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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR CHILDREN, YOUTH & FAMILIES
129 PLEASANT STREET, CONCORD, NH (3301-3857

603-271-4451  1-800-852-1345 Ext. 4451 .
Fax: 603-271-4729 TDD Access: 1-800-735-2964 www.dhhs.ah.gov

Lori A. Shibinette
Commissioner

Joseph E. Ribsam, Jr.
Director

! May 5, 2022

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

State House |

Concord, New Hampshire 03301

REQUESTED ACTION

Authoriz'e the Department of Health and Human Services, Division for Children, Youth and
Families, to enter into an amendment to an existing contract with Maxim Healthcare Staffing
Services, Inc. (VC#175787), Manchester, NH for the continued provision of temporary Youth
Counselors to;suppon the Sununu Youth Services Center (SYSC), by exercising a contract
renewal option‘with no change to the price limitation of $846,720 and extending the completion
date from July.31, 2022 to October 31, 2022, effective August 1, 2022, or upon Governor and
Council approval, whichever is later. 100% Federal Funds. CFDA# 21.027.

The original contract was approved by Governor and Council on December 22,2021, item
#20A and most recently amended with Governor and Council approval on March 9, 2022, item
#5A. ‘

Funds are available in the following account 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.

05-95-094-940040-24650000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SERVICES, HHS: NEW HAMPSHIRE HOSPITAL, NEW. HAMPSHIRE HOSPITAL,
ARPA DHHS FISCAL RECOVERY FUNDS '

Oh

State T Increased .
Class / Current Revised
Fiscal : Class Title Job Number (Decreased)
Year Accpqnt Budget Amount | Budget
102 Contracts $846,720 | $(550,000) | $296,720
2022 ! for Prog 00FRFE602PH9513A -
500731 S
‘ Ve
102- Contracts $0|  $550,000 | $550,000
2023 | can for Prog | OOFRF802PH9513A :
500731 S
! vC
1 Subtotal | $846,720 $0 | $846,720

I

|

in providing opportunilies for cilizens to achieve health and independence.

The Department of Heolth and Human Services’ Mission is to join communities and families

&
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* His Excellency, Govemnor Christopher T. Sununu
and the Honorable Council '
Page 2 of 2

| EXPLANATION

The purpose of this request is to continue to provide Youth Counselors who are trained

by the Department to work at the Sununu Youth Services Center to monitor and supervise youth

_detained or committed to the facility by extending the existing contract with no change to the
overall price Iimiitat_ion.

Approximately 140 youth will be served during State Fiscal Years 2022 and 2023.

The Contractor will continue to provide temporary staff to supervise daily activities and
monitor and assess behavior to ensure the safety and security of youth and staff at the Sununu
Youth Services Center. These temporary staff provide constant surveillance to ensure a safe and
secure environment free from assaults, escapes, attempted suicides, and other potentially
dangerous sitthions.

 As referenced in Exhibit A, Revisions to Standard Agreement Provisions, Section 1.2 of
the original agreement, the parties have the option to extend the agreement for up to one (1)
additional year,|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 three months (3) of the one year (1) available.

Should t'he Governor and Council not authorize this request, the Department will not have
sufficient tempaorary staff to provide constant surveillance and ensure the safety and security of
youth and staff ‘at the Sununu Youth Services Center.

"Area selrved: Sununu Youth Services Center

In the event that the Federal Funds become no longer available, General Funds will not
be requested to support this program. ,
Respectfully submitted,

L Mrin g

' ' Lori A. Shibinette
Commissioner
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Department of Health and Human Services

|
J State of New Hampshire
: Amendment #2

This Amendment to the Youth Counselor Staffing Support for SYSC (Sununu Youth Services Center)

contract is by and'between the State of New Hampshire, Department of Health and Human Services

("State” or Department ) and Maxim Healthcare Staffing Services, Inc. ("the Contractor”).

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on December 22, 2021 {ltem #20A)}, and as amended on March 9, 2022, item #5A, the Contractor agreed
to perform certaln services based upon the terms and conditions specnf ed in the Contract and in
consideration of ceﬂaln sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17 and Exhibit A, Revisions to
Standard Agreement Provisions, 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 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 1'General Provisions, Block 1.7, Completion Date, to read:
October 31, 2022

|

Maxim Healthcare Staffing Services, Inc. A-5-1.2 Contractor Initials .
SS-2022-DCYF—06—YC;)UTH-01-A02 Page 1 of 3 Date >/6/2022

!
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I
Ali terms and conditions of the Contratt not modified by this Amendment remain in full force and effect.
This Amendment shall be effective August 1, 2022, or upon Governor and Council approval, whichever is

later.

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

5/16/2022
Date

5/6/2022
Date

]

Maxim Healthcare Sléfﬁng Services, Inc.

' SS-2022-DCYF-OG-Y?UTH-01-A02

State of New Hampshire
Department of Health and Human Services

DocuSigned by:

Joseph E. Ribsam, Jr.

‘E. Ribsam, Ir.

Title:  pjrector

Maxim Healthcare Staffing Services, Inc.

DocuSignad by:
| Jomnifur truymanin
Name: Jenniter Heymann

Title:  assistant controller

A-5-1.2

Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and

execution. ‘
; OFFICE OF THE ATTORNEY GENERAL
| ! . DocuSigned by:
5/24/2022 [‘ﬁmﬂv\, Honvino
Date i Nal;‘;gﬂko‘i);?\n Guarino

! ‘ Title:  attorney
|

| hereby certify thét the foregoing Amendment was approved by the Govemnor 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:
i
i
}
|
l
]' .
|
|
i
{
Maxim Healthcare Staffing Services, Inc, A-8-1.2

$8-2022-DCYF-06-YOUTH-01-A02

| Page 30of 3
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State of New Hampshire
Department of State

CERTIFICATE

1, William M, Gardncr{. Secrelary of State of the State of New Hampshire, do hereby certify that MAXIM HEALTHCARE

STAFFING SERVICéS, INC. is a Maryland Profit Corporation registered to transact business in New Hampshire on February 22,
. | ’

2019. 1 further certily ;lhal all fees and documents required by the Secretary of State’s office have been received and is in good

I
standing as far as this office is concerned.

}

|

Business iD: 813579

. !
Certificate Number: q005749043

H
1
i

IN TESTIMONY WHEREOF,

| hereto set my hand and cause to be affixed
the Seal of the State of New. Hampshire,
this 4th day of April A.D. 2022,

Don o

William M. Gardncr

Sccrctary of State
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| CERTIFICATE OF AUTHORITY
i
|
I, Carrie O'Brien ! , hereby certify that:
(Name of the elected Officer of the CorporattonlLLC cannot be contract sngnatory)

1. lam a duly elected C[erleecretaryiOffucer of Maxim Hea|thcare Staffing Services, Inc.

2. The following is a true copy of signatory authority | have provided as a duly-appointed officer of Maxim
Healthcare Staffing Ser\nces As an Officer, signatory authority has been provided to the below listed individual to
enter into contracts or agreements with the State of New Hampshire, and any of its agencies or departments as of
May 6'", 2022, :

Such that Jennifer Hevmann. Assistant Controller

is duly authorized on behalf of Maxim Healthcare Staffing Services, Inc. to enter into contracts or agreements with
the State of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her ]udgment be desirable or necessary to effect the purpose of this vote.

3. | hereby certify that'said authority has not been amended or repealed and remains in full force and effect as of
the date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty {30) days from the date of this Certificate of Authority. | further certify that it is understood that the State of
New Hampshire will rely on this cerlificate 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. DocuSigned by:

Dated: 20-May-22 |

' Name: Carrie O'Brien
Title: Senior Vice President — General Counsel,
! Legal

Rev. 03/24/20
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(:) e
SO maxim
healthcare services

7227 Lee Deforest Drive

| Columbia, MD 21046
Phone: 410-910-1500

: Fax: 410-910-1675

Signatory Authority
i
The undersigned, as an officer of Maxim Healthcare Staffing Services, Inc, (“Maxim”) and as
authorized by %he Board of Directors of Maxim, hereby authorizes Jennifer Heymann, Assistant
Controller for Maxim to sign the Amendment No. 2 to the Agreement S5-2022-DCYF-06-YOUTH-01
for Youth Counsetor Staffing Support for SYSC {Sununu Youth Services Center) between the State of

New Hampshire, Department of Health and Human Services and Maxim Healthcare Staffing Services,
Inc., effective May 6th, 2022,

|
I

!
DATE: 70-may222

DocuSigned by:
| Conwie V. Db -

Carrie O’'Brien
Senior Vice President - General Counsel,

Legal

| '
CARING. SERVING. ENRICHING LIVES.
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MAXIM HEALTHCARE STAFFING SERVICES, INC.

!
1‘ INFORMAL ACTION OF BOARD OF DIRECTORS IN
LIEU OF SPECIAL MEETING

The undersigned, being a_ll of the diréctors of MAXIM Healthcare Staffing Services,
Inc., a Maryl?and corporation (the "Corporation"), pursuant to the provisions of Section 2-
408(c) of FheiMaryIand General Corporation Law, hereby adopt the following resolutions, in
lieu of holding a special meeting of the Board of Directors of the Corporation:

J‘ .

WHEREAS, the Board of Directors desires to accept the resignation of
Raymond Carbone as Treasurer, and Toni-Jean Lisa, Esq. as Secretary, effective
Januaryl' 1,2022; and

WHEREAS, the Board has identified Scott Carter as qualified to hold the
position of Treasurer of the Corporation, and Carrie O’Brien, Esq. as Secretary.

|
NOW, THEREFORE, be it hereby:

RESOLVED: that the Board of Directors hereby accepts the resignation of
Raymond Carbone and Toni-Jean Lisa, Esq. from any all offices with and for the
Corporation, effective January 1, 2022, and it is further,

RESOLVED: that, effective as of January 1, 2022, Scott Carter be, and he
~hereby'is, appointed as Treasurer, and Carrie O’Brien, Esq. as Secretary, to serve
until their respective successors shall have been appointed or until their earlier
death or resignation or removal by the Board of Directors.
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Executed as of January 1, 2022. _

1

James C. Davis

Randall D. Sones

William Butz, JIr.



}
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Executed as of January 1, 2022,

Qo

James C/ Davis

Randall D. Sones

William Butz, Jr.
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Executed as ot January 1, 2022,
|

; James C. Davis

; Randali D. Sones

William Butz, Jr.
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i

Executed as of January 1, 2022.

James C. Davis

Randall D. Sones

1

William Byfz, Jr.

%]
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ACORD

l CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDAYYYY}
11/10/2021

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.

