuro of PHI.

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

c. Covered entity shall promptly notify Business Associi3ie of any resirlctlons on the use or
disclosure of PHI thai Covered Entily has agreed to in accordance with 45 CFR 184.522.
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition lo Paragraph lO of.Ihe standard terms and corKfilions (P-37) of Ihls
Agreement the Covered Entity may immediately terminate Ihe Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth-herein as Exhioii I. The Covered Entily may either. Immediately
terminati 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 thai neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secrelary.

(8) fyfiscellaneous

a. Oefiniticns and Reouiatorv References'.- All terms used, but" hol othervinse defined herein,
shall have the same meaning as those terms in the Privacy and Security-Rale, .arnended
from time to time. A reference in the Agreement, as amended to include this Exhibit t. to
a Section In the Privacy and Security Rule rheans the Section as in effect or as
emerided.

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

c. Oaia Ownership. The Business Associate acknowledges that it has no ownership fights
with respect lo the PHI provided by or created on behalf of Covered Entily.

d  tntaforetation. Thepartics agree that any ambiguity in the Agreement shall be resolved10 permit Covered Entity to comply with HlPAA, the Privacy and Security Rule,
yjQ,4 " ErfilbUl • Conw.dof iNiliU
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. Now Hampthlro Oopartmonl of Health and Human Service#

Eihlbll I

ScQfeQaiion. tf any term or condition of iNs Exhibit I or the application thereof to any
pcrson(s) Of circumstanca" is held invalid, such invalidily shall not affect other terms or
conditions.which can be.given effect without the invalid term or condition; to this ertd the
terms and corxJilions of this Exhibit I are declared severaljlc.

Survival; Provisions in this Exhibit I regarding the use and disclosure of PHI. retum or
destruction of PHI. extensions of the protections of the Agreement in section (3) I. the
defcnse and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37). shall survive the tefmlnailon of the Agreemcni.

IN WITNESS WHEREOF, the parties hereto have-duly execul^ this Exhibit i.

Department oi Health and Human Services Worldwide Travel Staffing. Limited
The Slate

Signature of Authorised Representative

Name of Auihoriied Representative

OAiV>^
Title of Authorized RepreseniativB

0>-l0il^Ci>o
Date

Name ̂ the Contractor

Si&ftature of AuihoWze^eyreseniatrve

Leo R. Slaiz {/^
Name of Authorized Representative

C.E.O. •
Title ol Authorized Representative

january 24,2020
Date

V20i«
6n>lblii

Htoih butfftACa PfliiSiiir Ad
euslneii AsMclatB Aertiment

PafitOoia

ConVKtor
L8
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CERTIFICATION REGARDING THE PEDEWAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT fFFATAl COMPLIANT

The Federal Funding Accour^tebility and Transparency Acl (FFATA) requires prime awardees of Indtvrdual
Federal grants equal (o or greater ihanS2S.000 and awarded on or after October t. 2010. to repoh on
data related to executive compensation 8r>d associated rirst-iier sub^rants of $25,000 or n>ore. if the
initial award is below 125.000 but subsequent grani modiHcaiions resub In a tola) award equal to or over
$25,000. the award is subjecl to the FFATA reporting requirements, bs of the date of the award.
In eecordance with 2 CFR Pan 170 (Reponing Subaward and Execulive.Compensaiion information), the
Department of HooHh and Human Services (OHMS) mutt report the following Information for any
subaward or contract award subject to the FFATA reponing requirements:
1. Name Of entity
2. Amount of award
3. Funding agency
4. NAICS code for contracts/CFOA program number for grants
5. Program source
6. Award title descriptive of ihe purpose of the funding action
7. Location of the enlliy
8.' Principle place of performance
9. 0niqueidentirierofiheemiiy'(OUNS8)
10! Total compensation and names of the lop five executives il:

10.1. Wore than 80% of annual gross revenues ore from the Federal goverrtmenl. and those
revenues are greater than $2SM ar\nuai]T and

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

Prime grant recipients must submit FFATA required data by the erx) ol Ihe rrtonlh. plus 30 days, in which
the award or award amendmenils made.

The Centraclor identined ih Section 1.3 ol the General Provisions agrees to comply with the provisions ̂ .
The Federal.Funding Accountability and Transparency Acl. Public Law 109-262 ar^.Public Law 1 tb-2S2i
end 2 CFR Part 170 (Reponing Subaward and Eaecutive Compensalioo Information), and further agrees
to have the Coniracior's representative, as identified in Actions 1.11 and 1.12 of the General Provisions
execute the following Certihcetion: .
The bolow named Conlraclor agrees to provide needed informatioo as oulGned above lo Ihe NH
Depanment ol Health and Human Services end to comply with all applicable provisions of (he Federal
Financial AccouniabiBly and Transparency Acl.

Contractor Name: Worldwide Trav.c) Staffing, Limited

January 24. 2020
Date mmt:

Tiller

Leo R. Blatz

C.E.O.

L6
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FORMA

As the Conlraclof idcnlified in Section l .3 ol the General Provisions. I certify that the responses to the
below listed questions are true and accurate.

1. Th>> DliNS numbpf far ̂ ur entity is; 08-S37-77S7

2. In your business or organlxation's preceding complaled fiscal yeer. did your business or organizolion
receive (t) 60 percent or more of your annual gross revenue in U.S. (edaral.contrads. subcorttracts.
toans. prams, sub-ptanis, ond/or cooperativa agreemanls; and (2) S2S.000.000 or more in onnual
gross revenues from U.S. federal corMracis. subcontracts, loans, grams, subgranis. and/or.
cooperative agreements?