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder ts an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the tarms and conditions of lhe}pollcy, certain policies may require an endorsement. A statement on this certificate does not confer rlghts to the

PRODUCER i
Altus Partners, Inc
201 King of Prussia Road

TORTACT
NAME: _ COI

P!“!‘?NEI Exth (610)526-9130 r&.uo): (610)526-2021

E-MAIL 3
ADDRESs: Coi€altuspartners.com

7227 Lee DeForest Drive

Suite 100 i INSURER{S) AFFORDING COVERAGE NAIC #
Radnor PR 195087 INSURER & : L1loyds of London 2623/623
INSURED ' INSURER B : ACE Amercian Insurance Company 22667
Maxim Healthcare Staffing Services, Inc. INSURER € : Indemnity Ins. Co. of North America 43575

INSURER D :

: INSURERE

Columbia MD 21046 INSURERF :
COVERAGES I CERTIFICATE NUMBER:21-22 MHSS + XS REVISION NUMBER:

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

INSR GOLTSUBH POLICY EFF POLICY EXP
LTR . TYPE OF INSURANCE | '?nm_ | wvp POLICY NUMBER {MM/DD/YYYY] | [MMIDDYYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 3,000,000
A x | cuams-maoe D OCtUR | PAEWSES 1En oocuerence) | $ 300,000
X | $3,000,000 SIR : HC2100107 11/30/2021 | 11/30/2022 | MED EXP (Any one person) s 10,000
i PERSONAL & ADV INJURY | 8 1,000,000
1)
GENL AGGREGATE LIMIT APPLIES PER: Products | GENERAL AGGREGATE $ 3,000,000 |
X | poLicy I:I 5‘{‘& D Loc Excluslon | PRODUCTS - COMPIOPAGG | § 3,000,000
OTHER: — $
AUTOMOBILE LIABILITY COMBINED“SINGLE LIMIT [ 1,000,000
B ANY AUTO . BODILY INJURY (Per pavson) | §
X | ALL OMMED SCHEDULED H2Z5546726 (Hired/Non-Ownad) 1173072021 | 11/30/2022 | BODILY INJURY (Per accident) | §
NON-OWNED PROPERTY DAMAGE
X | HRED AUTOS AUTOS! | {Per accident) s
| H
X | UMBRELLA LIAB OCCUR EACH OCCURRENCE H 10,000,000
A EXCES3 LLAB X | CLAIMS-MADE HC2100107 1173072021 | 11/30/2022 | AGGREGATE [ 10,000,000
DED I | RETENTION § _ H
WORKERS COMPENSATION i C63925708 (A0S 1173072021 | 1173072022 | X | LR OIH-
AND ENPLOYERS' LIABILITY 4 v (hos} stare | [ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE C68925745 (CA & MA) 11/30/72021 | 11/30/2022 | gL, EACH ACCIDENT $ 1,000,000
OFFICERMEMBER EXCLUDED? E NIA
C | (Mandatory in NH} CE8925629 (WI} 11/30/202% | 11/30/2022 | Ey. DISEASE - EA EMPLOYEE | § 1,000,000
If yas, dascriba under
Dg?cmpnonor OPERATIONS balow’ C568925666 (Excesa OH/WA) 11/30/2021 | 11/30/2022 | E4. DISEASE - POLICYLIMT | § 1,000,000
A | Professional Liability i HC2100107 ($4M SIR) 11/30/2021 | 1173072022 | $4.000.000 per claim
$4.000,000 par agoregete
|

DESCRIPTION OF GPERATIONS / LOCAT!DN[S { VEHICLES {ACORD 101, Addith

I Remarks Schedu

. may be attached if more space is itqulmﬂ}

Cartificate is issued as avidence of insurance per policy terms, conditions and exclusions.

CERTIFICATE HOLDER 1

CANCELLATION

|
|
State of NH '
Department of Health and Human Services
129 Pleasant Straet
Concord, NH 03391

|
|

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

AUTHORIZED REPRESENTATIVE

o

Krista Dean/KMD

:
ACORD 25 (2014/01) |
INS025 (201401) !

® 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registared marks of ACORD
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR CHILDREN, YOUTH & FAMILIES

Lol A Shiblnette 129 PLEASANT STREET, CONCORD, NH 03301-3857

Commlwoaer 603-271-4451 1-800-852-3345 Ext. 4451
Fax: 603-2714719 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Jouph £ Ribnm Jr.
Dfrt:tur

! : January 26, 2022

His Excellency, Govemnor Christopher T. Sununu
and the Honarable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Children, Youth and
Families, to amend an exisling contract with Maxim Healthcare Staffing Services Inc., VC#
175787, Manchester, N.H for the provision of temporary Youth Counselors to support Sununu
Youth Services Center, with no change to the price limitation of $846,720 and no change to the
contract completion date of July 31, 2022, effective upon Governor and Council approval.

The ongmal contract was approved by Govarnor and Council on December 22, 2021,
(item #20A)

EXPLANATION

The !purpose of this request is to adjust the temporary staff per-diem rate from $46 per
hour to $42 per hour. Due to administrative error the original contract, stated a per-diem rate -
higher than the agreed upon terms between the Depariment and the Contractor. The Department -
will honor the $48 per hour rate until this request to change the rate to 342 per hour is approved

" bythe Govemor and Executive Council.

Appr}ommate!y 140 youth will be served during State Fisca! Years 2022 and 2023.

The Contractor provides Youth Counselors who are trained by the Department to work at
the Sununu Youlh Servicas Canter to monitor and supervise youth detained or committed to the
facility. Temporary staff supervise the youth's daily activities and monitor and assess behavior to
ensure the safety and security of youth and staff. Temporary staff provide constant surveillance
to ensure a safe and secure environment free from assaults, escapes, attempted suicides, and
other potentially dangerous situations:

Should the Governor and Council not authorize this request the Department would be
required to reimburse the Contractor at an hourly rate that is ‘greater than the amount agreed upon
by both parties during contract negotiations for the duration of the agreement.

. Area served: Sununu Youth Services Center

In the event that the Federal Funds becoms no longer available, General Funds will not
‘be requested to support this program,

-Respectfully submitted,
| \./{/[/L N

l ' Lori A. Shibinette
i . Commissioner
1

The Deportmeni of Heolth ond Humon Services' Mission is to join communities and families
in providing opporiunities for citirens Lo ochieve health ond independence.
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! State of New Hampshire
Department of Health and Human Services
\ Amendment #1

This Amendment to the Youth Counselor Staffing Support for SYSC (Sununu Youth Services Center)
contract is by and between the State of New Hampshire, Department of Health and Human Services
("State” or "Departmenl } and Maxim Healthcare Staffing Services, Inc. ("the Contractor™).

WHEREAS, pursuant {0 an agreement (the "Contract”) approved by the Governor and Executive Council
on December 22, 2021, (Item #20A), the Contractor agreed to perform certain services based upon the
-terms and conditions specified in the Contract and in consideration of certain sums specified; and

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

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

NOW THEREF ORE in consideration of the foregoing and the mutual covenants and conditions contamed
in the Contracl and set forth herein, the parties hereto agree to amend as follows:

" 1. Maodify Exhlbnl C, Payment Terms, Section 3, to read:
3. Payfnent shall be on a cost reimbursement basis for providing and delivering the -

described Temporary Staffing, dn a per-diem deliverables basis, at a rate of $42.00
per hour. :

I

i oy
| ‘ ar
Maxim Healthcare Staffing Services, Inc. A-5-1.2 Contractor Inltials
2/4/2022

$5-2022-OCYF-06-YOUTH-01-A01 Page ol 3 - Date
|
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All terms and conditiens of the Contract not modified by this Amendment remain in full force and effect.
This Amendmeqt shall be effective upon Governor and Council approval.

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

2/8/2022.
Date L

2/4/2022
Date {

Maxim Heallhcare!
§5-2022-DCYF-06-YOUTH-01-A01

Staffing Services, Inc.

© Title:

State of New Hampshire
Department of Health and Human Serwces

chullgmd-w:'
Q;E%;%E. Ribsam, Jr.
ame. 5#“5. Ribsam, 3r.

Director

Maxim Healthcare Staffing Services, Inc.

~TOrres
Title: Assistant Controller
A-5-1.2
Page 2 of 3
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR CHILDREN, YOUTH & FAMILIES

Lorl A Sl!blncm 119 PLEASANT STREET, CONCORD, NH (3)1-3357
Commuislooer G03-2714451  (-8500-852.3345 Lit 5]
v 1 . Faz: 6032714719 TDD Access: 1-800-738-1964 www.dhhsnbh.gov
Jorepd E Ritezra, Jr.

Dbt |
! . December 7, 2021

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

State House

Concord, New Hampah:re 03301

L REQUESYED ACTION
Authorize the Department of Heaith and Human Services, DMSIOR for Children, Youth end
Familias, to enter into a Retroactive, Sole Source contract with Maxim Healthcare Staffing
Services Inc., VC# 175787, Manchester, N.H., in the amount of $846,720 to provide terhporary
Youth COunserom to support Sununu Youth Services Center (SYSC), with the option to renew for
up to one (1) additional year, efféctive retroactive 1o November 30, 2021, upon Govemor and
Council approval through July 31, 2022. 100% Federa!.

Funds are available in the following.account for-State Fiscal Years 2022 and 2023, with
the authority to adjust budget line items within the price limitation and encumbrances bétwesn
state fiscal years through the Budget Office, if nsedad dnd justified. )

05-096-094-940010.24650000 HEALTH AND SOCIAL SERVICES, DEPT OF MEALTH AND
HUMAN SERVICES, HHS: NEW HAMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL,
ARPA DHI;IS FISCAL RECOVERY FUNDS

State . Class / - *
Fiscal Year Account Class Title Job Number | Total Amount
. 1 . . B

2022 | 102-500731 Contracts S':; Program 175787 $848,720

2023 | 102-500731 - Contracts S‘\?cr Program 175787 $0
Total $846,720

)
XPL Q

.Th}a_raquas‘t is Retroactive to allow the Contractor to immediately begin recruiting
temporary ;staff by January 1, 2022. The Sununu Youth Services Center (SYSC} Is cumently
facing high vacancy rates among its Youth Counselor positions who are responsible to ensure
the safety and security of staff and youth. Allowing.the immediate recruitment of new staff will
allow for faster deployment to ensure a safa anvironment. This request is Sals Source because
the Department determined the Contractor is able to expediliously hire and regruit Youth
Counselor pos1t=ons required to ensure appropriate staffing ratios are achiaved by January

The Dtporlmtnl of Health ond Human Services’ Mission is Lo join communities and families
in prou&d:u opporiuniliss for citizens to achieve health ond mdtpcudmcc. .
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His E:ceuency Govamor Christopher T, Sununu
and the Honorable Council
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| .
The purpose of this request is to hire temporary Youth Counselors to staff SYSC, including
a temporary to permanent empioyae option for temporary stafl who demonstrate exceptional
ability.to prowde the necessary services to the youth.

The Youth Counselor position Is responsible for the safety and secunty of the state's only
sacure youth treatment facility, where youth are committed or detamed for actions that pose a
threat to 1h413 safety of the community.

The Contractor will recruit eighteen {18) staff for 1hrea shifts as indicated below:
e  Five (5) Youth Counselors for 1% shift
| Two (10) Youth Counselors for 2" shift
¢  Three {3) Youth Counselors for 3@ ghift, -

1
t

Approximately 140 youth will be served during State Fiscal Years 2022 and 2023. The
Contractor wili provide Yauth Counselors wha will be trained by the Department. In this role, the
trained staff wifl work at SYSC to monitor and supervise youth detained or committed to facility:
They will supervise the youth's daily activities and monitor and assess behavior to assure safety
and securlty. This includes performing constant surveillance 1o ensure a safe and secure
environment free from assaulls, escapes,.attempted. suicides,-and.other-potentially. dangerous
situations. l

As referenced in Exhibil A Revisions to Standard Agreement Provisions, of the attached
agreement, 1he parties have the option to extend the agreement for up one (1) additional year,
contingent upon satisfactory delivery of services, available funding, agreement of the parties and
Governor and Council approval,

Should the Govemor and Council not authorize thls request the treatment, safety and
secunty of the youth served at SYSC will be negatively impacted. The-number of currant state
employees; 'who serve in the positon of Youth Counselor is insufficient to safely staff the facility,
and provlde for the daily needs of the youth requmng a high levet of care,

Area served: Sununu Youth Services Center
Source of Federal Funds: Assistance Listing Number #21.027, FAIN

. In the event that the Federal Funds become no longer available, Gensra! Funds will not
be requesied to suppon this program

Respectlully submitted,’

Ler A. Shibinstte .
‘ Commissioner
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Subject:_Youth Cou!nse'tor Staffing Support for SYSC (Sununu Youth Services Center} SS-2022-DCYF-O6-
YOUTH-0I____ ! . 2

Notige: Th;is agreement and all of its anachments shell become public upon submission.lo Governor snd
Ex'ecutivc Council for approval.” Any information that is privale, confidential or proprietary must
bei clearly identificd 10 the agency and agrecd 10 in writing prior to signing the contract.

: AGREEMENT
The State of New Hampshire and the Contesctaor hereby mutuslly agree as follows:

GENERAL PROVISIONS

{

). IDENTIFICATION.
1.4 Siate Agency Name. 1.2 Siatc Agency Address

New Hampshire Depaniment of Health and Humen Serviccs- 129 Pleasan Street
‘Concord, NH 03301-3857

13 Contrac:orrNan"uc _ .4 Contracior Address
Maxim Healthcare Staffing Services, Inc. 608 Chestnut Street
T P.O. Box 1780
' Manchester, N.H. 03105
[ , } .
[.S Contrector Phone = 1.6 Account Number - 1.7 Completion Date - 1.8 Pricc Limitation
Number ' '
05-095-094-940010- July 31,2022 $846,720
(410)910-1500 24650000
|
1.0 Contracting Officer for Statc Agency . 1.10 State Agency Telephone Number
Nothan D. White, Director : (603) 271-9631
1.1l Conlractor Signature ' 1.12 Name and Title of Contrector Signatory
1 [ I TO"U Dateiy2/7/72021° . Andrea Torres assistant Controller
1.13  Siate Agency Signature ‘ 1.14 Name and Title of State Agency Signatory
Joseph E. Ribsam, JPate: 12/7/2021 Joseph E. RibPAMRCIC

ALBADERMARLL M

1.15 Approval by the N.H. Degartment of Administretion, Division of Personnel (.japp;,vmb,r, )
By: [t Rudis Director, On:  12/13/2021

.16 Approvel by the Attorney General (Form, Substance and Execution) (if applicable)

loauswbr.
By: E (luridoler Morsall O 127172021
DSALCAEAODEON

A} .
1.17 Approval by the Govemor and Executive Council (if applicable)

G&C ltem ;numb:r: G&C Meeting Date:

'
o

Page 1 of 4 |t
. Contractor Initials
) ' : . Date
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2. SERVICES TOI BE PERFORMED. The Statc 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 (i'Services™).

). EFFECTIVE DATE/COMPLETION OF SERVICES.

31 Notwuthsmndmg eny provision of this Agreement Lo 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 pantics hereunder, shall
becorme effeclive on the date the Governor and Exccutive
Council approve this Agreement as indicsted in block .17,
unless no such gpproval is required, in which case the Agreement
shall become effective on the date the Agréement is signed by
the State Agency as shown tn block 1.13 ("Effective Date").

3.2 10fF the Contraclor commences the Services prior 10 lhc
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Coniractor, and in lhc event that this Agreement does nol become
effective, the State ‘shall have no liability to the Contracior,
including without limijation, any obligalion to pay the
Coniractor (or any' costs incurred or Services perfommed.
Contrector must complete all Services by the Complcuon Date
specified in block 1.7,

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement 1o the
contrary, all obligations of the Statec hercunder, including,
wilhout limitation, the continuance of payménts herevnder, are
contingent upon the dvailability and continued appropriation of
funds offccied by al;‘ny stele or federa) legislative or execulive
action that reduces, eliminales or otherwise modifies the
appropristion or availabilily of funding for this Agrccmcnt and
the Scope for Services provided in EXHIBIT B, in whole or in
_part. In no even shall the Siate be liable for any paymenls
hereunder in excess gl‘ such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right 10 withhold payment until such funds
become available, if ever, and shall have the right to reduce or
1erminate the Services under this Agreement 1mmcduatcly upon
giving the Coniractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
aceount Of SOUrce :o; the Account ideatified in block 1.6 in the
event funds in that Accownt are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of payment
arc identificd and more panicularly described in EXHIBIT C
which is incorporated herein by reference.

5.2 The payment by, the State af the contract price shall be the
only and the complete reimbursement 1o the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof; and shall be the only and the completc

Page 2 of 4

compensation to the Contracior for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounis 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 rotwithslanding unexpected circumsiances, in 00

cvent shall the total of all paymenis 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 1n conneciion with the performance of the Services, the
Contractor shall comply with all applicable statutes, lows,
regulstions, end orders of federal, siate, county or municipal
authoritics which impose any obligation or duty upen the
Contracior, including, but not limited to, civil rights and equal

" employment oppoitunily laws. In addition, if this Agreement is

funded in any part by monics of the United-States, 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 Siates issue to implement these regulations.
The Contractor shall also comply with all appllcublc intellectual
property laws,

6.2 During the term of this Agreemen, the Contractor shail not
discriminate gainst employees or applicans for employment
because of race, color, religion, creed, age, sex, handicap, scaual
oricntation, or national origin and will take affirmative aclion to
prevent 5uch discrimination.

6.3. The Contractor agrees 10 permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascenaining compliarice with all rules, regulations
and orders, and the covenants, terms and conditions of this
Apgreemeny.

7. PERSONNEL.

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

7.2 Unless otherwise aythorized 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 Contracior shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation wilk whom il is engnged in a combined cffon (o
perform the Services 1o hire, any person who is a State employee
or official, who is materinlly involved in the procurement,
sdministration or performance of this Agreemeni.  This
provision shall survive icrmination of this Agreement,

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

oy

@

Contractor Initials :
Date
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8. EVENT OF DEFAULTIREMI‘:‘.DIES

8.1 Any one or more of the following acls or omissions of lhc
Contractor shall consiirute an event of default hereunder (“Event
of Defeuh™): -

8.):1 failure 10 pcrfonn the Services satisfactorily or on
schedule; !

8.1.2 failurc 10 submit any repont required hereunder; and/or
8.1.3 failure 10 perform any other covenant, term or condition of
this Agreement. i

8.2 Upon the occurence of any Event of Default, the State may
take sny one, of more, or all, of the followmg actions:

" 8.2.1 give the Contractor o written nolice specifying the Event of-

Default and requiring i1 to be remedicd within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and il 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 writlen nolice specifying the Event of
Defaull and suspending all paymenis to be made under this
Agreement and ordering that the portion of the coniract price
which would otherwise accrue to the Contractor during the
‘period from the datc of such natice until such time as the Stale
determines that the Contractor has cured the Event of Defnult
shall never be paid to the Contractor;

8.2.) givethe Conlmctor a wrilien notice specifying the Event of
Default and set off against any other obligations the Siate may
owe to the Contractor any damages the State suchrs by reason of
any Event of Default; and/or

8.24 givethe Comraclora writlen ROtice spcc-fymg the Event of
Default, trear the Agrccmcnt as breached, terminate the
Agreement and purs-.:e any of its remedics at law or in ¢cquity, or
both.

8.3. No failure by the; Sta:e to enforce any provusaons hereof afler
any Evenl of Delault; ishall be deemed o waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Defaull. No express fzilure to enforce any Even of Default shall
be dcemed a waiver of the right of the State to enforce each and
8ll of the provisions hereof upon any further or other Event of
Default on 1he pant of the Contractor.

9. TERMINATION!

9.1 Notwithstanding! paragraph 8, the Stalc may, i its selc.

discretion, terminate the Agreement for any reason, in wholé or
in pan, by thiny (30) days written notice to the Contractor that
the State is excrcising its option to terminale the Agreement.

9.2 In the cvent of en early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver 0 the
Contracting OfTicer, not later than fifteen (15) days after the date
of termination, e report (“Termination Repornt™) describing in
detail all Services performed, and the contract price earned, to
and including the date of termingtion. - The form, subjec! matier,
conlent, ond number of copies of the Terminalion Report shall
be identical 1o those of any Finol Report described in the atiached
EXHIBIT B. In nddilion, at the State’s discreiion, the Contractor
shall, within 15 days of notice of early termination, develop and

i

submit 1o the Siatc 8 Tronsition Plan for services under the
Apgreement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

101 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 studics, reponts,

files, formulae, surveys, maps, chans, sound recordings, video
recordings, pictorial reproductions, drawings, snalyses, graphic
representations, compuler programs, Compuler printouts, noles,
leners, memormnda, papers, and documents, all whether
finished or unfinished.

10.2 Al data and any property which has been received from
the Siate or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, 2nd
shall be retumed 1o the Siate’upon demand or upon termination
of this Agreement for any reason.

10.3 Confidentiality of data shall be govemned by N.H. RSA
Chnplcr 91-A or.other existing law. Disclosuré of data rcqulrcs
prior writien approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. Inthe
performance of this Agreement the Contractor is in all respects
an independent comrector, and is neither on agent nor ‘an
employce of the Sitale. Neither the Contracior nor any of iis
officers, employces, ngents or members shall have authority 1o.
bind the State or receive sny benefits, workers' compensation or

_other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall nol assign, or otherwise transfer any
interest in this Agreement without the prior written natice, which
shall be provided to the State at least fifteen (15) days prior 1o
the ngsignment, and a wriien consent of the Sule. For purposes
of this paragraph, a Change of Comvrol shall constitute
pssignment. “Change of Control” means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with us affilistes, becomes the
direct or indirect owner of fifly 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 Contrcior,

12.2 None of the Services shall be subcontracted by the
Contractor without prior wrilten notice and consent of the State.
The State is entitled 16 copies of all subcontracis and assignment

. agreements and shall not be bound by any provisions conatained

in 2 subcontract or an assignment agreement 10 which it is not a
pany,

13. INDEMNIFICATION Unless otherwise exempted by Inw
the Contractor shall indemnify and hold harmless the State, its’
officers and employees, from ond agmnst any and all claims,
linbilities and easts for any personal injury or property gamag:s
patent or copyright infringement, or other claims asserted against
the Stalc, its officers or employces, which arisc out of {or which

may be claimed to arise out of) the acts or omigsioW of the
Page 3 of 4 a
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Coniractor, or subcontraciors, including but not limited to the
negligence, reckless’ or intentional conduct. The State shall not
be lisble for any costs incurred by the Contractor prising under
this paragraph 13. Notwithstanding the for\:gomg, nothing herein
- contained shall be:deemed 10 constitute o waiver of the sovereign
immunity of the State, which i immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive thc
termination of this Agreement.

14. INSURANCE. '
14.1 The Contractor shall, et its sole expense, obtain and

continuously maintain in force, and shall require any

subcontractor or assignee (o obtain and maintain in force, the
following insurance:

14,11 commercial general lability m.turnm:c ageinst all cloims
of bodily 'injury; death or property damage, in amounts of not

less than 31,000,000 per occumence and $2,000,000 aggregate’

or excess; and

14.1.2 special cause of loss coverage form covering all propcny

subject to subpamgmph 10.2 herein, in an amount not less than

. 80% of the whole replacement value of the property.

14.2 The policics described in subparagraph 14.1 herein shail be

on policy forms and endorsements approved for usc in the Stale

of New Hompshire by the N.H. Department of Insurance, and

issued by insurers licensed in the State of New Hampshire.

14.3 The Comractor shall fumish 10 thé Contracting Officer

identified in block ) 9 or his or hér successor,; a centificate(s) of

- insurance for all insurance -required under this Agreement.
Contractor shall also fumish 10 the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for oll renewal(s) of i insurance réquired under this Agreement no
later than ‘ten {10) days prior 10 the cxpiration date of each

- insurance _policy. lTh: cenificate(s) of insurance and ony
rencwals thereof shali be auached and are incorporated herein by
reference. -

15. WORKERS' COMPENSATION.

15.1 By signing thasi agreement, the Coniractor egrees, cenifies
and warranis that the Contractor is in compliance with or exempt
from, the roqutrcmcnls of N.H. RSA chapter 281-A (“IForkers'
Compensation™),

15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA- chaptcr 281-A, Comranctor shall mainain, and
I'CQUII'C any subcontruclor aor asstgncc to secure and mmntam
payment of Workcrs Compensstion in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall fumish the Contracting OfTicer
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 npphcable renewnl(s) thereof, ‘which shall be
attached and are mcurpormcd herein by reference, The Sioie
shell ot be responsible for payment of any Workers'
Compensation premiums or {or any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,

16. NOTICE. Any notice by o pany hereto 1o the otheér panty
shall be deemed to have been duly delivered or given ot the time
of mailing by certificd mail, postage prepaid, in 8 United States
Post Office addressed 10 the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be emended, waived
or discharged only by an instrument in writing signed by the
panies hereto and only after approval of such nmendment,
waiver or discharge by the Governor and Executive Council of
the State of Wew Hampshire unless no such approval is required
under the circumstances pursuan to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agrcement shall
be governed, interpreted and consirued in sccordance with the
laws of the Siate of New Hampshire, and is binding upon and
inures 10 the beaelit of the partics 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 pany.
Any actions arising out of this Agreement shall be brought and

" maintained in New Hampshire Superior Count wh:ch shall- have

exclusive jurisdiclion thercof.

19. CONFLICTING TERMS. In the evem of a -conflict
between the terms of this P-37 {orm (as modified in EXHIBIT
A) and/or attachments ond amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto ‘do not intend 1o
benefit any third partics and this- Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. Thc headings throughout the Agreement are
for rcrcrcncc purposes only, and the words contained thercin
shall in no way be held to explain, rnodnfy, nmphfy or aid in the
interpretation, construclion or meaning of the provisions of this
Agreement,

12. SPECIAL PROYVISIONS. Additional or-modilying
provisions sei forth in the attached EXHIBIT A are incorporated
herein by refercnce. .