NO YES

If the answer to 02 above is NO. sic^ here

II the onswer to 02 above is YES, please answer ihe lollowing:

3. Does the public have accoss to inlormation about ihe compensaiion of Ihe executives in your
business or orgar\izaUon through periodic reports filed under secUon 13<a) or lS(d} ol (he Securities

• ExchangcAclol i934(i5U.S.C.?0m(a).7eo(d)>or8ectlon6iO4olihelniernoiReyenu0Codoof'
19867

NO YES

If (he answer 10 03 above is YES. stop here

If the answer to 03 above is NO. please answer the following:

4. The names and compensation ol the Five most highly compertsatod olf'Cers in your business or
organization are as follows:

Name:

Namp:

Name:

Name:

Name:

Amount;

Amount:

Amount:

Amount;

Amounl;

CUOM(VI«Tl}

GiniMt i - Cen(f«i]on Regarping me FcPerei Funding
Accduntebahy And Trenifiiency AO (FFATA)Compl»ftCd

- PigeZorz

Conuidvtntiiei}.
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pHHS Information Security Requirements

A. Definitions

The following terms may be reflected end have the described meaning in this document:

1. 'Breach* means the loss of cbnirol. compromise, onauihohzcd disctosure.,
unauthorized ecquishion. ur\authorlz«d access, or any similar term referring to
siluatlons where persons other than authorized users and for an other than
authorized purpose havo. access or potential access to personally identiftable ^
information, whother physical or electronic. With .regard to Protected Health
information.' Breach* shall have ihe same meaning as the term 'Br.cach* in section
1&4.402 of Title 4S. Code.ol federal Regulations.

2. 'Compuier Security Incideni' shall have the same mear^ng 'Computer Security
Incident' in section two (2) of NIST PubHcatioo 800-6t. Compulef-Security Incident
Handling Guide. National Institute of Standards and Technology. U.S. Department
of Commerce.

3. 'Confidential Information* or 'Confidential Data* means airconfidcnlial information
disclosed by one party to the oiher such as all medical,, health, financial, public
assistance benefits and personal Information including without limllation. Substance
Abuse Treatment Records. Case Records. Protected Health Information and
Personally Identifiable information.

■ Confidential Inlormaiion also includes any and ail infornr>atioh owned oi- rrianagcd by
(he Slate of NH - created, received from or on behalf of the Department of Health and

•  Human Services (OHMS) or accessed in the course of performing contracted
services • of which collection, disclosure, protection, and disposiiion is governed by
stale or federal law or regulation. This information includes, but is not limited to
Protected Health informaiion (PHi). Personal Information (PI). Personal Financial
Information (PFI). Federal Tax inlormaiion (FTI). Social Security Numbers (SSN).
Payment Card Industry (PCI), and Of olher sensitive and confidenlial information.

4. 'End User" mean.s any person or entity (e.g., contractor, contractor's employee,
business associate, subconiraclor. other downstream user, etc.) that receives
OHMS data or derivative data In accordai>ce with the terms of this Contract.

* 5. 'HtPAA* means Ihe Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. 'Incident' means an act that potentially violates on explicit or Implied security policy,
which lr\ciudes attempts (either failed or successful) to gain unaulhorlzcd access to a
system or its data, unwanted disruption or denial of service, the unauthorized.use of
a system for the processing or storage of data; and changes (o system hardware.

■  firmware, or software characlerislics without the owner's knowtedge. Instruction, or
consent. Incidents include the loss of data through ihefi or device misplacement, loss
or misplacement of hardcopy documents, and mlsrouling of physical or electronic

V5.u»ivp«io ittwne C<xa/Ki».u.imb_k§
OHMS WoffrilliOrt
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DHHS Information Security Requirements

maH, an of which may have the potential to put the data at risk of unauthorized
access, use. disclosure, modification or destructicrt.

7. 'Open Wireless Network* means any networit or segment of a network that is
not designated by the State of New Hampshire's Oeparimeni of information
Technology or delegate as a protected network (designed, tested, end
approved, by means of the State, to transmit) will be considered on open
network arid not odequotety secure for the tronsmisslon of unencrypted PI. PPi.
PHI or confidential DHHS data.

8. 'Personal tnformation* (or 'PI') means information which can be used to distinguish
or trace an indlviduars identity.- such as their name, social secohty number, personal
information as defined in New Hampshire RSA 359-C:t9. biomclric records, elc..
alone, or when combined with other personal or identifying infofmalion ̂ ich Is lirtked
or linkable to a specific Individual, such as date and place of birth.'mother's maiden
name. etc.

9. 'Privady Rule' shall mean lhe Standards for Privacy of individually identifiable Health
Information at 45C.F.R, Pahs 160 and 164. promulgated under HIPAA by the United
Stales Department of Health and Human Services. .

10. "Prot^ed Health informalion' (or 'PHI*) has the same meaning as provided In the
definition pf 'Protected Health information' in the HiPAA Privacy Rule at 45 C.F.R. §
160.103.

11. 'Security Rule' shall mean the Security Standards for the Protection of Electronic
Protected Health information ai 45 C.F.R. Part 164. Subpart C. and amendments
thereto.

12. 'Unsecured Protected Healih Information' means Protected Health Inlormaiion that is
not secured by a technology standard thai renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and Is
developed or endorsed by a siandards developing ofganizaiion that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Informalion.

1. The Contractor must not use. disclose, maintain or transmit Confideniiai'lnformaiion
except as reasonably riecessary as putiincd under this Contract. Further. Contractor.
Including but not limited to all its directors, officers, employees and agents, must not
use. disclose, maintain or transmit PHI in any manner that would constilule a violation
of the Privacy and Security Rule.

2. The ConUactor must not disclose any Confidential information in response to a

L&
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request for disclosure on the basis thai it is required by-law. in response to a
Subpoena, etc., without Hrst notifyir^g DHHS so that OHMS has an oppo.rtunily to
consent or object to the disclosure.