23. SEVERABILITY. Inithe event any ofthe provisions of this
Agreement are held by a coun of competent jurisdiction to be
contrary (o any staic,or federal {aw, the remaining provisions of
this Agreemeat will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterpans, each of which shall be
deemed an original, constitutes the entire apreement and .
understanding belween Lhe partics, and supersedes ali prior
sgreements and understandings with respect (o the subject maler

which might arise under applicable Stete of New Hampshire hereof.
Workers’ Compcnsullon laws in connection with the
performance of the Services under this Agrecment.
os
Pape 4 of 4 l ﬂT‘
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New Hamp’shlre 'Department 01; Health and Human Services
Youth Counselor Staffi ng Support for SYSC (Sununu Youth Services Center)

| EXHIBIT A

Revisions to Standard Agreement Provisions

1. Rewsmns to Form P- 37, General Provisions

1.1

1.2.

1.3.

i s}
: . _ ! .
$S-2022-.DCYF-06-YOUTH-01 Maxim Healthcare Staffing Services, Inc. Condroctor Initials
v ) . .

A-1.0

Paragraph 3, Subparagraph 3.1, Effective DatelComplehon of Sennces is
' amended as follows:

: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 as indicated in block 1.17, this Agreement, and
all obligalions of the parties hereunder shall become effecuve on
| November 30, 2021. ,

. Paragraph 3, Effective Date/Completion of Samces is amended by add:ng
subparagraph 3.3 as follows:

| 3. 3 The parties may extend the Agreement for up to one (1) additional year
- from the Completion Date, contingent upon satisfactory delivery of
. services, available funding, agreement of the parties, and approvai of the
j Governor and Executive Council.

Paragraph 12, AssugnmenUDelegauonlSubcontracts is amended by addmg
_subparagraph 12.3 as follows:

? 12.3. Subcontractors are subject lo lhe same contractual conditions as the .
Contractor and the Contractor is responsible to ensure subcontractor’
compliance with those conditions.” The Contractor shall have written .
agreemenis with all subcontractors, specifying the work to be performed
and how corrective action shall be managed if the subcontractor's
performance. is inadequate. The "Contractor shall manage the
subcontractor's performance on an ongoing basis and take corrective

- action as necessary. The Contraclor 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.-

1277
f Pago 10l Dolo 2_/ /2021
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New Hampshire Department of Health and Human Services
Youth Counselor Staffing Support for SYSC (Sununu Youth Services Center)
Lo o . EXHIBIT B

Scope of Services

1. Sta’tement of Work

1.1. ' The Contractor shall provide services in this agreement to secure temporary
Youth Counselors (referenced as staff) to support Sununu Youth Services
Center (SYSCY) for the purpose of safely staffing the facility.” The Youth

i Counselor position is responsible for the safety and security of the state’s only
' secure youth treatment facility, where youth are committed or.detained due to
~ actions that pose a threat to the safety of the community.

1.2.  The Contractor shall recruit and place eighteen (18} staff on a per diem basis,
. as defined by the Department, within thirty (30) days of the contract effective
. date. Staffi ing structure and shifts include but are not limited to:

1'2 1. Five (5) Youth Counselors for 18 shift.
1. 2 2. Ten (10} Youth Counselors for 29 shift.
1. 2 3. Three (3) Youth Counselors for 37 shift.

1.3. | The Contractor shall ensure staffing is established utilizing either of the
following days and hours structure: .

1.3.1. Schedule — 10 hours per day. 4 working days per week:

1.3.1.1. Days: Sunday - Wednesday. Wednesday to Sunday or Thursday to
I Sunday
1.3.1.2. 1% Shift 8:00am - B:OOQm
' 1.3.1.3. 2" Shift-12:00pm - 10:06pm
-1 1.3.1.4. 3 Shift 10:00pm — 8:00am
1!.3.2. Schedule - 8 hours per day, 5 working days per week

1.3.2.1. Days: Sunday — Thursday, Thursday - Monday, Wednesday —
"Sunday

11.3.22. 1% Shift 7:30am —3:30pm
' 1.3.2.3, 2 Shift 3:30pm ~11:30pm
1.3.2.4. 3% Shift 11 :30pm — 7:30am

1.4.1 The Contractor shall offer flexible shifts in addition to the schedule listed in
© ' Seclion 1.3., as approved by the Depariment, in order to maintain a slable
. 'workforce and support of SYSC youth.

1.5, The Contractor shall modify the number of staff referenced in Subsection 1.2.
assigned to each shift, upon request by the Depadmenl and as agreed upon by
i the Department and Centractor 1o meet emerging operational needs.

| : v AT
$5-2022-DCYF-08-YOUTH-01 Contractor Inlials FSkeed —

I .
Maxim Healthcarg Staffing Servicos, Inc. Page 1017 Da1g 12072021
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New Hampshire Department of Health and Human Services
"Youth Counselor Staffing Support for SYSC (Sununu Youth Services Center)

! EXHIBITB

1.6.

1.7.

1.8.

1.9.

The Contractor shall ensure staff are capable of performing the services in this
- Exhibit B, Scope of Service, and meet the qualifications set forth in the job
i description(s) attached as Exhibit B-1 (referred to as job description).

'_ The Conlractor shall conduct a verification of educational requirements as
* stipulated in the job description.

, Thé Contractor shall agree that the ;ob description(s) lslare not intended 10
| include every duty and responsibility specuﬂc to a position. A worker may be
. required to perform other duties not listed in the job description(s).

The Contractor shall ensure all staff adhere to the Health Insurance Portability
and Accountability Act of 1996 (HIPAA) regulalions for privacy and-security.

1,10. | The Contractor shalt ensure staff are hired to.work on a rotating or set schedule

111,

! to ensure coverage in a twenty-four hour (24) seven (7) days per week facility,
including weekends, as defined by the.Department. Schedules may be
modified, as agreed upon by the Department and Contractor.

The .Contractor shall ensure staff have proficiency in basic computer skills

. | refated to secure data collection and entry. Training may begin prior to.

completion of all background .checks indicated in this agreement. The
Depariment will provide all technology to the Temporary Staff and training,

: mcludmg but not limited to:

!
|

1
1

)

1111, Prison Rape Elimination Act;
1111.2, Defensive Taclics;
:11.3. Handcuffing; and

11 4. De-Escalation.

1. 12 The Contractor shall ensure that afl staff attend orientation within one (1) day of
" hire and training within three (3) days of hire by SYSC staff.
1.13. The Contractor ‘shall ensure slaff shall have a COVID-19 screening prior 10
" each working day. Symptom screening questions shall include but not are not
limited to; )
1.13.1. Fever,
1.13.2. Respiratory symptoms;
1113.3. ‘Muscte aches and chills;
1.134, Gastrointestinal symptoms: and
1.135. ° Changes in taste or smell.
1.14. The Conlractor shall ensure reports of symptoms are communicated to SYSC,
i where a rapid test shall be administered. If the test is negative, the staff person
' shall conduct their shift, ‘as scheduled. Any household exposure to a COVID-
19 positive person should also be reported to'SYSC prior to working tha naxt
SS-2022-D:CYF-06-YOUTH-01 : Conlr'actor Initials AT
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i

shift for determination of ability to work.

1.15.: The Contractor shall accepl immediate verbal and written notification from the
; Department of any staffing dismissal with or without cause, that detail of the
- reason{s) for dismissal, if applicable, which will resull in compensation for

. hours worked prior to the dismissal.

1.16.' The Contractor, prior to making an offer of employment and after obtaining
 signed and notarized authorization from the staff for whom information is being
' sought, shall

1.16.1. Obtain at least two (2). refarences for lhe staff;
1. 16 2. Obtam resumes;

1. 16 3. Submit the names of staff to be working with individuals eighteen (18)
years and older for review against the Bureau of Eldérly and Adult
Services (BEAS) state. registry maintained pursuant to Title XII, Public
Safety and Welfare, Chapter 161-F, Elderdy and Adult Services, Section
161-F:49, Registry; and

L. .

1.16.4. Submit the names of staff to be working with individuals younger than

eighteen (18) years old for review against the DCYF state registry
maintained pursuant to 42 USC 671 (a)(20){A)(ii).

1 17.; The Contractor shall authorize the Department to conduct a Criminal
I Background Check for all staff, including volunteers, providing direct services
" to clients under the Agreement at no cost to the Contractor. The Contractor
+ shall release the results 1o the Department to ensure no convictions for the
! following crimes:

1 17.4.1. A felony for child abuse or neglect, spousal abuse, and -any crime
against children or adults, including but not limited. to: child
pornography, rape, sexual assault, or homicide;

1.17.4.2. Felony conviction; or
1 1.17.4.3. Any misderneanor conviction involving:
1'.17.4‘.:.3.1. Physical or sexual assault;
1.17.4.3.2. Violence;
1.17.4,3.3. Exploilation; *
| 1.17.4.3.4. Child pornography;
1.17.43.5. Threalenmg or reckless conduct
1.17.43.6. Thefi; ' .
1.17.4.3.7. Driving under the influence of drugs or alcohol; or

AT
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! EXHIBIT B

1.17.4.3.8. Any other conduct that represents evidence of behavior that
could endanger the well-being of a child; and

which may indicate a person might be reasonably expected to pose
a threal lo a child or adult; or

1.17.4.5. A felony for physical assault, battery, or a drug related offense
] ~ committed within the past five (5) years.

1.18. The Contractor shall agree that staff may be recruited, hire, and begin work at
SYSC on a fuli-time basm per the Department and Conlractor review and
4approva|

! . . . .
(1.17.4.4. Aviolent or sexually-related crime against a child or adult, or a crime

1.19. | The Contractor and Department agree that all registry results are confidential.

1.20. The Contractor shall not commence services prior to - the required
' documentation in Paragraph 1.13.1. through Paragraph 1.13.5. being received
and verified by the Depariment’s Office of Human Resources.

1.21. ; The Contractor shail ensure that all staff adhere to New Hampshire statutes
governing child protection confidentiality and DCYF's Professmnal:sm and
Elhlcs Policy.

'1.22. The Contractor shall ensure that flex and fixed scheduling of staff is provided to
the Depanment in order to secure adequate staffing throughout the day.

1.23. The Contractor shall erisure that vacancies are filled in a timely manner by
-candidates who meet the requirements required by this Agreement, to ensure
that there is no lapse staffing schedules.

1.24." The Contractor shall ensure all Youth Counselors bé paid during meal times
l and must remain within the SYSC facility and grounds at all times during
' scheduled work hours.

1.25. The Contractor shall-be permitled to umuze the SYSC staffing lounge at the
dlscreluon of the supervisor when direct care is not required.

1. 26 The Conlractor shall ensure any staff that leave the SYSC campus during
" breaks clock out.

2. Exhibits Incorporated

2.1, The Contractor shalt.use and disclose Protected Health Information in compliance

wnth the Standards for Privacy of Individually Identifiable Health Information

: (Prwacy Rule) (45 CFR Parts 160 and 164) under the Health Insurance Portability

and Accountability Act (HIPAA) of 1996, and in accordance wilh the attached

Exhibit |, Business Associale Agreement, which has been executed by the
parhes

2.2 The Contractor shall manage alt confidential data related to this Agreement in
'accordance wilh the terms of Exhibit K, DHHS Information Securitv

| AT
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Requnremenls

2.3. The Contractor shall comply wuth all Exhibits D through K which are attached
hereto and mcorporated by reference herein. :

3. Reporting Requirements

" 3.1. The Contractor shall submit monthly reports 10 the Department within fifteen
i (15) days following the reporting period, énsure invoices accurately reflect
* hours.worked, which include, but are not limited-to:

' 3.1.1.  Shift start times.
3.1.2.  Shift stop times.

" 343 Total hours worked for the month.
3.1.4, . Number of staff placed in the month.
3.1.5.  Turnover rate of Contractor staff.

3.2. . 'The Contractor shall notify the Department, in writing, of any change in staff o
t and provide the Department with the following for proposed new staff.

3.2.1. Resume.
3.2.2. Licensure information.
4. Performance Measures

4.1. ' The Contractor shall provide invoices and timecards to the Depariment upon
request. )

4.2. The Contractor shall aclively and regularly collaborate with the Department to
' enhance contract management, improve results, and adjust program delivery
' and policy based on successful outcomes.

4.3. The Contractor may be required to provide other key data and metrics to the
Department, mclud:ng client-level demographic, performance, and service
" data. "

4.4. ' The Coniractor shall collact and sharé data with the Department upon request
ina format specified by the Depanment

5. Additional Terms _
5.1. . Impacts Resulting from Court Orders or Legislative Changes

! 5.1.1. The Conlraclor agrees that, to the extent future state or federal
legislation or court orders may have an impacl 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.

. AT
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f

5.2 IFederal Civil Rights Laws Compliance: Culturally and Linguistically
Appropnate Programs and Services

' 5.2.1. The Contraclor shall submit, within ten (10) days of the conlract
effective dale, a detailed description of the communication access
and language assistance services to be provided to ensure

’ meaningful access to programs and/or services to individuals with

! : limited English proficiency; individuals who are deaf or have hearing

loss;.individuals who are blind or have low vision; and individuals who

have speech challenges.

1

5.3. Credits and Copyright Ownershlp

I 5.3.1. All documents, nolices, press releases, research reporis and other

! malenals prepared during or resulting from the performance of the
services of the Contract shall include the following statement, “The

! preparation of this (report, document etc.) was financed under a

Contract with the State of New Hampshire, Depariment of Health and

Human Services, with funds provided in part by the State of New

I Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services.”

5.3.2. Al materials produced or purchased under the contracl shall have
A . prior approval from the Department before printing, production,
; distribution or use.

5.3.3. “The Department ‘'shall retain copyright ownershib for any and all
.original materials produced, including, but not limited to:

| 5.3.3.1. Brochures.
5.33.2 Resource direclories.
5.3.3.3. - Protocols or guidelines.

5.3.3.4. .~ Posters.
5.3.35. Reports.

5.3.4. The Contractor shall not reproduce any malerials produced under the
contract without prior written approval from the Department. .

'6. Records . .
6.1. ! The Contractor shall keep records that include, but arg not limited to:

.6.1.1. Books, records, documents and other electronic or physical data
: evidencing and reflecting all costs and other expenses incurred by the
3 Conlractor in the performance of the Conltract, and all income received
l or collected by the Contractor.

. - AT
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EXHIBIT B

6.2.

6 1.2. All records must be maintained -in accordance with accountmg
-procedures and practices, which sufficiently and properly reflect all such
cosls and expenses, and which are acceptable to the Department, and
lo include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, vatuations of in-kind contributions.
labor time cards, payrolls, and othér records requested or required by
the Department. )

During the term of this Contract and the period for retention hereunder, the
Department, the United States Depariment of Health and Human Services,
and any of their designated representatives shall have access to all reports and
records maintained pursuant to the Contract for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the Contract. and upon
payment of the price limitation hereunder, the Contract and all the obligations
of the parties hereunder {except such obligalions as, by the terms of the
Contract are to be performed after the end of the term of this-Contract and/or
survive the termination of the Contract) shall terminate, provided however, that
if, upan review of the Final Expenditure Report the Department shall disallow
any expenses claimed by the Contraclor as cosls 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.

AT

|
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Sununu Youth Services Center

Youth Counselor
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Position Tille: Youth Counselor

SCOPE OF WORK: Collaborates with the larger team at Sununu Youth Services Center
to provide safety, support, and treatment to youth in a secure environment. Coordinates
and engages youth in daily activities and treatment programming. Promotes positive

~ youth developmenl by teaching, modeling and reinforcing positive behaviors. Engages as
partofa team to support trauma informed care and promoles an individualized, trealment.
focused collaboralwe philosophy. The Youth Counselor paricipates in a process of
contmuous leaming and demonstrates openness to evolving philosophies of prachce
including restraint and seclusion prevention.

ACCOUNTABILITIES
+ Maintains a safe and therapeutic environment by momtormg, supervising and
engaging youth in daily routines and programming to reduce the risk of harm to youth
and staff. Performs searches of youth and their living area for prohibited items and
ensures protection of youth possessions or evidential material. )
. Intervenes in crisis situations, utitizing verbal de-escalation techniques, guidance,
'structure and only as a last resort, an appropriate level of safe physical management.
» Engages with youth in the formalized daily activity schedule including recreational,
treatment-focused and educational activities to encourage growth and interpersonal
skill development of youth. Follows the established pollcles ang procedures of the
. positive behavioral management system.
» Using the tenets of evidence-based, trauma-informed behavior management and
treatment programming, the Youth Counselor fosters a safe and therapeutic milieu,
- siipports group counseling sessions, and one to one individualized care.
r

MlNlmur;ul QUALIFICATIONS:

Education; Associate's degree or 60 credits from a recognized college or technical -
inslitute with a study in saciology, psychology, human services, behavioral science, social
work, education, liberal studies, theology, or criminal justice. Each additional year of
approved formal educalion may be substituted for one year of required work experience.

Experionce: Six months experience working'in organized group activities such as camp
counseling, Boy or Girl Scouiting, school or church programs, coaching sports, working
with mentally and physically challenged youths and adults in a school, daycare, hospital
or correctional/rehabilitative setting or any similarly related experience. Each additional
year of approved ‘work experience may be subslituted for one year of reqwred formal
education.

License!Certiﬁc_atlon: Valid New Hampshire driver's license required if-responsible for
transporting residents/students.

) ) . os
Maxim Heaiihcare Stalling Services, Inc. Exhibit B-1 Conlractor Initial
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SPECIAL REQUIREMENTS:

’ Availalbllity to work nights and weéekends as scheduled. -
» Proficient in office software applications.
¢ Trainings upon hire, conducted by SYSC:
o | Prison Rape Elimination Act training
Defensiva Tactics Training
o | Handcuffing Training
o . De:-Escalation Training

13
Maxim Hcali'hcara Staffing Services, Inc. Exhibil B-1 Conlractor |nitialL
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Payment Terms

1.' _Thi_s Agreement is funded by:
1 1.  100% Federal Funds, America Rescue Plan Act, CFDA 21.027
2. For the purposes of this Agreement:

.?.1. The Department has_identified the Contractor as a Contractor in
accordance with 2 CFR 200.331.

3. Payment shall be on a cost resmbursement basis for providing and-delivering the
described Temporary Staffing, on a per-diem delwerables basss at a rate of
$46.00 per hour. . .

4. Break and meal allowances shall apply as follows for each shift conmstmg ofa
mlnlmum of eight (8) hours;

* 4:1.1. Two (2) paid fiteen (15) minute breaks.
| 4.1.2. One (1) pald thirty (30) minute meal break.

5. In the event Temporary Staff is recruited, hired, and begms work at SYSC on a
fuII-tlme basis, the Department shall:

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

5.1.2. Pay no placement fee. if the Temporary Staff has provided services on
~a temporary basis for a minimum of twenty- srx (26) non- consecutlve
weeks.,

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

7. All Temporary Staff shall be employees of the Contractor, who shall pay all
Temporary Staff wages, including payment of federal and state taxes.

8. The Contractor shall submit an invoice in a form satisfactory to the Department -
" by the fitteenth (15th} working day of the following month, which identifies and
requests reimbursement for autharized expenses incurred in the prior month.
The Conlractor shali ensure the invoice is completed, dated and returned to the
) Depadmenl in order {o initiale payment.

9. In lieu of hard copies, all invoices may be assugned an eleclronrc signature and
emailed to DCYFinvoices@dhhs.nh.gov, or invoices may be mailed to:

Financial Marrager
Department of Health and Human Services
128 Pleasant Streel )

|
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ConCOTT RS

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

'

11. i’he final invoice shall be due to the Debanment no later than forty (40) days
after the contract completion .date specified in Form P-37, General Provisions
Block 1.7 Completion Date.

12. The Contractor must provide the services in Exhibil B, Scope of Serwces in
compliance wnth funding requirements.

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

14. Notwuthslandmg anything- to the contrary herein, the Conlractor agrees that
funding under this agreement may be withheld, in whole or in part, in the event

~ 15. of non-compliance with any Federal or State law, rule or regulation applicable
to the services provided, or if the said services or products have not been

16. sausfactonly completed in accordance with the terms and conditions of this
_agreement

17. Notwnhstandmg Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between Slate Fiscal Years and budget class lines through the
Budget Offico may be made by writlen agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
jushﬁed

18. Audits

18.1. The Contractor  must email an annual audit to
' melissa.s.morin@dhhs.nh.qov if any of the following conditions exist:

18.1,1. Condition A - The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

18.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lli-b, pertaining o charitable
organizations receiving support of $1,000,000 or more.

§5-2022-DCYF-08-YOUTH-01 Mauxim Hoolihcaro Staft 77 77
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ST e T T CUniTa T or Sy Pttt Tompany ano regotred—
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit. -

18.2. if Condition A exists. the Contractor shall submit an annual single audit

.performed by an independent Cenrtified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor’s fiscal
year, conducted in accordance with the requiraments of 2 CFR Part

18.3. 200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards. '

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

!18.5. In addition to, and not in any way in limitation of abligations of the
Contract, il is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceplions
and shall return to the Department all payments made under the

18.6. Contract to which exception ‘has beeh taken, or which have been
disallowed because of such an exception.

£5.2022-DCYF.08-YOUTH-01 Maxim Healthcasa Stah 72 77 '
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t
! CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS
! ' '
The Vendor identified in Seclian 1.3 of the General Provisions agrees to comply with Lhe provisions of
Seclions 5151-5180 of the Dnug-Free Workplace Act of 1988 (Pub. L. 100-630, Tille V, Subtitle D; 41
U.S.C. 701 el seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions exacute the following Centification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS .

t . .
US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS

* US DEPARTMENT OF AGRICULTURE - CONTRACTORS

; 3
This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Waorkplace Act of 1388 (Pub. L. 100-690, Title V, Sublille D; 41 U.S.C. 701 et seq.). The January 31,
19889 regulalions were ‘amended and published as Part Il of Ihe May 25, 1990 Federal Register (pages
21681-21691), and require cerdtification by grantees (and by inference, sub-grantees and sub-
contractors), prior lo award, that lhey will maintain a drug-free workplace. Seclion 3017. 630(c) of the
regulation provides that a granlee (and by inference, sub-grantees and sub<conlractors) that is a Stale
may elect to make onie centification to the Department in each federal fiscal year in liau of certificates for
each grant during the federal fiscal year covered by the certification. The cenificate set out belowis a
matenal representalion of facl upon which reliance is placed when the agency awards the grant. False
cedtification or violation of the certificalion shall be grounds for suspension of paymenls suspansion or
lerfnlnallon of grants, or government wide suspension or debarment. COnIractors using this form should
send it to:

Commissioner

NH Depariment of Health and Human Services
129 Pleasant Street.

Concord, NH 033016505

1. The grantae centifios thal il will or will conlinue o provide a drug-free workplace by.

1.1, Publrshlng a statement notifying employees that the unlawful manufacture - distribution,

-dispensing, possession or use of a controlled substance is prohibiled in the'grantee's
‘workplace and specifying the actions that will be taken against employees for violalion of such
| prohibition;

1.2. |Esleblishing an ongoing drug-free awareness program to inform ernplc:yees about

- H1.2.1.  The dangers of drug abuse in thae workplace:
1 2.2. The grantee's policy of mainlaining a drug-free workplace
1.2.3.  Any svailable drug counseling, rehabilitalion, and employes assistance programs,; and
1.2.4. The penallies that may be Imposed upon employees for drufy abuse violations
occurring in the workplace; |
1.3.  Making it a requirament 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. ;Nolifying the employee in the statemenl required by paragraph (a) that, as a condition of
.Jemployment under the grant, the employee will
1.4.1. Abide by the terms of the stalement; and
11.4.2.  Nolify the employaer in wriling of his or her conviction for @ violation of a criminal drug
slatute occurring in the workplace no later than five calendar days after such
conviction;

1.5.  Notifying the agency in writing, within ten calendar days afterreceiving nolice under
subparagraph 1.4.2 from an employee or otherwise reéceiving actual notice of such conviction.
Employers of convicled employees must provide notice, including posilion litle, to every grant
officer on whose grant aclivity the convicted employee was working, unless the Federa) ] agency

Exhidit © - Certification regarding Drup Fres Vendor lﬂlllalsC

wWorkploce Requirements 12/7/2021
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1

?‘-nas designaled a central point for the receipt of such nolices. Notice shall include the
-Idenhf cation number(s) of each affected grant,
16. Takmg one of the following actions, wilhin 30 calendar days of recewmg notice under
subparagraph 1.4.2, with respecl to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up lo and including
termination, consistent with the requirements of the Rehabilitetion Act of 1973, as
amended; or
1.6.2. Requiring such employee to paricipate salisfactorily in a drug abuse assistance or
. rehabilitation program approved lor such purposes by a Federal, State, or local health, |
law enforcement, or other appropriale agency;
1.7.  Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5 end 1.6..