3. If OHMS notifies the Contractor that OHHS has agreed to be bound by additional
restrictions over and obove those uses or disclosures or security safeouards of PHI
pursuant to the Privacy ar>d Security Rule; Ihe Conlractor musi be bour^d by Such,
additional restrictions and must not disclose PHI in violation of Such addilional
restriclions and must abide by any addilional security safeguards.

4. The Contractor agrees that OHHS Oata or derivaiive there from disOosed to an End
User must only be used pursuant lo the terms of this Contract.

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

6. The Contractor agrees lo grant access lo the ddta lo the authoriaed representatives
of DHHS for the purpose of inspecling to corifirm compliance with the terms of this
Contract.

-It. -METHOOS OF SECURE TRANSlWtlSSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Conndcnlial Oata between applications, the Contractor attests the applications have
been' evaluated by an expert knowledgeable in. cyber security and that ?aid
application's encryption capabililies ensure secure transmission via the Internet.

2. Computer.Disks and Portable Storage Devices. End User may not use compuler disks
or "portable siorege devices, such as a thumb drive, as a method of transmitting OHHS
daia. •

3. Encrypted Email. End User may only employ email lo transmit Confidenlial Data if
email is gncrvoted and being sent to and being received by ernail addresses of
persor^s aulhoriied lo receive such information.

4. Encrypled-Web Site. If End User is employing the Web to trarismit Confidential
Data, the secure socket layers (SSL) must he used.and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Siles. End User may not use file
hosting services, such as Oropbox or Google Cloud Storage, to transmit
Conridenlial Oala.

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

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

LO,

us. Lttlvpd«»1(»9/.8 . CoAJ.W0HnMal._iJ
OHHS Inlo/inMlOA

Socvfiry 1/24/20
(>ia« > 019



DocuSign Envelope ID: EFB51EF9-552B-4F12-B691-02F4BB016DFD

DocuSlgn Envelope ID: 58035056-1D64-4898-A760-OF6573ED5O52

OocvSIgn Envelope 10; 4BC«623O-4ieE-436E-8033-EB00EAWA67C

New Hampshire Department of Health and Human Services
Exhibit K

DHHS Information Security Requirements

wireless networ*. End User must employ a virtual privale networV (VPN) when
remotely transmitting via an open wireless nelworV.

9 Remote User Communication, if End User Is., employing remote communication to
access or transmit Conndentiai Data, a virtual private network (VPN) musl.be
installed on the End tjsofs mobile dovice(s) or laptop from which information will be
uansmined or accessed. ■

10. SSH File Transfer Protocol (SFTP). also known as Secure File Transfer Protocol, if
End User Is employing an SFTP to transmit Confidential Data..End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-foWers used for Iransmitting Confidential Data will
be coded for 24.hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24

■  hours).

n. Wireless Devices. II End User is transmitting Confidoniiai Oata via wireless devices, all
data must be encrypted to prevent Inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor win only retain the data and.any derivaiive of the data for the duration of this
.Ccnlracl. After such time, the Conlracior will have 30 days to destroy the data and eny
derivaiive in whatever form it may exist, unless, otherwise required, by law or permitted
under Ihis Coniraci. To this end, the parties must;

A. Retention

1. The Contractor agrees il will not store, transfer or process daia collected in
connection with the services rendered under this Contract oulSide of the United
Stales. This physical location requircmenf shall also apply in the implementation of
cloud computing, cloud service or ctcud storage capabilities, and indudes backup
data and Disaster Recovery locations.

2. The C.ontractor agrees to ensure proper security moniiorlng capabilities ere in
place to detect potenlial security events that cen impact State of NH systems
and/or Department confidential information for contractor provided systems.

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

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

5. The Contractor agrees Confidential Oala stored if) a Cloud must be in 8
FedRAfwtP/HlTECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security.. All servers and devices must have
•currentty-supported end hardened operating sysierns. the latest antl-vlial. ami-
hacker, anil-spam. enli*spyware. and anti-matware utilities. The erwironmenl. as a
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whole, must have aggressive inlfusion-detcciion and firewall protection.

6  The Contractof agrees to and ensures its complete cooperation with the States
Chief Information Officer in the detection of- any securliy yu!r>erability of the hosting
infrastructure.

B. Oisposition

1. If the Contractor will mainiain any Confidential Infoimation on Its systems (or ils
sub-contractor systems), the Contractor will mainiain a documertted process for
securely-disposing ol such daia upon'rcquesl or contract termination, and will
obtain written certification for any State of Nfew Hampshire data destroyed by the
Contractor or any subconiractors as a part of ongoing,^ emergency, and or disaslef
recovery operations. When no longer in use, electronic media containing Slate of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with Industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying * the media (for exaihple,
degaussing) as described in NlST Special Publication 600-88, Rev t, Guidelines
for Media Sanllizaiion. National institute, of Standards and Technology, U. S.

'  Department'of Commerce. The Contractor will, document and certify In writing at
tirhe of the data destruction, and will provide ̂ ^itten certification to the Departrnent
upon request. The written certi/icaiion wilt include all delails necessary to
demonstrate data has been properly destroyed and validated. Where appfiMbie,
rcgutatory- and professional standards for relenllon requiremenis will be jomlly
evaluated by the Slate ar»d Contractor prior to destruction.

2. Unless otherswse specified, vhihln thirty (30) days of the terrnination of this
Conlrad, Contractor agrees to de.slroy all hard copies of Confidential Data using a
secure method such as shredding.

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

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to saleguard ihe DHHS Data received under this Conlracl. and any
deriyaiive data or files, as (oHonvs;

1. The Contractor will mainlairi proper security controls to protect Department
confKfeniial Inlormation collected, processed, managed, andfor stored m the defivery
of contracted sen/ices.

2 The Contractor will maintairi policies and procedures to prelect Oepartrtienl
confidential Information throughout the information lifecydc, where applicable, (from
creation, transformation, use. storage and secure .destruction) regardless of.the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Cpntraclof will maintain appropriate authentication and access controls to
contractor systerns that cotiecJ. transmii, or store Department confidenilal Information
where applicable.

4. The'Contractor will ensure proper security monitoring capabilities ere in piaco to '
delect potential security events that can impect State of NH systems and/or
Oepacimcnt confidcnlla) Ir^formolion for contractor provided systems.

5. The Contractor will prOvide reQular security awareness and education for its End
Users in support of prolcctlng Oepanmcni confidential informSiion.

6. If the Contractor will be sob-coniraciing any core functions of the engagement
supporting the services for State of New .Hampsh'ire. the Contractor will maintain a
program of an internal process or processes thai defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
malch those for the Contractor, including breach nolificallon requirements.

•7. The Coniractof will work v^h the Department to sign and comply with en applicable
Stale of New Hampshire and Oepartmeni system access and authorlietion policies
and procedures, systems-access forrhs. and computer use agreements as part of
Obtaining and mainiain'ir>g access-to any Department syslemfs). Agreements will be
completed and signed by the Contractor and any applicable sub-conlraciors prior to
syiiem access being, authorized.

8. If the Department deiermincs ihe Contractor Is a Business-Associate pursuant to 45
CFR 160.103. Ihe Contractor wiD execute a HIPAA Business Assopiate Agreement
(BAA) wilh the Department and is responsible for maintaining compliance with the
agreement.

1

9. "The Conlraclor will work wilh the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monilor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey wilh be completed
annually, of en aliernale lime frame at the Departments discretion wilh agreement by
the Contractor, or the Departmeni may request the survey be completed when the
scope of the engagement between the Department and ihe Coniractor changes.

10. The Contractor will not store, knovnngly or unknowingly, any State Of New Hampshire
or Department data offshore or outside the boundaries ol the Un'iied States unless

.  prior express written consenl is obtained frbm the Infonnation Security Office
leadership member within the Department.

11. Daia Security Breach Liability. In the event of any security breach Contractor shall
make efforts to Investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The Slate shall recover from the Contractor all costs ot response and recovery from

l6
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the breach, including but not limiied to; credit monitoring services, meiling costs and
costs associated vtrith website and telephone cati center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy end security of Conndeniial intormation. and musi in all other respects
maintain the privacy and security of Pi and Phi ei e level end ocope that la noi teea
than the level end scope of rcQuiromenis oppiic.abie lo federal agencies, including,
bi/l not timitad to. provisions of the Privacy Acl of 1974 (S U.S.C. § SS2a). OMHS
Privacy Act Regulations (45 C.F.R. §5b). HtPAA Privacy and Security Rules (45
C.F.R. Pads 160 and 1&4)-(hdt govern protections for individudtty Identinable health
intormation and as appiicabte under State law.-.

13. Contractor agrees to establish and maintdin appropriate administrative, technical, ar^d
physical safeguards to protect the confidentiality of the Conndential Data and lo
prevent unauthorised use or access to it. The safeguards must provide a level and
scope of security that is not less 4han the level artd scope of security requirements
established by the State of New Hampshire. Oepadmerit of information Technology.
Refer lo Vendor Resources/Procurement at htipsifAvww.rVi.gov/doit/vendor/index.htm
for the Depanmeni of Information Technology policies, guidelines, standards, and
procuremeni information relating lo vendors.

14. Contractor agrees to maintain a documented breach nolincation and incident-
response process. The Contractor wilt rectify the State's Privacy Officer and the
Stale's Security Offrcer of any security breach immediately, at the email addresses
provided in iSeciion Vi. This includes a confidential information breach, computer
security incident, or suspected breach which aKecIs or inciudes any State of New
Hampshire systems that connect lo the State of New Hampshire netwbrit.

15. Contractor must restrict access to (he Confidential Data obtained under (his
Conirad to only those authorized End Users' who need such' OHMS Data to
perform their official duties in connection with purposes identified in (his Contract.

16. The Contractor must ensure that all End Users:

a. comply vrilh such safieguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this Information at all times.

c. ensure (hat laptops and other electron'rc devices/media containing PHI, PI. or
PFI are encrypted and password-protected.

d. send emails containing Cor^fidential Information only If encrypted and being
sent lo and being received by email addresses of persons authorized to
receive such information.

LB
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New Hampshire Department of Health and Human Services
Exhibit K

OHHS Information Security Requirements

e. limit disclosure of the Cor>fid«niial Information to the extent permitted by law.
I  Confidential Information received under this Contract and individually

Identifiable data derived frofn OHMS Data, must be stored in ar^ area that is
• physically and lechnotogicalty secure from access by unauthorized persons
during duty hours as well os non-duty hours (e.g.. door locks, card keys,
biometric Identifiari. etc.).

g. onty authorized End Users may transmit the Conndential Oalo. including any
dertvativd files containing personally idanlifiablo information, and in oil cases,
such data must be encrypted at aU limes when In transit, at rest, or when
stored on portable media as required in section IV above.

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

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

. Contractor is responsible for oversighl end compliance of their End Users. OHHS
reserves the right to cor>duct onslie inspections to monitor compllarKe with this
Conlracl. including the privacy and security requirements provided in herein, HIPAA.
and other applicable laws and Federal regulations until such time the Conlidenilai Data
is disposed ol in accordance with this ConlracS.

V. Loss REPORTING

The Contractor must notify the Stale's Privacy Officer and Security Officer of 8f*y
Security Incidents and Breaches immed.iaieiy. ai the email addresses provided m ,
Section VI.