2. The granlee may insert in the space provided below the sute(s) for'the performance of work done m
" connection with the specific grant,

Place of Performance (slreet address, cily, county, state, zip code) (list each location)

Check O if there are Qvorkplacqs on file thal ere not identified here.
. r i

|
i

‘ Vendor Name:

Dotuligned by

fudra T

"Torres

12/1/2011

Name:

-Date
. - Tille:

Assistant Controller

Exhiblt D - Cenification regarding Drug Fees Vendor Initials
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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 Reslrictions on Lobbying, and
I US C 1352, and further agrees to have the Contractor's represenlative, as identified in Sections 1.11
and t.12/of the General Provisions execute the following Centification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
uUs DEPARTMENT OF EDUCATION - CONTRACTORS
us DEP!,\RTMENT OF AGRICULTURE - CONTRACTORS

.Programs {indicate applicable progrom covered):
*Temporary Assistance to Neady Families under Title IV-A
*Child Support Enforcement Rrogram under Title IV-D
*Social Semces Block Grant Program under Title XX
*Medicaid Program under Title XIX -

*Community Services Block Grant undar Title VI

*Chitd Care Developmenl Block Grant under Tille IV

L .
The undersigned cerlifies, 1o the best of his or her knowledge and belief, that:
! : ’

1. No Flederal approprialed funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attemptinig to influence an officer or employee of any agency, &8 Member
of Congress an officer or employee of Congress, or an employee of a Member of Congress in
connecllon with the awarding of any Federal contract, continuation, renewal, amendment, or
'mod:!‘ncahon of any Federa! contracl, granl, loan, or cooperative agreement (and by spécific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid o any person for

" influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an off' icer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contracl, grant, loan, or cooperative agreement {and by specific mention sub-grantee or sub-
conlractor) the undersngnad shall complete and submit Standard Form LLL, . {Disclosure Form to
Repart Lobbying. in accordance with its instructions, altached and identified as Standard Exhibit E-l.)

3. The undersngned shall require that the Ianguage of thia centification be included in the award
docurnenl for sub-awards at all tiers (including subcontrdcts, sub-grants, and contracts under grants,
Ioans and cooperative agreements) and that all sub -recipients shall centify and disclose accordmgly

This cemr calion is a material representation of fact upon which reliance was placed when this transactlon
was made or entered into. Submission of Ihis cetification is a prerequisite for making or enlering into this
Iransaclnon imposed by Seclion 1352, Title 31, U.5. Code. Any person who fails fo file the required

centifi cahon shall be subject 1o a ¢ivil penalty of not lass than $10,000 and notl more than $100,000 for
each such lailure.

Vendor Name:

|

|

I Doculigned by:

| .
12/7/2021 . | fwdra D
Date ’ ame’ “Torres

Titha: - . )
! Assistant controller
; D3
Exhibll E ~ Cenlficalion Regarding Lobbying ) Vendor Inttiats
Oate 12/7/2021
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. CERVIFICATION REGARDING DEBARMENT, SUSPENSION
‘ : AND OTHER RESPONSIBILITY MATTERS

]

The Contractor idenlified 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 turther agrees to have the Contractor's:
representative, as idenlified in Sections 1.11 and 1.12 of the Genera! Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION ’
1. By signing and submitting this proposal (contract), the prospechve primary participant is providing the
cenlﬁca!wn set out below.

2. The mabnl:ty of a person lo provide the ceml‘ncat:on requ:red below will not necessarily result in denial
“of participation in this covered transaclion. Il necessary, the prospective participant shall submit an
explanation of why il cannot provide the cerlification. The certification or explanation will be
considered in conneclion with the NH Department of Health and Human Services’ (DHHS)
determinalion whether to enter into this ransaction. However, failure of the prospective primary
parlicipant to fumnish a cemﬁcahon or an explanation shall disqualify such person from participation in
this transacuon

3. The cerhﬁcahon in his clause is a material representation of fact upon which rellance was ptaced
when DHHS determined to enter into this ransaction. If it is later delemmined that the prospective
primafy participant knowingly rendered an erroneous certification, in addition to other remedies
availaple to the Federal Government, DHHS may terminate this transaction for cause or defauft.

4. The prospective primary participant shall provide immediate writlen notice to the DHMS agency to
whom this proposal (contract) is submitted if at any time the prospeclive primary participan! lears
that its centification was erroneous when submitied or has become erroneous by reason of changed
circumstances.

5. The terms "coverad transaction,” "debarred,” "suspended,” “ineligitle,” “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 Definltions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
atlachfed definitions.

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

7. The prospeclive primary paricipant further agrees by submitting this proposal that it will inclvda the
clause titled "Centification Regarding Oebarmenl, Suspension, Ineligibility and Voluntary Excluslon -
Lower Tier Covered Transaclions,” provided by DHHS, without modification, in all lower lier covered
transqctnons and in all solicitations for lower tier covered transactions.

H
i
8. A parlicipant in a covered transaction may rely upon a certification of a prospective padicipant in a
lower tier covered transaction thal it Is not debarred, suspended, ineligible, ar involuntarily excluded
(rom the covered transaclion, unless it knows thal ithe cerificalion is erroneous. A parlicipant may
decide the method and frequency by which {l determines the eligidllity of its principals. Each
participant may, bul is not required 1o, check the Nonprocurement List (ol excluded parties).

8. Nothiﬁg contained in the foregoing shall be conslrued lo require establishment of a system of records
in ordlar to render in good laith the certiﬁcalion required by this clause. The knowledge and [ ﬂ;
! Exhibil F - Cemﬁalm Ragarding Debarment, Suspomlon Contractor Inlliats
f And Other Rasponsibllity Matters 12/7/202)
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mformahon of a participant is not required to exceed that which us normally possessed by a prudent
parson In the ordinary course of business dealings .

10. Excepl for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower Gier covered transaction with a person who ls
suspended, debarred, ineligible, or voluntarily excluded from participation In this transaction, in
addition (o other remedies available (o the Faderal govemmaent, DHHS may len-mnale this transaction
for cause or default ~ '

PRIMARY COVERED TRANSACTIONS

11, The prospecllva primary participant certifies to the best of its knowledge and belief, that it and its
princlpals
11.1. ‘are not prasently debarred, suspended, proposed for debarment, declared inefigible, or

voluntarily excluded from covered transactions by any Federal department or agency;

11.2. have not within & 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
conneclion with oblaining, attempling to oblain, or performing.a public {Federal, State or local)
transaction or a cantract under a public transaction; violation of Federal or State antitrus!
statutes or commission of embezziement, theft, forgery, bribery, falsification or destruction of -
records, making false statements, or recelving stolen propenty;

11.3. are not presently indicted for otherwise criminally or civilly charged by @ govemnmental enlity

. (Federal, State or local) with commission of any of the offenses enumerated in paragraph (1}(b)
of this cenification; and

11.4, have not within a three-year perlod preceding this application/proposa! had one or more public
transactjons {Federal, State or local) terminated for cause or default

12. Where'the prospective primary participant ls unable to certify to eny of lhe staternents in this
cemﬂcabon such prospeclive paﬂu:lpant shall attach an explanation to this proposal {contract).

LOWER TIER COVERED TRANSACTIONS
13. 8y sngmng and submitting this lower tier proposal (contract), the prospeclue lower tier pamclpant as
defined in 45 CFR Par 76, certifies lo the bast of its knowledge and belief that it and its principals:
13.1. are no! presenlly debared, suspended, praposed for debarment, declared ineligible, or
voluntarily excluded from parlicipation in this transaction by any federal depariment or agency.
13.2. vmera the prospective lower tier participant is unable to cerify to any of the above, such
prospecWe participant shall aitach en explanauon to this proposal (conlract)

14. The prospeclwa lower tier participant further egrees by submitting this.proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Valuniary Exclusion - Lower Tier Covered Transactions,” without modification in all lowsr tier covered
transactlions and In all solicitations for lower tier covered transactions.

Contractor Name:

l Decusignes by:
12/7/2021l : Qm@ Toms

Data W'To rres
' Tille: .
- Assistant Controller

C
! Er.hlbil‘F - Cerifficalion Regarding Debarment, Suspention Conlractor [nitiats
! And Othor Rosponsibilily Mattars ) 12/7/2021
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, | CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FngRAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Contractor identlified in Section 1.3 of the Genara! Provisions agrees by signalure of the Conlractor's
representative as idenlified In Sections 1,11 and 1.12 of the General Provisions, to execute the following
cedtification:

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

- the Ommbus Crima Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) vmlch prohibils
reciplants of federal funding under this statute from discriminating, either in employment practices orin
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Acl
requires oertaln redpients to produce an Equal Empbyment Opponumty Plan;

- the Juvenite Justice Delinquency Prevention Act of 2002 {42 U.S.C. Seclion.5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statule are prohibited from discriminating, either in employrnenl practices or in the delivery of services or
benefits, on the basis of race, color,.religion, national ongm and sex. The Act includes Equal
Emp!oymenl Opportunity Plan requirements;

- the Civil Rnghls ‘Act of 1964 {42 U.S.C. Section 20000 which prohibits reclp:ents of federal financial’
assistance'from discriminating on the basis of tace, color, or national origin in any program or activity);

| .
- the Rehabilitation Act of 1973 (29 U.5.C. Section 794), which prohibits recipients of Federal financial
assistance from d:scnminatmg on the basis of disability, in regard to employment and the delivery of
services or benelits, in any program or activity,

-the Amencans with Disabilities Act of 1990 (42 U.S.C. Sections 12131.-34), which prohibits .
discrimination and ensures eguat opporunity for persons with disabilities in employment, Slate and local
govemmenl services, public accommodations, commercial facililies, and transponation;

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

- the Age Discrimination Act of 1875 (42 U.S.C. Sections 6106-07). which prehibils discrimination on the
basis of age in programs or activities receiving Federal ﬁnanaal assistance. |l does nol include
employment discrimination;

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

- 28 C.F.R. pt. 38 (U.S. Department of Juslice Regulations — Equal Trealmenl for Faith-Based
Organizations); and Whistieblower protections 41 U.5.C. §4712 and The National Defense Authorization
Act {NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which prolects employees against
reprisal for certain whislle blowing activities in conneclion with federal granis and contracts.

The certificate set out below Is @ material representation of fact upon which reliance Is placed when the
agency awards the grant. False cerlification or violation.of the certification shall be grounds for
suspension of payments, wspensnon or termination of grants, or government wide suspension or

debarmenl.
[+ ]
Exhidt G | aT\
Conlsgtor talttaly
I Cenificaon of Complience with regulrpments peraning e F el Mo wtion, Equid T o Fatn-Based Orparliatons
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[}

In the even't a Federal or State court or Federat or Slate administrative agancy makes a finding of
discrimination alter & due process hearing on the grourids of race, color, religion, national origin, or sex
against a rec:plent of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracling 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 identifled in Section 1.3 of the General Pravisions 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:

|. By sign:ng and submitting lhis proposal (contract} the Contractor agrees to comply with the provlsions
lndlca:ed above.

¥

' Contractor Name:

: ' . Oecv3ined by:
12/7/2021 ' fudna Tomus
Date ame. Andrea Torres

' Tiite:

Assistant Controller

s
EON G | ar
. Contractor Infliah ™=

! Contcaton of Compkiance v g amants parteg 0 Fstunsl Nondscrinincon, Exn isatmad of 421 Oavad
. o0 Whistetkowsr (rotecsons
shrna | 12/7/2021
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

- Public Law 103-227, Pan C - Environmental Tobacto 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
contracled for by an entity and used routinely or regularly for the provision of health, day care, aducation,
or library sarvices to children under the age of 18, if the services are tunded by Federal programs either

" directly or through State or local governmenls, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children’s services provided in privale 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 resull'in the imposition of a civil monetary penatty of up to
$1000 peq day and/or the imposition of an administrative compliance order on the rasponslble entity.