The Contractor must further handle and report Incidents and Breaches invoNing PHt in
accordance with the agency's documented Incident Handling and Breach Notification
procedures ar>d in accordance with 42 C.F.R. §§ 431.300 - 306.'in addition to and
notwithstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures most also address how the Coniraclor will:

t. Identify Incidents;

2. Determine If pcrsdnally idenlifiabte informalion is Involved in incidents;
i Report sus'pected or confirmed Incidents as required in this Exhibit or P-37;
4. Identify and convene a core response group to determine the risk level of Incidents

and determine risk-based responses to Incidents; and

LB
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DHHS Information Security Requirements

5. Determine whether Breach notifrcalion Is required, and. if so. klenlify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associeied with the Breach'.notice as well as any mitigation

' measures.

Incidents and/or Breaches that implicate PI must t>e addressed and reported, as
' appllcat^e. in accordance with NH RSA 3S9-C:20.

VI. PERSONS TO CONTACT

A. OHMS Privacy Officer:

. OHHSPrivacyOfficer@dhhs.nh.gov

e. OHHS Security Officer;

OHH$lnformationSecurityOfficc®dhhs.nh.gov

vs. LBll updftiB lOOS/tS EiluSH K
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DoojSign Envelope ID: F4B312AD-490E-4EE6-8EA2-D518FBA690BB
FORM NUMBER P-37 (version 12/11/2019)

Subject:_Temporary Nursing Services (SS-2022-NHH-13-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 hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

SHC Services, Inc. dba Supplemental Health Care

1.4 Contractor Address

6955 Union Park Center Drive, Suite 400

Cottonwood Heights, UT 84047

1.5 Contractor Phone

Number

(888) 265-1068

1.6 Account Number

05-95-094-940010-

87500000; 05-95-091-
910010-57100000

1.7 Completion Date

June 30, 2023

1.8 Price Limitation

$1,473,941

1.9 Contracting Officer for State Agency

Nathan D. White, Director
1

1.10 State Agency Telephone Number

(603)271-9631

l.ll Contractor Signature
^•^OocuSignvd by:

kidlMi ftLjtuW D=«Sy20/2022

1.12 Name and Title of Contractor Signatory

Michael FelQenhour Biz oev Direct

1.13 State Agency Signature
OocuSignad by:

£>((4^ ^^^'^^20/2022

1.14 Name and Title of State Agency Signatory

Ellen Marie Lapointe chief Executiv

1.15 Approval by theN.H. Department of Administration, Division of Personnel (ifapplicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)
Docu8lgn«d by:

By: P": 5/20/2022

1.17 Approval by the Governor and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Date:

o

e

r

 Offic
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2. 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 B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, 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 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the Slate Agency as shown in block 1.13 ("EfTective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the EfTective 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 affected by any state of federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. 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 reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source 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 C
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 reser\'es 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 applicable 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
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United Slates, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property 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. The Contractor 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 Agreement. This
provision shall sur\'ive 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.

Page 2 of 4
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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"):
5.1.1 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 cured,
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 give the Contractor a written notice specifying the Event of
Default and 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 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. 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 e.xpress 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.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, 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 dale 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 B. In addition, at the State's discretion, 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.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 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.

10.2 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.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior wTitten approval of the State.

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.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Ser\'ices shall be subcontracted by the
Contractor without prior written notice and consent of the Slate.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out of) the acts or omisjuwojf the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the Slate, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall sur\'ive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance 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
or excess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 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 Stale
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall fumish 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 fumish 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 ten (10) days prior to the expiration date of each
insurance policy. The certificaie(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

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 e.xtent 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. The Contractor shall fumish 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. 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.

17. 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.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and 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.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

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 or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITV. In the event any ofthe 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 with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
Temporary Nursing Services

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up two (2) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.2. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows;

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed,
and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act. Written
agreements shall specify how corrective action shall be managed. The
Contractor shall manage the subcontractor's performance on an ongoing
basis and take corrective action as necessary. The Contractor shall
annually provide the State with a list of all subcontractors provided for
under this Agreement and notify the State of any inadequate
subcontractor performance.

r—OS
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New Hampshire Department of Health and Human Services
Temporary Nursing Services

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. For the purposes of this Exhibit B, all references to days shall mean business
days, excluding state and federal holidays.

1.2. For the purposes of this agreement, all references to business hours> shall
mean Monday through Friday from 8 am to 4 pm.

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

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

1.4.1. Valid licenses issued by the New Hampshire Board of Nursing; and

1.4.2. CPR certification, as required by state law;

1.5. Prior to commencing work, the Contractor shall ensure all Temporary Staff
provided undergo the following criminal background, registry, screening and
medical examinations:

1.5.1. Criminal Background (including New Hampshire criminal background);

1.5.2. Bureau of Elderly and Adult Services State Registry;

1.5.3. Division for Children, Youth and Families Central Registry; and

1.5.4. Physical capacity examination.

1.6. The Contractor shall submit the results of criminal background checks to New
Hampshire Hospital Human Resources prior to staff assignment, or upon
request by the Department, to ensure the Temporary Staff provided have no
history of:

1.6.1. Felony conviction;

1.6.2. Any misdemeanor conviction involving:

1.6.2.1. Physical or sexual assault;

1.6.2.2. Violence;

1.6.2.3. Exploitation;

1.6.2.4. Child pornography;

1.6.2.5. Threatening or reckless conduct;

1.6.2.6. Theft; or

1.6.2.7. Driving under the influence of drugs or alcohol; or

(W
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New Hampshire Department of Health and Human Services
Temporary Nursing Services

EXHIBIT B

1.6.3. Any other conduct that represents evidence of behavior that could
endanger the well-being of a consumer.

1.7. The Contractor shall not commence services prior to the required
documentation in Subsections 1.5. through 1.6. being received and verified by
the NHH Office of Human Resources.

1.8. The Contractor shall comply with all Department requirements, policies, and
procedures relative to infection prevention, mitigation, and control to mitigate
the risks of disease transmission prior to the commencement of services.

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

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

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

1.10.2. Administering medication.

1.10.3. Processing of physician orders.

1.10.4. Monitoring vital signs.

1.10.5. Testing blood glucose levels.

1.10.6. Completing treatments.

1.10.7. Changing dressings.

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

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

1.11.1. Specific information regarding infection prevention.

1.11.2. Client confidentiality.

1.11.3. Medical records and other documentation practices.

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

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

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

SS-2022'NHH-13-TEMPO-01 B-2.0 Contractor Initials ^
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1.14. The Contractor shall attempt to accommodate staffing requests for specific
individual RNs and LPNs.

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

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

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

1.18. The Contractor shall provide alternative solutions, verbally and in writing, to
NHH and/or Glencllff who may, at its discretion, choose to accept the
Contractor's alternative staffing solution, in the event the Contractor is unable to
fulfill replacement staffing described in Subsection 1.17.

1.19. The Contractor shall notify Temporary Staff of supervision by a NHH and/or
Glencliff-employed shift supervisor.

1.20. The Contractor shall accept Department verbal and written notification of the
Department's request to cancel Staffing Services a minimum of two (2) hours
prior to the start of the shift for which staff are scheduled to work.

1.21. The Contractor shall accept immediate verbal and written notification from the
Department of any staffing dismissal from NHH or Glencliff with or without
cause, which provides reasonable detail the reason(s) for the dismissal, if
applicable, which will result in compensation for all hours worked prior to
dismissal.

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

2. Exhibits Incorporated

2.1. The Contractor shall use and disclose Protected Health Information in

compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit I, Business Associate Agreement, which
has been executed by the parties.

2.2. The Contractor shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Security
Requirements.

2.3. The Contractor shall comply with all Exhibits D through K, which are ̂ tt^cjied
SS-2022-NHH-13-TEMPO-01 B-2.0 Conlraclor Initials
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hereto and incorporated by reference herein.

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

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

3.2. Credits and Copyright Ownership

3.2.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement shall include the following statement, "The
preparation of this (report, document etc.) was financed under an
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."

3.2.2. All materials produced or purchased under the Agreement shall have
prior approval from the Department before printing, production,
distribution or use.

3.2.3. The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to;

3.2.3.1. Brochures.

3.2.3.2. Resource directories.

3.2.3.3. Protocols or guidelines.

3.2.3.4. Posters.

3.2.3.5. Reports.

3.2.4. The Contractor shall not reproduce any materials produced under the
Agreement without prior written approval from the Department.

4. Records

4.1. The Contractor shall keep records that include, but are not limited to:

4.1.1. Books, records, documents and other electronic or physical 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.

DS

4.1.2. All records must be maintained in accordance with ac<:<;0|^ng
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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.

4.2. During the term of this Agreement 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 Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the Agreement and upon
payment of the price limitation hereunder, the Agreement and all the obligations
of the parties hereunder (except such obligations as, by the terms of the
Agreement are to be performed after the end of the term of this Agreement
and/or survive the termination of the Agreement) 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.

SS-2022.NHH-13-TEMPO-01 B-2.0 Conlraclor Initials
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Payment Terms

1. This Agreement is one (1) of multiple Agreements that will provide Temporary
Nurse Staffing Services.for the Department. No maximum or minimum service
volume is guaranteed. Accordingly, the price limitation identified in Form P-37,
General Provisions. Block 1.8, Price Limitation is shared among all Agreements
and not exclusively assigned to any one Contractor.

' 2. The State shall pay the Contractors among all agreements an amount not to
exceed Form P-37, Block 1.8, Price Limitation, with consideration for
Subsection 1.1. of this Exhibit C, to provide services pursuant to Exhibit 8.
Scope of Services. Shared price limitation amounts allocated per State Fiscal
Year (SFY) are as follows:

2.1. SFY 2023-$1,473,941.

3. This Agreement is funded by:

3.1. 36% General funds.

3.2. 64% Other funds (Provider Fees and Interagency Funds).

4. For the purposes of this Agreement the Department has identified the
Contractor as a Contractor, in accordance with 2 CFR 200.331.

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

6. The Contractor shall submit an invoice with supporting documentation to the
Department no later than the twentieth (20th) working day of the month
following the month in which the services were provided. The Contractor shall
ensure each invoice:

6.1. Includes the Contractor's Vendor Number issued upon registering with
New Hampshire Department of Administrative Services.

6.2. Is submitted in a form that is provided by or othenA/ise acceptable to the
Department.

6.3. Identifies and requests payment for allowable costs incurred in the
previous month.

6.4. Includes supporting documentation of allowable costs with each invoice
that may include, but are not limited to, time sheets, payroll records,
receipts for purchases, and proof of expenditures, as applicable.

6.5. Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment.

6.6. Is assigned an electronic signature, includes supporting documentation,
and is emailed to the respective facility as follows:

ALf
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6.6.1. NH Hospital invoices may be emailed to
NHHFinancialServices@dhhs.nh.aov. or invoices may be mailed
to:

Financial Services

New Hampshire Hospital
121 8. Fruit St.

Concord, NH 03301

6.6.2. Glencliff Home invoices may be emailed to
Glencliff.ap(5)dhhs.nh.qov. or invoices may be mailed to;

Attn: Finance

Glencliff Home

PO Box 76

Glencliff. NH 03238

6.7. The Department shall make payments to the Contractor within thirty (30)
days of receipt of each invoice and supporting documentation for
authorized expenses, subsequent to approval of the submitted invoice.

6.8. The final invoice and supporting documentation for authorized expenses
shall be due to the Department no later than forty (40) days after.the
contract completion date specified in Form P-37, General Provisions
Block 1.7 Completion Date.

6.9. Payments may be withheld pending receipt of required reports or
documentation as identified in Exhibit B, Scope of Services and in this
Exhibit C.