The Contraclor identified in Sectlon 1.3 of the General Provisions agrees, by signaiure of the Contractor's

represeniative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following

certification:

1. By signing'and submiiting this contract, the Contractor agrees to make reasonable effortsto comply
with all applicable provisions of Public Law 103-227, Pan C, known as the Pro-Children Act of 1894,

Contractor Name:

S . Dwsn¥igned by:
12/7/2021 [_danA Torms.
Date Name. ANdred Torres

' Title:

Assistant Controller

| C
Exhibit H = Certification Ragarding Contractor Initlats .

|
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f 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 lor Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associales. As defined herein, "Business
Associale” shall mean the Contractor and subcontractors and agenis of the Contractor that
receive, use or have access to protected heallh information under this Agreement and "Covered
Entity™ sr?all mean the State of New Hampshire, Department of Health and Human Services.

M } Definitions.

a. ‘Breach" shail 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. 'Desgnaled Recard Set” shall have the same meaning as the term “deS|gnated record set”
in.45 CFR Sectlon 164.501.

e. "Data Aggregalion” shall have the same meaning as the term "data aggregation® in 45 CFR
Seclion 164.501, .

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

g. H|TE’CH'A|: means the Health Information Technology for Economic and Clinical Health
Act, TltIeXIII Sublitle D, Part 1 & 2 ¢f the American Recovery and Reinvestment Agt of
2009

h. 'ﬂ!P&l_x means the Health Insurance Portability and Accountabmty Acl of 1996, Publtc Law
104-191 and the Standards for Privacy and Security of Individyally Identifiable Heaith
Infermation, 45 CFR Parts 160, 162 and 164 and amendments therelo. -

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

i .

i - riva'cy 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 Seclion 160.103, limited to-the information crealed or received-ty
Business Associate from oron behall of Covered Entily. ik

32014 Exhibl ) Contraclor tnillals

. Health Insurance Portabllity Ach
| Business Associale Agreement T12/7/2021
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"Regurred by Law" shall have the same meamng as the term "required by law" in 45 CFR
Section 164.103.

. “Sacretary” shall mean the Secretary of the Department of Health and Human Services or

hls!her designee.

§gggg‘g Rule" shall mean the Security Standards for the Protection of Efectronic Protected -
Heallh Information at 45 CFR Part 164, Subpan C and amendments thereto.

“Unsecurgd Protected Health mformatnon means protected health |nformat|on that is nol

secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals ard is developed or endorsed by
a standards developing organization lhal is accredited by the American National Standards
Institute.

Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C FR. Parts 160, 162 and 164, as amended from time 1o time, and the
HITECH

Act. ;

Bu.siness Associate Use and Disclosure of Protected Health Informa_tlon.

Business Associate shall not use, disclose, maintain or ransmit 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 transmil
PHI in any manner that would constitute a violation of the Pr,ivacy and Security Rule.

Business Associate may use or disclose PHI:
iy 1. For the proper management and administration of the Business Associate;
FIL As required by law, pursuant to the terms sel forth in paragraph d. below; or
l[B For data aggregation purposes for the heaith care operations of Covered
! Entity.
To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must oblain, prior to making any such disclosure, (i)
- reascnable assurances from the third party that such PHI will be held confidentially and
used or further disciosed only as required by law or for the purpose for which it was
" disclosed to the third party; and (i) an agreement from such third party to nolify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
) Rules of any breaches. of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach. .

The Business Assocuate 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 il is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropnale rellef If Covered Entity-objects to such disclosure, the Busi ?‘F

32014 Exhblt ¢ Contractoe (nltials

| ’ Health Insurance Portability Act
Business Assoclale Agreement - . 12/7/2021
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
rer_nedies.

If the Cavered Entity notuﬁes the Business Associate that Covered Entity has agreed to
be bound by additionat 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.

'

Obligg;jons and Activities of Eusmesg Assoclate.

The Business Associate shall notify the Covered Entity’s Privacy Officer immediately
after the Business Assatiate becomes aware of any. use or disclosure of protected

¢ health information not prowded for by the Agreement including breaches of unsecured

protected health information andfor any security incident that may ‘have an impact on the

protected health information of the Covered Enmy

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

- o The nature and extent of the protected health information involved, including the
‘ types of identifiers and the likelihood of re-identifi cation;
o The unauthorized person used the protecled health information or 1o whom lhe
disclosure was made;
o Whether the protected health information was aclually acquired or vuewed
o The extent to which the risk 1o the protected health information has been
mitigated. :

_The Business Associate shall complete the risk assessment within 48 hours of the

breach and immediately repor the findings of the risk assessment i in writing to the
overed Entity,

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

Business Associate shall make available all of ils internal policies and procedures, books
and records relating lo 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
Secwnty Rule

Business Assoclate shall require all of its business associales that receive, use or have

_ access to PHI under the Agreement, to agree in writing to adhere to the same

reéstrictions and conditions.on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (1). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business agspgiate
agreements with Contractor's intended business associates, who will be recelngﬂP |

[

Exhibii | Conleacior Initinls ™
[ Health Insurance Portability Act
| N : . Business Assoclslo Agreement 32/7/2021 .
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pursuant to this Agreement, with nghts of enforcement and indemnification from such
business associates who shali be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
prfotecled health information.

Withm five (5) business days of receipt of a written request from Covered Entity,
Busnness Associate shall make available during normal business hours al its offices all
records books, agreements, policies and procedures relaling to the use and disclosure
ol PHI to the Covered Enlity, for purposes of enabling Covered Entity to determine
Business Assocuate s compliance with the terms of the Agreement.

Wthm ten (10} business days of receiving a written request from Covared Entity,
Busmess Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Enlity, to an individual in order to meet the
requuements under 45 CFR Section 164,524,

V\rfthm 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
obhganons under 45 CFR Section 164.526.

BuEJsmess Assocnate shall document such disclosures of PHI and anformatuon 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

184 528.

Wthm ten (10) business days of receiving a written fequesl 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 1o fulfill its obligations
tq provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Seclion 164.528.

ln the event any individual requests access to, amendment of, or accounting of PHI
dnrectly from the Business Assoclate, the Business Associate shall within two (2)
busmess days forward such request to Covered Entlty Covered Entity shall have the -
responsib:lnty of responding to forwarded requests. However, if forwarding the
mdlwdual s request to Covered Entity would cause Covered Enlily of the Business
Assocmte to violate HIPAA and the Privacy and Securlly Rule, the Business Associate
shalt instead respond to the individual's request as required by such law and nollly
Covered Entlry -of such response as soon as practicable.

Wthin ten (10) business days of termination of the Agreement, for any reason, the
Busmess Associate shall return or déstroy, 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 1apes of such PHI. If return or
destruclton is not feasibfe, or the disposition of the PHI has been otherwise agreed 1o in’
the Agreement, Business Associate shall continue to extend the protections of the
Agreemenl to such PHI and limit further uses and disclosures of such PHIto th
purposes thal make the return or destruction infeasible, for so Iong as Busmessl AN

Exhibli | Contractor Inlilala
[ -Health Insuranca Porlability Ac
[ Buslness Assoclate Agraement 12/7/2021
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Associate maintains such PHI. If Covered Enlity, in ils sole discretion, requires that the '
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

Obligations of Covered Entity

Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notsce of Privacy Practices provided to individuals in accordance with 45 CFR Section
164 520, 10 the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

Covered Entnty shall promptly notify Business Associale of eny changes in, or revocation
of permission provided to Covered Enlity 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 Seclion 164.508.

Covered entity shall promptly hotily 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,
10 the extent that such restriction may alfect Business Assoclate’s use or disclosure of
PHI.

b
Tjerrnirlgllon for Cause

|

<In addition to Paragraph 10 of the standard terms and conditions (P-37) of this

Agreemenl the Covered Enlity may immedialely terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit |. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alteged breach within a timeframe specified by Covered Enlity. If Covered Entity
determines that nelther termination nor cure is feasible, Covered Entity shall report the
viclation to the Secretary.

I
Miscellaneous

Definilions and Requlatory References. All terms used, bul 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 (o include this Exhibit I, to
a Section in the Privacy and Secuity Rule means the Section as in effect or as
amended. -

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

Q'gta Ownership. The Business Associate acknowledges that it has no ownership rights
with respecl to the PHI provided by or created on behalf of Covered Entity,

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

Exhibit { Contractor Inlliats
. Health Insurance Portabillty Act -
, Businesa Assaciata Agreemenl 127772021
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Segreqation. If any term or condition of this Exhibit | or the application thereof 10 any
person(s) or clrcumstance is held invalid, such invalidity shall not affect other terms or
condntnons which can be given effect without the invalid term or condition; 10 this end the
terms and conditions of this Exhibit | are declared severable.

Survwa! Provisions in this Exhibit | regardmg the use and disclosure.of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) 1, the
defense and indemnification provisions of section (3) e and.Paragraph 13 of the

slandard terms and conditions (P-37), shall survive me termination of the Agreement.

N

|

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

g
L

Depanmer;t of Heallh and Human Services Maxim Healthcare Staffing Services Inc.
L3l vy: : mpdibe Contractor
Joseph E. Ribsam, Jr. fndra oy
Signalure 0 A'ulhorized Representative Signalure of Authorized Representative
' .
Jo0seph E . Ribsam, Ir. Andrea Torres
Name of Aulhorlzed Representatlve Name of Aulhorized Representativé
D1rect0r} . ‘
¢ assistant Controller
Title of Authorized Representative Tille of Authorized Representative
i ' :
12/77%021 12/7/2021
Date ° Dale

32014
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CATION REGARDING OUNTABILITY AND TRANSPARENCY
T AC co CE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardaes 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 associaled first-tier sub-grants of $25, 000 or more, If the
inllial 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 reporling 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 (OHHS) must report the following inrormahon for any
subaward or contract award subject to the FFATA reporting requirements
Name of antity
Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants
Program source
Award title descriptive of the purpose of the funding action -

Location of the entlity
Principls place of performance
Unique identifter of the enlity (DUNS #)
0. Totsl compensation and names of the top five execulives if.
10.1. More than 80% of annual gress revenues are from the Federal govemment and those
* revenues are greater than $25M annually and
10.2. COmpensanon information is not elready available through reporting to the SEC

SOODNON L LN

Prime grant recipients must submil FFATA requlred date by the end of the monthi, plus 30 days, in which
the award or award amendment is made.
The Contracmr identified in Section 1.3 of the General Provisions agrees to comply with the pravisions of
The Federa! Funding ‘Accountability and Transparency Act, Public Law 109-282 and Public Lew 110-252,
and 2 CFR Panl 170 (Reporting Subaward and Executive Compensalion !nlorma\:on) and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
exacute the fallowing Certification:
The below named Contractor agrees to provide needed information as gutlined above to the NH
Depariment of Health and Human Services and o comply with all applicable provisions of the Federal
Financial chuntability and Transparency Act

}

!

Contractor Name:

|
y

. —Decutigned by:
12/172021 , [—;vuJJ14x Torres
.Data Name. AaredTor ey
Tite:

Assistant Controller

C
| Exhibit J - Cartification Regording Lhe Faderal Funding Contractor Intiahs
. AccountablRy And Tinnsparency Al (FFATA) Compliance 12/7/2021
CUOHHSA 1671 . Paps1of2 Date
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| FORM A

. As the Coritractor identified In Section 1.3 of the General Provisions, | certify thal the responses to the
below listed questions are true and accurate.

11-700-2087

1. The DUNS number for your entity is:

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

| b
X1 NO YES

| .
If the answer to #2 above is NQ, stop here
\
If the answer 1o #2 above is YES, please answer the following:

. : i

3.- Does tpe public have access to information about the compensalion of the executives in your
business or organization through periodic reports filed under section 13(3) or 15(d) of the Securities
Excha{\ge Act of 1934 (15 U.5.C.78m{a), 780{d)) or section 6104 of the Inlernal Revenue Code of
15867 ‘ ) .

NO YES

co
1 the a:mswer to #3 above is YES, stop here
If the ?nswer to #3 above is NO, please answer the following:
4, The némes and caompensation of the five most highly compensated officers in your bu'siness or

organFation are as follows:

+

_ Name! Amount:
{
Name' ~ Amount:
1 .
- Name: ’ Amount;
b ]
Name; Amount:
Name; - Amount:
f
1
|
' ' i
[
! kY
¥
Ds
1 l ot
| Exhibit J - Cedification Regarding the Fedaral Funding Contractor Initlaks
o ' Accountebility And Transparency Act (FFATA) Compliance . 12/7/2021
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DHHS Information Security Requirements

A, finitions

F- ] -

The following terms may be reflected and have the descnbed meanang in this document:

“Breach® means ithe loss of control, compromise, unauthorized disclosura,
unauthorized acquisition, unauthorized access, or any similar lerm 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.

-

Compuler Security Incident” shall have the same meaning 'Computer "Security
Incident” in Saction two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, Nallonal Institute of Standards and Technology. u.s. Department
of Commerce. .

*Confidential Information® or "Confidential Data® means all confidential information
disclosed by one party 1o 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, proteclion, and disposition is governed by
stale or federal law or regulation. This information includes, but is not limiled to
Protected” Health Information {PHLI), Personal Information (Pl), Personal Financial
Informalion (PF1). Federa! Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI}, and or olher sensitive and confidential information.

"End User" means any person of enlity (e.g., conltractor, 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.

"HIPAA® means the Health Insurance Portability and Accountab:hty Act of 1996 and the
regulations promulgated thereunder.

I~ S I S ~ S

"Incident” means an act that potenlially violales 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 denia! 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
consenl. Incidents include the loss of data through theft or device misplacament, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

Exniblt K : Conlraclor lnlnnhE-

DHHS Informalion
Socurlty Requirements 12/7/2021
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mail, sl of which may have the potential to put the data al risk of unauthorized
accaess, use, dssclosure. modification or desirucnon

.-ul e an

*Open Wireless Network™ means any network or segment of a network that is
not designated by the State of New Hampshire's Oepartment of Information
Technology or. delegale as a protected network (designed, tested, and
approved, by means of the Stale, to transmit) will be considered an open
network and not adequately secure for-the transmission of unencrypled Pi, PFI,
PHI or oonﬁdantual DHHS data.

8. 'Personal Information® (or "PI") means information which can be used to distinguish

" ortrace an Individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric recdrds, elc.,
alone, or when combined with other persorial or identifying information which is linked
or linkable to a specnfc individual, such as date and place of birth, mother's mauden
name, elc.

9. “Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Haalth
. Information at 45 C.F.R. Parts 160 and 164, promutgated 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 “Protacted Health Information” in the HIPAA anaCy Rule at 45CF.R. §
160.103.

11. “Security Rulg® shail mean the Security Standards for the Prolgclion of Electronic
Protected Mealth 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 Inslitute.

I RESPONSIBILIﬂES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidenlial Informalion,
|
1. The Contractor must not use, disclose; maintain or transmit Confidential Information
" except as reasonably necessary as oullined under this Contract. Further, Contractor,
including but not limited to all ils directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constilute a violation
. of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a

C |
V5. Last update 10/02/18 Exhibll K Contractor Inkials ‘

OHHS Informstion . .
i Secudity Roquiremenls ‘ 12/7/2021
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request for disclosure on the basis thal it is required by law, in response (o a
subpoena, elc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restriclions 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 nol disclose PHI in violation of such additional
restrictions and musi abide by any additional security safeguards.

The Contractor agrees that DHHS Data or derivalive there from disclosed to an End
User must anly be used pursuant 1o the terms of this Contract.

The Contractor agrees DHHS Data obtained under this Coritract may not be used for
any other purposes that are not indlcated in this Contracl.

The Conlractor agrees to grant access to the. data to the authorized representatives

~ of DHHS for the purpose of inspscting to’ confirm compliance with the terms of this .
' Contract.

t

&
[l METHODS OF SECURE TRANSMISSION OF DATA

R

k.c,.# f,‘J‘VA

1. *Apphcahon Encryption. I End User is transmlmng DHHS data containing
’Conf‘ dential Data between applications, the Contractor attests the applications have
]been evaluated by an expen knowledgeable In cyber .securily and thal said
‘appl:calaon s encryplion 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 transmilting DHHS

Encrypted Email. End User may only employ email to transmit Confidential Data if
‘email is gncrypled and being sent to and being received by email addresses of
}persons authorized 10 receive such information.

4, Encryptad Web Site. If End User is employing the Web to transmil Conﬁdenual
iDatla, the secure socket layers (SSL) must be used and lhe weh site must be
isecure. SSL encrypts data transmitted via a Web site.

5. aFlle 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
Conﬁdemua\ Data.

6. ;Ground Mail Service. End User may on!y transmit Confidential Oata via certified ground
rma:I within the continental U.S. and when sent to a named mdw.dual

7. iLaptops arid PDA. i End User is employing portable dewces to transmit
' Confidential Data said devices must be encrypted and password-protecied.

8. 'Open Wireless Networks. End.User may not transmit Confidential Data via an opsn

. . ‘ ) . bs
B ' | [ ot
V5. Lestupdote 10/09/18 . Exhiblt K Conlrpcier Inktinls
“ DHHS Informalion
Socurity Requlremenis Dol 127172021
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10.

11.

Fs

1

I

\Mreless netwark. End User must employ a virtual private network (VPN) when
remolely transmitling via an open wireless network.

Remote User Communication: If End User is employing remote communication to
acoess or transmit Confidential Data, a virtval private network (VPN) must be

' inslalled on the End User's mobile device(s) or laptop from which information will be

fransmitted or accessed.

SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If

End User is employing an SFTP to transmit Confidentia! Data, End User will

slructure the Folder and access privileges to prevent. inappropriate disclosure of
mformatnon SFTP folders and sub-folders used for transmitting Confidential Data will

be coded for 24-hour auto-detetion cycle (i.e. Confi dential Data will be deleted every 24

hours)

Wureless Devices. If End User Is transmitting Conﬁdenhal Data via wireless devices all
dala must ba encrypted to prévent nnappropnale disclosure of information.

RETlENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The 'Conlractor will only retain the data and any derivative of the data for the duration of this
Contract After such time, the Contracior will have 30 days to destroy the dala and any

'derwaiwe in whatever form it may exis!, unless, olherwise required by law or permitted

under this Contract. To this end, the parlies must:

A, !Relentaon

1. The Contractor agrees it will nol slore, transfer or process data collected in

. connection with the services rendered under this Cantract outside of the United"

} States.. This physical location requirement shall also apply in the implemaritation of

‘ cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery localions.

2. The Conlractor agrees {0 ensure proper secufity monitorihg capabilities are in
! place to delect polential security events that can impact State of :NH systems
| and/or Department confidential information for contractor provided syslems.

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

4. The Contractor agrees to relain all eleclronic and hard copies of Confidential Dala
in a secure location and identified in section IV. A.2 -

'S. Tha Contractor agrees Confidential Data stored in a Cloud inust 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-matware ulilities. The environment, as a

[+} ]
X G
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whole, musl have aggressive intrusion-detection and firawall protection,

The Contraclor agrees to and ensuras its complele cooperation with the State's
Chief Information Officer in the detsction of any sgcurity vulnerability of the hosling
infrastructure.

. {Disposition

If the Contractor will maintain any Confidantial Information on its systems {or its
sub-contractor systems), the Conlractor will maintain a documented process for.
securely disposing of such data upon request or contract termination; and will
oblain writlen 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 conlaining State of

" New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the .media (for example,
degaussing} as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitlization, National Institute of Standards and Tachnology, U. S.
Department of Commerce. The Contraclor will document and cedify in writing at
time of the data destruction, and will provide written cerificalion to the Department
upon request. The written cerlification will include all details necessary to
demonsirate dala has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jomtly
evaluated by the State and Contractar prior to desiruction.

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

Untess otherwise specified, within thity (30) days of the termination of this
Contract, Contractor agrees to complelely destroy all elecironic Confidential Data
by means of data erasure, also known as secure data wiping.

!
iv. "PROCEDURES FOR SECURITY

A. -Contractor agrées o safeguard the DHMS Data received undar thus Conlract, and any
derivative dala or files, as follows:

2
1.

— ,-.,‘._.4‘44‘.!\)4

The Contractor will maintain proper security controis to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracled services.

The Contractor will, maintain policies and procedures to prolec! Depariment
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, usse, storage and secure deslruction) regardless of the
media used lo store the dala (i.e., tape, disk, paper, etc.).
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The Contractor will maintain appropfiate authentication and access .controls to
cantractor systems that collect, transmil, or store Depariment confidential information
whare applicable. .

The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems endlor
Depariment confidential information for contraclor provided systems,

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

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

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, syslems access forms, and computer use agreements as part of
oblaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors pnor to
system access bemg authorized. -

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 rasponsible for maintaining compliance with the
agreemant. '

The Conltractor will work with the Department at its reques! to complele a System
Management Survey. The purpdse of the survey is 1o enable the Departmeant 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 allernale time frame at the Dapariments discrelion with agreement by
the Contractor, or the Department may request the survey be compleled when the
scope of the engagement between the Depariment and the Contractor changes.

The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department dala offshore or outside the boundaries of the United States unless
prior express writlen consenl is oblained from the Information Security -Office
leadarship member within the Department.

. Date Security Breach Liability. In the event of any security breach Contraclor 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 bul not limited to: credit monitoring services, mailing costs and
cosls associated with website and lelephone call center services nacessary due to
the breach.

. Contractor must, comply with all ‘applicable statutes and regulations regarding the

privacy and security of -Confidential Information, and must in all other raspecls
maintain the privacy and security of Pl and PH! al a laval and scope that is not lass
than the ievel and scope of requirements applicable 1o federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS -
Privacy Acl Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parls 160 and 164} that govern proteclions for individually identifiable health
information and as applicable under State law.

. Contractor agrees Lo eslablish and maintain appropriate adminisirative, technical, and

physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access 10 it: The safeguards must provide a level and
scope of security that Is nol less than the level and scope of security requirements _
established by the Stale of New Hampshire, Dapartment of Information Technology.
Refer to Vendor Resources/Procurement at htips://www.nh.gov/doi'vendor/index.him
for the Department of Information Technology policies, guidelines, standards and
procuremenl information relating to vendors.

. Contractor agrees to maintain a documented breach nolification and incident

response process. The Contractor will nolity the State's Privacy Officer and the .
State's Security Officer of any security breach immediately, al the email addresses
provided in Section VI. This includes a confidential information breach, computer

“security incident, or suspected breach which affects or includes any Stale of New

Hampshire systems that connecl to the State of New Hampshire network.

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.

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 thal is furnished by DHHS
under this Contract from loss, thefi or inadvertent disclosure.

b. safeguard ihis information at all limes.

¢. ensure tha! laptops and other electronic devices/media containing PHI, P, or
~ PFlare encrypted and password-protected.

d.. send emails containing Confidential Information only if encrypted and belng
senl 1o and being received by emall addresses of persons authonzed o
receive such informalion.
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‘e.. limit disclosure of the Confidential Information 1o 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 thal is
physically and lechnologically secure from access by unauthorized persons
during ‘duty. hours as well as non-duty hours (e.g., door Iocks card keys,
biometric identifiers, etc.}.

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypled at all times when in transit, at rest, or when
stored on portable media as required in section [V 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 tha 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 lo access the site directly or indirectly through
a third party application. '

. Conlractor is responsmle for oversight and compllance of their End Users. DHHS

reserves the right to conduct onsite tnspections to monitor compliance with this

: Conlract including the privacy and security raquirements provided in herein, HIPAA,

and other applicable laws and Federal regulations unlil such trme the Confidential Data

ns dusposed of in accordance with this Conlract

I;.OSS REPORTING _
I

The Contractor must nolify the State's Privacy Officer and Security Officer of any
Securlty Incidents and Breaches immediately, at the. email addresses prowded in
Section VL.

|

The Contractor must further handle and report Incldents 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
notwulhstandmg, Contraclor's compliance with all applicable obligations and procedures,
Conlractor's procedures must also address how the Contractor will!

|
1. Identify Incidents;
2. Determine if parsonally identifiable information is involved in Incidents;
| . .
3;. Report suspected or confirmed Incidents as required in this Exhibit or P-37,
4. ldentify and convene a core response group to determine the risk leve! of Incidents
i and delerming 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, liming, source, and contents from among different

!
: options, and bear costs assocuated with lhe Breach notice as well as any mitigation
i measures. :

E .

Inctdents and/or Breaches thatl implicate PI must be addressed and reporied, as-
applscable in accordance with NH RSA 359-C:20.

.
VI.  PERSONS TO CONTACT
A.! DHHS Privacy Officer:
!
DHHSPrivacyOfficer@dhhs.nh.gov

B. E DHHS Security Officer:
1 - DHHSInformationSecurityOffice@dhhs.nh.gov
; .
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