7. Shared housing will be provided for traveling nurses, if applicable.

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

8.1. Pay the Contractor a placement fee of $2,500 if the Temporary Staff has
provided services on a temporary basis for less than twenty six (26) non-
consecutive weeks.

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

9. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

>  OS
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10. Shift Guidelines and Payment Schedules

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

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

ID Shift Hourly Rate

1 Weekday, 7:00 a.m. - 3:00 p.m. $75.00

2 Weekday, 3:00 p.m. - 11:00 p.m. $76.00

3 Weekday, 11:00 p.m. - 7:00 a.m. $77.00

4 Weekend, 7:00 a.m. - 3:00 p.m. $77.00

5 Weekend, 3:00 p.m. - 11:00 p.m. $78.00

6 Weekend, 11:00 p.m. - 7:00 a.m. $79.00

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

ID Shift Hourly Rate

1 Weekday, 7:00 a.m. - 3:00 p.m. $60.00

2 Weekday, 3:00 p.m. - 11:00 p.m. $61.00

3 Weekday, 11:00 p.m. - 7:00 a.m. $62.00

4 Weekend, 7:00 a.m. - 3:00 p.m. $62.00

5 Weekend, 3:00 p.m. - 11:00 p.m. $63.00

6 Weekend, 11:00 p.m. - 7:00 a.m. $64.00

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

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

ID Shift Hourly Rate

1 Weekday, 7:00 a.m. - 3:00 p.m. $85.00

2 Weekday, 3:00 p.m. - 11:00 p.m. $86.00

3 Weekday, 11:00 p.m. - 7:00 a.m. $87.00

4 Weekend, 7:00 a.m. - 3:00 p.m. $87.00

5 Weekend, 3:00 p.m. - 11:00 p.m. $88.00

6 Weekend, 11:00 p.m. - 7:00 a.m. $89.00

SS-2022-NHH-13-TEMPO-01 C-2.0
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Table 4: Short-Term Rate Schedule for Licensed Practical Nurses

(LRNs)

ID Shift Hourly Rate

1 Weekday, 7:00 a.m. - 3:00 p.m. $70.00

2 Weekday, 3:00 p.m. - 11:00 p.m. $71.00

3 Weekday, 11:00 p.m. - 7:00 a.m. $72.00

4 Weekend, 7:00 a.m. - 3:00 p.m. $72.00

5 Weekend, 3:00 p.m. - 11:00 p.m. $73.00

6 Weekend, 11:00 p.m. - 7:00 a.m. $74.00

10.3. Shift rate and holiday differentials will apply as follows:

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

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

New Year's Eve and Day Easter Sunday Labor Day

Martin Luther King Day Memorial Day Thanksgiving

President's Day Independence Day Christmas Eve and Day

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

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

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

10.5. Nurse Professionals who work over forty (40) hours in any week will be
paid one and one-half (1-1/2) times the rate in the schedule above for
hours worked over forty (40) hours.
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor 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 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 II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year In lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

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

1.2. Establishing an ongoing 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

"^^03
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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. Requinng such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
Implementation of paragraphs 1.1, 1.2,1.3, 1.4, 1.5, and 1.6.

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

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

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

5/20/2022

Vendor Name: Supplemental Health care

OeeuSigned by:

AlicLltl ftLgLMli/M"
Date Nam°e^'^'®^^l Felgenhoui

Biz Dev Director

/kf
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CERTIFICATION REGARDING LOBBYING

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

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
'Temporary Assistance to Needy Families under Title IV-A
'Child Support Enforcement Program under Title IV-D
'Social Services Block Grant Program under Title XX
'Medlcaid Program under Title XIX
'Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an 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-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.

Vendor Name: supplemental Health care

x-*~*-[>ocuSlgn«d by:

5/20/2022 kiduui ftUtuW

Diti Felgenhour

Biz Dev Director

Alf
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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 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, 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 govemmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this 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.

Contractor Name: Supplemental Health care

X—DocuSlgoed by:

5/20/2022 MjiLmI FcUkW

Date Felgenhour
Title:

Biz Dev Dn rector

Exhibit F - Certification Regarding Debarment. Suspension Contractor Initials
And Other Responsibility Matters 5/20/2022
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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 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 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.

—OS
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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 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: Supplemental Health care

DocuSigntd by:

/Uic(uuX fdjpAlu>ur5/20/2022

Date l^me:''^'&'fiael Felgenhour

Biz Dev Director

— OS
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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 imposition of a civil monetary penalty of up to
S1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

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

Contractor Name: Supplemental Health care

G—DocuStgn«4 by:
(UjcUX fiLprLm-

Date NameVl^cliael Felgenhour
Title. g.j2 Qgy Director

•DS
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY 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 Entitv" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Desionated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

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

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

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

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

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

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

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or received-by
Business Associate from or on behalf of Covered Entity.

3/2014 Exhibit I Contractor Initials^
Health Insurance Portability Act
Business Associate Agreement 5/20/2022
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I. "Required by Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

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

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

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

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

Act.

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

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

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

Entity.

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

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

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

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

(3) Obligations and Activities of Business Associate.

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

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

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

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

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

mitigated.

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

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

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

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

3/2014 Exhibit 1 Contractor Initials^
Health Insurance Portability Act
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of

'protected health information.

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

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

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

i. Business Associate shall document such disclosures of PHI and information related to

such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

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

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

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

3/2014 Exhibit 1 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.

(4) Obligations of Covered Entity

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

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

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

(5) Termination for Cause

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

(6) Miscellaneous

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

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

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

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be r^esofved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

3/2014 ExhibiM Contractor Initials^
Health Insurance Portability Act
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Segregation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

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

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

Department of Health and Human Services Supplemental Health Care

JbdoSlatel by; Contractor

/UicLui,

Signature of Authorized Representative Signature of Authorized Representative

Ellen Marie Lapointe Michael Felgenhour

Name of Authorized Representative
chief Executive officer

Name of Authorized Representative

Biz Dev oi rector

Title of Authorized Representative Title of Authorized Representative

5/20/2022 5/20/2022

Date Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABIUrTY 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
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

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

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or avrard 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

Contractor Name: Supplemental Health care

—OocuSkgntd by;

5/20/2022 AlicLwX ftLyjAjLdur
Date NameV'^^^®'' Fe igennour

Biz Dev Director

/UjF
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FORMA

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

193688876
1. The DUNS number for your entity is:

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

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). 78o(d)) of section 6104 of the Internal Revenue Code of
1986?

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:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CU/OHHS/l 10713

Exhibit J - Certification Regarding the Federal Funding
Accountability And Transparency Act (FFATA) Compliance

Page 2 of 2

Contractor Initials

r—OS
kf

Date
5/20/2022



DocuSign Envelope ID; F4B312AD-490E-4EE6-8EA2.D518FBA690BB

New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Definitions

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

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

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

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

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

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

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

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services. ,

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

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

12. "Unsecured Protected Health Information" means Protected Health Information that Is

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

RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information

except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a

— OS
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request for disclosure on the basis that it Is required by law, in response to a
subpoena, etc.. without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional

restrictions and must abide by any additional security safeguards.

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

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

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

METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

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

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

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

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

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

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

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure, of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the sen/ices rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting'"
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or othenvise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, Including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, Including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 {5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b). HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or Includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that Is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if enervated and being
sent to and being received by email addresses of persons authorized to
receive such information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
Identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents:

2. Determine if personally identifiable information Is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that SHC SERVICES, INC. is

a Delaware Profit Corporation registered to transact business in New Hampshire on December 17, 2003.1 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: 457613

Certificate Number: 000S780313

ss

Urn

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 19th day of May A.D. 2022.

David M. Scanlan

Secretary of State
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that SUPPLEMENTAL HEALTH

CARE is a New Hampshire Trade Name registered to transact business in New Hampshire on April 02, 2019. 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: 816319

Certificate Number: 0005780314
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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. 2022.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

1, Greg Palmer. President & CEO . hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of SHC Services. Inc. d/b/a Suoplemental Health Care.
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on May 18 ■ 20 22 . at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Michael Fftlqftnhnur (may list more than one person)
(Name and Title of Contract Signatory)

SHC Services, Inc. d/b/a
is duly authorized on behalf of Supplemental Health Care to enter into contracts or agreements with the State

(Name of Corporation/ LLC)

of Nevy Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein.

Dated: 5/18/22
Signature of Elected Officer
Name: Greg Palmer
Title: President & CEO

Rev. 03/24/20
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TVG-SHC^1

CERTIFICATE OF LIABILITY INSURANCE

NBERRY

DATE (MM/Dorrrrri

9/30/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PR0DUC6R

Mesirow Insurance Services, Inc.
353 N Clark St 11th Floor
Chicago, IL 60654

c^tact NIsrine Berry

E*i|: (312) 595-6872 (^c, no):
NIsrine.Berry<^alliant.com

INSURERIS) AFFORDING COVERAGE NAIC*

INSURER A Ironshore Soeclaltv Insurance ComDanv 25445

INSURED

SHC Services dba Supplemental Health Care, Inc.
1640 W. Redstone Drive., Suite 200
Park City, UT 84098

INSURERS Greenwich Insurance Comoanv 22322

MSURERC XL Insurance America. Inc. 24554

INSURER D

INSURERS

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.

INSR

ilB. TYPE OF INSURANCE
ADOL
tNSD_

SUBR
WVD POUCY NUMBER

POLICY EPF
<MM/DDfYYYYl

POUCY exp
IMM/DD/YYYY> LtMITS

COMMERCIAL GENERAL UABIUTY

CLAIMS-MADE | X [ OCCUR
EACH OCCURRENCE

HC7CACDEM$001 10/1/2021 10/1/2022
DAMAGE TO RENTED

MED EXP (Any one pwtoni

PERSONAL A ADV INJURY

GEN-L AGGREGATE LIMIT APPUES PER:

POLICY n I I LOC
GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

OTHER:

1,000,000

50,000

5,000

1,000,000

3,000,000

3,000,000

AUTOMOBILE UABIUTY
COMBINED SINGLE LIMIT
(Ea acdaenn

1,000,000

ANY AUTO

OVWEO
AUTOS ONLY

mONLY

RAD500047706 10/1/2021 10/1/2022
SCHEDULED
AUTOS

BODILY INJURY (Per pttfMnl

BODILY INJURY (Per aceidm)

FyOPERTY DAMAGE
(Per acddenti

UMBRELLA UAB

EXCESS LIAB

DEO

OCCUR

CLAIMS-MADE

EACH OCCURRENCE
5,000,000

HC7CAB3DJV002 10/1/2021 10/1/2022
AGGREGATE

5,000,000

RETENTICDNS

WORKERS COMPENSATION
AND EMPLOYERS' UABIUTY

ANY PROPRIETOR/PARTNER/EXeCUnVE

II yes. describe urMer
DESCRIPTION OF OPERATIONS bekw

I I n

□
RWD500040608 10/1/2021 10/1/2022

E.L. EACH ACCIDENT
1,000,000

E.L. DISEASE • EA EMPLOYEE
1,000,000

e.L DISEASE • POLICY LIMIT
1,000,000

Professional Liab

Occurrence

HC7CACDEMS001

HC7CACOEMS001

10/1/2021

10/1/2021

10/1/2022

10/1/2022

Each Occurrence

Aggregate
1,000,000
3,000,000

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101. Additional Ramarka Schedule, may be attached IT more apace la required)

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire, Department of Health & Human
Services
129 Pleasant Street
Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25(2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD


