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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Lort A. Weaver 29 HAZEN DRIVE, CONCORD, NH 03301
Interim Commissioner 603-271-4501 1-800-852-3345 Ext. 4501
Fax: 603-271-4827 TDD Access: 1-800-735-2964
Patricta M. Tilley www,dhhs.nh.gov '

Director

March 29, 2023

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services, to enter into a Sole Source amendment to an existing contract with Maxim Healthcare
Staffing Services, Inc. (VC#438253), Manchester, NH, which was originally competitively bid, to
add funding and provide an additional temporary staff position to support a variety of public heaith
programs within the Department, by increasing the price limitation by $4,240,062 from
$10,164,532 to $14,404,594 with no change to the contract completion date of December 31,
2023, effective upon Governor and Council approval. 100% Federal Funds.

The original contract was approved by Governor and Council on December 22, 2021, item
#37 amended on April 20, 2022, item #30, amended on November 2, 2022, item #23, and most
recently amended on March 22, 2023, item #20.

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

See attached fiscal details.
EXPLANATION

This request is Sole Source because the Department is amending the scope of services
and adding funding. The additional funding will allow the Department to maintain staff that provide
critical support for laboratory services and infectious disease management, including those that
serve long term care and other high-risk facilities and State partners. The Department has been
awaiting approval from the federal grant administrator on a budget redirection request in order to
allocate this funding to the contract. The approval timeline did not allow for this funding to be
added in a previous amendment.

The Contractor has been able to provide qualified and trained temporary staff to the
Department and to efficiently meet emerging and targeted staffing needs.

This amendment supports positions to assist with logistics and planning for future medical
surges that may impact the healthcare system's ability to function and serve patients safely and
efficiently. The Medical Surge Planner will utilize lessons learned from the COVID-19 pandemic
and assist in the coordination, development, and implementation of all hazard emergency
preparedness, response, and recovery planning for medical surge events in conjunction with
healthcare partners, local jurisdictions, and other key parties.

The Department will monitor services by:

The Department of Health and Human Services’ Mission is lo join communities and families
in providing opportunities for citizens to achieve health and independence.
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His'Excellency, Governor Christopher T. Sununu
and the Honorable Council i
Page 2 of 2

» Number of qualified applicants for Temporary Staff positions submitted for
Department consideration.

o . Number of Temporary Staff positions filled as a proportion of the total number of
Temporary Staff positions requested by the Department.

» Number of days taken to fill requested positions from the date the Department
makes a request to the date of selection of the candidate to fill the position.

Should the Governor and Council not authorize this request, the State will not have
sufficient resources to support key operations including laboratory services, infectious disease
management, and logistics. In addition, the Department will be unable to efficiently plan for the
impacts of medical surge on healthcare partners to ensure the smooth function of the state's
healthcare system in the event of an emergency.

Area served: Statewide
Source of Federal Funds: Assistance Listing Number # 93.323, FAIN # NUS0CK000522

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

ReDsEectfu Iy submitted,

uSignad b

ﬂmﬁ.{ﬁw

AR

Interim Commissioner -
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FISCAL DETAILS

05-95-90-901510-1956 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMARN $VS, HHS: PUBLIC HEALTH DIV, BUREAU OF INFECTIOUS
DISEASE CONTROL, IMMUNIZATION - COVID-19
100% FEDERAL FUNDS CFDA 93.268 FAIN NH231P922595

State Fiscal Year | Class / Account Class Title Job Number |Current Amount| Increase {Decrease) Revised Amount
2022 102-500731- Contracts for Prog Sve 90023210 5992,488 S0 $592,488
2023 102-500731 Contracts for Prog Svc 90023210 $721,870 50 $721,870
2024 102-500731 Contracts for Prog Sve 90023210 $50,000 50 $50,000
Subtotal $1,764,358 $0 $1,764,358

05-95-90-902010-5040 HEALTH AND SOCIAL SERViCES, DEPT OF HEALTH AND HUMAN SV5, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF COMM &
HEALTH SERVICES, OPIOID SURVEILLANCE
100% FEDERAL FUNDS CfDA 93.136 FAIN NH17CE924984

State Fiscal Year | Class / Account . Class Title Job Number |Current Amount] Increase {Decrease) Revised Amount
2022 102-500731 Contracts for Prog SVC 90050403 595,040 50| $95,040
2023 102-500731 Contracts for Prog SVC 50050403 $100,000 50 $100,000
Subtotal 5195,040 0 $195,040

05-95-90-903010-1835, H‘EAI.TH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF I;UBLIC HEAI.TH, BUREAU OF

LABORATORY SERVICES, NH ELC

100% FEDERAL CFDA 93.323 FAIN NUS0CKO00522

State Fiscal Year | Class / Account Class Title Job Number |Current Amount| Increase (Decrease) Revised Amount
2022 102-500731 Contracts for Prog Svc 90183553 $124,284 S0 $124,284)
Subtotal $124,284 $0 $124,284

05-95-90-903010-1957, HEALTH AND SQCIAL SERVICES, DEPT OF HEALTH AND HUMAN 5VS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF
LABORATORY SERVICES, ELC-3-COMPONENTS-COVID-19
100% FEDERAL CFDA 93.323 FAIN NUSOCK000522

State Fiscal Year | Class / Account Class Title Job Number |Current Amount| Increase (Decrease) Revised Amount
2022 102-500731 Contracts for Prog Sve 90183537 $71,946 S0 $71,946]
Subtotal 571,946 so 571,946

05-95-90-903010-2180, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SV5, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF
LABORATORY SERVICES, ELC DATA MODERNIZATION
100% FEDERAL CFDA 93,323 FAIN NU5S0CK000522

State Fiscal Year | Class / Account Class Title Job Number |Current Amount| Increase {Decrease) Revised Amount
2023 102-500731 Contracts for Prog Sve 90183547 586,400 S0 586,400
Subtotal 586,400 50 $86,400

05-95-90-303010-1901, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN 5V5, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF
LABORATORY SERVICES, ELC CARES COVID-19
100% FEDERAL CFDA 93.323 FIN NU50CK000522

State Fiscal Year | Ctass /-Account Class Title Job Number |Current Amount] Increase {Decrease) Revised Amount
2023 102-500731 Contracts for Prog Sve 90183518 $322,493 50| §322,493
2024 102-500731 Contracts for Prog Svc 90183518 $300,000 50| $300,000
Subtotal . $622,493 50 $622,493
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FISCAL DETAILS

05—95-95-950010-1919; HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: OFFICE OF THE COMMISSIONER

100% FECERAL
State Fiscal Year | Class / Account Class Title Job Number [Current Amount] Increase (Decrease} Revised Amount
2022 103-502664 Contracts for Op Svc 95010690 $900,000 S0, $500,000
Subtotal $900,000 s0 5$900,000

05-95-90-903010-1901, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN 5VS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF
LABORATORY SERVICES, ELC CARES COVID-19
100% FEDERAL CFDA 93.323 FAIN NUSOCK000522

State Flscal Year | Class / Account Class Title Job Number |Current Amount] Increase (Decrease) Revised Amount
2022 . 102-500731 Contracts for Prog Svc 90183533 $3,000,000, 50| 53,000,000
2023 102-500731 Contracts for Prog Sve 90183538 50 54,240,062 54,240,062
Subtotal $3,000,000 - 84,240,062 $7,240,062

05-95-90-903510-2468, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN 5VS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF
: EMERGENCY PREP & RESPONSE, PH CRISIS RSP-ARP ’
100% FEDERAL CFDA 93.354 FAIN NUS0TP922144

State Fiscal Year | Class / Account. Class Title Job Number . |current Amount| Increase [Decrease) Revised Amount
2022 102-500731 Contracts for Prog Svc 90027500 $2,107,977 S0 $2,107,977
Subtatai $2,107,977 50 52,107,977

05-95-90-903010-1936, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF
LABORATORY SERVICES, ELC HEALTHCARE IPC TRAINING J
100% FEDERAL CFDA 93.323 FAIN NUSOCK000522

State Fiscal Year | Class / Account Class Title Job Number [Current Amount| Increase {Decrease) Revised Amount
2022 102-500731 Contracts for Prog Sve 90183527 $100,000, 50 $100,000
Subtotal 5100,000 s0 $100,000

05-95-90-503010-2647, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION .OF PUBLIC HEALTH, BUREAU OF
LABORATORY SERVICES, ARP ~ TESTING IN HOMELESS SITES
100% FEDERAL CFDA 93.323 FAIN NUSOCK000522

State Fiscal Year | Class / Account Class Title ~ Job Number [Current Amount| Increase (Decrease) | Revised Amount
2022 102-500731 Contracts for Prog Sve 90183554 $312,000) 50| $312,000
Subtotal $312,000 $0 $312,000

05-95-90-903010-2643, HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN 5VS, HHS: DIVISION OF PUBLIC HEAL:\'H, BUREAU OF
LABORATORY SERVICES, ARP - ELC STRIKE TM PROJ
100% FEDERAL CFDA 93.323 FAIN NUSOCK000522

State Fiscal Year | Class / Account Class Title Job Number |Current Amount| Increase (Decrease) Revised Amount
2022 102-500731 Contracts for Prog Sve 90183556 558,500 50 $58,500
2022 102-500731 Contracts for Prog Sve 90183557 $58,500 50 558,500
Subtotal $117,000 S0 5117,000

05-95-90-903010-2645, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF
LABORATORY SERVICES, ARP -- ELC SHARP PROJ
100% FEDERAL CFDA 93.323 FAIN NUSOCKO00S22

State Fiscal Year | Class / Account "Class Title Job Number |Current Amount] Increase (Decrease) Revised Amopunt
2022 102-500731 - Contracts for Prog Sve 90183555 $346,000 $0 $346,000
Subtotal $346,000 s0 $346,000
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FISCAL DETAILS

05-95-90-904010-1380, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SV, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF
PRESCRIPTION DRUG MONITORING, PRESCRIPTION DRUG MONITORING

100 % OTHER
State Fiscal Year Class / Account Class Title lob Number |Current Amount| Increase (Decrease) Revised Amount
2022 103-502507 Contracts for Op Svc 90138014 $56,000 S0 556,000
2023 103-502507 Contracts for Op Sve 90138014 550,000 S0 550,000
Subtotel $106,000 $0 $106,000

05-95-90-901010-3899, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN 5V, HHS: DIVISION OF PUBLIC HEALTH SERVICES, BUREAU OF
POLICY & PERFORMANCE, THERAPEUTIC CANNASIS PROBRAM

100% OTHER
State Fiscal Year | Class / Account Class Title lob Number |Current Amount| Increase {Decrease) Revised Amount
2023 102-500731 Contracts for Prog Sve 90000863 $93,600 $0 593,600
Subtotal 593,600 sol. $93,600

05-95-47-470010-7937, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS; HHS: DIVISION OF MEDICAID SERVICES, MEDICAID

50% FEDERAL 50% GENERAL CFDA 97.778 FAIN 2205NHSADM

ADMINISTRATION

State Fiscal Year | Class / Account Class Titte Job Number |Current Amount| Increase {Decrease} Revised Amount
2023 102-500731 . Contracts for Prog Sve 47000102 $126,594 S0 $126,594
Subtotal $126,594 50 §126,5%4

05-95-90-901010-8011, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF
HEALTHCARE ACCESS, EQUITY & POLICY, PREVENTATIVE HEALTH BLOCK GRANT
100% FEDERAL CFDA 93.991 FAIN NBO10T009381

State Fiscal Year | Class / Account ' Class Title lob Mumber {Current Amount| Increase {Decrease) Revised Amount
2023 102-500731 - Contracts for Prog Svc 90001021 544,040 -$0; $44,040,
Subtotal 544,040 s0 $44,040

05-95-90-901010-5771, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS$, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POLICY &
PERFORMANCE, PH COVID-19 HEALTH DISPARITIES
100% FEDERAL CFDA 93.391 FAIN NH?750T000031

State Fiscal Year | Class / Account Class Title Job Number [Current Amount| Increase (Decrease} | Revised Amount
2023 102-500731 Contracts for Prog Sve 90577100 $16,848] 504 516,848
2023 102-500731 | Contracts for Prog Sve 90577150 $29,952 S0, $29,952
Subtotal $46,800 s0 546,800
[ Grand Totet]  $10,164,532 | $4,240,062 | $14,404,594 |
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State of New Hampshire
Department of Health-and Human Services
Amendment #4

* This Amendment to the Temporary Staffing Services to Support Public Health Services 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 (Item #37), as amended on April- 20, 2022 (Item #30), as amended on November
2, 2022 (ltem #23) and most recently amended on March 22, 2022, (ltem #20) the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amendéd and
in consideration of certain sums specified; and

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

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

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

1. Form P-37, General Provisions, Block 18 Price Limitation, to read:
$14,404,594

2. Modify Exhibit B, Scope of Services, Subsection 1.6 by adding Paragraph 1.6.7 to read:
16.7. Medical Surge Planner -

3. Add Exhibit B-4-Amendment #4 - Additional Job Descriptions, which-is attached hereto and-
incorporated by reference herein.

4. “Modify Exhibit C-1 Program Staff List - Amendment #3, by replacing in its.entirety with Exhibit C-
1 Program Staff List - Amendment #4, which is attached hereto and incorporated by reference
herein. -

@

Maxim Healthcare Staffing Services, Inc. A-8-13 ' Contractor Initiats
y 3/27/2023

RFP-2022-DPHS-18-TEMPO-01-A04 Page 10f 3 Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon Governor and Council approval.

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

3/29/2023

Date

3/27/2023
Date

Maxim Healthcare Staffing Services, Inc.
RFP-2022-DPHS-18-TEMPO-01-A04

State of New Hampshire
Department of Health and Human Services

DocuSigned by:

?‘tﬂif-. M. 71“1.7

Name: Patricia M. Tilley

Title:  pirector

Maxim Healthcare Staffing Services, Inc.

DocuSigned by:
[' Shruprada. fodiar
Name: Shrééprada Aachar

Title:

Assistant Controller

A-8-1.2

Page2of 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:
3/29/2023 | ‘?m‘jn Gunvino
Date Name: ROByA GUarino

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
/
Maxim Healthcare Staffing Services, Inc. : A-5-1.2

RFP-2022-DPHS-18-TEMPO-01-A04 Page 3of 3
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New Hampshire bepartment of Health and Human Services
Temporary Staffing Services to Support Public Health Services

Exhibit B-4, Amendment #4— Additional Job Descriptio_ns _

Position Title: Medical Surge Planner

Job Description:

Develops and assists in the coordination, development and implementation of all hazard emergency
preparedness, response and recovery planning for the Department of Health & Human Services (DHHS)
in coordlnatlon with state agencies, local jurisdictions and non-governmental orgamzatlons

Responsibilities

L]

Evaluates department emergency plans and supports their mtegratlon wuth all supporting
partners, local, non-governmental and other state agencies to ensure coordination of services. -
Coordinates updates of the DHHS supporting functions and related annexes such as Emergency
Support Function (ESF) 6 & 8, medical surge plans, the Mass Fatality Plan, the’hurricane,
excessive heat, family assistance, reunification and Mass Care and Sheltering Plan. Assists other
divisions in the coardination and implementation of plans that are mtended to annex any
statewide plans.

Makes recommendatlons to program administrators concerning the |mplementat|on of new
planning procedures or operational changes for the Department of Health and Huran Services.
Collects and reviews data to assist in the development of annual updates to pollcy, procedure
and planning documents as they relate to DHHS all hazard planning.

Coordinates with DHHS staff and other partners in the development of Incident Action Plans
pertaining to special events in the State of New Hampshire and incidents of national significance
that may affect the residents of the State of New Hampshire as they relate to public health and
mass care and sheltering {(ESF 6 & ESF-8).

Partners with program planners within the DHHS engaged in developing plans, conductlng
briefings and participating in the implementation of all hazard exercises for the DHHS.

Works with State staff to coordinate medical surge planning with local, state, and federal
stakeholders focusing on medical coordination, patient load balancing, resource
identification and coordination, and the alternate care systems during medical surges and

public health emergencies.

Education

Education: Master's degree from a recognized college or university with major study in public
health, planning, business, biological sciences, emergency management, health or social
sciences. :

Experuence Four years' experience in a publlc health or emergency management setting with
responsibility for program planning, monitoring and evaluation, two years of which must have’
been responsible experience in the development or modification and maintenance of a public
health or emergency respanse plan. Each additionél year of approved work experience may be
substituted for one year of required formal education.

Quahflcataons

*

ICS 100, 200, 300, 400, 700 and HSEEP certification preferred.”

C
Contractor Initials

Date
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State of New Hampshire
Department of State

CERTIFICATE -

1, David M. Scanlan, Sccretary of State of the State of New Hampshire, do hereby certify that MAXIM HEALT]-[CARE
STAFFING SERVICES, INC. is a Maryland Profit Corporation registered to transact business in New Hampshire on February 22,
2019. J further certify that all fees and documents required by the Sccretary of State’s office have been received and is in good

standing as far as this office is concerned.

Business [D: 813579
Certificate Number: 0006124552

IN TESTIMONY WHEREOF,

! hereto set my hand and cause 10 be affixed
the Seal of the State of New Hampshire,
this 21st day of February A.D. 2023.

David M. Scanlan

Secrelary of State
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CERTIFICATE OF AUTHORITY

|, Carrie O'Brien . hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory) :

1.1 am a duly elected Clerk/Secretary/Officer of Maxim Healthcare Staffing Senices, Inc.

2. The following is a true copy of signatory éulhority | have provided as a duly-appointed officer of Maxim
Healthcare Staffing Senices. 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 March 27th, 2023. '

Such that Shreeprada Aachar, Assistant Controller

is duly authorized on behalf of Maxim Healthcare Staffing Senvices, Inc. toenter 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 judgment be desirable or necessary to effect the purpose of this wote. -

3.1 hereby certify that said authority has not been amended or repealed and remains in full force and eflect as of
the date of the contract/contract amendment to which this certificateis attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. | further certify thatit is understood that the State of
New Hampshire will rely on this certificate as evidence thal 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: - 27-Mar-23 . l Carie . OM
. ig ected Officer

Name: Carrie O’Brien
Title; Senior Vice President - General Counsel,
Legal

Rev. 03/24/20
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& maxim

Kealthcare staffing

7227 Lee Deforest Drive
Columbia, MD 21046
Phone: 410-910-1500
Fax:410-910-1675

Signatory Authority

The undersigned, as an officer of Maxim Healthcare Staffing Services, Inc, (“Maxim”) and as
authorized by the Board of Directors of Maxim, hereby authorizes Shreeprada Aachar, Assistant
Controller for Maxim to sign the Amendment RFP-2022-DPHS-18-TEMPO-01-A04 between the
State of New Hampshire, Department of Health and Human Services and Maxim Healthcare Staffing
Services, Inc., effective March 27th, 2023. '

DATE: 27-mar-23

DocuSigned by:

Carrie O'Brien
Senior Vice President - General Counsel,

Legal

CARING. SERVING. ENRICHING LIVES.
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ACORD’
"

CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/DDIYYYY)
31712023

THIS CERTIFICATE 15 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY QR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate halder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be ondorsed.
I1f SUBROGATION IS WAIVED, subject to the tarms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holdar in lieu of such endorsements).

PRODUCER

Altus Partners, lnc

201 King of Prussia-Road STE100
Radnor PA 19087

PHONE . i), 610-526-0130

CONTACT
NAME:

[FA% o). 610-526-2021

‘mxgléss; coi@altuspariners.com

INSURER(S) AFFORDING COVERAGE NAIC #
L.cg_n_,_g 57081 INSURER A : Lloyds

INSURED . MAXIHEADZ| | o1 er e : ACE American Insurance Company 22667
?2?}15:3';?;?;:‘ %lg\fgng Sewlces ine: INSURER € : Indemnity Ins Co of N Am 43575
Columbia MD 21046 INSURER D : ACE Fire Underwriters Ins Co

' INSURER E :

INSURER F

COVERAGES- CERTIFICATE NUMBER: 1439710841 REVISION NUMBER:

THIS IS TQ 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.

[ ADOLISUBRT POLICY EFF | POLICY EXP
1‘15; TYPE OF INSURANCE INSD | vevp POLICY HUMBER MMIDDYYYY mam%mwy LIMITS
A | X | COMMERCIAL GENERAL LIABILITY BOGOOHC 2200107 11/30/2022 | 11/30/2023 | EACH OCCURRENCE $ 3,000,000
. DAMAGE T0 RENTED
X | CLAIMS-MADE D OCCUR . PREMISES (Ea occurrence) $ 300,000
X | 53,000,000 SIR MED EXP (Any one person) * | $ 10,000
"X | $5M SIR-Products PERSONAL & ADV INJURY | § 1,000,000 .
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
X pouey [ 1%8% [ Jiec PRODUCTS - COMP/OP AGG | § 5,000,000
OTHER: $
I COMBINED SINGLE LiMIT
B | AUTOMOBILE LIABILITY H1070321% 11/30/2022 | 11/30/2023 | FONHED) $ 2,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED
RHNED, 1| BODILY INJURY (Per accidant)| §
X | HIRED X | NONOwNED PROPERTY DAMAGE s
| 7 | AUTOS ONLY AUTOS ONLY | (Per_pocident)
s
A | X | UMBRELLA LIAB OCCUR BOSOOHC 2200107 11/30/2022 | 11/30/2023 | EACH OCCURRENCE $ 10.000,000
EXCESS LIAB X | CLAIMS-MADE AGGREGATE $ 10,000,000
oeo | | Rementions $
C |WORKERS COMPENSATION C70307248 (AQS) 117302022 | 13302023 % [EERure | | 8B
B |AND EMPLOYERS' LIABILITY YIN 70307285 (CA & MA) 1143072022 | 11/30/2023
5 omF;umceweﬂggzpeﬁﬁmsom? CUTIVE WA C70307169 (M) 1173072022 | 11/30/2023 | EL. EACH ACCIDENT $ 1,000,000
et dm” ek NH) C70307200 (OH & WA) 1173012022 | 113072023 [0 PLOYEE $ 1,000,000 -
DR IOn OF GPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
A | Protessional Liability BOGOOHC2200107 1113072022 | 1173072023 |Per o%g%x $5,000,000

date.

DESCRIPTION OF OPERATIONS J LOCATIONS / VEHICLES (ACORD 101, Additionsl Remarka Schedule, may be atuqh-d if more space ks rcqulrod)
Certificate is issued as evidence of insurance per policy terms, conditions and exclusions.
AgenUBroker will endeavor fo mail 30 days written notice lo the certificate Holder should any of the above described policies be cancelled before the expiration

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire

129 Pleasant Street
Concord NH 03301

Department of Health and Human Services

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

AUTHCRIZED REPRESENTATIVE

KD

Dsam

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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DIVISION OF PUBLIC HEALTH SERVICES

Lorl A. Weaver 29 HAZEN DRIVE, CONCORD, NH 03301

Interim Commlsstoner 603-271-4501  1-800-852-3M5 Eaxt. 450i
' ' Fax: 603-271-4827 TDI Accesy: 1-800-735-2964 www.dhhs.nh.gov
Patricia M. Tiley _
* Director

February 8, 2023

" His Excellency, Governor Christopher T, Sununu

and the Honorable Council
State House

. Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of -Health and. Human Services, Division of Public Health
Services, to enter into a Sole Source amendment to an existing contract with Maxim Healthcare
Staffing Services, Inc. (VC#177770), Manchester, NH, for temporary staff to. support a variety of
public health programs within the Department, by increasing the price limitation by $317,240 from

$9,847,292 to $10.164,532 with'no change to the contract complétion date of December. 31, 2023,

effective upon Governor and Council approval. 27% Federal Funds. 1% General Funds. 2% Other
Funds (Department of Justice Funds). . i

The original contract was approved by Govermnor and Council on December 22, 20é1, itam
#37, amended on April 20, 2022, item #30, and most recently amended on November 2, 2022,
item #23. ’

Funds are available in the following accounts for State Fiscal Year 2023, and are
anticipated to be available in State Fiscal Year 2024, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
withir the price limitation ‘and encumbrances between state fiscal years through the Budget Office,
if needed and justified. - -

See attaqr;;d fiscal dotails.

EXPLANATION

" This request is Sole Source because the Department is addi'ng' additional funds and
scope of work to this contract. Per the MOP 150 this action must be labelled as sole source. The

original action was a resuil of a-Request of Proposal. This Contractor has been able to provide .

qualified and trained temporary staff to the Department and is-able to quickly provide additional
temporary staff to the Depariment to meet emerging and targsted needs. .

The purpose of this-request is to provide additional temporary staff:pasitions to support a
variety of public health programs. The-activities of these positions ‘are specific ‘and timé bound. In
addition, some Federal funds will expire in 2024, or soon thereafler. Therefore, these temporary
positions would not be ‘suitable for the development of new.state positions. The additional
temiporary steff positions include: : :

o Adminlstrative.Operalions Coordinator to collaborate with Division staff to analyze

.and recommend objectives to improve operational efficiency and meet organizational
priorities, as well .as perform administrative tasks to implement grant-related
activities.

The Depariment of Health arid Human Services’ Mission is to join commuinitics ond fomilies.
“in providiig opporiunilies for citizens to achieve health and independence.

STATE OF NEW-HAMPSHIRE ' 2
DEPARTMENT OF HEAUTH AND HUMAN SERVICES o
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His Exceliancy, Governor Christopher T. Sununu
and the Honorable Coundil
Page 2 of 2

e Therapeutic Cannabis Program Assistant to assist with duties associated with
. administering the Therapeutic Cannabis Program at the direction of the Program
Administrator. ’

e Toxicologist I-Il —'Opioid to conduct chemical and physical analyses of biological
and environmental samples. In addition to perform the routine operations of a
toxicologist related to testing of environmental and clinical samples at the New
Hampshire Public Health Laboratories, and where relevant, to ptan and coordinate
for activities related to the Overdose Data to Action Grant (OD2A-S3) and related
contracts.

o Data Modemization Initiative Specialist to analyze public health operations for the
purpose of increasing business efficiency by formulating information systems
procedures and control strategies.

In addition to the positions above, this-amendment includes a revised pay rate for the
Laboratory Information Management System Program Specialist to ensure this individual is -
compensated commensurate with experience and in parity with other positions’ with similar

. responsibilities. This amendment also includes additional grant funds that support existing

~ positions in the contract to manage ongoing public health needs. Lastly, this amendment also
liquidates funding from three sources in the contract and reserves language related to tongevity
bonuses from the contract.

The Department will momtor services by:

¢ Number of qualified applicants for Temporary Staff posmons submitted for
Department consideration. :

»  Number of Temporary Staff positions filed as a proportion of the total number of‘
Temporary Staff positions requested by the Department.

e - Number of days taken to fill requested positions from the date the Department makes
arequest to the date of selection of the candidate 1o fill the position.

Should the Governor and Council not authorize this request, the State will be limited in its
resources available.to manage critical work on opioid prevention, data systems management, and
grant and project management across key public health programs. in addition, the State will lack
resources to fund key data management needs in the Prescription Drug- Monitoring Program.
Finally, the State will lack additional funds for managing disease outbreaks and infection control
activities.

Area served: Statewide

Source of Federal Funds: Assistance Listing Number #93.136, FAIN #NU17CE924984,

. ALN #93.323, FAIN #NH50CK000522; ALN #93.391 FAIN #NH750T000031; ALN #93.091 FAIN

#NBO1OT009381; ALN #93.118 FAIN #NU62PS924538; ALN# 93.940 FAIN # NU62PS924538;
ALN #93.977 FAIN #NH25PS005173

In the event that the Federal, General, or Other Funds become no Ionger available,
additional General Funds wdl not be requested to support this program.

Respectfully submitted,

Lon A Weaver
Interim Commissioner
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05-95-90-901510-1955 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN 5VS, KHS: PUBLIC HEALTH DIV, BUREAU OF INFECTIOUS
OISEASE CONTROL, IMMUNIZATION - COvID-19 i
100% FEDERAL FUNDS CFDA 93.268 FAIN NH231P922595

State Fiscal Year | Class / Account Class Title Job Number CUner:t Amount| Incresse (Decrease) | Revised Amount
1022 102-500731 Contracts for Prog Svc 90023210 $992,488] 30 $992,488] ..
2013 102-500731 Contracts for Prog Sve 90023210 5§72 l,STOI " 50 $721,870
2024 102-500731 Contracts for Prog Sve 90023210 $50,000] $0) £50,000
B Subrotal 51,764,358 sa| $1,764,358]

05-95-90-902010-5040 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF COMM &
HEALTH SERVICES, OPIDID SURVEILLANCE
100% FEDERAL FUNDS CFDA 93.136 FAIN NH17CE924984

State Flscal Year § Ctass / Account Class Thie ‘ Job Number |{Current Amount] Increase (‘Decreasel Revised Amount
2022 102-500731 Contracts for Prog SVC 90050403 595,040 50/ $95,040
2023 102-500731 Contracts for Prog SVC 50050403 $0 $100,000 $100,000
Subtota! $95, 040 $100,000 $195,040

05-95-90-903010-1835, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF
: LABDRATORY SERVICES, NH ELC
100% FEDERAL CFDA 93.323 FAIN NUSOCK000512

State Fiscat Year | Class 7 Account " Class Thtte Job Nuenber  |Current’Amount Increase {Decrease) .| ‘Revised Amount
2022 102-500731 Contracts for Prog Sve 90183553 $124,184) $0) 5124,284
Subloto! 3124,204 | “sol . $124,284

05-95-50-903010-1957, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN $V5, HHS: DIVISION OF PUBLIC HEALTH, 8UREAU +13
LABORATORY SERVICES, ELC- 3-COMPONENTS-COVID- 19
IDOK FEDERAL CFDA 93323 FAIN NUSOCKOOOSZZ

State Flicad Year | Class / Account Class Title Job Number [Current Amount]| Increase ID_ecreue] ) Revlsed‘;lmount
2022 102-500731 Contracts for Prog Sve 50183537 571,946 50 $71,946
Subtotal £71,946 50 $71,948

05-95-90-903010-2180, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN 5VS, KKS: DIVISION OF PUBLIC HEALTH, BUREAU OF
LABORATORY SERVICES, ELC DATA MODERNIZATION
100% FEDERAL CFDA 93.323 FAIN N-USOCK'OMSH

State Fiscal Year | Class / Account Class Title Job Number [Current Amount ln:rca_ie {Decrease) | Revised Amount
2023 * foz-500131 Contracts for Prog Svc 90183547 50, 586,400 . '$86,400
Subtotal] $0 $86,400 386,400

- & O

05-95- 9&903910-1901 HEALTK AND SOCIAL smwces DEPT OF HEALTH AND Humm 5V5, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF
LABORATORY SERVICES,  ELC CARES COVID-19
100% FEDERAL CFDA93.323 FIN NUSOCKDOO522

State Fiscat Year | Class / Accounmt Class Thle * Job Number ICurrent Amount] Increase (Decresse) | Revised Amount
1023 102-500731 Cantracts for Prog Svc 90183518 $322,493 50 $322,493
2024 102-500731 Contracts for Prog Sve 90183518 5300,000 50 $300,000

b = Subtotal | 5621,493 50 $622,493

05.95.95- 950010-1919 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: OFFICE OF THE COMMISSIONER

100% FEDERAI.
State Flscal Year | Class/ Agcount Class Thie Job Number [Current Amount] Incremse (Decrease) | Revised Amount
2022 |103-507664. Conteacts for Op Sve 95010690 $900,000] . 50 $900,000
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05-95-90-903010-1901, HEALTH AND SOOIAL SERVICES, DEPRT OF HEALTH AND HUMAN SV5, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF

_LABORATORY SERVICES, ELC U\HES CoOVID-19 . .
7 100% FEDERAL CFOA 93.323 FAIN NUSOCKDOD522 .
State Flscal Year | Class / Account Class Thle Job Number |Current Amount] tnerease (Decrease} | Revised Amount
2012 102-500731 Contracts for Prog Svc 90183538 $3,000,000/ 50 $3,000,000
Subtotal 53,000,000 50 53,000,000

i ! o L
05-95-90-903510-2468, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN 5VS, HHS: DIVISION OF PUBLIC HEALTH, BUREAV OF
EMERGENCY PREP & RESPONSE, PH CRISIS RSP-ARP

100% FEDERAL CFDA93.354 FAIN NUSOTPS2214d : .
State Fiscal Year | Class /'Account Class Title 1 105 Number |current Amount] tncrease (Dacresse) | Revised Amount
2002 103-500731 Contracts for Prog Sve 90027500 . $2.1079717 $0; 52,102,977
Subtotal $2,107,977 B $0 © $2,107,977

05-95-90-902510-5170, HEALTH AND 5QCIAL SERVICES, OEPT OF HEALTH AND HUMAN 5VS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF
INFECTIOUS DISEASE CONTROL, DISEASE CONTROL
100% FEDERAL CFDA 93.116 FAIN NU5S2P5910182

State Fiscal Year | Class / Account Class Titfe job Number [Current Amount| intrease {Decrcase] | -Revised Amount
2022 102-500731 " Contracts for Prog Svc 90022000 £4,500 {54,500) . 50
' Subtotal 54,500 {54,500) 50

05-95- smsozs:o-rs;s HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF
INFECTIOUS DISEASE CONTROL, STD/HIV PREVENTION : %
K 100% FEDERAL E .
CFDA 53,940 FAIN NU62PS924538
CFOA93.977 FAIN NH25P5005173

State Fiscal Year | Class / Account ., ClassTitle lob Number Curr'en('Amou}\l Increase {Decrease) Revised Amount
2022 102-500731 Contracts [or Prog Sve - 90024000 $4,500 {54,500} 50|
2022 102-500731 " Contracts for Prog Sve 50025000 $1,000 {51,000} i $0]
% Subtotol - ss,soo 135.500) | so|

3 N - .

05 95-90-903010 1936, HEALTH AND SOCQIAL. SEAVICES, DEPT OF KEALTH AND HUMAN 5VS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF
LABORATORY SERVICES, ELC HEALTHCARE IPC TRAINING
.100% FEDERAL CFDA93.323 FAIN NUSOCKO00522

' State Flscal Year | Class/ Account Class Title Job Number |Curfent Amount| Increase {Decrease) | Revised Amount
2021 102-500731 Conteacts for Prog Svc 90183527 $100,000 ' SO $100,000
.Subtotol $100,000 S0 $100,000

‘ a
05-95-90-303010-2647, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN 5VS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF

' LABORATORY SERVICES, ARP -- TESTING IN HOMELESS SIVES:
100% FEDERAL CFDA 93.323 FAIN NUSOCK000522 ’

- T

3 - [ P y
Stato Flscal Yeas | Class / Account’ Class Title Job Number * |Current Amount] Intrease (Decrease) Revised Amount
2022 102-500731. Contracts for Prog Svc 90181554 $312,000 50 5312,000
Subtota! $312,000 .50 $312,000

05 95-90-903010-2643, KEALTH AND 50CIAL SERVICES DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF
U\BO’RA‘I‘ORY SERVICES, ARP —~ ELC STRIXE TM PROJ
100% FEDERAL CFDA 93.323 FAIN NUSOCKO000522

- -
¥

o

State Fiscal Year | Class / Account Class Thtle - - * JobNumber |Current Amount| tncrease (Decrease} | Revised Amount
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2022- . [102-500731 Contracts for Prog Svc 90183556 $%8,500 50 $58,500
2022 102.500731 Contracts for Prog Svc 90183557 $58,500 $0 $58,500
Subl‘ara! $117,000 M $0 $117,000

05-95-90-903010-2645, HEALTH AND 50CIAL SERVICES DEPT OF HEALTH AND HUMAN SVS HHS: DIVISION OF PUBLIC HEALTH, BUHEAU 0fF
‘LABORATORY SERVICES, ARI’ ~ ELC SHARP PRQ)
100% FEDERAL CFDA 93.323 FAIN NUSOCK000522

State Flscal Year | Class / Account Class Title Job Number [Current Amount| Increase {Oecrease) | Revised Amount
2022 102-500731 Contracts for Prog Sve 90183555 $346,000 $0 $346,000
5 Subtotal £345,000 50 $345,000

05-95.90-904010-1380, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF
PRESCRIPTION DRUG MONITORING, PRESCRIPTION DRUG MONITORING

100 % OTHER
State Fiscal Year | ¢lass / Aceoumt Class Thle Jab Number  |Current Amount] Increase {Decresse) Revised Amount
$2022 103-502507 " Contracts for Op Svc 50138014 $56,000 50 $56,000
2023 103-502507 Contracts for Op Sve 90138014 $0 $50,000/ $50,000
: Subtotal $55,000 550,000 $106,000

. -05-95-90-901010-38'99, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH SERVICES, BUREAU OF

POLICY & PERFORMANCE, THERAPEUTIC CANNABIS PROBRAM

100% OTHER
State Flscal Year | Class / Account Class Title Job Number |Current Amount] Increase {Decrease} Revilsed Amount
2023 102-500731 “Contracts for Prog Sve 90000858 $93,600 50 $93,600
Subtoto! $93,600 50 %93,600

'05-55-47-470010- 7937, HEALTH AND SOCIAL SERVICES DEPT OF HEALTH AND HUMAN 5VS, HHS: DIVISION OF MEDICAID SERVICES, MEDICAID

ADMINISTRATION
50% FEDERAL 50% GENERAL CFDA97.778 FAIN 2205NH5ADM
State Fhacal Year | Class / Account Class Title Job Number |Current Amount| Increase (Decrease) | Revised Amount
1023 102-500731 Conitracts for Prog Svc 47000102 5126,5%94 7 50 5126,594
) Subtotal 5126,594 S0 $126,594

05-95-90-901010-8011, KEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF
HEALTHCARE ACCESS, EQUITY & POLICY, PREVENTATIVE HEALTH BLOCK GRANT
100% FEDERAL CFOA 93.991 FAIN NBO10T009381

State Fiscal Year | Class / Account Class Title Joh Number Cj.ment Amount] Increase ID;rcreasu] Revised Amount
2023 102-500731 Contracls for Prog Svc 90001021 $0 544,040 $44,040
- : - Subtotal S0 $44,000] $44,040

05-95.80-901010-5771, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POLICY &
4 PERFORMANCE, PH COVID-19 HEALTH DISPARITIES
100% FEDERAL CFDA93.331 FAIN NH750T000031

State Fisca! Year | Class / Account Class Title Job Number [Current Amount] Increase [Decreass) 3 Revised Amount
2023 “1102-500721 .Contracts for Prog Svc - 90577100 $0] 516,848 - §16,848
2023 102-500731 Contracts for Prog $ve 90577150 $0 $29,952 $29,952
Subtotal |- $0 546,800 546,800
1  Gronavorat]  $9,847,292 | $317,240 | $10,164,532 |

=i
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State of New Hampshire
Department of Health and Human Services
Amendment #3

This Améndment to the Temporary Staffing Services 1o Support Public Health Services contract is by and
between the State of New Hampshire, Department of Heaith 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 #37), as.amended on April 20, 2022, (Item #30), and as amended on
November 2, 2022, (ltem #23) the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract as amended and in consideration of certain sums specified; and

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

WHEREAS, the parties agree to increase the ‘price Ilmltatzon or modify the scope of services to support
continued delivery of these services; and

NOW THEREFOQORE, in consideration of the foregoing and the mutual covenants and conditions comalned
- in the Contract and set forth herein, the parties hereto agree to amend as follows: '

1. Form P-37, General Provisions, Block 1.8, Price Limilation, to read:
$10,164,532
2. Modify Exhibit 8, Scope of Services Subsection 1.4 by adding Paragraph 1.4.12.10 read: 1.4.12.
. Toxicologist I-bpioids ) :
3. Modify Exhibit B, Scope of Services Subsectlon 1.4 by addmg Paragraph 1.4.13. 1o read: 1.4.13.
. Toxicologist II-Opioids 5
4, Modnfy Exhibit B, Scope of Serwces Subsection 1.4 by adding Paragraph 1.4.14.toread: 1.4.14.
Toxicologist HI-Opioids _ T =
" s Modify Exhibit B, Scope of Services Subsection 1.6 by adding Paragraph 1.6.6. to read:
" 1.6.6. Administrative Operations Coordinator . =
6. Modify Exhibit B, Scope of Services Subse_ctibn 1.7 by adding Paragraph 1.7-4. to read:
1.7.4. Therapeutic Cannabis Program Assistant ' : : '
7. Madify Exhibit B, Scope of Services Subsection 1.7 by adding Paragraph 1.7.5. lo read:
1.7.5. Data Modernization Initiative Specualust ; ..

8. Add Exhibit B-3 - Amendment #3 Additional Job Descriplions, whlch is attached hereto and
incorporated by reference herein.

‘9. Modify Exhibit C-1, Program Staff List by replacing in its entirety with Exhibit C-1 Program Staff
List-Amendment #3, which is attached hereto and incorporated by reference herein.

10. Modify Exrgib'it C, Payment Terms by replacing section 6.1. to read:
6.1. Reserved
6.1.1. Reserved
6.1.2. Reserved

D3
S
-Maxim Healthcare Staffing Services, Inc. A-S5-1.3 ’ Contractor Initials :
RFP-2022-18-TEMPO-01-A03 Page 1 of 3 : Date>/6/2023
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viag”

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

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

State of New Hampshire
Department of Health and Human Services

DocuSigned by:
2 3/7/2023 P M. Ty

Date ame: a M. Tilley

Tille: pirector

Maxim Healthcare Staffing Services, Inc.
3/6/2023 (i eoin | 2
Dale WNiReymanda Corbin ]

- Title: assistant controller -

Maxim Heallhcare Staffing Services, Inc. A-51.2
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution. 3

OFFICE OF THE ATTORNEY GENERAL

3/8/2023 ¢ rﬁ;.‘.‘gﬂ"‘”
Date == ArAeTRObYN Guarino

Title: atrorney

| hereby cenlify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on; (date of meeting)

OFFICE OF THE.SECRETARY OF STATE

Date . Name:
' Title:
1
Maxim Healihcare Staffing Services, Inc. A-5-1.2
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New Hampshire Department of Health and Human Services
Temporary Staffing Services to Support Public-Heaith Servrces

Exhibit B-3, Amendment #3- Additional Job Descriptions

Position Title: Administrative Operations Coordinator

Job Description:
Responsible for implementing administrative planning and operations actwutres for the Division.
Collaborates with Division staff to analyze, develop, and recommend ObjECtIVES to |mprove operational
efficiency to meet organizational priorities. Performs administrative tasks to implement grant-related
activities. ' ’ '
Responsibilities i
¢ Develops recommendations for and help iplement Division procedures.
¢ Implements effruent day-to-day operations to deliver a superior level of performance and
productivity.
e Organizes and prioritizes activities in order to meet organizational needs and grant award
objectives.
e Participates in rulemaking activities for the Division to include consultation with the DPHS
Legislative Coordinator and program staff on rule drafting and staff education.
g e Consults with program staff to assist with administrative needs and provide technical expertise
in the areas of quality improvement/performance management activities and training.
e Participates in program conference calls and- meellngs when needed.
s Conducts work relating to Division administrative operations regardmg workforce needs and .
related policies and procedures. :
e  Assists with the development of plans relative to employee communrcatlon trarnrng,
onboarding and retention.
e Coordinates logistics-related needs for all staff in the Division. _ '
- Other duties as assigned. 2 e

Education 3
s Bachelor's degree from a recognized college or unwersrty with a major study in a field relevant
to the program area assigned.- - o
s Three years' of progressively responsible experience in management, business administrator or
" quality/performance improvement.- Each additional year ofapproved work experlence may be
substituted for one year of required formal educatron

Qualifications

» Knowledge of program administration and evaluation.

s Excellent communication, interpersonal, representatron and negotiation skills

¢ Excellent analytical and writing skills,

e Proven ability to' handle confidential information with discretion, be adaptable to various
competing demands, and demonstrate the hrghest level of customer/client service and .

_ response. '

¢ * Forward looking thinker, who actively seeks the next challenge and proposes solutions.
Excellent managerent skills, including organizational and time management skills.

Ability to multi-task-and thrive in a fast-paced environment.

os
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Position Title: Therapeutic Cannabis Program Assistant

SCOPE OF WORK: To perform all paraprofessional duties associated with eligibility determination and
administering the Therapeutic Cannabis Program {TCP). To assist management in evaluating operational
processes associated w_ith this program.

ACCOUNTABILITIES:

e Processes all applications and associated documentation in 3 timely and accurate manner to
assure compliance with progfam requnrements Requests any outstanding documentation to
assure the completeness of all appllcattons

+ Reviews patient applications for accuracy and completeness.

o Coordinates the evaluation of applications for Qualifying Patients and Designated Caregivers, and
processes appropriately, - '

e (Coordinates preparation and monitoring of Provider Written Certifications, and Des:gnated
Caregiver and Quahfytng Patient Registration Cards in accordance with state regulations.

* Supervises the collection, processing, and maintenance of Designated Caregiver and Quahfymg
Patient Registration cards and related documentation per Department policy.

e Coordinates. the monitoring of Written Certifications from Providers and Applications’ from
Designated Caregivers and Qualifying Patients for compliance with state guidelines.

e Coordinates and maintains recordkeeping system, including the compllauon of speuahzed—
reporting for the Therapeutlc Cannabis Program.

s Assists in and recommends the development of policies, procedures or a[ternatlve work methods
to improve the flow of work. :

* Prepares and presents information to Division of Public Health Services staff, other agencies, or
the public to clarify policies, procedures, and standards of the Therapeutic Cannabis Program.

s  Woiks with various computer software programs to accomplish ‘data queries and for the
preparation of written administrative and financial reports. '

MINIMUM QUALIFICATIONS:

Education: Associate's degree from a recognized college or technical institute with major study in business
and management, public health, commuaications, social services, health services, or public administration.
Each additiona! year of approved formal education may be substituted for one year of required work
experience.

Experience: Three years of experience in an office or public agency setting, with responsibility for
providing program information to others. Each additional year of approved work experience may be
substituted for one year of required formal education. :

L R L R R PR T Y TN L L L R R A it
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Position Title: Toxicologist 1-1ll - Opicids

N

TOXICOLOGIST | - Ogipids\

SCOPE OF WORK: Conducts chemical and physical analyses of biological and environmental
_samples. Performs the routine operations of a toxicologist related to testing of environmental'and
clinical samples at the New Hampshire Public Health Laboratories.

ACCOUNTABILITIES:
» Performs routine lab-duties and mstrument rmaintenance on a regular basis to ensure effaent
. operation and accurate resuits.
¢ Conducts routing a'nalyses of biological and environmental samples of unknown composition using a
wide variety of complex scientific instruments to identify the chemical threat agent, contaminant, or
other substance in biological and environmental samples. Analyses include using wet chemistry
techniques and sophisticated analytical instrumentation including but not limited to.ICP-MS, GC/MS,
and LC-MS/MS. Prepares detailed summaries of findings; enters laboratory data into the Laboratory
Information Management System for final reporting.
Prepares and maintains analytical reagents for use in testing methods.
Preserves évidence and maintains chain of custody.
Maintains confidentiality at all times.
Assists in the development of new test methods, including analysis of samples for method validations,
compilation of data, and reporting fmdmgs Must be able to work quickly but accurately in the: event
of an emergency.
¢ Assures the quality of laboratory data by adhering to the Laboratory Quality Assurance Plan, mcludmg
appropriate quality control practices and data review procedures. Participates in proficiency testing
and quality improvement projects to document competency in performing analyses and to evaluate
current processes. :
e Orders supplies; maintains detailed records of chemical inventory to meet federal requirements.
s Good oral and written commanication skills are required,
»  Must be able to work flexible hours when required and perform ather duties as ass‘igned. .

MINIMUM QUALIFICATIONS

Education: Bachelor's degree from a recognized college or unwersny w:th major study in toxicology,
chemistry, biochemistry, the biological sciences, forensic science, the health sciences, the health
professions, medical technology, the phvs:cal sciences, or a related scientific field. Additional years of
approved,formal education may be substituted for up to two (2) years of required wo_rk experience ona ‘
one-to-one basis. Professional certification in chemistry or toxicology by an approved-accrediting agency
may be substituted for one of the required years of experience. - '

Experience: Three years' experience performing chémistry, biological sciences or forensic laboratory
duties. '

.
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SPECIAL REQUIREMENTS: Must bé eligible to work in the US. Visual deficiencies must not interfere with
ability to perform laboratory analyses. Physical condition must allow for the administration of vaccines
and/or necessary diagnostic tests. Superior manual dexterity and coordination required to operate,
maintain, and troubleshoot lab instrumentation such as GC, HPLC and mass MS. Must be willing and able
to handle unpleasant and/or hazardous specimens and samples known to contain infectious organisms
and/or toxic chemicals such as controlled substances and opioids. Must be willing to receive Hepatitis B
vaccine.

TOXICOLOGIST Il - Oploids

SCOPE OF WORK: Conducts chemical, physical and toxicological analyses of biological and
chemical samples- and consumable materials in connection with emergency response and
Investigations. Performs the routine operations of a toxicologist related to testing of
environmental and clinical samples at the New Hampshire Public Health Laboratories.’

ACCOUNTABILITIES: ;

¢ Conducts in-depth analyses of blologtca! and enwronmental samples of unknown composition using
a wide variety of complex scientific Instruments to identify the chemical threat-agent, contaminant,
or other substance in the blood, urine, and other biological and environmental samples. Analyses
include using wet chemistry techniques and sophisticated analytical instrumentation including but not
limited to ICP-MS, GC/MS, and LC-MS/MS. Prepares detailed summaries ofﬁndings; enters laboratory
data into the Laboratory Information Management System for final repomng

= Trains subordinate scientists in analyses and method development techniques. Must be able to work
quickly but acCurater in the event of an emergency. Troubleshoots instrument and procedure .
problems to ensure efﬂcuent operation and accurate resuits.

s Orders supplies; maintains detailed records of chemical and select agent inventory to meet federal
requirements.

Assists in the development of new test methods, including analysis of samples for method validations,
compilation of data, and reporting findings. Must be able to work quuckly but accurately in the event
of an emergency and work flexible hours,

e Performs detailed.visual and physical evaluation of evidence from tampering and contammat:on cases
and documents findings in writing and preserves evidence. -Maintains chain of custody in
investigations and testifies in court as an expert witness as required.

o Assists in the analysis and evaluation of published literature for suitability of methods and assists in
integration of new procedures as necessary. Reviews and recommends updates in laboratory -
procedures.

s Participates in proficiency testing, emergency response exercises and quahty improvement prOJects
to document and verify accuracy and competency in performing analyses and to evaluate current
processes. Assures the quality of laboratory data by adhering to the Laboratory Quality Assurance

L Plan, including appropriate quality control practices and data review procedures. -

» Participates in cross-training as directed to meet agency goals; participates on laboratory committees

and task farces to comply with laboratory policies and meet federal regulations.

. : o3
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+ Communicates with health care providers and other laboratory clients to convey test resuits and
routine laboratory information. Collaborates with federal agencies such as CDC, ATSDR, EPA, FBi and
FDA, and local and state law enforcement and emergency services.

e Perform other duties as assigned

MINIMUM QUALIFICATIONS:

Education: -Master's degree from a recognized college or university with major study in toxicology,
chemistry, biochemistry, the biological sciences, forensic science, the health sciences, the health
professions, medical technology; the physical sciences, or a related scientific field. Addmonal years of
approved formal education may be substituted for up to one (1) year of required work experience on a
one-to-one basis. Professional certification in chemistry or toxicology by an approved accrediting agency
may be substituted for one of the required years of experience. '

Euper:ence Three years’ experience performing chemistry, biological sciences or forensic laboratory
duties, two years of which must have been as a Toxicologist | or equivalent. Each additional year of
approved work expenence may be substituted for one year of required formal education at the graduate
level only.

l.icense/Cemf“catnon Must be eligible to hold a New Hampshire driver’s license and have access to
transportation for use in statewide travel. Applicants must meet certification requnrements of a General
Supervisor per the Health Care Financing Administration for Clinical Laboratory Personnel as specufued in'
the Clinical Laboratory Improvement Amendments of 1988 (CLIA). .

SPECIAL REQUIREMENTS: Must be eligible to work in the US and able to pass a security background
clearance check. Visual deficiencies must not interfere with ability to perform laboratory - analyses.
Physical condition ,must allow for the administration of vaccines and/or’ necessary duagnoshc tests.
Superior manual dexterity and coordination required. Must be able to operate, maintain, and .
troubleshoot lab instrumentation such as gas chromatograph, high performance liquid chromatograph,
and mass spectrometer. Must be willing and able to handle unpleasant and/or hazardous specimens such
as blood, urine, and samples known to contain infectious organisms and/or- toxic chemicals such as '
controlled substances and opioids. Excellentoral and written communication skills are required. Must be
able to work flexible hours when required. Ability to testify.in criminal and civil courtis required. Must be
willing to receive Hepatitis B vaccine. ‘
v

RECOMMENDED WORK TRAITS: Experience with LC-MS and GC-MS highly desirable.

TOXICOLOGIST Il - Opipids

SCOPE OF WORK: To provide back-up supervisory oversight of daily laboratory operations-and develops
ang conducts chemical, physical and toxicological analyses of biological and chemical samples-and
consumable materials. Plans, develops and coordinates the Strategy 3 of the Overdose Data to Action
Grant (OD2A-53)} and related contracts. Collaborates with program and finance staff, and the OD2A
principal investigator to ensure all grant-related reporting is submitted as required by the cooperative

. i1
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agreement. Performs administrative tasks to implement grant-related activities, including assisting with
contract monitoring. '

ACCOUNTABILITIES:

e Participates in the management of the daily operations of a laboratory unit with responsmllity for
planning, organizing and assigning tasks; evaluating work of subordinates and laboratory support
personnel, and trains subordinate scientists in analyses and method development techmques Must
be able to work quickly but accurately in the event of an emergency.

s Conducts in-depth analyses of biological and environmental samples of unknown composmon using
a wide variety of complex scientific instruments to identify the chemical threat agent, contaminant,
or other substance in the blood, urine, and other bnologucal and environmental samples. Analyses
include using wet chemistry techniques and sophisticated analytical instrumentation mcludmg but not
timited to ICP-MS, GC/MS, and LC-MS/MS. Prepares detailed summaries of findings; enters laboratory
data into the Laboratory Information Management System for final reporting. -

o Performs detaited visual and physical evaluation of evidence from tampering and contamination cases
and documents findings in writing and preserves evidence and maintains chain of custody in
investigations.

e Develops analytical methods, leads method validation activities, processes and interprets chemical
test data from mass spectral analyses to identify and quantitate compounds from blood, urine and
other biological matrices; prepares detailed summaries of findings; and compiles information on
individual analyses for final reporting:

s Troubleshoots instrument and procedure problems to ensure efficient Operatton and
accurate results; updates and implements changes in lab procedures. Identifies long- range
laboratory needs, purchases supplies; maintains- ‘detailed records of chemical and material
inventory to meet federal and state requirements.

e Reviews, recommends and updates laboratory procedures; troubleshoots problems with’ ana!ytucal
tests to isolate, identify and resolve problems, assures accurate and timely reporting of results; and
assures the quality of laboratory data by adhering to the Laboratory Quality Assurance Plan, including
appropriate quality control practices ‘and data review procedures. Participates in proficiency testing,
emergency response exercises and quality improvement projects to document and verify accuracy
and competency in performing analyses and to evaluate current processes.

e Communicates with health care providers, collaborates with FBI and other law enforcement agents,
and other laboratory clients to convey test results, routine laboratory information and testifies in
court as subject matter expert when required. Maintains confidentiality at all times and works flexible
hours when required. ’

s Gain/Maintain Internal Review Board Approval for surveillance activities related to the grant.

e Secure documentation required to collect samples from hospitals and other progra ms/contracts

s Create/Maintain a tracking system for samples

» Compile data related to OD2A-S3 samples and provides quarterly and-annual reports to partners

e Write annual performance report, work plan, evaluation plan and bludget justification,

+ * Provide consultation and technical assistance to staff on all aspects of grants and cocperative
agreements management. '

» Oversee and ensure that project plans are developed, and execution is in accordance wnh grant

requirements and orgamzatnonal priorities. e
. b3
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e Implement efficient day-to-day operations to deliver a superior level of performance and
productivity. .

e Responsible for grants and contracts award admlmstratlon including the reviewing and monitoring
of individual grant awards for compliance with private, local, state and federal funder reqmrements

e Advises leadership on the status of the grant ‘award when necessary.

& Attend grant review and update meetings and provide administrative information, as needed.

« Develop and negotiate budgets and grant narratives with applicable staff and the funders, when
applicable, to ensure costs, proposed activities and outcomes are reasonable allowable, and
allocable using Federal regulatnons. policies, and procedures.

+ fParticipates in funder specnflc conférénce calls and meetings, when needed.

e Organizes, prioritizes activities in order to meet grant award objectives.

s. Ensures that jurisdiction colleagues assigned to the grant award have the proper resources needed
to complete the assigned work, monitors status of work in progress and ensures actwrtles
defiverables and outcomes have been completed.

+ Consults with project staff to"assist with complex/problem situations and provide techmcal
expertise,

Provides progress and activity reports to jurisdiction leadership.
P s (Other duties as assigned

MINIMUM QUALIFICATIONS: -

EDUCATION: Possession of 2 Master's degree from a recognized college or universitv with major study in
toxicology, chemistry, biochemistry, the biological sciences, forensic science, the: health sciences, the
health professmns medical technology, the physncal sclences, or a related scientific field. Additional years -
of approved formal education may be submitted for up to one {1) year of required work experience on a
one-on-one basis. Professional certification in chemistry or toxicology by an approved agency may be
submitted for one of the required years of experience. ‘

e '

EXPERIENCE: Four years' experience performing toxlcologlcal analysis spemﬁc to the needs of the

. posmon such as‘an analysis by gas chromatograph/mass spectrometry or analysis of biological materials
_for toxic substances, one year of which shall have been at a supervisory level. Each additional year of
approved work experience may be substltuted for one year of required formal educat1on at the graduate
level only.

LICENSE/CERTIFICATION: Must be ellglble to hold a New Hampshire driver’s license and have access to:

transportation for use in statemde travel, Applucants must meet certification requurements as a Technical

Supervisor per the Heaith Care Financing Administration for Clinical Laboratory Personnel according to
-~ the Clinical Laboratory Improvement Amendments of 1988 (CLIA}. |

SPECIAL QUALIFICATIONS: Must be eligible to work in the US and able to pass a security background
clearance check. Visual deficiencies must not interfere with ability to perform laboratory anatyses’
Physical condition must ‘allow for the administration of vaccines and/or necessary diagnostic tests
Superior manual dexterity and coordination required. Must be able to operate, maintain, and
troubleshoot Iab instrumentation such as gas chromatograph, high performance liquid chromatograph,
and mass spectrometer. Must be willing and able to handle unpleasant and/or hazardous specimens such

s3]
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as, sputum, blood, urine, and samples known to contain infectious organisms and/or toxic chemicals such
as controlled substances and opioids. Excellent oral and written communication skills are required. Must
be able to work flexible hours when reqwred Ability to testify in criminal.and civil court is required. Must
be willing to undergo tests or immunizations for communicable diseases periodically necessary, to include
the Hepatitis B vaccine.

RECOMMENDED WORK TRAITS:

o Xnowledge of the grant's management cycle design, monitoring and evaluation

¢ Excellent communication, interpersonal, representation and negotiation'skills

+ Excellent analytical and writing skills

s Database development and data analysis skills, proficient in Microsoft Excel and Analytlcal
instrumentation software. -

» . Proven ability to handle confidential information with discretion, be adaptable to various
competing demands, and demonstrate the highest level of customer/cliént service and response

¢ Demonstrated ability to achieve high performance.goals and meet deadlines in a fast-paced
environment ‘

» Forward looking thinker, who actively seeks next challenge and proposes sotutions

o Excellent management skills, including organizational and time management skills

e Ability to muiti-task and thrive in a fast-paced environment '

e Proven track record of consistently meeting performance metrics

s Experience with LC-MS and GC-MS is highly desirable.

. a=a u.r
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Position Title: Data Modernization Initiative Specialist

. Job Description:
Analyzes public health operations for the purpose of increasing business efficiency by formulating
information systems procedures and control strategies. Actively participates in all phases of
implementing DHHS hardware and software standards and requirements. Assists with system analysis .
and improvements following a gap analysis/assessment provided by Federal partners. This position wilf
validate and implement data quality relatéd to completeness and timeliness of heath data received.

Responsibilities

s Understands current and future enterprise data needs in the pub!nc heaith 5ystems and
implement short and/or long-term goals for data strategy enterprlse approach to’
implementation of modernization activities.

¢ Works with the Bureau of Informatics and the Data Modermzat:on Initiative Lead to develop 2
full data modernization plan for system and informatics infrastructure used to support
epidemiology and laboratory work in the jurisdiction that inciudes forward-looking use of
scalable, sustainable shared services and cloud-infrastructure.

. e Works with the Data Modernizatian Initiative Lead and a selected vendor to document

workforce, data, and health information system needs and opportunities, including data
exchange and information systems supporting epidemiol‘ogy and laboratory, and identify

. s D3
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opportunities for modernization and improved interoperability, including across Public Health:
programs.

e Assists the Bureau of Informatics in the Division of Public Health Services to meet with the
program to discuss technology business objectives and resources, and recommends and
specifies proper business information systems to meet program needs.

o Assists with developing and maintaining a working knowledge.of Public Health applications,’
including knowledge of both the formal software standards-based process-and busmess needs,
in order to coordinate information technology related grants and projects.

*  Works and communicate with program and DHHS Bureau of Information Services staff to
evaluate health. systems impacts. Reviews requirements definition documents for completeness,
and their adherence to the DHHS standards and procedures.

s Performs as DPHS Web application liaison and works with DHHS Web team to assure content
and format are updated as needed. ‘ o

s. Performs as contact for the Public Health Digital Library resource; provides guidance and
technical assistance to Public Health staff on user access. '

e Other duties as assigned.

Educatlon

Bachelor’s degree from a recogmzed college or university, preferably w1th a major study in management
information systems, computer information systems, camputer science, nursing, or other public health
related field. Each additional year of specialized formal education may be substituted for one yearof
required work experience. . -

Experience

Six years’ experience in systems analysis with a broad-based knowledge of business environments with
preference toward health delivery systems environments, three years of which shall have mcluded
responsibilities for analyzmg or managing software packages, or product development Ilfecycle
management. Each additional year of approved work experience may be substituted for one year of
required formal education. - :

Preferred Experience
Three years’ experience in analyzing or managing public health related software appllcatlons including
web-based applicatians, is preferred.

Quallfucations ' :
-+ Strong analytical skills wuth the ab1hty to collect, organize, analyze, and disseminate significant
. amounts of information with attention to detail and accuracy. )
+ Experience working in an Agile development team, in depth experience in data analysis, and -
superior technical documentation skills.
» Knowledge of workforce and training development.
s Excellent communication, interpersonal, representation and negotiation skills
e Excellent analytical and writing skills.

o " . D3
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« Proven ability to handle confidential information with discretion, be'adaptable to various
competing demands, and demonstrate the highest level of customer/client service and
response,

* Forward Iookung thinker, who actively seeks the next challenge arid proposes solutions.

e Excellent management skills, including organizatibnal and time management skills.

s  Ability to multi-task and thrive in a fast-paced environment.

03
X ' At

3/6/2023



W 1 S g, by iy

-!‘l
prana sy
w

2T i
s - L i el -
™ - e Sy Gy ooy -«
= - T -~y
RN | i vy ™.
[T L or— -y
L. L. s s plnits| B9l
. ., 4l Ao B
- - T g ey ey iy - g
. - Ty g =t i S et -
- . -
-’ - g, wissnsy Par popema) © o
- ™ rre———— ey
. w e oapiayacd g
™ -t » gty o i
- - sty ey oy e -
- [~ o e -
[l - Sepapmry: st vy vy
- - Tuterasny gy e ittt f ‘g’
- T e, iy #yogy -l
wi " rpad ey hismtrey ey
- | penlora i A o~
w ) »a
-y - ' iy
- - P D ) ey
- wt egean) v ey iy #emeod -l
- " B =
w - g e
-t P P . -
~ u —y
wt - ynl) P ), Sp—y - Sty ettty S . -
[ ] - B N e o e R | —
™ - ‘gl sy Tt Ty eyl . g
- - e e 3
L - ]
- . [ s
“wt - e ) A ) e ol g ol
Py Ry e e N e e
=t . B liJi...Nutu fnarublon
-y - -y s il
- " i L b L b L | s .y
™ - aeriring meem) o s <
" - sy ) —
= P o e
- - i by
- S - - L.
- T i 1 Mg, 2
- - - -y y _—
T '~ s b gt
‘e’ i mos et i -
(D) - ' -
"t - o ——
L1} ] 1 T gy ey w8 i
K5 - e T ] kL
* v - e Lo ety )
™ - T, — ey o gy
m ) 0 e ——ry =
= | e ey s
] w—
ST = i - N
=,

85088095 1050-0.88-6407-2402-82308191 Q) #dojarul ubignsog



DocuSign Envelope |D: 16180E2B-2CF2-40F9-8B7D-C50156D8BD5B

" DocuSign Envelope ID: DFEB8424-BFEB-43A8-94D9-F721F2A682E9

AR

DEPARTMENT OF HEALTH AND'HUMAN SERVICES -
DIVISION OF. PUBIJC HEAL TH SER VJCES

-Lorl A Shtblum i ‘29 NAZEN DRIVE. CONCORD NH 03]-01

STATE OF NEW Hm% At 3{52 RCUD Q 3

Comrnluloner 603- 21]-450!. 1-800-852-3345 Eit 450[
" Fax: 603-11]4821 'I'DD Aucu l-800-733—2964
Pairtels M 'l'ﬂttr rww.dhhi.oh;) 'g\r :
Dircetor!

October 4, 2022

-Hrs Excettency, Govemor Cnrtatopher T. Sununu 4
and thé'Honorable Councrl " :

‘State House

Concord, New Hampshite 03301

REQUESTED ACTION

Authorize the -Department of, ‘Health and Human Servtoee, Division of Public Heatth .
Sejvices; to enter: intd ‘8 Sole Source amendment td an extstmg contract with Maxim- Healthcare
Statﬁng Sennces. Ihc. (VC#177770) Manchester, NH, fortemporery staff to: ‘support a variety of
public heatth programs:- -within the ‘Departmen!, by increasing the pnoe limitation by $492,501

“from $9; 354,791 to $9.847,202, ‘effective ’upon Govemor ‘and Councrl approvat 88% Federal_
Fuhds. 13% GaneretFunds 19% Other Funds )

The ongmal contract was approved by Governor and Council on, December 22 2021 Item -
#37 and most recentty amended with Governor and Councn approval oni April 20 2022, rtem #30 Y

FUAdS. are avatlabla th the -following -accounts for Stalte Ftscal Year- 2023 and. are
anttotpated 1o be. ‘availabie in State ‘Fiscal, Year 2024, upon the avatlabtluty .and contmued'
approprtatlon of funde in the future operatrng budget with the authority to adjust budgel line items
within the price’ ttmrtatlon and encumbrances between state.fi scet yeers through the Budget
Otﬁoe, Iif needed. end justmad

| Seg attached:fiscal detalls.
EXPLANATION

This request is. Sole Source because the Department is adding addttlonal tunds ‘and
,,ecope of work to'this: Contract per the MOP 150 this action must be labelled as eole solrce. The
ongrnal action was.a result of a Request of Proposat This Contrector has' been ‘abla to. provrdo
quaiified and tratned temporary staff to:thé. Department and.is.able:to quickty prowde eddltional
temporary staff to the Department to maat emergmg and targeted needs

The plrpose ot thts requesl Is, to provida ‘sddifiprial temporary statf posrtions to support a
variety of. publrc health programs Tne addrttonat poslttons inchide:

o HAI Preventron Speclehst to cottaborete wﬂh slate partnérs, healthcare eettlnge -and. -
~ -other: publlc héalth programs-to comptete Infectlon Control Assessment ‘Reviews -of-
-hearthcare $éttings: Within ‘the :state and’ assist with HAI investlgatrons and
‘antimicroblél reststance surveillance and response

. '-Eptdemiology Labbratory Capacity Grant Coordinatgr to -plan, -gdavelop,. .and-
: ooordrnate {he Eptdemlology and Laboratory Capactty for “Infectious Dtseases
oooperatwe agreements tnotudrng COVtD—19 supplémental. fundmg Streams.:

® Juvare System Admrrustrator ‘to develop and -agsist in the tmptementatron of
‘speclattzed haalthcare en‘té'r'gehcy management software for ‘the iBurédu;: of -
Emergency Preparednass Responae andARecovery wrthtn the Dlviston of Publtc,

Heatth Sénvices. Thigposition, devetops Imptemanta and evaluatea tha progrem rand -
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His Excellency, Govemor' Chrisiapher T. $unmu
end the Hanorsbis Council
Page 2 of 2 _
¥ o
mplementmg procedures service delivery, and related training associated with lhe
. Department's emergency management soﬂware platform. T '

e Administrator of Medicaid Care Management Programs to suppon the development

.. . implementation, and evaluation’ of departmental Medicaid care coordination -and

e - benefits management programs under -the general superws:on of the Meducald
- Director of the Division of Medicaid. 7

s Therapeutic Cennabis Program Data Analyst to analyze and evaluate statisiical data
.and the methods of-collecting, processing, and disseminating such data in .order 10’
implement the functions and goals of the Therapeutic Cannabis Program.

in addition to the positions above, this amendment includes a revised pay rate for the
Public Health Workforce Specialist, to ensure this individual is compensated commensurate with
experiance and in parity with other positidns with similar responsibilities. This amendment.algo
includes liquidation of two positions: the Data Modernization Iniliative IT Specialist and Data
Modernization Initiative Lead. This amendment: also includes additiona! grant funds that suppon
existing positions in the contract to manage ongomg public heaith needs.

" The Department will monitor services by lrackmg the follomng

o Number of qualified applicants for Temporary Staff positions submnled for
Depanmenl consideration.

.. Number of Temparary Staff positions filed -as a proportion of the total number of
Temporary Staff positions requested by the Department. .

»  Number of days taken to fill requested positions from the dale the Depariment makes
a request to the date of selection of the candldate to filt the position.

Should the Governor and Council-not authonza this request, the State will. be unable to

provide support to hospitals around the state regardmg the implementation of emeargency
~management software mtended to create efficiency in coardination. In addition, the State will lack’
chiticat and timely resources to support the implementation of Medicaid-related care coordination.
The Department will also lack resources to support data systems managemenl across a range of -
critica! public health programs, Fma!ly ‘the State will be unable to adequalely support infection
protectron program's at hospitals that have been impacted by the prevalence of COVID-19. i

A,

Area served: Statewide

Source of Federal Funds: Assistance Listing'Number #93, 136, FAIN #NU17CE924984
_ - ALN #93.323, FAIN #NH50CK000522; ALN #93.268, FAIN #NH231P922595; ALN #93.940, FAIN
i #NUB2P5924538; ALN #93.977, FAIN #NH25P8005173 ALN #93.354 FAIN #NUSOTPS22144;
ALN #93.116 FAIN #NUS2PS910182; ALN #97.776 FAIN #2205NH5ADM 68% Federal Funds.

13% Genera! Funds. 19% Other-Funds. i

In‘the event that the Federal or Other Funds become no Ionger available, additiona!
General Funds will not be’ requested to supporl thls program. ..
Wil it Respectfully submitted,

]

- oo {65 A" smbmettg
Commissioner

The Drporzmgnf of . ngm. and Humon Services’ Mission i3 -'-o;om conmlumlrﬂ ond fomilies
“in prou:d'mg epporiunitiea for citizens lo achieve Afalth ond independence.

iz,
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State of New Hampshire :
" Department of Health and Human Services e
Amendment #2 B

This Amendmént to the Temporary Staffing Services to Support Public Health,Services contract is.by and -

between ‘the State of New Hampshire, Department of Health and Human Services: (State or

'Department") and Maxim Heallhcare Staffing Services, Inc. ("the Conlraclor")

WHEREAS, pursuant to an.agreement (the "Contract”) approved by the Govemor and Execulive Council
on December 22, 2021, (kem #37), and as amended on April 20, 2022, (Item #30), the Contraclor agreed
to perform certain services based upon the terms and condifions specmed in !he Contract as amended and

in consrderalron of certain sums specrr ed; and

WHEREAS, pursuant to. Form P-37, General Provrsrons Paragraph 17, the Conlract may be amended
upon written agreement of the parties and approval from the Governor and Execulwe Council; and

WHEREAS, the parties agree to exlend the term of the agreement, increase the price hmrlalron or modify
the scope of services 1o supporl continued delwery of these services; and

NOW THEREFORE, in conslderalron aof the foregoing and the mutual covenants and conditions conlarned
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37, General Provisions, Blotk 1.8, Price Limitation, to read:
$9.847,292 :

2. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
.Roban W. Moore, Dlreclor ) i

3. Modrfy Exhibit B, Scope of Services Subsection 1 4 by addrng Paragraph 1.4 10 lo read 1. 4 10,
HAI Prevention Specialist -

4. Modify Exhibit B, Scope of Services Subsection 1.4 by adding Paragraph 1.4.11. toread: 1.4.11..

. Epldemrology Laboratory Capacrty Grant Coordinalor
5. Modify Exhibit B, Scope of Services Subsection 1.6. by adding Paragraph 1.6.4. to read:
v 1.6.4. Juvare System Admrnrstramr 5

6. Modify Exhibil B, Scope of Services Subsectron 1.6. by addlng Paragraph 1.6.5.10 read
1.6.5. Admmrstrator of Medicaid Care Management Programs

7. Modify- Exhrbn B, Scope of Services Subsection 1.7 by addlng Paragraph 1.7.3. tb read:

wor :

'1.7.3, Therapeutic Cannabis Prograrn Data Analys!

8. Modlfy Exhibit B- 3~ Amendment #2 to add Addilional Job Descnplrons which is attached hereto -

and incorporated by reference herein.

9. Modrfy Exhibit C-1, Program ‘Staff List by replacing in ils entirety with Exhibit C-1 Amendment 42,
-and Program Staff List, which is atlached hereto and incorporated by reference hergin.

b
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Maxim Heallhcare Siaffing Semvices, Inc. . A-5-13 . Conlractor Inlliglgh——
A . ’ i A :
RFP-2022:0PHS:18-TEMPO-01-A02 .Page 10f3 ) ' ‘Date _*°°
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All terms.and conditions of the Contract and prior amendmenls not modified ‘b;y-'lhis Amendment remain
" in‘full force and efrec_:t. This Amendmant shall be effective upon Governor and Councit approval,

a5 B

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

. i State of New Hampshire oE

. ; Department of Health and Human Services ‘
j ' B ge e B - -
& 5 . 3 R
10/19/2022 . [P i e o
Date = > i Name ratricia M. TiTley O
ind ' . Title: pirector '
. ' w2 - Maxim Heallhcare Staffing Services, Inc.
osis/f2022 . . . [ Dusea Shaglurd s
Date i & Name: C e
\ _Title: assistant Controller
. A
i & e i .
e
Py "
" - i
' '
=Fu : t 7
‘_'_"- -
t‘..é: Sk :'I"...." ke
; £ & 5 &
& i
- £ T
vt ¥
- i R '-,'._.
) o
gty 1 ; _%'-f'- " et
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St ."| - = .
it A
T3 . Maxim Healthcare Staffing Services, Inc. . OAS12 A
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and -
= execution. .
' j ' 'OFFICE OF THE ATTORNEY GENERAL 4
; : o !
ey L v g OacyAigpaed by 5
10/19/2022 o Gunine ..
Daie * : "Q'é'r;'..'é';wnyn- Giaring
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New Hampshlre Departmenl of Health and Humean Servlces v
Temporary Stafting Services 10 Suppont Public Hoalth Services

Exhibit 8-3, Amendme_nt #2- Additional Job Descriptions

ani:
H

Position Title: Juvare System Administrator ) T

* G 2 n' -~

" Scope of Work: Develops and assists in the implementation of specualuzed healthcare emergency
- management software for the Bureau of Emergency Preparedness, Respénse, and Recovery within the

Drvrsron of Public Health Services. This position develops implements; and evaluates the program and

mplemenhng pracedures, service delivery, and related training associated with the Department’s

emergency management software platform.

i

-

s

fu

L #

*

RESPONSIBILITIES: <1 &
; ‘?::e-: e Admiinisters, devel0ps trains, and maintains the DHHS emergency management
software platforms used to coordinate with healthcare partners statewide during .
emergency incidents. This software is used to communicate and maintain situational
awareness with partners on a daily basis as well as manage several intérnal programs, . z
. s Lead the implementation and usage of DHHS Emergency management software & 1
2 platforms. " - '
¢ Oevelops and collaborates on division emergency programs and ensures their Pl 0
integration with all supporting pactners, local, non-governmental, and other sfate "~ -
1 e agencies to ensure coordination of program services and related,trgrmng
¢ Makes recommendations pertaining to emergency preparedness plans, equipment, and n
’ " strategy to program 3dministrators concerning the implementanon of technology and
E . K procedures, . Ll
’ + Provides and recommends protucols for regional partners.and operational changes’ '
related to the utilization of emergencv software systems for the Division related to
emergency operatrons 1
+  Maintains the bureau 5 emergency communications and IT related equnpment and
- ensures its readiness: : _
¢ .Collects and reviews data to assisl in lhe development and updates of pollcues
77 procedure and program planning documgnts as they relate to the emergency 5
3 management platform in OPHS, 3t Lo,
: » Develop and provide trainiing to State, regional and local partners related to OPHS wh.
programs plans, and policies such 35 preparedness planning as relevant tothe .
A s _ emergency management software platform. : o ¥
MINIMUM QUALIFICATIONS T
& Education: Mastér's degree | lrom a recognized college of unlversity. with major study in publlc :
health, planning, business, computer sciences, health or social sciences, or homeland security.
: Each additional year of. approved formal education may be subsmuted for ane year of requrred iy
_ work experience. * ) '
\‘}' e “ = @
Experience: Four years’ experience in public safety or public health seltlng with responsrblluty for iy
2 progiam planning, monitoring and evaluation or experience developing and teaching’ softwaré
ke systems to diverse audiences.- Each additional year of approved work experience may be .
sUbstituted for oné year of required formal education. 4
Fing i + kEoH
£ & » —ts o
G= i ' ]
o . 10/18/2022
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New Hempshire Dapartmont of Health and Human Services
Temporary Staffing Services to Support Public Health Services

Exhiblt B-3, Amendment #2- Additional Job Doscriptions

o

PREFERRED QUALIFICATIONS:

Education: Bachelor's degree from a recognized college of university with major study in public -

_health, ptanning, business, computer sciences, healthor social sciences, Homeland Security. .. '

Each additional year of approved formal education may be substituted for one year of required
* work experrence o
" Experience’ Fwe years' professional experience in public safety or publsc health setting with .

responslbillty for program plann}ng,momtormg and evaluation or experience developlng and

teaching software systems to diverse audiences. Each additional year of approved work

-experience may be substituted for one year of required formal education.

Was

w
wi
e i gl

lJl.ll.ill.Ollllll.-lllitiilltltl.lll.l'-.-'----.l--l-n-'n-htisnlluitclus

Contracted HAI Prevention Specialisl

Stope of Work: Under the direct supervision of the Healthcare-Associated Infections (HAI) program’

manager, the HAI Prevention Specnaluss will collaborate with state partaers, healthcare settings, and

other pubhc health programs to complete Infection Control Assessment Reviews (ICARs) of Healthcare

Settings within the state. Additionally, the HA! Prevention Specialist w-th assist with HAI investigations

and Antimicrobial Res:stance surveillance and response e

RESPONSIBILITIES: ’ " :
s Researchésand evaluates all current resources available to healthcare settmgs to ensure
2 effective implementation of infection contro! practices’ and to inform HAI Program of healthcare
setting activities and support.
e Complete Infection Contro! Assessment Reviews {ICARs) within Long-term Care Facilities, Acute,
Care, Outpatient Clmncs Dialysis Centers, and' other appropriate sethngs : '
o Provide written feedback and summaries to healthcare settings in response to completed
Infection Control Assessmént Reviews (ICARs)

)

. " o Collaborates with the HA! Health Educator to provide resources and tramung in response to
Infection Control Assessment Reviews {ICAR). .
« Attends Community of Practice meetings for providers, staff, patients and remdents ol R

. healthcare settings to providé HAl.program-information when needed.
o ‘Collaborates with the HAI Epidemiologist and Antimicrobial Resistance Specuahsl to Identriy
trends and gaps in infection control policies and procedures
‘e Assist HAl program staff with the completion of investigation, surveillance, and response
activiliés as needed. :
« Develops policies, procedures, and protocols related to Healthcare ‘associated Infecnon
preventnon activities within healthcare settings. ;
. Prepares and presents program status reports | for new and contenumg federal grants
* Attends conferences, ‘meetings, and trainings as requested by the supervisor, / 1ok
» Ensures availability to support the Department as needed in the event of an outbreak or other
public ‘health emergency. - ;

e

ﬁf o

10/18/2622
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+ - Jur

"

I3 "\l
z MINIMUM QUALIFICATIONS
' h

e

Educatuon Bachelor’s degree froma recognued college or university with major study in nursmg
infection prevention, epidemiology, public health, or related health field.

Experience: Five years of professional experuence in nursing, infection’ preventlon public health, or
healthcare epidemiology with responsibilities in program research, planning, monitoring, and
evaluatlon Each additiona! year of approved work experience may be subsmuted for one year of
required formal educalion . B
1 ) . ' .
' R R License/Certiﬁcation: valid driver’s license or access to transportation for statewide travel required.

PREFERRED QUALIFICA"ONS
¢ Bachelor's degree from a recognized university with ma;or Study in nurslng and/or healthcare ™
epidemiology preferred
» Knowledge and experience in infection prevention ;
e Proficienty in compiiter applications preferred L .
s - Understanding of- social determinants of health, applied public heallh experience and
emergency prepa:edness and response o
¢ Experience working in healthcare settings
3 * .Considerable ablhty to communicate clearlv and conasely both in oral and written form
. ) Ab-hty to communicate. with the public and medical prowders on meducal andother i sssues =
¢ Perform technical writing .
. Certrfu:auon in infection Prevention and Control and Licensure as a Registered Nurse in the
State of New Hampshlre preferred.
g “ 2 < %

e g:n;fi'-‘-o-uinnncll-il--n-:----lll.--n.nnaiag‘am'.q.-.qggg,..... (XYY b. ..l.,..........

Po_sition Title: Administrator of Medicaid Care Managemqnt Programs

SCOPE OF WORK: Authorizes and directs the development, implementation, and evaluatmn ofdepartmental
¢ Medicaid care coordination and ‘benefits management programs undes the. general supennsuon of the
Medicaid Director of the Office of Medicaid Business and Policy.

) 4 -4
5 ' i . 4,

RESPONSIBILITIES: : ¢

e Manages the department)s Medicaig enhanced care coordination programming ensuring successful
LA mplementauon and integration with existing benéfit management programs such as the pharmacy’
: . benefit manager, disease management program and the radlology prior authoruatuon program.
» Evaluates requests for prior aulhoruzauon teceived on behalf of fee for service Medicaid members

and determines whether medical necessity criteria are met. (nitiates contacts- with .members,
] physicians, and other key providers for additionat medncal documentation in order to make
b necessary determlnauons

n i T

i)
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Temporary Staﬂmg Services to. Support Public Health Services " i

-

o
New Hampshire Department of Health and Human Sorvices e

Exhibit B- 3, Améndment #2- Additional Job Descnpnons

h

W

" 5
«" Conducts concurrent utilization review for mpatnent fee for service members Eeing admitted
.. undera snngle case agreement to assure progress is being made and plans for dlscharge are being

‘formulated'i in accordance with clinical best practices.

s Develops, coordinates and evaluates a comprehensive treatment p|an for assigned fee for
services members through dialogue wuh the individual member, the member’s family, other State
agencies and treatment providers to assure appropriate treatment regimens are in place.

* Communicates with discharge planners, social services, physicians, nursing, and facility case .
manager to coordmate services in conjunction with the case management plan.

s Oversees facets of the care coordination program development including the evaluation of clinical
quality and financial components of the program. R

s Controls and monitors program development, |mplementauon and evaluatlon Aactivities and
formulates appropriate quality and program evaluation.” .

* Develops strategy for ongoing | Medicaid client and provider network commumcauon regarding the
care coordination and benefit management programs. Serves as a commun_acahons resource to both
external and interna) srakeh olders. "

+ .Ensures objectives for care coordination and benefit management programs are realized.

e Monitors vendor performance to ensure that vendors satusfactoruly address contractual requirements

¥ for clinical, fmancnai and quality performance measures.

MINIMUM QUALIFICATIONS:: ’

Education: Master's degree from. a recognized college or university with major study in nursmg or other
health profession field, health care agministration, public health or public administration.
Experience: Eight years' experience in administering health care programs for low income, at risk populations;
five years of which must have been in 2 management level position involving administrative or supervisory
duties concerned with program admiristration, program planning and evaluation, business management or
related management experience. : ' i ap

' OR . - WA

Education: Bachelor's degree from a recognized college or university with major 'sfudv In nursing or other

health prolession.ﬁe!d, health care 'admin‘istrat'i_on, public health or public adrhinistration.

Expernence Nine years' experience in administering health care programs for low income, at risk populatuons

five years of whuch must have been in a.management level position involving admunustratwe or supervisory
duties concerned with program administration, program planning and evaluatnon business management or
related management experience. &

T

e

¥

w

I.icenselCertlfcatlon Valid driver’s license and/or access to transponanon for stalewlde travel
.SPECIAL dUALIFICATIONS ‘State Medicaid program experlence-desirable Excellent verbal and written -i.!
communication skills, Demonstrated ability 1o multi-task and work ‘with minimal “or direct supervision.
Demonstrated abllity in formulating care plans from assessment and clmrcal Information. - v
s (i:
oisind T 43 L O Ty Ty
A, . " ' . :"".os
i ' _ 1071872022
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T E s ¥ T

t
B e 3

. Position Tltl'e: Therapeutic Cannabis Program Data Analyst B

ie

R RESPONSIBHLITIES:
¥, »:¢  Analyzes and gvaluates statistical data'and the methods of coliectmg, processing, and
disseminating such data-in order to implement the functions and goals of the Therapeutic  *
Cannabis Program. .~ E
..» .. Oversees data collection, processing, editing, and dissemination procedures and methods to
‘ ensure approprlateness for analysis, research, plannlng, and program administration.
» - Evaluates and monitors data collection activities to assure compliance with third-party contract
-specifications. - s
* Maintains, tracks, and analyzes data to ensure proper content, accuracy, timeliness, and
completeness, as well as adherence to applicable requirements and confidentiality standards.
¢ Reviews, anglyzes, and processes the required data to populate program and State rehortmg
requirements.
* Provides detailed statrstlcai analysis to include the design and preparation of reports )
spreadsheets and graphs in grder to identify trends to assist in program decisions and policy

-
L 5

i recommendations. : : s
q e+ Makes rec0mmendanons for report rewsuons and the creation of new reports to meet program
needs . -
_;'é'; . Develops automated solunons formats, and procedures to meet program needs, mcludung s

‘flexible reporting options, mapping, and invéstigative review.
e Devises and documents mathematical and statistical procedures utlluzed to satlsfy requiremenls
for regularly scheduled and ad- hoc report generation.
. Qualifications: _ ~ ' .

¢

Education: Master's degree from a recogmzed college or unwerslty wrth major study'in statrstrcs
mathematics, economics, health services research or o
~ administration, computer science, environmental science, or related fueld A e
Experience: Three years' professlonal experience in the design or deveiopment of programs for the £
collection and analysis of data Each additional year of
approved work experience maybe substituted for one year of requlred formal education at the

graduate level only. _ o . o y TR
o’ = . b Hed
o % . 2l

chense/Cernflcauon
Possession of a valid driver's Ircense andfor. have access fo transportatuon for statewude trave!

T Posrtlon Tltle Epndemnologv Laboratory Capacnv Granl Coordmalor '

Scope of Work: Plans, develops and coordinates the Epidemiology’and Laboratory Capacsty {ELC) for
Infectrg’us Diseases cooperatwe agreements, including COVID:19 supplemental funding streams. Reports*

Hod

Pty ®

10/18/2022-
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Temporary Staffing Services to Suppon Public Health Services )
Exhiblt B- 3, Amendment #2- Addltlonal Job Descrlptrons
. _ i
‘to the ELC principle nvestigator and collaborates with program and fi nance staff to ensure all grant- 5
related reporting i is submitted.as required by the cooperative agreement Performs admrmstratwe tasks i
to lmplement grant -related activities, Including assisting with contract monitoring.
" RESPONSIBILITIES:
¢ Plans, develops and coordinates Epidemiclogy and Laboratory Capac:ty {ELC) for Infectious,
Diseases cooperatwe agreement.activities with pubhc health program staff to ensure the state’s 2
capacity to detect, prevent and respond to infectious diseases and to build- capacity for health
Information systems and data exchange.
¢ Coordinates and monitors grant-related activities to ensure scope of service align and are being
accomplished in compliance with grant and state requrrements
. = . Explains, and interprets ELC-related cooperative agreement policies and develops standard
operatmg procedures for program management purposes.
¢ ' Reviews, modifies and: |mp!ements policies and procedures for program operations as a result of
results found in reporting, or-parameters of the grant, law and regulation.
E L. = Preparesand submits.ELC-related grant documents within thé established deadline including
' progress reports, budgets performance measures, and work plan activities in con;unctlon with
program staff. This includes working with other staff to collect and enter grant- related data and
rnformatron in onliné grant reportung systems.
s - Participates in development of budgets and prepares periodic statrstlcal and narrative reports ,
on programs in conjunction with prograrn staff. L .
» Coordinates New Hampshire's ELC Governance Team and other grant-related meetings and
evaluates and provides, recommendatrons with approaches for performance management and 5
staffing plans that are in alignment with grant requirements.
m . Provrdes educatronal presentations as they relate to ELC programs to internal and- external
Y . partners as requested. g .
. #  Ensures availability to support the Depaitment as needed in the event of a public health B
emergency ainkie r:_,—) ot i
w B isi *
T MINIMUM Qunurlcnnous: x
E Education: Bachelor’s degree from a recognized college or university thh ma;or sludy in program
management epldemrology, public health, or refated health field. e L
i f-"! ' Experience Five'years’ 'professio'nal experignce in goverament or go(rernment related grants, projects,
R ! emergency management, or program management, requmng expertise In grant or program
management, with-responsibilities in program ‘research, planning, monitoring, and evaluation: Each
e additional year of approved work exgéerience may be-suhstituted for one year of requiired formal
| education. b -
-}-1‘ . ) O ] “G-"
b License/Certification: Valid driver’s license or access to transportation for statewide travel required.
~ PREFERRED QUALIFICATIONS (this section is entirely optionolf: s 8.
_ ' & y ® % A _
L1 g - 03
2RY e

oy Lo : . ; ' T 10‘/‘178-/2022r
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Exhibit B-3, Amendment #2- Additional Job Descriptions
s
w2l %, “Knowledgeable in public health preferred. Prior experience administering large multi-million °
" dollar grants is preferred. Prior experience demonstrating strong leadership and communication
. skills and success with quality imprévement and program evaiuation is preferred.
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g STATE OF NEW HAMPSHIRE &
" DEPARTMENT OF HEALTH AND HIUMAN SERVICES .~
DIVISION OF PUBLIC HEALTH SERVICES'

Lol A, Shiblnette 19.IAZEN DRIVE, CONCORD. i 0301 =

Commisshaaer 7% L 6032714501  1-800-852-3345 Ext. 4501
, Fax: 603-211-4417 LI Accesy: 1-K00-7)5-2964
Patricis M. Tilley www.dhhs.nh.gor
} Direetar e . L
X : 4 o
e d:' e
= March 23, 2022
4 His Excellency, Governor Christopher T. Sununu. ! ¥
»  and the Honorable-Councit. ;
-State House - ] '
Concord, New.Hampshire 03301 .- o
: " : REQUESTED ACTION ik )

. Authorize the Department of Health and Human Semces Division of Public Healih
Services, to amend an existing contract with Maxim Healthcare -Stafing Services, Inc.
(VC#W???O) Manchesler, NH, for témporary slaff to support a. variely of public health programs
within the Departmenl by increasing the price. limitalion by $3,012,977 from -$6,341,814 to
$9.354,791 with no change to the contracl complelion date-of December 31, 2023, effective upon
Governdr and Council approval. 98% Federal Funds and 2% Other Funds (Department of Justice
Funds)

- The original contracl was approved by Governor and Council an December 22, 2021, item
#37. . ) y

= Funds are avaiable in the following accounts for Stale Fiscal Years 2022 and 2023, and
are anticipated to be avallable in Stale Fiscat Year 2024, upon the availability and conlinued
. appropriation of funds in the future operating budget, with the authority to adjust budgel line items
'+ < wilhin the price limitation and enctimbrances between State Fiscal Years Ihrough the Budgel

’ Offce if needed and justified. ; . N
W See attached fiscal details.
Sy k # . ay,
s . EXPLANATION - i

The purpase of this-request is to prowde acoditionat temporary ‘staff posmo;\s to support &
variety of public health programs, as well as the ongoing management of COVID-19 and olher
infectnous diseasas. The additiona! positions include:

o Infection Prevention-Lidison to support State panners and r63poONse staff in the

assessment of and coordlnanon with high- rnsk facilities {o ensure conlinuity of safe

operahons and protection and health of res:denls and visitars. This includés
£ outbreak support to facililies' heeds, data, vahdahon and program reporls

o Healthcare Assoclated Infection (HAI) Support Epidediiologis! 10 assisl ‘with
outbreak reporting and response in healthcare facilities, including invesligating
contral breaches drug diversion events, and HAllanhbmllc tesistant putbreaks or
clusters-reported fo lhe Deparlmenl

e - v
- W

s ' -

The Ieparimend of Health apd Human S‘Jﬂ.!ns Alicsinn is tn joln communities and femiliea 7, -.!:{'-T_ =
. Nt lur provid ln,c oppommum Jer rnuuu 10 fickivee health dnd independence:
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o Sirke Team Program Coordinator to suppon varigus adtivilies relaied to m!ect:on

prevenhon at long term care facililies, polential deployment of on-demand

W  resources in the event of.outbreaks, and the provision of consuttation on COVID-,
.. - 19 management stralegies.

wo : o COVID-19 Homeless ‘Services Coordinator 10 support Coordination between lhe i
i ) State and shellers regarding .Infection control, implementation”of COVID
N prevenlion stralegies, and olher needs end services. The posilionis a requirement
of a recenlly accepted COC grant focused on providing suppori resources lo
homeless $hellers and suppor facilities.

o Sexually Transmitted Disease and Tuberculasis Program Adrhinisirator to provide
- consultation and technical assisldnce on various grani- program aclivities ang ™~ ’
project plans, as well as'lo ensure the execulion of key objectwes management
of project budgets, and completion of required reporting.

o Prescription Drug Monitoring Program Agsistant lo supplemenl the data analysis

capabililies of the Prescription Drug Monitaring Program. as well as to enhance

coordination with-pharmacy pariners to ensure responsmle aversight of opioid and
other coulrolled substances.

In addition Lo the posmons avove, this amendment mcludes a revised pay fate for specific
o individual positions, :ncludmg Laboralory Assistant roles, lo ensure individuals are compensated
’ .commensurate with experience and in parily with other positions wilh similar rasponsibilities. This
" amendment also includes revised language lo clarify thal any finished and unfinished products
related to dala analysls and reporting’ developed under the contract are the mkelleclual property
of the Department, )

e The Department will rnonﬂor services by liacking the fo!lowmg Fs

ol -

+  Number of qualified apphcanls for Temporary Staff' posmons submitied lor
4 Depaftment consideration.

i «  Number of Temporary Stafi positions filled as a pmpomon of lhe 1o|al number ol
o v Temporary’ Staff-position's requested by the Departmenl. g "

o R et
<~ Number ofdays taken io filt requested posilions from the date the Depatment makes
. a request to the date of selection of the candidate 1o fill the position, N

i Should the:Govemor ang Council not suthorize this request, the State will be unablé to
"%, provide appropriate, consull 1o long term care facllities, hometess shelters, and ofher high risk

. organizalions :as they respond to the origoing COVID- 19 pandemic -and is impact on: their
residents. In addition, the State will fack necessary resources to ensure fuil implementalion of the
_ Prescription Drug Monitoring Program and meet federal reporling - requirements for opioid
.programs Finally, the Stale will lack the resources to- adequately suppor infection prolechon
* programs thal have been Impacted by the prevalence ol COVID-18 and the’ conlinued response.
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His Excelancy, Govemar Chistopher T, Sunuiu
ang the Honorable Council
.Pago Jold

" .. Area served Stalewide

o Y
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Source of Federal Funds: Assistance Lisling ‘Number # 93.136 FAIN: NU1TCE924984

ALN 93.323 FAIN: NH50CK000522; ALN 83.323 FAIN: NHS0CK000522;-ALN 93.940 FAIN;
NU62P8924538 ALN §3:977 FAIN: NH25PS00515% and 2% Other Funds (Department of Justice

Funds).

" In the evenl thal the Federal Funds become no Ionger avan!abla General Funds will not

be 'requesled 1o support {his prograrn

g
!
i
W
-
5 e
"
P
EHH
S
R
“
= ,
: i
H
i
I
™ £
. = T
b3 e 2
i
1} o o1
-
%, k¥
b
- i

"4

Respectiully submlned .
Do uSignes oy

fwn. K. Lo.u.ln, .-
Lor W SH BBl

Commissioner

b

i %

et

i

i

it



DocuSign Envelope ID: 161180E28—2CF2-40F9—887D-.0501 5608BD58

DocuSlign Envelope ID: DFEBA424-BFEB-43AB-94D9-F721F2AB62ED

' DocuSign Envelope'ID: 14B94D78-3F7E.46C2:AB2A 966ESTB26FEE

&

tard
05-95- ”-”3510-1956 HLALTH AND SOOAL SERWILES, DEPT OF H[AI.IH I.HD 'KUMAN SVS, HHS: PUBUC HEALTH OTV, BUREAY
. OF INFICTOUS OI1STASE CONTROL, IMMUNIZATION - (OVID-19
, : 100% FEOERAL FUNDS ’ 3
!tau"llu'nl Yaur Class Thte Current Amount] ingrease (Oecrease) | ‘Revised Amount
012 102-500711 Contracts for Prog Sve L. 5971428 50 senaA88
K . 013 102500731 Contegrts for Prog Swe - 430,000 S0 450,000
2024 102-50073) Contracts for Prol v 550,000, A | £50.0001
Gt S S (e S e ) $1.092,488] . 4 ~$1,092,438]
a ’ . Sl
.05-95-30-902015-3040 HEALTH ANO SOCIAL SERVICES, OEPT O} HEALTH AND HUMAN $¥5, KH5: DIVISION OF PUOUC KEALTH,
SUREAL OF COMM A HIALM SERVICES, OPIOI0 SURVIILLANCE ] 100% FLOERAL FUNDS -
R Siate Flscat Year : “Clans Thile i Current Amount |- increase (Dearsase) | Aevtsed Amount
4 011 102-300731 Contracts lor Prog SV $935.0:0 $0 $95.040;
¥ Rt i 3 (S "";'ﬂ'-"-".' S v $93.040 50 £95.040,
- 0 L
. 059590 $03010-1835, HEALTH AND SOCIAL SERVICES, DEPT OF H[MJH AND HUMAN SV§, HHS: DIVISION OF PUBLIC HEALTM, 5
4 BUREAU OF LADORATORY SERVICES, NM ELC ! “
. 3 100% FLOTAAL 1
State Flscat veas | “Class Mle éumm Amount| Increase (Occrensc) | Revised Amouat
2022 102 soonl _Conracts los Prog S $§34.288) - %0} S124,284
ECR Rkl I T S0 B T 3124204 s $0 TR
: ‘. ' - =
05-95-90-903010-1037, HEALTH AND SOCIAL SERVICES, DEPT OF HIALTH AND HUMAN 55, HHS: DIVISION OF PUBLIC HEALTH, T
BUREAU OF LABORATORY SERVICES, TAC: 3-COMPONENTS.COVID-19 o .
100% FEOERAL -
State Fluca) Yeor clau Tithe Cutrant Amount{ Increaie {Oucraase) n-wis_a'd Amount i
B i 2012 101-500731 , Contracis for Ptoa Sve $71.926) 0] $71,546]
L T AN RO (T at gy .."1'1'.'.... I i $71.94¢ 5ol . $71.938] .
r 0595 PO-WI-DIO-IIN HEALTH AND SOCIAL .'o(RVK(s D(Pl’ of ﬁ!llTH AND HUMAN SV, HHS DVISION OF PUBLIC HLAL‘I'H
OUREAVY OF LASORATORY SERVICES, DM’J\ MODERNIZATION P sl
_ C.w MOOX FCOEAAL o 84 ;
R T = n . = 3 47!
" State Flical Yeur Clafs Tite Current Amount| Increase {Oocresse) | Revited Amount
2012 107-500731 Conlragis for Prog Sve $355,56) | :$55,56]
by 2013 102-500731 .Conlracts for Prog Sve $40,0004 sof $40.000, i
W0te, . {15007 Contracts for PIog Sv¢, ... " $80,000] 1 so[ $40.000
s ) aEhC ey TR . $433,56) so| sa35,363] AL
-\._.' i
0595 ’0 ’030104!01 HLALTH AND SOCIAL SIIV'IC(! OEPT OF HEALTH AND KUMAN 3v§, HHS: DIVISION OF PUDUCHM“H D N {is
R I!UH.I.AU OF LABORATORY SIRVICES, [1€ CARES COVID- 19
' 100% FEDERAL E
$1ate _F‘i;u!_\‘u;' Clas Tive - &:mg_t' Amount] dncgese {Decrcaie) | Revised Amoust
i 2013 192500731 Conteacts for Prog Swe " 5322,49) 0 $312.49)]
" BTN I Conlracts for Prog Sve *$300,000 1500 $ 300,000/
e e [N 5621493 . sel $622,49)
o . R T
s : &
i B 05:95:95.950010-1919, HEM'I’H AND SOCHAL S[RVIC{S, DEPT OF HEALTH AND HUMAN SVS, HIHS: OFFICE of TN[ COMMIS$IDNER
‘1% FEDERAL e’ ~;.
ot - T Yy
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T state Rseat Yaor (.Isu_l Aicount Cless Tile e Nullnabtl": Current ampunt lnd'n'l‘si:luuo'u;ji E Revised Amount
022 1103501664 - Contracts o Op $v¢ 95010690 $500.000 3 $900.000%
l'.i.‘:;. 25 V.. j'_""%‘a = -.':- {. . Subu_ﬂcl ! HOO,OWI 50 smooq |

"és-ss-s_o-moxwiox. HEALTH AND $OCIAL SERVICES, DEFT OF HEALTH AND HUMAN SVS; HHS: DIVISION OF PUBIC HEALTH,
BUREAU OF LASDRATORY SEAVICES, ELC CARES COVID-S |
. 100% uosm

i

S1ate Fscad Year l':lqtll Atcount €l Title rob Number |Current Amount| Incismin [Cwcrene) T flavized Amount ;
. 1012 . - [102-50071) Contracts for Prog Sve 0183538 $3.000.0004 +50] 53.000, 0008 ’
EFSERa [ TN (S “Subroral 53,000,000 s0] $4,000,000) -

- - N el

OS-SS-’O-’OJSID-N“ HEALTH AHD SOCUL SERVICKS, DEPT OF H[llm AND HUMAN SVS\ITHS DIViSION OF PUBLIC HEALTH,
: BUREAY of EMERGEWCY PREP T RISPONSE, PH CRISIS RIP-ARP
100% FEOERAL

T

! oo

5

- e

State Flscal Year

Class / Accoum

Chass Thle

Job Number

Curren] Ampyat

Ingreare {ODecraase)

Ravired Amount

2022 102-5007)} : Conuiacis for Prog Svt $0027500 $2,.102.927 $2.107.972
[ T e N A R Subtotal se] $2,100.977 52,102,977
L o -
05-§5-90-902510-5170, HEALTH AND SOCIAL mmcu OEPT DF HLALTH AND HUMAN SV5, HM: BIVISION OF PUBLIC HEALTH,
BUREAU OF INFECTIOUS DISEASE CONTROL, DISEASE CONTROL
“ 100% FLDERAL ¥
! 2 E . - oy L v T N
State Flseat Yéar Clays [ Atcount Clas Titly Job Numbe: |Curreat Amount] tncrcase [Docrease) | Revired Amount
1011 102500731 Contragtytor Prog Sve 50071000 01 54,500 54,500,
L5 AT b o 8 'T peireon) .f Fon T e R IN re Jar Subiote! SOI £4,500] " 34,5001
05 95 90-9025:0-1516 HEALTH AND SOCUAL sta\m:!S LEPT OF MEALTH AND HUMAN 5VS, KMY: DIVISIDN DF pUBLIC HEALTH, iy
i BUREAY OF INFECTIOUS DISEASE CONTROL, STO/HIV PREVENTION ha W,
o . 100% FIDERAL iy
< K = N [ i 1 iw -
State Flsenl Year | Clats f Accoumt :I.m Thle sob Number {Current Amount| tncrease (Decrease) | Revised Amount
2022 102-500731 Contracts lor Prog Svc 0024000 50| $4,500 * 54,500
‘o 102-500731 Conteacts lor Prog Sve 90025000 40] 51,0000 ¢ M $1.000
NS oK (RS PRI, Z e P R Tt Subtpial “$0 $5.500). < $5,500

+

BURLAL OF LADORATORY SEAVICES, E(C HEALTHCARL IPC TAAINING

05-95-90-903015- 1936, HEALTH AND SOCIAL $TRVICES, DEPT OF HEALTH AND HUMAN SVS, KHS: DIVISION OF PUBLIC KIALTH,

-100% FEDERAL i W
State Flsca) Yanr JClass £ Account Ciav Thie " JobNumber  [Curiemt Ameum] incecase (Decrease) Reviséd Amount
FLITIN 102500 . {ontracts for Prog Sve 9018)527, 508 5100,000 $10Q,000]
EIESELEN A T TR S SRS G T L ke Subiote! <ogo] T $100,000]. -$ 100,000
) s : * '
05-35-50-903010-2642, HEALTH AND socuu SERVICKS, otn ©F HEALTH AND KUMAN V5, RHS: DIVISION OF FUBLIC HEALTH,
BUREAU OF LABORATORY SEAVICES, ARP - TESTING IN HOMELESS SI‘I’E%
L 100% FEDERAL
$tatg Fireal Yaur | Clazs  Account Chays gu. sz | tob Number  [cureint amount| tncrease (Docrease) | Revised amount
200" |102-500n Contracus (o Prog Sve .2013385¢ 501 $312, $12,000
¥ in VUK !..-"‘5".;‘;'7."_ 2 [ .';-Ei:;,._i-'(i‘i' o Sustolp! T so $312,000 $312,000,

'a

- 05:95-90-303010-264), HEALTH! o SOCIM SERVICES, D[Pf OF HD\LTH ANO IUMAN $V5, HHS: DIVISION OF PUBLIC HEAI.TH‘
BUREAU OF LABGRATORY SERVICES ARP - ELC STR!«KE Ted PRDI

itk % *100% FEDERAL
State Fiscal Year | 1Clasy [/ Account Ctass ﬂna . lobNumber, Curreat Amwn.l ingrease [Decredse) | Revisdd Amovit.
2022 102-500731 Coniracts for Prog Sve 90183556 504 $58, 5001 $54,500
i
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‘ : v : =
0393 »n:omm HEALTH AND SOCIAL $ERVICES: DEPT OF HEALTH AND KUMAN 3V, 1HS: OISION OF punuc HEALTH, .
A PR * 'DURIAU OF LABORATORY SERVICES, ARP — ELC SHARP PRO) o e HE
L 100% FEOLRAL ki
‘ State Flacal Yeur | Clats / Account Clas Titie Job" Number [Currenl Amount lnéru’le.muruul Revised Amount '~ ¥
. ! o1 Jorseont 1 Contracu for Prog $ec 90183555 50 310,000 $110,000 i
[ "_‘.'.. LEL S TS z Subtaret so0 sm,oaol $310,000 e
Ll 4 F -
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BURLAL c: PRESCRIPTION DRUC MONITORING, PAESCRIPTION ORUC MONITORING .
w o - JLBAX FEOLRAL 67.62% OTHIR. e . 1 o \ W
- E-) state siseat vear | .lass / Accoums | Class Tiite *lobNumbar |Currant Amount| tncreate (Decreasd]) | Revised Amaunt
- il 5
1002 10)-302307 Contracts for Op Servicas 95132015 ol P 556,000 - $56,000
[ InVt] [rtticfal il | ialP R ] Subtoral sol ” . $546,000 456,000 ¥
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I; -
o i - ' ..f'
Saat
! 2
,;
1 LN " . 1
M A ;
& ERRL
; - il o:,_
b r ’ KN e 1
* 1m K i b il
o M
X, '
& - oz
e - b
i B
g ‘;":" F :_:!_ L) v
s 2 - * =
! o &
b i e
i o ! - W &
! M - L ; . i
;:.i. + z :'.; - .b-"l B
% .o ) o3 )
N Sy X1 k] G 3
2 i : L/ %
1 B Ii
'] ' ;
- i L
e e . .
- r
a“ i Sady
g ¥
" i j.' :-':::f" ANk
e
= - Ety
' '1_‘: Jek ::g}“



. DocuSign Envelope ID: 161BOEZB—ZCF2-40F9-SBTD-C50156033058 iat

_ DocuSign Envelope ID: DFEB8424-BFE8-43AB-94D9-F721F2AB82E9 oow
DocuSign Envelope (D: 14B94D76-3FTE4BC2-AB2A-9BBESTB26FEE ) ’ ”

" DocuSign Envelope 10; FC112202012C 4D7B-BC26-F54033224DAS

=5

it
e

. ¥
s " Stato of New Hampshlre -
& r Department of Hoalth'and Human Services &
T g B L Amengment #1 - '
This Amendmeni to:the Temporary Staffing Services to Support Public Health Services contract is by and .
between the Stale of New Harmpshire, Department of Health and Human Services (“State™ or
"Department”)-and Maxim Healthcare Staffing Services, Inc. ("the Conlracior).
WHEREAS, pursuant lo an agreemenl (the "Contract”) approved by lhe Goirérnqr snd Executive Council
on December 22, 2021, {ltem # 37). the Contractor agreed to perorm certain services based upon the
lerms and conditions specified in the Conltract and In consideration of certain sums speciﬁed' and
WHEREAS, pursuant to Form P-37. General Provisions, Paragraph 17. the Conlract may be amended
upon written agreement of the paries and approval from the Governor and Executive Council: and P
WHEREAS, the partres -agree lo increase the price trmslatron of modrfy the scope of services to support
. continued delivery ot these services, and X
NOW THEREFORE. in consrderauon of the foregoing and Ihe mulual covenants and condltrons conlained
.. inthe Conlract and set forth.herein, the parlies herelo agree lo-amend as follows:
h 1. Form P;37, General Provisions, Block 1.8, Price Limitatian, to read:
$9.354,791 ’ : N
2. Modily Exhibit A Revisions to Standard Agreement Provrsrons by replacing in ils entirely with '
. i - Exhibil A —Amendment #1 Revisians to Standard Agreement Provisions, which is allached herelo
" .and incorporated by relerence herein, = N
< .3. Modify Exhibit B Scope of Services, Subseclion 1.2, by-adding’ Paragraph 1.2.6 to read: % ;i

W .. 1.2.6. Prescription Drug Monitoring Program - Prescription Drug Monitoring Program Assistant

4. Modify Exhibit B Scope of Services, Subsection 1.3, by.adding Paragraphs 1.3.15 through 1.3.17,
to read: . B ,
1.3.15 |nfection Prevenlron Liaison. ""

1. 3 16 Heallhcare-Assocraled Infections (HA Supporl Eprdemrologrsl g b

1.3.47 STD and T8 Program Administralor. RS

5. Maodify Exhibit B Scope of Services. Subseclion 1 .6, by adding Paragraphs 1.6.4 and 165 10,
read: -

. 1.6.4 Slrike Team Program Coordrnalor :
1.6,5 COVID-19 Homeless Services Coordinator- BT 5

6. Add Exhibit B-2-— Amendment #1. Addilional Job Descrrphons whrch is atlached hereto. and
incorporaled by reference hérein.

7. Modify Exhibit (o R Program Staff List, by replacing In ils entirely with Exhibit C-1. Amendment #1;

L : Program Steff List , which is altached herelo:and incdrporated by reference herein.
;:'I.:I I' .- *!n AL
3 ; " R
i )
» ':'I L] P - a
:3:_‘:';: Wi r1
- B i
“’ p T ":‘ v Dy
LTI £ ir ) A y
£ 3 } o1 oo
. ) ~ ,rlr‘..-;
4 . i4 8 Y s l [”\
i : . 1 il
Maxim Healincare Staffing Services, [ne. ~ A-5-1.2 “Conlraclor Inltials __* o .
g s : X731
RFR.2022-DPHS-18-TEMPO-01:A01, .  Pageitqld _ -Dala, 2 .
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+ All lerms and conditions of the Contract nol modified by this Amendment remain in full force and effect.
This Amendmenl shall be effective upon Govérnor and Council approval. . !
. | B 3
IN WITNESS WHEREOF, thg parties have sel their hands as of the dale writien below r
x o State of New Hampshire . " g s
& q = Department of Health and Human Services
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-'-: ' nu-lbnnm . .
© 3/31/2022 —_ fndna D -
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The preoedmg Amendmént, havmg been reviewed by this office, is approved as 1o form, substanoe and
execution. ;
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OFFICE OF THE ATTORNEY GENERAL

E

oy

Name;

Attorncy

I hereby certify that the foregoing Amandment was approved by the Governor and Executive Council of
the State of New-Hampshire at the Meeling on:

Robyn Guarino .

g 3]
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(date of meetling)

OFFICE OF THE SECRETARY OF STATE
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EXHlBlT A - Amendment #1

i
-

v N

'Ravislbns to Standard Aqreement‘Provisions N

1: Revisions to Form P-37, General Provisioﬁs
Paragraph’ 3, Subparagraph 3.1, Effective Date/Completion of Servrc.es is

1.1,

12.

12

14,

15.

S A0

"RFP-2022.DPHS-18- TEMPO-D1-A0I Magm Heanhea‘r'e S1effng Services, Inc. Conlracior rrii_ugls‘

r'};"'.g_'

amended as follows: 5

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Execulive Council of the
Stale of New Hampshire.as indicated in block 1.17, Ihis Agreement, and

. all obligations of the parties hereunder, shall become effective upon G&C
approval or on January 1, 2022 ("Effeciive Date’}, whichever is later.

Paragraph 3 Effective Dale/Completion ‘of Services, is amended by adding
subparagraph 3. 3 as follows:

g 3.3 The parties may extend the Agreement for up 10 two {2) additionat years

from the .Completion Dale, contingen! upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council:

r

Paragraph 9, Termmalron Subparagraph 9.1is amended as follows:

9.1 Notwrlhslandrng paragraph 8, the Stale may al its sole giscrétion,

terminate the Agreement for any reason, in whole or in part, by thirty (30)
days written notice to the Conlractor that the Stale is exercising ils oplion

S

to terminate the Agreement. Notwithstanding-paragraph 8, the Contractor

may, ‘at its -sole discretion terminate the Agreement-for'any reason, in

whole or in part, by ninety. (90) days, upon wrilten nolice to the State that’

the Conlraclor is exercising ils option 10 terminate the Agreement.

Paragraph 10, Dala!Access!ConﬁdentralrtyIPreservahon. is amended by
adding subparagraph 10.4.as follows: )

10.4 Ali finished of unfinished codes for ‘dala analysis,* statistic reponrng. '

programmiing and other matenals prepared under this Agreemenl are
inteliectual property of the Stale. -

Paragraph 12, AssrgnmenUDelegatronlSuboonIracts. is: amended by adding

subparagraph 12. 3 as follows:

12.3. Subcontractors are sub;ect to the same contractual conditions as the‘

~Contractor and the Coniraclor is responsible to ensure ‘subcontractor
compliance with those -conditions. The Conlraclor shall have wrilten
.agreemenls with all subcontraclors, specifying the work to be performed

and how -cosreclive action shall. be managed if the subcontraclor's . :

pefformance is rnadequate The Conlraclor shall manage the
subconlractor's performance on an ongoing basis and take correctrve
) achon as.necessary. The Conlfactor shail annually provide the State wrth

LE - st
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Pago 1002 : s Dote

i

vy

022



DocuSign Envelope 1D: 16180E2B-2CF2-40F9-8B7D-C501 560>BBDSB
DocuSign Envelope ID; DFEB8424-BFEB-43AB-9409-F721F 2AB82E9

. . S
DocuSign Envelope 1D: 14B940D78-IFTE4BC2-A82A-065ESTB26FEE . ]
DocuSign Envdooe 10: FC112202-01 2C-4D78-BC 26-F54D35224DAB =l
- T
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STORE] EXHIBIT A- Amendment #M- - £
b a list of all subcontraclors provided for under this Agreemenl and nohfy
. lhe State of any Inadequale subcontractor performance.
16. ‘Paragraph 14, Insurance, Subparagraph 14.1.2. is deleted.
i:: . .‘
W . o
1 i
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10

Temporory Staffing Services to Suppon Public Health Services
Exhibit B- -2, Amendmenl! #1 - Additioani Job Descriptions

et

e

. program mplcmenlatron dlrect service delivery, planning or communications. Each. addmonal Lo

- POSITION TITLE: COVID-19 Home!ess Qutreach Caordinator
'SCOPE OF 'WORK: Develops and implements COViD-19 educational, ocutreach and training

ratérials for the.COVID-19 public Kealth response, manages web and social media .
communication, and implements autreach strategies that support the prevention of COVID-19 7
in emergency homeless shelters:and homeless encampments. _
ACCOUNTABILITIES:
s Researches, identifies, and develops culturalrv appropnale educational outreach materrals
to complement CoviD- 19 response strategies including immunization, testing, contact *
tracing, and trealmem for dissemination throtugh communuty education, website, social
media platforms, and publuc cvents. :
s Researches and prepares informational materials that are used to inform program policy
and procedures. * : - "
. Produces prehmmary praphic material and design concents. '
e . Serves as liaison to update and post, program content on the NH Department of Health and
Human Services website. '
¢ With support from subject matter experts, responds to pubhc mqurry emalls and other
communications. : .
» Coordinates with federal, state, and Iocal oﬂlcsals to devélop and implement communltv
outreach activities and pubhcny to promoie COVID-19 prevention.
.. Coordinates professional statewide training and other outreach using multiple technologles’
‘includlng web based programs, conference calls, web site expansuon and regional seminars.
e Partners with internal and external organizations to broaden educational réach about the
importance of COVID-19 prevention and develops targéted ‘tommunications for distribution
. tothese partners.. ; —
* Pcrforms other rc!alcd duties to support the public’health response !o COVID-19 .

® F
L. AN e )
. L E P

_ MINIMUM QUALIFICATIONS: - .

Education: Bachelor's degree from a recognized college or university with major studyin

“business ar public admmustrahon{health sciences, commumcatlons I|beralarts or related field.

Each additiona) year-of approved tormal education may be.substituted for-oné year of requiréd ) i g

work experience. .

h.

,:Expenence Four years professronal or paraprofessrona! cxpcrlence in‘business or-program

adminlistration, plannmg, communications, or health care retated field; with responsibility for i

B

year of approved work experrence may be subsututed for ane year of required farmal
educauon

e

Li'tense]_tgrl_lfication: Valid driver's license, if necessary for travel throughout the, State. : ' e

Contractor Initial .

i e ® £ -
k ) 3/3i/72022
Date
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‘New' Hampshlre Dcpartmont of Health and Human Sorvices oA
. Tomporary Staffing Sorvicos to Support Public Health Services “y _
Exhibit B-2, Amondmant #1 - Additioan! Job Descriptions - ¢
SPECIAL REQUIREMENTS: Avaulabtllty to work nights and weekends as needed. Profictent in
- ) office software applications. &
,c'ﬁ""s' PREFERRED QUALIFICATIONS: * - = ' S
« Completion of National Incident Management System and Incident Command System o
teaining & ,;- : . '
o Ability to commumcate effecuvety orally and i in writing to individuals and groups
i s  Ability to establish:and maintain cffectivé working relattonshlps with medrcal, other _
' professional and admrnrstratwe officials, governmental officials and the DUb|IC during: 2 i :
) penods of high stress o @ '
& . Experlence working in social media platforms .
p 2 . .
' Position title; Prescription Drug Monitoring Program Data Assitant- = . ¥ i
. Job Description S '
- SCOPE OF WORK N
‘e "Analyzes and evaluates-data and the methods of collecting, processing and "o
-,-. disseminaling such data in order to implement the functions and goa's of the ol
' Prescription Drug Monitoring Program. * y
ACCOUNTABILITIES W
« Monitors and evaluates coliection, processing, editing and dissemination procedures
oY and methods related to data on the dispensing of controlled medicatians. Makes
procedural recommendations to ensure approprialcne;s forggali}sis, research planning’
"and program administeation. £
s Maintains, tracks and analyzes compliance datato ensure proper content accuracv,
S _timeliness and adherence to applicable requirements and confidentiality. ot i3
¢ “ Reviews, analyzes and processes the required.dota to populate program, State and .
: . Federa) reporting requirements. Reviews data to ensure.integri;y, timeliness and - o '
h o ‘completeness of PDMP databases. .
5 e Provides detailed statistical analysis to include the de5|gn and preparauon of reports, ]
! e spreadsheets, and graphs, In order to |dent|fv trends to assist in program decrsrons and
creation of policy. - . 75
2 g . Makes recommendatrons for report revisions and the creation of new reports tg meet SO

€,

program needs, ensuring that confidéritiality of data Is appropnately protected

. Devetops automated solutiom formats and procedures 1o meet program needs

inclyding flexible reportmg options, mapping and investrgatwe review.
2

s
L
= &

ki
T

f

o
ul,
Kl

Contréctor
Inlttal

[-ﬂ_T‘ i

3/11/2022

Date
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e New Hampshiro Dcpartment of Health and Human Services
il _Teinporary StaHing Services to, Supp6rt Public Health Sorvices

Exhibll B.2, A'_mondmcnl #1 - Addltioan) Job Descerlptions

5 -
f

¢ Devises and documents mathematical and s"tatistiga'l procedures utilized tosatisfy .

Y = requirements for regularly scheduléd and ad-hoc report generation., y
. 2

Posnlon title; Strike Team Program Coordinator L T €
Job Description N
Plans, develops and coordinates the Cowd 19 Strike Team grant and contracts. Reports to the
Bureau of Emergency Preparedness, Response, and Becoverv s ‘Bureau Chief and collabarates "

i * " with program and finance ;taif to ensure all grant-related reporting is submitted as required by
the cooperative agreement. Performs adminisirative tasks to implement grant-related '

* activities, including assisting with contract monitoring. . . s

k3

. Responsibilities N .
s Provide consultation and technical assistance to jurisdiction stafl and subcontractors on
:1ll | aspects of Brants and cooperative agreements management'
. Overseé and ensure that project.plans are dr:vcloped and exeCutuon is in accgrdance
with grant requirement3 and organuauonal priorities.
. Implement efficient day-to-day operauons to deliver o supcnor level of perfoimance
u, " and producuwty i v
i .. e Responsible for grants and contracts award administration, including the reviewing and.
b " monitoring of individual grant awards for comphance with pr!vate local, state and
federal funder requirements.
¢ Advises jurisdiction leadership of the status of the grant award when necessarv
» Attend grant review and update ‘meetings and provide administrative mformatlon as
needed. :
» Dévelop and negotiate budgets and grant narratives with appllcab!e jurisdiction staff
’ “and the funders, when applicable, to ensure costs, proposed activities and outcomes are
reasonable, allowable, and aliocable using Federal regulations, policies, and procedures.
* Participates in fundér spemhc conference calls and meohngs when needed.
s “Organizes, pruorltlzes actuwtles in order to meet grant award objectives.
»  Ensures that jurisdiction colleagues assigned to the grant award have the prbpcr
reséursces needed to comptete the assigned work; monitors status of work in prOgress
» and ensures activitles, deliverables and cutcomes have been completed. L
*  Consglts with project staff to assist with complex/problem situations and provide _ >
technical’ expertlse B 1
..» Provides progress and’, actwny reports’to junsdlcuon leadership. -

1

.
A © & Other dutles as assigned

4y

-
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Exhibit 8.2, Amendment #1 - Additioan! Job Descriptions

b

."'E:E"'

i

r o
K
1A

_Qualifications i 4 . ey

“s. " Bachelor's Degree required; Master's degree preférred

* S+ years'grants management and administration cxperience

0

. i . =
) P ! L S

Knowledge of the grant s management eyele design, monitoring and evaluation

e Excellent communication, mterpersonal representation and negotiation skills-

» Exceliént analytical and writing skills ’ .

+ Proven ability to handle confidential information with discretion, be adaptable to
various competlng demands, and demonstrate the highest level of customer/client i
service and response’

e Demonstrated ability to achieve h:gh performance goals-and meet deadimes in afast-
- paced environment : :

» Forward logking thinker, who actively seeks next challenge and proposes sblutions

s Excellent management skifls, including orgamzat;onal and ume management skills

o Ability to multi- task and thrive in a fast-paced environment

[

Praven track record of consistenitly meeting performance metrics

v

Position title: Healthcare-Associated Infections {HAI} Support Epidemiologist

SCOPE OF WORK: Under the direct supervision of the Healihcare-Assaciated Infections {HAI) program mansger, the
program spe:.ahs! analyzes and interprets slatewide data. Utilizing surveillance systems 10 track the occurrence of -
heahhcare sssocizted infections In New Hampshire as rcqulrnd by law Providp assistance.with outbreak reporting
ond responsé in heaithcare facilities, incudiag 1he invesiigation of infection conirol brcaches drug diversion events,
and HAI/AR outbreats or clusters reported1o NH DPHS y .

RS o
*a 0

ACCOUNTABILITIES:

Conducts epndcmlologac dua analysis and interprets healthcare assoclated lnlccuons m:ludmg the cdennﬁcatnon'
of trcnds and emerging issues. Manages survelllance program dala using sprcadshecl softwarc™'ds well as
survelilance systems, 'Includmg |he National Heahihare Safety Network {NHSN). i

k]

Prepares and dussemlnates quarterly, annual, and ad-hoc reports on the occurrgnce o! healthtare- assocuatcd .

mlcctuons in New Ha mpshlrc Conducts other disease surveilldnce projects a1 the request o! the supervisor {eg.
NHSN, antlmlcrobia! resistance, or COVID. 19 related aclwlltcs)

Analyzes existing disease survelllange pelicies and procedures in order to recommend elfective changes (o

-enhince disease reporting requirements and the implementstion of preveation a‘cli‘vﬂics.

' Conducts HAL outbreak Invesiigations, roviews unusual HAI/AR cases and _investigates drug diversion gvents,

infeclion control breache's: using evidence-based practice and cp-dem-ologacal techniques. This includes
-conducting i mtcrwcws of healtheare” facility stali/patients, reviewing and analyzing surveys, ensurlng collection

% 5 . . M Dafer

S

o

e

‘Contractor tnltial_=—
3/ 3172022 -



DocuSign Envelope ID: 16180E28B- ZCF2-40F9 BB?D—C501SGDBBDSB

= &

DocuSign Envelope ID: m—‘eema BFEG-43AB-BADOFT21F2A66269 ' Bx
nowssgn Envelope (5 14BRD?8-3F TEABC2-AB2A-960ESTB26FEE '

DomSlqn Emciopeio FC112202- ouc.‘om-acmwu:amou vk
B Wk
Now Hampshire Department of H:anh and Human Services &
Ternporary StaHing Services to Suppon Public Hcallh Snrvlcos

Exhibit B. 2, Amondmont - Addalloanl Job Descriptions

- & Cagt .

of clinical and enwmnmenlal speciméns, and mcmtormg thé activities of tndivldua!s or groups lo udenhl‘y

saurces of infection. : . . . i
' %, " : "' -
e Attends and pmlclpates in conlerenccs meetings. worimg groups, and trainings a5 requested by the
tupervisor. o

s Ensures avaulablhly and supports the Départment as neededin the event of 2n outbreak, infection control
i breath mvesugatson orolher public health emergency. lrwcsugauon activhies may.include site visits, aclive
* ‘survelllance, snd tepon wriling.

MINIMUM QUALIFICATIONS: g
Education: Bachelorsdegree from & recognized college o umversnv with major study In epidemiology, bloslatlshu
or related health fietd. Each-additionyt year of approvcd formal education may be substituted for one year required

work cxpencnce i

A

Experience: Four years' prolessional or paraprolcssional .-.:xpericnce with dats organiralion, analyss. and reporl
weiling In 3 health-related field with responsibility’ for program |mplcmenu|-on direct service delivery, planning or
program.evatuation. Each additional year of approved work cxporicnce may be substicuted for one year of required
lo:mal cducation. 3

License/Certification: Valid driver's license a'nd}'or access fo transporlation for use in statewide u_a'\ic!.' s
{1 i \ .3
L i PREFERRED QUAUFID\TIONS _Knowledge in the arcas of cpidemiologic methods and staushcal analysns softwarc (R..
& ar SAS) as well as infection prevention practices, and proficiency in computer applications preferced. Famihauly with
National Healthcare Sal’cty Network (NHSN) preleered. Knowledge and undersianding of healthcare epidemiology ™
principles and reparting of healthcare acqu:rcd inlections. Master's degrec lrom a recog nized university wllh major
‘study in epidemiclogy preferred

3
a8 i

"+ . .
. wue ]

=" 153 a1
' Position title: tnfection ‘Breventlon Ualson = ' i P aPn
.55 po of Work: Under the direct supervision of the Healthcare: Assoclated Infections lHAl] program e
. manager, the Infection Prevention Lialson will collaborate with state partners, emergency preparedness
: stafl to assess Iong term care facilily resources. Additionally, providing: sapport for thé validation of long

BIY termcarg fgc.hty NatnogaI,Hepltncarc Safety Network (NHSN) data. : o

RESPONSIBILITIES; 2 o "

- - . 1;;_._

! . Rcsearches and'evaluates all current resources available te long Lerm care facilities 1o ensure o
T seffective Implcmentatton of infection contro) practices. To inform HAI Program long term care”
factity- aclivities and support, : S .

anteay

o Collabgrates with the HAI Héalth Educator and Public Health Educalidn'nnd'l)'etailihg Program to
teate products and trainings for new infection control practilloners, e

s Auténds Community ol Praciice meellngs for provldms staff, and residents of Long Term Care
Fac:hues loprovide HAI program information when'needed.
L7 ; i -

v : . R Tk
s - - e : v
e ' . Voo * Cantractor ﬂT

i [rL l‘ni!iﬂl‘ "‘f. e
i : s 3/3 ]/2022
g Date. .
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fEa : il - L
» Coliaborates with the HAI Epidemiologist lo perfo:m mtemal and external datd validation- 5
i activities for long.term care facilities. Including data quality checks, facility site visits, and’

; med:qal record reviews, Lo ensure accurale and consistent reporting of HA! thiough the NHSN.
“  Prepares and presents program status reports for new and continuing federal grafs,

¢ Attends cnnlerehces'meetings and trainings as requested by the superviso:. »

Ensures avaliability to support the Department as necded i in thc event ol an gutbreak or othcr
public health emergency. 4 . .

MINIMUM QUAUFICATIONS v

i

‘Education: Bachclor s degree from a recognized college or university with major- sludy in nursing,
infection prevention, epldcmlolosy. public health, or related health field. -

I

Experience: Five years of professional experience in nursing, infection preveation, public health, o

. healthcare epidemiology with responsibilities in program rescarch, planning, monitoring, and
evaluation. Each additiond) ycar of approved work experience may be substituted for one year of
required formal education.

Li:ense/Certilfcallon- Valid driver’s license or access 1o transporiation for siatewide trave! reduired_.

PREFERRED o.ununcmomL o S v

v.. ¢ Bachelor’ s dt:grec from a recognized university with major study in nursing and/or healthcare
' epidemiology preferced

. Know!édge and experience in infection prevention ‘ _ =
. s Proficiency In computer applications prelerred
o ’ e Undesstanding of social determinants of health, applied public health experiencé and -
' emergency preparedniss and response

e s Experience working In long term care facility settings .
* Considerable ability to'communicate clearly and concucly bath in oral and written form
- ) . Ablllty to communlcatc with the public and'medical provlders on redical and olher Issues . i

&
.

Perform technical writing
. «  Centification in Infeclion Prevention and Control and Licensure 23 a Registered Nurse in the
T g Stote of New Hampshire preferred. iy 5.

Position title: STD and TB Program Adminlistrator
Scope-of Work W

FI Xy §
B 0 E =
e a

"Plans, devélops and coordmates the Infectious Disease Prevention, Investigation and Care
Services Section grant and contracts for HIV, STDs and Tuberculosas Reports to the Infectious
‘Disease Preventlon Investigation and Care Services Section Chiet and collaborates with -

™ ) 03
(oL Y . ,"'3 e

N . Conitraclor l dT‘

: Inftale, -

, 373172022
* Date. ...
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o
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O ' New Hampshiro Dépanment of Health and Human Services
Temporary Stalﬂng Services to Suppont Pubhc Health Sorvices

“Exhibit B-2, Amendmont #1 - Additioan! Job Descriptions . -
i &b N ) 5 . ! -

T

;-'_c

]
Loy

program: ‘and finante staff to ensure all grant-related. reporting is submmed as required by the
cooperative agreement. Performs admmlstratwe tasks 1o :mp!ement grant-related actnvnttes

Responsibilities

» Provide consultation and technical assistance to ;unsdacuon staff and subcontractors on. Fige
all aspects of grants and tooperalive agreemcnts management. :
s Overseé and ensure that project plans are developed in accordance with grant
requirements and organhational priorities.
¢ Responsible for grants and contracts award administration, including the rewewmg and
= monitoring of individual grant awards for compliance with private, local, state and
= . lederal funder requirements. k> e
) e Advises jurisdi¢tion leadership on the status of the grant award when necessarv
Mg ‘s Attend grant review and update meetings and provide administrative information, as
needéd. : '
s+ Develop and negotiate budgets and grant narrauves with applicable jurisdiction staff
o and the funders, when applicable, 10 ensure costs, proposed activities and outcomes are
reasonable allowable and allocable using Federal regulahons policies, and procedures
s Participates in funder specific conference calls and meetings, when needed. . ' 'E.‘a
»  Qrganlxes, prioritizes activities in order 1o meet grant award objectwes - ,
» Ensures that jurisdiction colleagues ass:gned to the grant award have the proper
resources needed to complete the assigned work, monltors status of work in progress .
and ensures activities, ‘deliverables and outcomes have been c0mp|eted
) e Consults with project staff to assist with complex/problem situations and provide
! technical expertise,
» Provides progress and aclivity reports to, wnsdnctton Ieadershnp
» Oiher duties as assigned

. ¥

“uy

L

£ % " Education i o " o

o ,
e, [}

. S+ years grants management and administration experience L

e Bachelor's Degree required; Master's degree preferred
e ", g - Fon,
L ng]ificagions _
- PR gt
* Knowledge of the grant’s management cycie design, monitoring and evaluatlon
.o ‘Excellent communication, nmerpersonal representation and negonation skills o

e Excellent analytical and writing skills

‘ . - O * '
:-‘1,‘. P »-.v i - ;
. £ it 3 Contractor | {l I“
-.-".E’ . ! Inmai ¥
2 3 ‘3 22
£ (3 g 1/20
" i E Date

© Gy = %y

®
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G ‘New Hampshiro Departmont of Hoalth and Human Services
; . Tamporary Staffing Services to Support Public Health Secrvices
“Exhiblt B-2, Amendment #1 - Additioon! Job Dcscriptlons g
'.I| ITh Il n L] - . . 1] 3 ‘ “.‘f. !
* Proven abrhty to handle confidential information with discretion, be adaptable to
T wvarious c0mpetmg demands, and demonstrate the hlghest level of customer/chent o
-service and response i
: . Demonslrated ability to achieve high performance goals and meel deadiines in a fast-
paced environment s o B
» Forward looking thinker, who actively seeks next challenge and propéses solutions -
= Excellent management skills, including organizational and-time management skilis
.+ Ability to multi-task and thrive in a fast-paced environment Fuat
% e Provenirack record of consrstently meenng performance rnetrucs P Y
e . o H o 3
4 EY
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STATE OF NEW HAMPSHIRE

290 HAZEN. ORIVE, CONCORD, NH 01301

§03-2114500

1-900:882.3345 Ext. 450

Faxi 60)-1714827 TOD Access: 1-800-735-2944
www, dhNs.oh.gov

* His Excellency, Govemor Christopher. T: Sununu
and the Honorabte Council

Decembor 7. 2021

REQUESTED ACTION

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

)

Authorize the Department of Health and Human Services, -Division of Public Heallh

Sarvices,

to enter Into a conlract. with ‘Maxim -Heplihcare Stating Services,

Inc.

(VC#177770). Manchester, NH, in the amount of $6,341,814 for Temporary Staff to support @

(2) addilional years, effeclive January 1, 2022, or upon Govemor and Counclf approval
whichever Is later, through Decembei 31, 2023. 100% Federal Funds. ..

Funds aré available in the following accounts for. Siale Fiscal Years 2022 and 2023, and -
are anticipated 1o be available in Stale Fiscal Year 2024, upon the availabilily and continued
appropriation of funds in the future operating budget, with the autharity to adjust budgél ling items
wilhin. the price. limitation and encumbrances between Slale Fiscal Years through the Budge!

Offics. if-nseded and ]usuﬁed

Ho

Laboratories,

-1

A-'r

\r

See Attached Fiscal Detalls |

[

LEXPLANATION .

The purpose of this request is fo secure Temporary StaH lo Suppoﬂ a vanely ol public
heallh ‘programs- within the. Depariment. The vendor is- providing approximalely savanty (70) -

“ varigly of public heallh programs within the Depar'lmenl with‘the optidn-to renew for-up to two

_Temporary Staff 1o the Department. The Depariment has: Slrateglcally broken up the fasponse
into five (5) branches: COVID:19 Investigation and Survelltance, COVID-19 Vaccine Qperation, *
Heallh Statisiics and Informalics, and Preparedness, Response, end Recovery.

Temparary Stalf will be assigned 1o one of the branches and will provide services thal correspond

_lo their current credentials and current licensuwies.
The oxacl number of New Hempshire residents served during State Flscal Years 2022,

2023, and 2024 will depend on'the trajectory.of the COVID-19 pandemic.

“Thé Conlraclor wit recrult qualifiad Temporary Stat ta provide semvices to the Deparlmanl

i

The Coniractor's Temporaty. StaH mus! have gone through a screening, bacr-cground chack, and
referance test prior to that individual being recommended o the Depantmenl. The Department will
interview the Temporary StaH to ensure the individual is quahﬁed for. lhe posman Once hlred the

Depariment will provide Ihe Temporary Slaffng members with tralning: To ensure the
Conlraclor's Temporary Staff stay 'in Iheir posilions the Contraclor will offer relention
paymenis 10 the Temporary Stafl'based on the job tier of the.position and the number of

,»,monlhs the Temporary Staff stay in the position. -

¢ '.E'.
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His Excedncy, Govemer 'Cn_rl':lopher T. Sununu & i
wt &nd Whe Honarabis Countlt N *
Page2ol? . -
H Tho Depantiment will monilor services by reviewing the:
% ' ¢ Number of quallfied epplicants for Temporary Stefl posmons submitted for
a e ¥ Uoparlment consideralion, s |
; W
H «  Number of Temporary Stalf positions filked as a proportion of the lolal number of
o Temporary Stalf positions requesied by the Depariment. i
s.  Number ofdays taken to fil raquastod posilions from the dote the Department makes
o _.‘ . Brequest lo the gale of seleclion of the candndala to fill the position,

The Départmen! selected the Coniraclor through o compelitive bid process using a
Requast for Proposals (RFP) tha1 was posled on the Depariment’s website from Oclober 8; 2021,
through November 11, 2021, The Depaiiment recelved nine (9) responses that wara reviawed
and scored by a team ol qualified individuals. Two {2) of he respondents did nol provide proper
responses under ihe requiteménts-of this RFP, Tha Summary-Score Sheel is’ anached

As. referenced in Exhibh A of the altached agreement tha parties have the opllon to-extend
the agreement for up 10 two (2) addilional years, conlingent upon satisfactory dalivery of services,
avanlabie funding, agreement of the parlies, and Govemor and Council approval

_ Should the Governor and Council not suthorize this. requesl the Depanmem wtll not be
able to procure adequale sidfling resources 10 assist in ‘the COVIO-19 response, «Including
‘monitoring the occurrence of COVID-19 in New Hampshire, mveshgauon and conlrol of COVID-

.19 oulbreaks in schools and other sellings, ensuring access fo vaccing, and d:ssem!nallon of
accurale COVID-19 data. , .

Area sarved: Slalewide

s
(2.

NH231P922595; (ALN) 93.136; FAIN Nu17CES24984; (ALN) 03.070 FAIN- NUBBEHDO132?
(ALN) 93.323 FAIN NU50CK000522: (ALN) 97.036, FAIN #4516DRNHPO00G000Y .

. A " Inthe evenl thal the Federal Funds become no Ionger avaulab!e General Funds will nol
Tk be requested | 10 support this progrem.

. _ ® e y " Respectfully submitled, 7

: " Dot e Tigned by S
: i AT i
L ‘' | i &. [;.ulni s 4
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Source of Federal Funds: Assistance Listing Number (ALN) # 93 268 FAIN
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i ] i e &
05-95:90-901510-1956 HEALTH AND SOCIAL SERVICES, DEPT OF -HEALTN AND HUMAN Svs HHS pusLIC
] HEALTH DIv, \BUREAU OF INFECTIOUS DISEASE CONTROL, iMMUNIlATlON coviD-19
.. k n a 100% FEDERAL FUNDS : ] 4
State Fiscal Year |- Class / Account | - Class Title . __Job Number | Tota) Amount ]¥.
w b 2022 102-500731 Contracus for Prog Swe. | - 50023210 $992.488] % -
uh & 2023 102-500731 . Contracis for Prog Swc 90023210 $50,000{
1024 102-50073r ., Contracu lor Prog Sve 90023210 $50,000,
& T e Subtotal] -* - §1,092,488

A

- -

T

h ot

l. 2

rh

1]
i!-

05-55-90-302010- 5040 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS HMS: DIVISION

OF PUBLIC HEALTH, BUREAU OF COMM & HEALTH SERVICES OPI0ID SURVEILLANCE

100%

FEDERAL FUNDS i
State Fiscal Year | Class / Account” Class Title- ) - lob Nymber Total Amount
012 102-500731 ¢ . ‘Contracts for Prog SVC 20050403 -595.040
2 Subtotol ‘895,080

05-95-90-503010- IBJS HEALTH AND SOCIAL SERVICES, DEPT oF HEALTH AND HUMAN SVS HHS:

“ DIVISION OF PUBLIC HEALYH; BUREAY OF LABORATORY $£lWlCES NH ELC

_ 100% FEOERAL ) _
State Flical Year' " Class / Account” Class Title “1 JobNumber | Total Amount i
022 [102:500731 Contracis for Prog Sve 9018355) $124,284|%7
’ . ~ Subtotol]  $124,184.00
e Ty ey R

: .. 2 - . i
05_-95-90-903010-195 7, HEALTH AND SQCIAL SERVICES, DEPT OF HEALTH AND HUMAN SV§, HMS:
DIVISION OF PUBLIC HEALTH, BUREAU OF LﬁﬁORATORY SERVICES, ELC-3-COMPOD{ENTS-COVIO-19

i JOOKFEOERAL
State Fisce! Year'| Closs / Account” Class Thle 1" JobNumber | Torz) Amount” J'“
2012 102500731 L Conteacts for Prog Sve $0183547 $355,563) 3
2023, [102:50073 - Contracts for Prag Svc 90183547 i $40,000
& 2024 - ~[102-500731 Contracts lor Prog Sve 90183547 * $40,000
i ) o i Subtolel $435,563
= i =
i Bl A b
05-95-90-903010-1901, HEALTH AND SOCIAL SERVICES, DEPY OF HEALTH AND HUMAN SVS, HHS:
= DIVISION OF Puauc HEALTH, BUREAU OF LABORATORY SERVICES, ELC CARES COVID-18
. T 100% FEOERAL
- e o
= & ] = Ry . . : o
. e R
\"-‘-'3 i i ! L

AL

e

I

‘.' .u.

'05-95-90;903010-T8D, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS HHS: DIVISION
OF puBLIC HEMTH BUREAU OF LABORATORY SERVICES, ELC DATA MODERNIZATION A

H

il
i
Lt
Bl i
_ . ’_ 100% FEOERAL, a . o
't stare Fiscal Year | Class / Account Class Title Job Number .| Tolal Amount -|
2002 . 02500131~ "Contracts for Prog Sve 90183537 . 571,946 7"
5 Yy Subloral ) §71,946
=
R
g Y o
i o r
JREeRs
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. 2istete Flscal Year | -Class / Account - Class Thie ] lob Number [ Total Amount i
. 2023 102-500731 Contracts for Prog Sve- 90183518 '$322,493]
’ 2024 102-500731 Contracts for Prog Sve . "3 90183512 ¥ °$300,000
! 3% S i : R & Subroroll : $622,493
" 05.95.95.950010-1919, HEALTH AND SOCIAL SERVICES, DEPT OF HEAUTH AND FIUMAN SVS, HHS: OFFICE =
' PP OF THE COMMISSIONER
; 4 100% FEDERAL Coew
. """ . Stote Fiseal Year | Class / Account * Ctass Title e, -Job Number Total Amount ’ =)
2 2022 103-502664 Contracts for Op Svc 95010690 $900,000
S T OO W Subtotal $900,000] .- -3
y s ) moow ) : 4
05-95-90-903010-1901, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN 5VS, HHS: ” A
% : 'DIVISION OF PUBLIC HEALTH, BUREAU OF LABORATORY SERVICES, ELC CARES COVID-19 H
100% FEDIRAL : . ok ,
Stoté Flseal'vear | Qass / Account i Class Title | -1ebNumber | Total Amount . -:"'7 w
o 2022 102-500731 " Contracts for Prog Svg 90183538 . $3.000,000 3 y
. r} L2t
4 .  Subratol £3,000,000
; [ Grend Totat $6,341,814.007 o
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_FORM NUMBER P-37 (vérsin §2/1172019)

o

subject:_ Terporary Staffing Services to Support Public Health Services ( RFP-2022-DPHS-18-TEMPO-01) i

W

| Motisg: This agreement arid el of its aiiachments shli become public upon submission to Gavernor and
Exccutive Council for tpproval. Any information that is private, confidentisl ot propncwy mugt
bc tlearly idenlified-1a lhc agency and pgrecd to in wriling prior to signing the contricl,

ACREEMENT #
3 o The Suie of New Hlﬂ'lp:hlr: 1nd the Contracror heseby mutually agrec as follows:
- 1 GENERAL PROVISIONS 7
. IDENTIFICATION. d
ve 1.3 Siote Agency Address

1.1 Siste Agency Neme

iy -
Iy
iy

b

New Hempshire Depsnment of Healih ond Humad Seevicer”

P
Fan
'

129 Pleasant Sirect
K Cancord, NH 0)101-3857

1.} Contractor Name

S

Maxim Heslthcare Stafling Scrvi_ccs-, Inc.

1.4 Convocior Address

608 Chestnut Strect
N - P.O. Box 1780
S Manchester, NH 03105

1.5 Contracior Phone
Nunbtr "

(4I0)930-_1500

| 6 Agcount Numb:r 1.7 Complerion Daic

See Auuched December3t, 2023

$6,341.814

[ 1.3 Price Limitslion

z| Nathan D.'White, Director

1.9 Contraciing OfMiccr for Staic Agency

P

7 1603) 271-9631

1,10 Siate. Agency Telephone Number

1.1t Contracior Signature

Shgred:  LUDNION OF1Y PR AST

Andra T

Date: lzrmon‘

A

l 12 Name ‘and rnlc of Comtracior Signatery

_Andres Torres, Amsluat Comro!lrr

_‘:: '

b B
e ,L;"'_',':‘;‘-“" 114 N;mt end Title of Stae Ag:n:y Signatory i
g 3 m o7 f13e09) ; * o ) ’
Daic: 12/7!2021 Pauida M. Thry, Drecior - KH Division of Pubile Heelth Seriees
\:‘. iC' . .
] 'Dcpmm of Admmumnon Division of Personnel (i opplicable)
l i, M‘ irccter, O 12/10/2021 i
i 1.16 Approvzl by.lht-xt'!;;;;y Geners) (Form, Submncc ond Execution) fif applfcabft) i 4
By: /d/a&aam Lavers On: 12121
J 1.17_ Approval by the Govemor.and Exegutive Councnl {if applicublc) oo
. ko 1
i a  GA&C lrem puimber: i g G&C Meeting Dare: L
i Mp ;.
L Pagc ) of 4 v &
% N = Conlrnctor Initials g —

- Doc 10: 20211207 125924567
aruih Becuonk Spasuic

Date 1210‘”2021

'.,.'.'i_ﬁ.'.
i
e
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1. SERVICES TO BE PERFORMED. 'The Stme of New
Hompshire, -eting through. the sgency identified in Block 1.1
(“Swie”). engages controctor identified in block 1]
(“Contractor™) 16 peiform, and the Contraclor shall perform, the
work or sale of goods, ot both, identified 8rd more pnmcu!:ltly
“described in the nileched EXHIBIT B whu:h it incorporated
hemn by rtfmm‘.c (“Stmcu )

). EFPECTI\’E DATUCOMPLETIOY OF SERVICES.

3.1 Norwithsionding any provision of this Agreement Jo, the
contrury, ‘and rubject to the opproval of the Governor end
Cxecutive Council of the Sute of New Hampshise, if applicable,
_this Agreement, ond sl obligations of the parties hereunder, shall
become cffective on the date e Governor “and Exccutive
Counxil approve this Agrecment &y indicaled Jin block 117,
unlcu no such apprbvalis, reqmrcd in whuch case the ‘Agreement
shall”' bécome effective on the dute the Agreement is signed by
" the Siste Agcn:y ng shown in block 1,13 (*EMective Date”).

3.2 If the Contacior commences the Servites prior 1o the
EfMective.Date, all Services performed by the Contractor prior to
the Effcctive Date’shall be perfarmed ot the sole 1isk of the
Controcior, and inthe event thatthiy Agreement docs not bécome
“efTective, the Siate shall have no “lsbiliry to the Contactor,
including withdut limitation, eny cbligation 1o poy the
Controcior for any csts incurred or Services performed.

Contratlar must camplete all Seevices by the Completion Daie

-spcclﬁrd in block 1.7,

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithsianding any provision of this- Agreement o the
* conirary, ol obligations of the Siate hereunder, including,
withow Ilmuahon ihe continvance of payments hereunder, ore
coniingend upon the availability ond continued appropriction of
funds affected by any state or federal legislative or excculive
action that reduecs, climinties ar othenvise modifies the

compensalion 10 the Contractor for the Services, The Siete.shall
have no lability to the Contractor other than the coniraci price.
5.3 The Siate reservet the tight 10 offset from any amounts

.othenvise paysble Lo the Contrucior under this Agreemeal those
* fiquidsted mounts required .or p«mmtd by N.H, RSA 80:7

through RSA 80:7-c or any other pm\'mon of law,

5‘ Norwuhumdmg Bny provision in this Agrermenl to the
conirary, and notwilthstanding unexpected circumsiances.. inno
cvent shall the total of Bl poymenis suthorized, of oclunlly ovade
hercundcr .txeeed the Price Limitgtion set lonth in viock 1.3.

6. COMPLIANCE BY CONTRACTOR WITH LAWS'
AND RECULAT'IONSI EQUAL EMPLOYMENT
OPPORTUH ITY. .

6.1 in connection with the performance of The Str\ﬂttl the
Contracioi thill comply with sll applicable staluies, laws,
cegulations, and diders ‘of federal, sute, county or municipo)
authorilies which impose any obligation or duty. upon the
Contsacrar, including, but rot limited 10, ¢ivil rights ond cqual
employment opponunity laws. I addilion, il this Agreement is
funded in Ry pant by monics of the United States, the Coatmcior
shall comply with all federal exceutive erders, cules, regulatiany
ond statuies, and with uny sules, regulations and guidelines os the
Stare or the United Statcs issve to implement these regulations.

_ The Contractor shall alto comply with all npplicsble intedecunl,

property laws, ™

6.2 During the reim of this Agrccmmt the Contracior shall nol
digcriminote against emplayces or-ppplicents for employment
beeause of race, color, M:ll.ton creed, age, sex, handicap; sexual
aricnialion, or nationyl origin and mll teke affimative ncnon 10
preveal such ducnmunahon

6.3. The Conlroclor agrecs (o pemit the State o¢ United States
nécess 10 any of the Contractor’s books, records and accounts for
the purpose ofnscenmnmg comp'lranrc with all rules, regutations
and orders, ond the covenants, (érms and _cariditions of this

" appropriation ar avaibabilicy of fundm; for this Agreement and A;mmcnl b .
the Scope (or Services provided in ENHIBIT B, in whole or in i .
pan. in no evens shall the State be liable for any payments 2 PERSO.\'NEL Ty, VE

-hereyider in £XCesy oI' such l\'allabic pppropriated funds. In the

event of & reduction. of termination of eppropriated funds, the

Suate ghall have the nsh! to withhold paymenruntil such fundy
become pvailable-if ever, and shall hove the right 10 reduce or
. lerminate the Services wnder this Agreemént immedintely upon
giving the Contractor notice, of such rcduction o7 temmlnation.
The State shall net be uqu:rcd 10 transler funds from any other
pccount Of sQuice.10 the. Account ldmnrcd n.block 1.6 in the
event (unds'in that Accoun nre reduced of unavailable,

s CONTRACI' PRICE/PRICE UQ!ITQTIONI
PAYRIENT.

S.1 The contract pricé, method of paymat, and urmsofp;ymcm
orc identificd snd more panticularly drscribed in EXHIBIT C
which'is, incotporsied herein by reference. .

5.2 The poymen by the Stoie of the contract price shall be he
only and the compleie reimbursement to the Contracior for all
expenses, of whllrvc: natur.incurred by lh: Contractor in the
pcrformnnrc hereof, and shail be the oniy ond the compleie

7.1 The Contrnctor shall at it own c\'pense prowdc alt ptrsonnel
necessary 10 peeform the Services. The Contragior syamants that”

oll personnel engaged in the Services sha|l be thﬁtd o ..

perform the . Services, and shall - be propcrly dicensed, end
othenvise suthorized tw du 30 under ull eppliciblc Jaws.
2.2'Unless othenvise duthorized in wriling, during the 1eem of
this Agecement, ond' for o. .period of six (§) nwonths aftcr the -
Completion Darc in block 1.7, the Comrncior sholl not hire, nnd
shall nol pcrrml eny subcontracior or other persan, firm ar.
corporation with whom Tin i cngagcd in 8 combined efTort to
peclomu the Seevices lo hire, any person whe is's St cmployce
or official, who is masérially ‘involved in the procurement,
ndmmusqut.on or ptr'fom:anc: of this Agrccmenl This
provision shall survive 1ermination of this Agnem:m
7.3 The Conracting Officer specified in block 1.9, or his or hér
suceessor, shall be the Stale’s representotive. 16 the e\:mofnny
dupute conteming the interpreestion, of this Agresment, ihe
Contencting Officer’s decision shal be fina) for the Staie..

L . J
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8. EVENT OF DEFAULT/REMEDIES.

3.1 Any one or-more of the following bely or omissiang of the *

Contracior shall conslitute on eveat orddauh hereunder {Event
of Defavti™):

B0 failure to perform the Services uusfacwnly or on
schedule;

8.1.2 foilurc to tubmnl'any repon rtQu:rtd hereunder’ andlor
£.1.3 feilure (o perform any other covenant, term or candition af

, this A;n:cm:nl

3.2 Upon the occurrence of any Event of Defsult, the Siate may
take any one. & more, of all, ol the following stirons:

8.2.1 give the Consructor a wrinien nolice |pmf)1ng the Eventafl
Oe¢fauli and requiring it to be remedicd within, in the' absence of
& gresucs or leasee specificalion of time, thirty (30) days from the
date of the notice: and if the Event of Defoult is not limely tured,
terminate this Apreement, clicciive 1wo (2) days after giving the
Conirucior rotice of termination;

1.2.2 give the Contractor a written notice specifying the:Event of
Default end suspending o)l payments 1o be made under this
Agreementend ordesing thet the porion of the contracl price
which would othenvise accruc to the Contracior during the

period from the date of such narice untid such time oy the Staie
determines thol the Contractor has cured the Event of Dcl'auh .
<sholl never be poid to the Coninactor:

223 give 1he Coftractor a wrilien notice specifying the Ev ent of
Dcfoult ond set off ogainst any ther obligations the Siste mey
owe 10 the Contractor any damages the Stste suffers by reason of
ony Event of Defauh; andior

8.2.4 give the Contractor a written nol-cc specifying the Event'of
Defauli, ireat the Agreement o3 breached, 1wemingie the

i Agmmcnl tnd punsue any of is rrm:dm 81 13w or in equity, o1

bolh

3.3. No failure by the Seaie to enfarce eny piovisioas heseof sfler
eny Evens af Defauti shall be deemed o waiver of its rights with
regard to tha Event of Defaul, or any subicquent Evenl of
Defeult. No express failure 10 enforce any Event of Defauhi shall
be deemed o waiviee of the right of the State to enforce cach and
o)l of the provisions heseof upon any further or other Evem of
Defauiton the pan of the Contracior,

5 TERMINATION.
9,1 Nonwithsianding pmgnph 8, the Smc rnny, ot ils sole
discretion; terminale the Agreemeni for any feason, in whole or

,in pant, by thiny (30) dey1 wrillen potice 10 the Conlracior thal

the State is cxercising iy option (o tezminalc the Agrecinen,

9,2 In the event of on early terminstion of this Agreement for
eny ‘reason ofhtr than the complction of the Services, the
ot the Siste’s @iscretion, deliver to the
Conlracungomccr not laterthan fificen’ | 5) deys pfice. the dale
of 1erminntion, o repon (“Terrination ‘Repsh™) descnbmg an

«z, detail bll Services pcrfo:mcd and 1he contrat) price camed, 10

and including the date of icminstion. " The fonn subject maiter,
conienl, ond number of copies of tw Termination Report thall
be udcnncnl 10 1hos¢ ofany Final chnn described in the aieched
EXHIBIT 0. [n niddition, Bl the State™s disceetion, the Conleacior

shalk, siithin 1§ days of notice ofearly tecmination, develop ond

e

ik

3

Pnge 3 of 4

Wy ' i
lubmn 10 the St o Trnnmuon Plan for'umcu under the
Agmmcnt

10. DATMACC&SSICU\II' IDENT IALIT\‘ g
PRESERVATION.

10,1 As used in this Agrecacnt,: lhc word "dals” lhnl'l mean sll
infgrmalion and 1hings developed or obinined during the
performance of, or acquiced or developed by reason of, this

Agicemenl, including, bul not limiled 19, oll siudizs, reports,

files, l‘ormulac ‘surveys, maps, thans, saund recordings, video
mordmg,l piciorial reproductions, drawings, enalyses, graphic
r:prﬂ(nl:nonl campuler programi, computer pAntouy, noles,
Jeviers, memoranda, papers, wnd docunents, Bl) whether
finished or unhnished.

10.2 Al dlll and sriy propeny which has been eeceived lrom

‘the Stalc Oc purchased with funds provided for thol purpose

under this Agreement, shall be the property of the Sinie, and
$hall be retumed 10 the Siate upen demand of wpon termiaation.
of this Agresment.for eny reasan,

10.3 Confidentislity of data shatl be go\-cmcd by N.H.RSA
chapler 91-A or other existing Yaw, Disclosure of dats 1equires
ptidr written approvo! of the Siste. .

1. CONTRACTOR'S RELATION TO THE STATE. in'the
petformonce of this Agreement the Contrmctor is in all respects
on independent contracior, and is acither on agent nor an
employee of the State,  Neither the Contractor -nor any of ils-

officers, employees, spenis or members shall have nulhonry to,
. bind the State o receive any benefiss, workers” compensalion or

other emoluments provided by the Simie 10 il cmployccs

T ASSICM\IENHDLLLGATIOMSUBCONTRACTS

12.1 The Cantractor shall not assign, or otherivise transfer eny
inteecss in this Agtcemcnl Withgul the prior wridlen notice, which

shali be provided 10 the State a1 Jeast Nificen (15) days prior to s
‘the assignmenl, ond 3 writien consent of the Stere. For purpoles

of this posagreph, .8 Change of Control sholl conslitute
pssignment.  "Chonge  of Control” means (8} rmitrger,
consolidation, o o Tronsaction or series of reloted iransactions in
which 2 third party, togcther with its aMiliaics, becomes the
direct or indirect owner of ﬁ!ry pereenl (SD%) o1 more of the
vatmg thares Or similar cqQuity nICtests, or cambined voting
power of the Contractor, or {b) the nlc ol all os subsieniielly atl

ol the dsscts of the Contzucior.

12.2 Nonc ‘of ihe Scrvices shali be subtontracied by. the '
Coniractor without prior wiilten nolxce ond consent of the State.
The State i entitled to copics of ofl subconirocts, and essigament
sgreemen:s aid shall not be bound by ony provisians conisined

in & subconiragt or on assignincnt agrcement-to which it is not s .

pany,

13. INDEMNIFICATION. Unless cthenvise exempled by Iavy, |

the Coniracior-3holl indemnily and hald harmléss the Stete, ity
officers and <mplo)'ccs {tom ond ngamst oay ond oli cleims,
tisbilitics niid costs for Any personnl injury df property damages,
patentof copynpht mfrmgcmcnl orolh:r claims nsscncd ngainsl
the State, its officers or employees, which.prise oui of (or which
nidy be clniméd 10 arisc out of} the sets or omisfion of the

o

“»
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‘aitachcd ond are incorporsted herein by relercace,

.
b
al

2

Codltracior, or subcontreciors, including bun ™t limited 1o the
negligence, reckless or inteational conduct. The Slnle shall not
be lisble for any cosls incurred by, the Contractor arising under
ihis paragraph 3. Notwithsisndiag the fortgoing nothing herein
tontained shall.be deemed to constitule 8 waivér of Lhe sovertigh
mumumty of the Stile, which immuniry is hereby reserved 1o the
Swie, This coverant in peragroph 13 shall-Junvive the
termination of this Agreement.

14, INSURANCE. :
14.1 The Contmclor shall, &t its sole expense, oblain and
continvously mainwin in force, and shall rcqutrc sny

. subcontrecios Or aasignce 1o obisin ond mointein in force, the

following insurohnce:

14.1.1 commertla) gencral Habilily insurence ngmn.u all claims
of bodily injury, death or prapemy dentage; in smounts of nal
less than $1,000,000 pcr occunence and §2.000,000 BgEregole
or-cxcess; and

14.1.2 special cause of Iou coverage form cowrmg all propeny

" subject to subparspraph 10.2 herein, in an amount not less than

B0% of the whale replacement value of the propeny. -
14.2 The policies deseribed in :ubpnra;raph 14.§ herein shall be
on palicy (orms and ¢ndorsemenls opproved for use in the State

of New Hampshire by the N.H. Depastment of Insurance, pod '

issued by'insurers licensed in the Siate of New Hampshire,

:18.3 The Contrncior shali fumish 10 the Controciing Officer

identified in block 1.9, o his or her successor, htcmﬁcm{s}of
insurance for oll insvrance required under this Agreement.
Commctor sholl olso fumish to the Coniracting Officer identified
in block 1.9, or his or her successor, cenilienie(s) of insurmace
forall rencwal{s) of i insurence required under this Agreement no
fater than ten {10) days prior to the expirstion date of each
insurance policy. The centificcte{s) of insurance and any

rencwols Ilicreof shalt be ntlxhcd and arc incorporoted | hemn by

reference.

15, \WORKERS’ COMPEINSATION .
13, [ By signing Lhis agreement, the Contrucior agrees, cenifies’

ond werraais tho! the Conlracior is in compliance with or exempt

from, the requirements pf N.H. RSA chapler 281-A {i¥orkers™
Compensation”). .
5.2 To the extent the Contrctos is subject (o 1he requirements,

of N.H. RSA chepicr. 281-A, Conirsclor shall enainiein, ond

" requirc any lubconlucwr Or B3igRLE (0 sccure snd maintain,

payment of Warkers® Comptnuuon in coantction \mh
Bekivities which the person pioposes 1o undenake pursuant 10 thiy
Apreeaenl, “The Contractér shat] furaish the Conlrachng OITCcr

- identified in block 1.9, or hisor het successor, prool of Workers®
Co:npcnsal-on in the manner described in N.H. RSA chapler,

281-A ond any npplicable renewsl{s) thereof, which shall ‘be
The State
shall ot be rtsponnblt for paymem of sny Workers'
Compcnsnlnon prentiums o for any other tlaim or benefit for
Contraclor, or any subcontracior of, tmplo;cc of Contritior,

.

&

_;':'

6. NOTICL Any rolice by 8 panty hereto (o the other pnny‘

sholl be deemed to have been duly delivered or givea ot the time

of mailing by centified mai), postape prepaid, in e United States

Post Office 'sddredsed 10 the parties ol the nddresses given in

‘blocks t.2ond 1, A, h:rcin'

" AMEI\'DMEN’T ThuAgrccm:nlmaybc nmmdcd wnvcd
or duch:ug:d only by na instrument in writing signed by the

panties hereto ond only afier spproval of such omendment,,
waiver or discharge by the Governor end Executivi Council of

the State 6f New Hampshire unlesy no such approval is réquired
underthe Citcumsances pursaant o Stete law, rule or policy.

"8 CHOICL OF LAW. AND FORUM. Thiy Agreement shall
- be governed, interpreted and consirucd in sccordanee with the -

laws of the Swte of New Hampshire, and is binding upon nd
inures 10 the beaefin of the panics end their respeclive successon
ond assigns. The wording used in this Agreement is the wording

* chosen by the partics 10 ¢xpress their mutul intent, ond ao rule

of construction shall be applicd against of in fovor of sny party.
Any aciions arising out of this Aprcement shall be brought-and
maintained in New Hampshire Superior Coun whlch shall have
exclusive jurisliction therof.

19. CONFL!CTINC TERMS. In the event of o conflic
between.the 1ermis of this P-37 form (a3 modified jn EXHIBIT
A) padfor pilachmenty'end smendmenl thereol, the 1ermy ol’1hr
P-37 (as modificd i in EXHIBIT A) shall conirol, ;
20. THIRD PARTIES. The nmics hereio do nol intend 1o
benefit any thied "panies_ond this Agicemen “shall .not be
construed to conler nay such benefi,

HEADINCS. The headings throughout the Agreemenl ate
for reference purposcs only, and the words contained thercin
shalt in no \\ay be held 1o explain, modol’y. smplify or pid'in the
interpretation, conswchon of meaning oflhc provisions of this
Agreement.

22 SPECIAL PRDVISIO-\S Additional or . modufymg
prowsoons s€1 forth iivihe anached FxmBlT A org mcorporaled
hercin by rc&rcnc: L i

1). SEVERABILITY. Inthe tvcmunyorchcprévtslop:chhi:

Agreement are held by o couq ol competenl Jumducuon lobe’

<ontrary lo any state or (ederal lawy, the remaining provisions of
this Agrccmrm will ecmain in full force and effect.

. 24, FHTIRE ACREEMEHT This Agmmcn! wl-nch may be

executed in 2 numbcr of countcrpans, cach of whlr.h shall bs

-deemed on onglnnl constilules the enlire sgretnment ond

undersisnding bcmccn the panics, and.: supcucdcs all prigr,
sgreements and undersiandings withsespect (o the subje:l matier

which might shise under” npplucnble Siate of New Hompshire . lmcof .
Worken' Cnmpcnsauon laws in conncclion with the 5
performenceof the Scmcc; urider this Agregment. '—f’-.?
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-

Ay

EXHIBIT A

.a-* =

I

r..

W s
YA

1.1.

1.3

1.4.

_ subparagraph 12.3 as, follows:

Revisions to Standard Aggemeng Prévisions

1 Revlsmns te Form P-37, General Provisions )

Paragraph 3. Subpatagfaph 3.1, Effective DalelCompIenon of Semces is

amended-as (ollows: 1
3. Notwithstanding any ‘provision of thi§ Agreement to, the -contrary; and
subject to the approval of the Governor end Execulive Council 'of the
Stale of New Hampshire, as-indicated in black 1.17, this Agreement, and
all obl:gahons of the parties hereunder, shall become effective upon G&C
approval or on January 1, 2022 (*Effective Dale ), whichevet.is laler,

Paragraph 3, Effectivé DatefCompletion oI Serwces is amended by addmg
subparagraph 3.3.8s follows: e .

3.3. The parties may extend the Agreement for up to two {(2) adduhonal years
from the Complation Date, contingent upon satisfactory delivery of

Ayt

services, available funding, agreemant of the parties, and approval of the

Governor and Executive Council. .
Paragraph 9. Terminalion, Subparagraph 9.1 is amended as 1ollpws

9.1 Notwithslanding paragraph 8, Ihe Slate may. al ils sole dlscrehon
terminate the Agreement for any reason, in whole ot in part, by thirty (30)

- days writien nolice 10 the Contraclor that the Stale is exercising ils option

! 1otermminate the Agreemenl. Notwilthstanding paragraph 8, the Contractor
may, at ils solé discretion terminate the Agreement for any reason, in
whole orin part, by mnely {80) days. upon wrilten nolice to the State that
the Contractor is €xercising its option to terminale the Agreemenl.

Paragraph 12, AssngnmenUDelegalionlSubcontracts is amended by addmg ’

} !.' -

12.3. Subconlractors are subject to the same conlractual conditions as the
Conliractor -and the Conlraclor tH respons:ble to ensure subconlractor

compliance with those condmons The Contractor shall have wiitten.

i agreements with all subcontractors, specilying the work to be pedormed

and_how corrective action shall be ‘managed if the subcontractor's. -

perormance -is inadequate. The Conlraclor shall “manage 1he

_subconlraclors performance on an ongoing basis and 1aké corrective

. ‘aclion as necessdry. The Coniracior shall annually provide the Slale wilh

T a'ist of al subcontraclors provided for undér this Agreement and nolify
the State of any inadequale subconiragtor performance.

; 1. 5 Paragraph 14 Insurance, Subparagraph 1471, 2 |s deleted.
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' “EXHIBIT B . 4
y e Wy o & e
I . B Ir td N % e ] 2 - LT o
' Scope of Sarvices s

1. Statement of Work. _
1.1." The Contractor shall secure Temporary SlaH to prowde the followmg serwces

] - including but not limited to: -
P B 1.1.1, Conduct-ng diseaso surveillance, mveshgahon and response
o 1.1.2.  Laboralory lésting. S | s
1.43. Vaccine nperahons ' z i ;
# " 1.1.4. Logislics aid adminisyative suppont
" 1.1.5. Informatics and data modernization. ks

1.2. The Contractor shall provide Temporary Staff in sufficient numbers to perdorm
the services in this Agreemenl and meeling the quahﬁcahons set forth in the

:a o job descriptions attached as Exhibit B-1 - Job Descriptions, and as amended
: lo-meet response needs. Temporary staff will be asmgned to one of the
follgwing unils: 5 2 r
*oiw 121, Buteav of Infectious Disease Contrdl, COVID-19 Investigation and
= oy * Surveillance. FE
1.22.° Bureau of infectious Disease Conlrol, COVID 19 Vacéine Operation.
K u . -1.2.% Pubhc Heaith Laboralories.

1.24.  Bureau ol Emergency Preparedness, Respdnse. and Recovery. .

i &

-i.:_!. The- Conitraclor shall provide Temporary Sialf for the Bureau of Infectious
Disease. Control, COVID-19 Invesligalion and Surveiilance, conslshng of an
-esumaled 46 Temporary Staff, including:

1.3.1.°  Public Health Worklorce Specialist. E -
132; Administrative Support Specialist.
#1330 Educational Institution Liaison.

Ta

434, COVID-19 Outreach Specialist. 1
¥ 135 Case Coordinatign Unil Lead. 8
P 1.36. Cdse COQrQina!ion.'Suppbn Specialists. s
1.3.2.  Epidemiology Stalistical Assis"l‘a‘nl..' R
1.38. Infectious Disease Invesligation Unit Lead.
< 1339, Infectious Diseasa lnvesligalor. _
s 1.3:40. Epidemiology Unit Lead . < . A
' ) g ' \ AT -
RFP-2022-DPHS 16 TEMPO'D1 .. Maxim Hesancase Stoting Servces, trc. . Conbactar Iniity C398E
840 4 >y . © Pagesald ' \2)07!202!
Dot 10: 20213201325934587 B o ey
1N DHepak Sipraters " i . - '

1.25. Bureau of Health Statistics and Informatics. M ;|
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: EXHIBITB. " B
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. v . v -
% _ 1313 Epidemiologist. : 5 W %
. 1312, .COVID-19 Occupalional Health Epidemiologist. : -
) 1.3.13, COVIE;JQ Travel Heallh Outreach Specialist. : ‘ %
) 3 1.3.14. _Information Technology System Administrator, ~ y
i 1.4. The Gontractor shall provide Temporary Stall for the Public Health
= l.aboralories, consisting of an estimated 21 Temporary Staﬂ including: \ w
. 1-4.1.  Microblologist IV. . i
y . ' 1.4.2. Micrbb'io_!ogist f. “ ] a
- i 1.4:3. ‘Laboratory Scientist. 4
; 4 1.4.4.  Laboratory Assislant - Cenlral Receiving. -
145" Laboratory Assislant - Microbiology, °
- 1.46. Data Entry Specialist. ,
. ) 14.7.  Toxicologist . y _ ,
1.4.8. Biomonitoring Program Specialis|. =
s 149, Laboratory Information Managemenl System (LIMS) Program. =
BNE Specialist. - _ 5
' "~ 15. The Contraclor shall provide Temporary Staff for the Bureau of tnfectioss  © «
g i . - Disease Control.COVID- 19~Vaccme Operahon consisling of an estmated 36
" o Temporary Stalt, including: | :
E ) i 1.5.4. Call Cenler:Agenl. e
: b . 152, CallCenler Supervisor. . . & g
i 153.  Vaccine Shipping Clerx. ¥ b )
1.54. Vaccine Education and Training Super\;isor.' . . Ggn - s I
. g 1.5.5. Immuniz.ation'Training Suppon Spe‘clali‘st. 5 i n
7 . ~ 156, .Vacciné Operations Adminislrator. !
" b 152, Onboarding Specialist - Immunizalion lnlormahon System. ‘h.:_i?}.? it
. 158, Data Cluslity Analyst - Inmunization Information System. o E
& 7189 Data Quality Specialist - Immunization tnformation Syslem. Sk T
"jr',_. 1.5.10. "Data Qua!ily Supenvisor — Immunization Information. Systém .
u : 1.5.91. Immunization Information Syslemn Helpdesk Support Specaahsl & 4
o ) "y . 1:5.12. "Quality Assu:ance Coordlnalor - Remote Vaccination Clinics: & 4 Do
L. v 1. "1.5.13. Quality Assurance Coordmalor - Fixed Vaccination Chmcs -
- . - = , T - AT g o
» * RFP.2022.0PHS-1B:TEMPDDY st HeaRhearo Siofg Services, b, Conuenctor tniats IR+,
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New Hampshire Department of Health and Humanh Services

il

i

Temporary Staffing Services to Support Publlc Health Servlces ; o
. : EXHIBIT B T % al
1:5.14. Equily'Vaccination Initiative Supervisos. " .
1.5.15.  Equity Vaccination Clinics - General. » ._

1.8.

LE7A

-1.8.

" 19.
- ' B-1 — Job Descriptions, that require '8 bachelors degree and above, the
.Tempurar'y Staff can starl with the Depanment while the degree venrcalron.- -

1.10.

1.11.

_'RFP-2022-0PHS.18-TEMPO-D1

810

Dot 1D: 102112071 25934507 i

SerUN Elecrradt Spnanwe

.
H

1.5.16. Equity Vaccination Clinics - Booster. - ' i

The Contractor shall provide Temporary Sleff for the Bureau of Emergency
Prepatedness. Response and Recovery, consisting of an eshmaled five (5)
Temporary Slaff including:

1.6.1. Safer at' School Screening and Lnng-Term Care Facility Testing

Project Coordinator.

X 1.6:._2. Logrstrcs Specialist. . -

1.63. Regional Public Heallh Network Coordinator, .
The Contractor shall provide Temporary.Staff for the Bureau of Health Statistics

.and Informatics, consisling of an estimated, two (2) Temporary Staff. mcludmg )

1.7.1. Data Modernization Initialive Lead.
1.7.2. Data Modermzatron Inilialive Information Techno!ogy Specialist.

The number and responsrh:lrty -of Temporary Staff listed in this resu!hng
Contract may be modified or reduced as agreed upon by the Deparlment and
the Contractor.

The Contraclor shall conduct a degree verificalion on posilinns lisled in Exhibit

.
i
L]

pends.
‘The supplemental jOb description in Exhibit B 1 - Job Descriptions are the

‘typical examples of 'work and is nol intended lo includé every job duty and
responsrbihty specific to a position. An employee may | be required to perform
olher related duties not listed on the supplemental job description provided 1hal‘

such duties are characteristic of (hat classificalion.
The Contraptor shall complete & prescreening .of Temporary -Slaff ‘prior to

- completion of the degree verification”. The Conlraclor shall:-

1.11.1. Submit to the Depaitment - following the recruitment of candidales - -

resumes, -credenlials, ‘and currenl licensure information of each
Temporary Staff. =

1.11.25 Provide rhe Deparment with any updates o1 changes lo the Ircensure-_

Jinformaltion within three {3) days of being nolrﬁed by a Temporary Staf
any update or change.

1:11 3. Provide information delailing any exceptions or olher issues pertaining

Jlo the items:included on the Contractor's personnel hiring ﬁnahzalron

form o1 checklist to Include ,
Ay -
Mmm Hulhcm Sun'no Servces, In:
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1.16,

1.47.

010

s ' 1.12.

Jeal
S

1.11.5

LR RFP.2072.DPHS-1BTEMPO01.

| EXHIBITB
1.11.3.1.  Confirmalion of assigned shift n o
1.11.3.2. Confirmation of requested time ‘off and abil;ty lo- work
holidays: -
s 4.11.3.3.  Confirmation of reference check B 5
1.11.3.4, Conrnnahon ol 10- -panel urine drug lest: -
1.11.3.5. Confirmalion of qQuaranline reguiremenis according o
! i - guidance issued by the Oepartment:
1.11.36. Conflimation of ability to adhere 1o al recommendations
issued by the’ Depadment mtended to reduce fransmission
ol COVID-19; and 3
1:11.3.7.  Confirmalion of first day o! employment

Ensute confirmation of the inferview date hme position, proposed
shih, and requested.time off.

Ensure candidales may only be recommended for.a ‘'single position.

The Department may. recommend hiring a candidate into another

position for which they are qualified following an.interview based on
" their knowledge, skiils and abilities.

Temporary Stafl shall providé services under the direclion of the Oepanrnenl
including deployment to other aréas within lhe Oepartment that requue similar

1.11.4.

_ skill(s).

. The Contractor shall have the right lo refuse any ass1gnmen1 in wh|ch 1he -staff
_ are nol qualified 16 accept, .

. The Contractor shall accepl immediate verbal and written notificalion from the

Dapadment of .any staffing dismissal wilh or withoul cause, which statesihe
reason(s) for lhe dismissal, if applicable, which will result in compensauon for
all hours worked priof to the: dusmlssal ’

. The Contractor shall process changes in pasition.and saiary within seven (7)

business days after being notified by the Department and shall submit
conﬁrmahon of such changes to the Department. |f there are any changes in
an employees classification, it is subject to review and.approval by the
Contracior, which mus! occut within seven (7) busuness days from recaipt of
Department’s notice.

The Contractor shall notufy ‘the Depanmen wtlhm one (1) business_day afer

being notified by Temporary Slah‘ of their resignation, including the daté of the' ‘

las! day of work, .

All Temporary Staff provided by the Contractor shall attend an orlen!ahon that

inclides, bul is “nol limited to:

1.17.1. Client confidentiality.. -

Mam HoakhEse Staifing Seivices, boc.
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1.17.2.

1.17.3.

1.17.’4

ey -

Confidentiality of medical records Personal Heallh lnformalron and .
other documenlalion practices. 25 ot

. Any other polrcres and procedures thia Depanment deems, necessary:

Training’ appropﬂate for the position will be prowded by supervisors - A

- security. : ) _ P
_1.20.

following the orientation.

- The Conlractor shal! 'submit the name and posiltion for each Temporary Slaﬂl

scheduled to attend-orientation al least three (3) business days prior to the dale
of the orientation to aliow for Informajion technology accounts to be, operntional

on {he date of orientation. -

. The Contractor shall ensure all Temporary Staff adhere to Health Insurance_

Portability and Accounlabrlary Act regulations and bes praclices for privacy'and
The Conlracior shall ensyre Temporary Staff are able to work in-person on a
rotahng or sel schedule to ensyre coverage of the operaling hours of 8:00 AM
to 8:00 PM, including weekends and holudays as set by 1he Departmenl The
Contractor-shall: i

1.20.1.. Ensure Temporary Staff wﬂI work 37.5 hours per week 7.5 hours per

“day, nol inclusive of a 0.5 hour lunch-pétiod. . _ W

1.20.2. Not offer candidales any oplion for alternalive schedules-'or‘ remole
. work withou! written approval from the Departiment. The parties shall
coliaborate regarding slalfing provided (& ensure slaff is consrslent and

have the required training.

il Th'e'a Contraclor shall ensure Temporary Staff have proficiency in basic

computer skills related Lo secure dala collection and enlry. The Department
will provide all hardware and. software technology to the Temparary Staff,

. The work schedules for Temporary Staff may be modrﬁed as agreed upon by
“the Departmenl and Contraclor. @

: After completron of hiring, the Contractor shall provrde Information that is

known ta them, to the Deparment regarding any reasonable accommodations - -
needed under the Americans wiith Disabililies A¢l by any Temporary Staff
person tq allow the Deparimentto make such accommodahons priof to the firs! -
day or work. . ,

1.23.4. When Tempotary StaH provide information regarding any Teasonable
accommodations rieeded lo either the Contiactor 'or the Department
after they begin to work, the respeclive parly will provide such
information " 10 the other to allow (he Department fo make such
accommodatwns ;

s
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Now. Hampshire Department of Health and Human Serv:ces
“  Temporary' StaHing Services to Suppait Public Health Services
EXHIBIT B

[

" L]

1 23 2. Temporary Steff shall assess thelr own health pfior to repomng towork -
-each worklng day and must not réport to work if they are experiencing
- 4 :  any symploms of COVID-19 as defined by the Departmem

1.24. The Contractor shall ensure Temporary Staff adhere to isolation and quaranline
recommendalions .Issved by ‘the Depanment, including those relaled to-

4 : inlerstate travel. Non-adherence shall be cause for immediate dismissal, -
« 1:25. "The Contraclor shall provide longevity bonuses' to Tempocary Staff using a

i schedole and reimbursement level sel by the Depadment as descrived m
Exhibit C ~ Payment Terms. .

1.26. The, Conliaclor shall assist the Dapanmenl with. developmg plans for
' demobilization of staff when the serwces of lempcrary stafﬁng are no Ionger‘
required. - :

1.27. The Cdnlractor shall coordma!e bi-weekly meelrngs wilh the Depanmenl

Background chacks
- 1.28. The Conlractor shall obtain, at the its own. expense a Criminat Background
Check and shall release the resulls to'the Depanmenl 1o ensure no conwchons .

i for the following crimes: .

: 1.28.1. A felony for child abuse or neglect, spousal abuse, any crime. agamsl
: oy B children or adults, including bul not limited to: child pornography, rape,
sexual assaull or homlcide:

i s AT
i 33

:1 28.2. Aviolenl crime meanmg any crime which may indicate a person may .

" reasonably be expected lo pose a threal to a child-or adult or sexually- .

. - relaled crime against a child or adult; and "
1.28.3. A felony for physical assault, battery. or a-drug- refated oﬂense

cornmitted within the past five (5) years in accordance. wilh 42 usec -

Y 671 (a)(ZO)(A)(II)

-

ek .and Adulls Services {BEAS) State Registry Check at no cost'to the Contractor:

.1.30. The BEAS State’ Regisiry Check conﬁdenual resulls are returned d:reclly to'the
Depaﬂmenl D e

131, The Contractor shall commence .services using qualified, prescreened
Témporary Staff prior 1o’ complelion of the Criminal Background Check and

BEAS State Registry Check and verificalion of those Checks by the
i " Deparmentifthe Contracior has p:owded the Department with documentation
that it has requiested (he Criminal Background Check and BEAS State Registry

_Check for those Temporary Stall,  #4 2

DN

< n

i

. i . 1.28. The Contraclor shall authorize the Depariment to conduct a.Bureau of Elderty -

Pl
-.

WYy
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New Hampsﬁire Department of Health and Human Services
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- EXHIBIT B B i

’ +

2.1. The Conlraclor shall use'and gisclos'e Protecled Health lnfor,ﬁwa‘tion'in,compliance

with the Standards for Privacy of Individually Identifiable Health information
{Privacy Rule) (45 CFR Parts 160 and 164) under Itie Heallh Insurance Portability . .

and Accountability Act (HIPAA) of 1996, and in accordance.wilh the attached
Exhibit |, Business Associale Agreement which has been execuled by the paties.

2.2.

The Conlraclor shall manage all confidential data relatled 1o this Agreement in

accordance with the terms of Exhibit K, DHHS tnformation Secw-ty Requirements.

- 23,

The Contractor shalt comply with all Exhibits D lhrough K, whlch are aftached

5

hereto and incorporaled by reference herem . =

3. Pa;fonnanca Measures

N

The Deparimen! will monitor performance of the Comraclor by momlonng the
Number ofqualtﬁed applicants for Temporary Staff posmons submmed
Number of Temporary Staff positions filled as a'proporﬁon of the lotal

‘number of Temporary Staff positions requasled by the Department,
- Number of" days taken o fill requesied posmons from’ lhe date the -~

< Depanment ‘makes a requesl to the date of selechon of the ‘candidale

The Contfactor shall aclively and regularly collabora!e with lhe Departmenl Io S

KRN
following measures: .
.31,
i for Depariment consideration,
E 3.4.2,
W 3.1,
& to fill the position.
% 3z’
I, enhance conlract management and improve resulls

g 3.3

The Contractot may be. required to provide other key dala and metrics lo the .

Department in a format specified by the Departmeni.

4, Additional Terms .
41,
e R A

L9 A%

% p - 'described hesein,

B

b B

1:.

Impacts Res_u!ting from Court Orders or Legislative bhanges

The Contractor agrees that, to the extent fulure stale’ or, federal
legislation or coun orders may have an impacl on the Services

the State has the right to modily Service priorities

and expenditure requirements under 1h|s Agreemenl so as to achieve

compliance lherewnh

Federal Civil Rights Laws Compliance: Culturally and Llngu-sllcally

~ Appropriate Programs angd Services

7 4.2.1.

The Contraclor shall Submll wtlhln ten (10) days of the Agreemem

5 " 'Effeclive Dale, a detailed descriplion of tfie comniunicalion atcess
' ‘and language assistance services lo be provided o ensure

e

meaningful access lo programs and/or sepvices lo individuals with
limiled English proficiency; individuals-who arg deafor have hearing .

e . loss;"individuals who are blind or have low vision: and incli\.rjdm"c urhn,

RFP-1012.DPKSB-TEMPO-01
e i .b‘.{_o
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EXHIBIT B T o

i

Uil

e
HOH

4.3.

have speech challenges.

Cradils and Copyright Ownership & i i
431,

All documents, nolices, press releases, research reponts and other
malerna!s prepared during or resulting from the performance of the
services of the.Agreement shall include the following statement, “The.

preparation ol this {repon, document elc.) was financed under an ",

Contract with the State of New Hampshire, Department of Heaith and
" Human Services, ‘with furds: provided in part by the State of New

Hampshire andfor such other funding ‘sources as were available or

required, e.g., the Uniled States Oepanment of. Health and Human
Services.” .

. All materials produced orpurchased under the Agreement shall have-
priot ‘approval from the Deparniment before printing, productmn
distribution or use. ]

The Department shall relain copynght ownershrp lor any and all
.ongmal materials produced including, but not Inmned to:

4331,
43372

Brochures.
Resource directories.

g

5.1.

) ~

RFP-2022-DPHS-16-TENPO.O1

810,

Jdinr

.

"4.34.

& 5: Records

4.33.3.
4334,
4335,

_ Protocols or guidelines. 3

Posters.
Reports.

The.Coniraclor shall nol. reproduce any. malenals produced under the :

Agreement withoul priot wrillen approval-ftom the Depariment.

.
i
K

The Conlraclor shall keep records thalinclude, but are not limited to:

5.1.1.

5.1.2-

iy Do 1D: 20!11207!259}!587

Souh [duonk WWI N

I

Books, records, documenls and other electromc ‘or physical dala:
avidencing and reflecting all cosls and other expénses incurred by the
Contractor in the performance of the Conlracl and all income received
.ot collécled by the Contractor.

‘All records’ musl be mainlained in accordance: with accounlmg
procedures and practices, which suffi c:enlly and properly reflect ail such.
cosls and expenses, and which are acceplable to the Deparment, and

+10 inclvde, without limitation, all ledgers, books, records, and original

evidente of cosls such as puichase requisitions and orders, vouchers
réquisitions for materials, inventories, valuations of in-kind contribulions,
labor lime cards, payrolls, and other records requesled or required by
the Depanmenl '

' 52, During the term of this Agreement and the period for relention hereur AT

M Heaghcare SIng Senviees, tne. Copuiaclor Intiki s

Datd 120712021
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i B 57

Depanment the United States Department ol Health and Human Services, and 2
_ any of their designated representatives shall have access 1o all reports and
records maintained puesuant to the Agreemen! for purposes oi audil,
examinalion, excerpts and transcripts. Upon the purchase by the’ Depadmenl
“y of the maximum number of unils provided for in the Agreement and upon 5
. paymenl of the price limilation hereunder, the Agreement and all the obligafions ,
of the paries heréunder (except such obligations as, by the terms of the’
Agreement are 10 be performed after the end of the lerm of this Agreement
& ) *.and/or survive the tarmination ol the Agreement) shall terminate, provided
' however, thal if, upon review of lhe Final Expendilure Report the Department

L i

¥i

L,

£ shall disallow sny expenses claimed by the Conlractor as ¢osts hereunder the
- Cepanment shall retain the right, at its discrelion, 1o deduct the amouni of such .z
. _ expenses s 8r@ disallowéd or to recover such sums from the Contracto:
W . L :
\ t
a !
5 ¥
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i «o; " Exhlbit B-1 - Job Descriptions iwo i e

L - . : S

.
Lal

Posmon Title: Public Health Workforce Specialist _ k N i o

SCOPE OF WORK: Under the guldance and supervision of the Chief of the Bureau of ln(ecllous
B Disease Contral, the Public Health Worktorce Coordinator will manage information related to
statfing resources assigned to the COVID-19 response and other public health programs. The
staff person will manage the statf recrultment, onboardmg and arientation process as well as wii
demobllizatlons, working with the selected vendor.

Yoy

ACCOUNTABILITIES: , , & vt .

. Oversees the entire process of rdenlllvlng and onboardlng response staff, staft schedulmg
ki . and demobilization of response staff Including managing necessary stafl resources fe.s.
equlnment IT accounts, space etc. i ] : S

«

- » Communicates with stafhng vendor and public health program staffanruss the orgamzauon )
to coordmate the hiring, onboardmg and demobitization ol personnel.

¢ *. e Maintains the status of all personnel resources assigned 1o the COVID-19 response.

« |dentifies and brings resolution to staft safely ha_za,rds. Stops and prevenls unsafe actions
during public health operations. . By ' ‘
¥ " . P

it J s Resolves basic Information Lechnology needs of staf, and supports staff in requesting
information technology support when jssugs require escalalion '

s Assists wn(h regular documenzauon related to Iogusucs B asset managemenl ‘general | kY
@ staffing support, and other duties 3 assigned. * ‘

.

»  Assists with other projects as requested retated to safety, logistics, planning, facilities;
communications, ordering, receipt, storage, and movement of goods, services, and -
personnel. . 4

5

g

o :Coordinates and facilitates meetings stall meetings as requeésted to ensure good fiow of e g
- ' s . . ) \ ot
information across Program areas. 3 T 8 g

I "

. MINIMUM QUALIFICATIONS

Educahon Bachelor's degree [rom a recognized college or university w-th major studyin i
E O business, health or public admnmsllratron. public health, nursing, edutation, emergency :
preparedness, social or physical sciences or psychology of refated field. Each additionat yeat of
.approved formal education may be substituled lor one year of requirgd work experience.

i t. =5.".i'=l'
'RFP-:DZ?-DPHS-‘&TEMPO i e PageZol 17 ' e e " Octobar 1,202 o :I:
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Ll New Hampshire Department of Health and Human Services .
o Yomporary Sla"mg Sorvicos to Support Public Health Services ©
. W Exhibit B-1 - Job Descriptions -
s Experience:.Five years ol work experience in a prolessional office setting,
License/Certilicatlon: Valid driver's license. il necessary for travei lhrough.out'the State.’ .
SPECIAL REQUIREMENTS: Availability’ to work nights and weekends if needed Prohcnenl in
& .office software applications. Sea ot oemte . | & =Y
; PREFERRED QUALIFICATIONS: ' o _
s o Exceptuonal orgenuatlon and plannlng skills N i '
& g
B, , Compietlon of National lnndenl Management Synem and lncldenl Command System
. training ;
. Ability to communicate etfectively orally and in wriling to individuals and groups s
iy - ; oL
s +  Ability to establish and malntain effective working relationships with medical; other i
professional and administrative officials, governmenta! oHficials and the public during
periods of high stress ) gy
; .+ Must be'willing to r}ﬁainlain appearance apprapriate to assigned tuties and respons'ibilities )
) ) e ; i e -
Position Title: Administrative Support Speciatist '
SCOPE OF WORK: Under the director of the Infectious Disease Surveillance Section Chiel,
performs a vanety of adminlstrative support tasks and to ensure the accuracy of administrative
support acuwues : o A . W th
ACCOUNABILITIES: 7 . d
) T 5 a ha ] !-'.E'
% ¢ Provides general administeative support, including typing, fiting, answering telephonesor =
= 5 - . i . e - '
i scheduling sppointments. ) L
» Madage multi-line voicé over internet (VOIP) phone triage system. @ b i 2
» Typesiorm letters and pr‘DafeS rough and final report narrauves and tabuianons 26
i il
g “a Receives and transceribes, d:clauon to type leters, memoranda, forms.,and other materlals B
: : . Yot
e Malntains‘and catalogues office supplies and matérials for thé'.response team. w e
. . . .- P ' . = , Neowem i
. o' Operates a computer or othér electronic equipment to input aad retrieve a variety of data.
e Provides information to the general publit relating lo agency procedﬁrc's and palicies. .
REP-2022-DPHS-V8-TEMPQ Pagedol 77 ‘Octobsr 7, 2021
v "Dog 15:-20211207125934507 ’ b
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Temporary Staffing Servlces to, Support Public Health Servlces
) Exhibil.B-1 - Job Descriptions 2 &
s Requires explaining facts, interpreting situauons or advusmg mdwnduals of alternatwe or _ & -
1 appropriate coiirses of action. 4 k:
-'- MINIMUM QUALIFICATIDNS:
- [Edutation: High school diploma or high schoo) equivalency credential, Each additional year of
" approved formal education may be substituted for one year of required work é:p‘erfence. Eh ]
K ) . ’ ‘ ’ £ n
Experience: Two years of experience in administrative support position. ot
3 i Gt - +
3 PREFERREO Qununcanons : '
E E:cellent custamer servlce skills.
« Previousexperience working in a medical setting. 4 CEEE
» . Ability to maintaln canfidential information <
1 il
* Knowledgc of modern office equipment and methods of operation. -
. * ‘Knowledge of business English, spelling, and arithmeltic. _ < =
. ; B o) , :
. Knowledge of office practices and Procedures: : & oA
e « " Ability to tvpe a variety of carrespondence and statistical material and reports w:th speed L
g and accuracy. as well as transceibe dlctahon e g &
e » " Abllity to maintain fiscal or departmental records, as needed. M | o
i ¢ Ability to work independently. : ,
b &+ Ability 1o establish and malatain harmonlous and efective working retationships with i
" % oiherfemployee's and the public. _
o i, ; K : :
» Must be willing tg'maintain appearance appropriate to amgned dutrcs and responslbllmes
¥ H delermmed by the agency appointing authority. iy
= y s i A
@ e : B =
e =
POSITION TITLE: Educational In§titution Linisgn
" N N ) . a . . -I'“I :“.‘l\-
SCOPE.OF WORK: Under_thedirection of the Senlor Educationa! Institution Liaison, assists with L,
" the-development and implementation of program policies, procedures and prevention program,
activities related to COVID-19 tg obtain positive outcomes from effective prevention stratepies, )
5 utilized by childcare agencies, schools, universilies-and colleges In New Hampshire. Bl
2 ..1'::!:‘:1. e ' x . b Fotd
&t T ACCOUNTABILITIES: - s : & de
) " ax a
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Exhibit B-1 . Job Descriptions e g

. Develops modilies and implements program policies, procedures and preveation program
2 operations related to COVID-19. '
' ¢ Initiates, assembles and presents malerlals for the support of chrldcare agencles schools

universities and colleges. . A

i

= Provides. e:pen consultation to childcare agenc-es schools, umverslllcs and colleges on =

-preventlon and transmission of COVIO-19 to improve pragram outcome objectives.
Consultation may be vlrtual oron:site at 3 COVID 19 alfected education institution il

. required by the response.

. "o Contributes to collaborative efforts local entities and various state programs and belween

N federal, other states, and/or local agencies to assufe and monitor ongoing prog_rarn

activities.

». Collects, analyzes and presents outcome dala related to the status of the COVID 19
‘”pandemlc in an effont to evaluate and adjust program goals based on outcomes The Buréau
“of Infectious Disease cOmrol and I‘ederal funders will'use this data.

¢ Plans, scheduled, and delwers in-service presentations, webinars and seminars to schools,
‘colleges and universities related to policies, procedures and standards of.care relalive to,
_ COoviD-18 preventlon strategies. ' o

e PRespondsto rnqumes from the general public and educational. parlners N ;

o Available to suppon the Depanment as nceded on mshls and weekends dependmg on ';‘

response needs. _ - . : o i

MINIMUM QUALIFICATIONS: ¥ g

Education: Bachelor's degree from 3 recopnized tollege or universlly with majOf study tn public
_administration/health sciences, education, communications, public health nursing, socialor.

physical sciences, psychology or social work. Each additional year of approved lormal egucation

maybe subsmuted for one yeat ol required wark experience. . -

Expérience: Fouryears’ professional experience in health odmlnistra’li'o'n emesgency.
preparednids, public Kealth, nursing, soclal or physical sccences education or psychologv, with
responsibilities In program research, planning, manitoring, and evaluation, Each addmonalyear
of approved waork expenence may be substituted for one year ol required | formal education.

.LlcenselCemhcauon Valrd driver’ s lrcense |l necessarvfor travel throughout the Stale.

SPECIAL REQUIREMENTS: Proficient in office software appl:cahons e i

PREFERRED QUALIFICATIONS: o 5

oy

- ‘Compietion of National |I'\C|d£l'll Management System and Incident Command System !

B -tfalning ' . ¥ .
2 % s ‘-‘-t w 7 , 3 '-'5 o o o

s e
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% .. Exhibit B-1 - Job Descriptions

ful - _i Ta

*  Ability to communlcate effectively arallyandin writing, to individuals and groups

+  Abllity to establish and maintain effective working relataonships with medica), other
G : ) proless:onal and administrative officials, governmental, officials and the publ:c during
penods of high stress & i

s

4
#

POSITION TITLE: COVID-19 Outreach iali 5

SCOPE OF WORK Under the direction of the COVID-19 Commumcanons Branch Directors,
develops and lmplements COVID-19 educational, outreach, and training materials relaled tor £
‘ prevention, lesllng. vaccination and the broader public health response. Implements specnfc . .
outreach strategies that support the COVID-19 testing and vaccination for travelers,
ACCOUNTABILITIES: il ‘ . &
_ v Develops educational cutreach materials to compiement slralegiés to reducc Barriers to
# testing and immunization for visiters/migrants 1o New Hampshlre and unprove N ¥
. imfunization and testing rate objectives. i

o Researches and prépares informational materials that are used to inform program policy -
# and procedures, including assisting the Communications Branch Directorsin development
of educailonal materials and communication strategies. | - .

-
e

. Produces,preliminar,y graphic material and design for the Communicalions Branch.

at

¢ Coordinates with federal, state, and local ollicials to develop énd implement commu‘r}lw '
outreach activities and publicity 10 promote testing, vatcination, and other covip-19
.mitigalion strategies for-all iravélers entering New Hampshire..

) . °Coord|nates professional statewide uarnung using mulllple technolog-es mcludnng web
based programs, conference calls, web site expansion,_ and reglonal seminars. Assists
'reglonal partners \ w}th Iocal courses .

e Develops-and creates.educational messaging for the DMHS COVID-19 website.

¢ Researches, identifies, and develops appropriate testing, immunization, and other, COVID-19

o ] s
¥ mitigation materials for communily education and publlc events and provides culturally o
appropriaté educational and outieach malerials. o
. .-II-I
¢ Partners with internal and external ofganizaiions tobroaden edufational reach sbout the oy
. importante of COVID-19 mitigation slrategms for travelers and develops’ largeted o i
» commumcallons for distribulion to these partners. ' - ., H
3 ' h . “ya '.;'.i.-i?.-_' . L _‘“ *
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» Perlorms other duties'to supponrt the public healt:h response to COV!D-IQ.

AT

MINIMUM QUALIFICATIONS: Eey
‘Education: Bachelor's degree from rocogmzed callege ar university with major study in
business or public admlnlstrauon/health scignces, cammunications, liberal arts, or related field. :

Each additional year of approvad lormal education may be substituled for one year of requlred Ve )
‘work experience. . T

Experience: Fbur years' proiessmnal or paraprofessional experience In business or frogram
admlnlsrratlon planning, communications, or health care related field, with résponsibitity for

program mplementatnon direct sérvice delwery, planning or communications. Each addluonal

year of approved work experience may be substituted for one year of required forr_nal i
education. id

llcense/Cemhcation Vahd drivet's ||cense, it necessary for travel throughout the State, T
SPECIAL REQUIREMENTS Frohcnent in office software appl:cauons

PREFERRED QUALIFICATIONS:

h)
i

* Completion ol’ National Incident Mahagement Sys!em and Incident Command System

training- = " " , - A _ ' “ota

.

s Ability to communicate effectively.orally and in wn’ting to individuals and groups

» Abilily to establish and maintain effeclwe work:ng relaluonshlps wlith medical, other
prolessnonal and administrative ‘officials, governmental officials and the pubtic durlng 4 . a
peciods of high stress '

*  Experience working in‘social media platforms

L 2 ) ! T
L

T

Pasition Title: tnfectipus Plsease Investigation Unit Lead I I

SCOPE OF WORK: Under the guldanie and supenvision of the Infectious Disease Prevention,
investigation, and Care Sérvice's Section Chief, the COVID-19 Program Manager will supervise oo
and monltor public health COVID-19 response staft conducting case and outbreak investigations

field visits and i'ssLiing'is'ola!ioh and quarantine orders, as needed. Responsibility includes the

dechOpmenl of goals and objectives leadmg to eHective. slrategnes to combat the COVID-19"
global pandemlc in New Hampshnre i

q ¢ =*

Accounmmunes . i L LA e

[ S T A
Wit Sy

Supemses public health COVID-19 programs, inclyding integrating the developmem of

AT

e

P
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i -'h‘ B4 I"f-
W Evaluates program operations for program ellectweness cost elfectiveness, and stal! g,
unhzahon : ’ . i
i, L] t-'." Pt
» Provides public health euperhsc and direct consultauon services to health agencies and
organizauons '

ar .

. Aulhors and coardinates submission of program narratives ‘and financial reports, mcludmg

1 federal grant application and reports -y z
." T e S
. s * Diracts the development of quality assurance standards and criteria for pubhc health
p:ograms ’ 7

¥
‘. Develc:ps broad agency slandards to assure compllance wilth regulanons and momtors i
: qualltv ol direct services provided by programs i

-

W Coordinases collaborative elforts betwéen lederal other states, and/or local agencies to €
assure and mohitor ongoing surveiliance, lnveshgahon and monuonng or COVID-)9 cases_ .
"and thelr close contacts * : oo .- .

Supemses professional and support slall in specuahzed programs with responslbllrty for
hiring, lrammg and performance appralsals #

- « Servesas subject matter experl for internal pub”C health matters- related to COVIO- 19 )
B activities o -

. Conducls the work of case !nvesugators and unll leads as needed based on unit workload

MINIMUM QUALIFICATIONS .

e Pl s iz

" Education: Bachelor's-degree from a recognized college or university with major.studyin |

. ‘health administration, public health, nursing, education, emergency preparedness, sociator
physlcal sciences or psychology. Each additional year of approved formal edutation may be

substituted for one year of required work exper-encc Ak 3 i

Expenence Six years of experaence ina publ:c heatth:-or soaal service agency provldmg
planniAg, consultation or direct services with at least two yearsina supervisory capac-ty. one ’
“yesr of which shall be in a health refated setting, - & o Bas

P
A
b

-

License/Certlfication: Valid driver's license, if necessary for travel throughout the State. a

SPECIAL REQUIREMENTS: _Ilvall_al;lli!y to respo_nd to public health emergencies as they arise.

4 " PREFERRED'QUAURICATIONS: = ;
L “i
5 CL T i
. ’- 7 H
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Exhibit B-1 - Job Descriptions s

"da

abs
Raxad

St

Position Title: Infectlous Diseasé Investigator i

Y o4 Infectious Disease gxp'erlt;nce " . i . I. § 2

" s Considerable knowleége of sﬁpen‘risory ptintiples ’ "

. ‘Knowle&g'e of rhalheméﬁr.s and budget preparation
* Knowledge of interviewing techniques . R

«»  Ability to prepare budget; - " *

. Ablhlv 10 negotiate agreements "

. @ Ability to cofnmumcale eHectively orally and in wrmng to individuals and groups

.+ Ability to esfablish and maintain elfective working relationships with medical, other
professional and administralive officials, governmental officials and the public

-

tu +  Must bé willing to maintain appearance appropriate.to assigned duties and

responsibilities as determined by the agency appointing authority

¢ Experlence tollecting and communicating aboul sensitive héalih information and
operaling'in an enviranment covered by the Health Insurance Portablmy and
Accountablhty Act (HIPAA)

., i
w ey T4
S |-

SCOPE OF WORK: To provide hrghly speclalized public. health mfecllous disease cantrol with;
Identified high-risk pOpuIatnons through Invesuganon educauon angd development of
programs and policies, interviews people all_’eclcd‘.b.y infectiovs diseases and conducts
infectious disease Investigations in congregate,institutional, business, o healthcare settings
and provides Infection preveniion recommendations and guidance t.o'alfected locations..
Analyzes and Interprets data from Investigations, documents investigations, and works'on

policies and procedures for use In COVID-19 planning and teSponse
N |‘|.

]
i

+
.

ACCOUNTABILITIES: & .

*+ Reviews and implements program policies and procedures related tdgranimission CovID-
19 and é_pplieé scientific.tnfection prevention knowledge to lnvesl’igatiohs -

» Utilizes foglca siid scientific expertise to provide disease intervention services including case
lnvesllgations, intemewmg infected pa\lents notifying p055lb|e contacts, and providing
.Iechmcal asslstance to prowders 10 assuse that panents with 'infectious duseases recelvé

LA A & - !
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b S0

"ﬁ
o

i

T

.,

i
b .
e i

- . " — T
n iy

appropriate diagnostic tests, treatment, lollow-up testing, cobinseling, and referral

. i
o Uiitizing best practices, conducts telephonic interviews of patients infected with COVID-19
and their close contacts; Explains the requirements of isolation and quéramine_; Coordinates
medical and non-medical care Services-for patieats with COVID-19.

*s  Performs telephonic and field investigations to locate infected Individuals snd partners
who may be at risk of transmission and to locate persons wilh positive diagnostictests
requlrmg treatment angd interview,

« Conducts cluster and outbreak investigations of COVID-19 and provides Infection
prevention recommendations relevant to specific settings following the approved-protocol;
ollects analyzes and lnterprets investigatlon reports and other intormation

s Implements methods and procedures related Lo data collect:on systems necessary 10
provide and lmk the data for cluster investigations - *

- e

¢ Consults with state, regiondi and iocal partners and agencics, the NH Public Health
Laboralorles and private laboratories, Health Facilitles Admlnlslratron madical provlders
and olhers to ensure coordination and prompt responseto clusterinvestigations

» Drafts‘repor‘ts on COVID-18 oulbreaks and clusters lor review by supervisor

Coordmates testing strates'l, site visits as necessarv. and necessary lollow- up to tatations
br seulngs expenencmg an oulbreak or ¢cluster of COVlD 19

‘-'.-i

L

) {ondn.fcts ﬂeld lnvesugations and maintains \raining In appropnate use of personal .
prolectlve equipment (PFE} in the evenl lrled investigations are necessary.

s Maintains ngorous security and co:whdenluahw procedures in accordancc with Bureau
lesuon and Department policies. } |2 i

‘s -Conducts other’invesligation. outbreak management and COVIO-19 projects at the request
of the supervisor . ¢

- MINIMUM QUALFICATIONS: 2 B 5

" Education: Bachelor’s depree from a recogm:ed col!ege or university with major study i i

&
)
e k]

nursing, Infection prévéntion, ep:demrologv, public-health, or rétated health field, &

Experience Five vears of professional experience in nursing, infection preven’tion public

health or healthcare epidémiology with responsibilities In program research, plinning,

momoring, and evaluation. Each addmonal year of approved work experrence may bc
T N

. e
- £l
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.

(13

=i
T d

TR

. '-ii‘:‘i g
. ! £ &7 : j 7 LR
- substltuled for one year of requlred lo:mal educalnon o
s " i
o " e ’ LIcenseICemhcahon Valid, drwer s hcense or access to transponanon for slatewnde travel .
; Yo% required, s ' I
| . :.- . . = r ey
Bi- PREFERRED QUALIFICATIONS: . i B
jﬁ'-ﬂl';'- ’ : . - . -
! : “i.e -Knowledge and experience in outbreak investigations and infection prevention. g
' = b . Proﬁciencv'in computer applitations pre!e}red . : R ol
Bt =
Lo Understandmg of spcial determinants of health, apphed pubhc health exper:ence and oo
B Ty emergency preparedness andresponse
= " e Bachelor's desree from a recognized unlversulv with major study In nursing and/or
“healthcare epldemio!ogv preferred s Lt . ;
! 2y . Consude_rable ability to communicate clearlv} and-concisely both in aral and written form
i t v b . ) i - B , . . f!;“
1 * Ability to communicate with the public and medical providers on medical.and other issues T
- «. Perform technical writing i & .
N L) ot L5y -"("_':_.
; o Nurse preferced. o w
£ ; g i
. ol ehg AN
i s e . ;". e .-_..'
-« Position Title: COVID-19 Case Coordination Unitlead. H foes o
7 SCOPE OF WORK: Collects.infectious diseasc-related élinical information from healthcare "
= *:‘ provlders and laboratories, requests, reviews, ‘and mterprels medical records, and enters data &
" inlo surveillance software. Researches and reviews information related to mfecl:ous dlscase Bl
R program policy, procedure,"and regulations to provide accirate, consistent, and techn:cally
| prohuent support Ior state Inféctious disease programs. Actsina: supcrwsory role in the- COVID
19 Cose COOrdmatron Unit. 2
! ¢ e
- _ Accoummuumsﬁ Gy 2
I at ;
; ' 3 Researches and reviews mlectmus discase program policies, procedures-and regulations for :
,use in prowdlng technica) assistance and medical Information 5 \ *
: . Col!ecls and veiifies Inlectlous disease-related clinical lnformauon through oral and wrilten
] communication with other state agencies, health core, provigers, |aboratones and the [
public , i F
g < et I
e . . iy
" RFP-2022.DPHS-18.TEMPO Rigo 11 ol 77 October'?, 2021 1 s
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Ly,
5 et

e

i

1 =

o

[ DNIO. 20!”3071159)45!?
smuw& slgnmrr g

Requests, reviews, and interprets medical records from healtheare organizations to
determine if an Infectious disease occurred and whelther the report requires further
imervention by COVID:12 inviestigators -a
Uses medical knowledge to triage, distribute and delegate d-sease reports from healthcare
providers and laboratories for follow-up as needed to COVID-19 investigators, other bureau
staft, city health depanments orout- of-stite health departments ’
Recelves and logs disedse mcldence and ¢ase information i in infectious disease SUNelllance
‘.soﬂware systems,’and monitars lhe recelpt of infectious discases reports and makes ’
recommendations for additional investigation to supervisors when potential anomalies are
detected - ¢
Requires partial supervision of other employees doing work including assigning job dutles
providing tralning, giving mstrurtlons and chécking work
Implements quality assurance procedures to ensure comp!eteness accuracy, and validity of
collected and documented clinical’ lnrormatron and pamcupates in-efforts to steeamline
work processes and makes recommendations for improvement
Reviews, clarilies, Inlerprets and explains state infectious disease réporting laws,
dcpartrncnt ‘rules and department pohcy to medical providers, other professionals and the
public : ; &
Develops and prepares Infectlous disease-related policy or procedural manuals, reports and
pubhcauons according to established guidelines and procedures '
Maintaing rrgorous security and conlidentiality procedures in accordance with Buread,

Division, and Department policies ) ;
" MINIMUM QUALIFICATIONS:
Education; Associate's degree froma recognlzed college of univérsity with a major studyina -

W
-

e

- Fr i
Y

health, rnedrcal or paramedncal field. Each additional year ofapproved formal educaucm may be )

‘substituted for one year'of required work expeuence By

i

oy
)

angngg Two years of prol’essmnal or paraprofesswnal experlence In 3healthcare selling al
the level ol 3 nurse, medical assistant, paramedic, or re!ated OECUpalIOh At least one year of
supervusorv or work delegation experience, Eath additional year of approved work expedence
may be. subsututed for one year ol required formal educatron

PREFERRED QUALIFICATIONS: -

Experience with infectious disease
Expenence working in 8 medical office
Expenence collectmg and communlcaung about sensitive.health mlormauon and
operatingin an env[r_onmqnt covered by the Health tnsurance Portabihw and

L.

R

*

" v
1M
e 34
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L - ExhibitB-+-Job Cescriptions . BRI

4] =

Accountability Act (HIPAA} _

& Ability to communicate éffectively in 073! and written form ang to establish angd maintain
effective relatlonshlps with governmenta) oflicials, other employees and the general public
e Must be willing Lo maintain appearance appropriale to assigned duties and responsibilities
. as determined by the agency appointing authority T :

L

.- . i

s

i "Pejltion Titte: Caze Coordlnatlon Support Specialist X : ’ oy

SCOPE OF WORK: Yo transtribe and verity diversified data from source documents for entrv
into a compulemed data ba nk with varigus types of applications.

AccowTAanmes . ' - o
. o Enters diversified data for varlous types of applications into online camputerized databank
"s Verifies the data entered by other operators to'ensure 'accurécy of computer run I

A ' » Researches keying errors and coreects the information for processing i t

e Uses computerized equiprhent for validation of source documents . £
» Sorts and files data according to standardized procédures

« Pecforms clerical duties upon ssignment. . R

MINIMUM QUALIFICATIONS: : o

.. Education: High school diptoma or high school equivalency credential. Each additional year of
approved formal education may be substituted for one year of requlred work experience.

o . Experience; Two years of clerical experience, Including six months of operating data enify

equipment. j a b

- PREEERRED QUALIFICATIONS: . _ 1 :
. E:‘tperl'cnce working In 8 medical setting

@ Experience collecung and commumcaung about sensitive health information and
:operaling in an environment covered’ by the Health tnsurance Portablity and
Accountablhly Act (HlPM} W

- T -4
A

- L

5 Knowledge of keymg and dala entry systems L

Ks

. Knowledse of the usés and principles of codes and coded information :} _

[N

PR "
P v .'__r__: _ ) o
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¥ Exhibit Bt - JobDoscnptlons

"o Abllily to type data accurately and rapidiy

o Skillln entering data into computer systems and databases

+ Abllity to comprehend and follow instructions

b

“'»  Abllity to establish and maintaln harenonlous working relaiionships with associates

% Must be wlllrng to maintain appearance appropnale to assrgned dunes and responsrbllrlies
3s determined by the agency appolnating avthority . * ar
g FOSITION TITLE: Epldem! fatlitical . o w

“

e
¥y

A

s

. SCOPE OF WORK: Under the direct supemsron of the COVID-19 Eprdemiologv and Surverl!anee

L

Doc 10: 70131207 125934587 f
SN Cutirnnak Bignsird 2 g . ;i =

Y
. _'-;I-_-'f

Unil Lead the COVID-19 Statistical Assistant (CSA) will collect and complle COVID-19
survelllante data. Preforms preliminary statistical analysis and prepares COVID:19 RgPORTS.
. Collects information’fraom healthcare providers, case report forms, laboratory results, and
enters data into surveillance software and other database svsu:ms

~ ACCOUNTABILITIES ' i -,r

s implements methods and procedures related to data coliection systems | necessary to

provide and link the data for statistical analysis relevanl to COVID-19

Recejves and togs disease incidence and case.information. Operales within severa)

surveillance systems and databases tq transcribe and enter COVID-19 data.

o (Classifies raw data, sorts and batches data for computer edtry ang disease 'invesﬁgalionsf ,
Organlzes’and prepares records for storage. & L

o (Collects and. transposes COV:D 19 data following the approved protocol; collects analyzes
snd interprets disease reports and other information.

« ‘Implemenis quality assurance procedures lo insure completeness,-accuracy, and valrduy of
dala.- : &

»  Maintdins the surveillance software and corrects errors-in the database. Ensurds are key N
data variables are complete and accurate for grant reporting. 5

. Pedorms prelrmmary statistical analysis and prepares COVID-19 statistical reports

¥ Comprles computes and develops charts, tables, and graphs for use by program personnel

in project plannlng and the preparation {or grants or reports for preventron and response.

¢ Analyres exlshng disease investigation, prevention and control polities and procedures In

' order to recommend effective changes,to enhance COVID 19 disease reporlrng

Makes presentations as fequested and atiends meelrngs and tralnlngs as requested

o Trains'staHf at direction of supervisor it needed. T

« Conducts other statistical projects at the réquest of the supeivisor ¢
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v

.‘._ e y = _— -\':5,

e Maintains complete conhdennahty ol all sensitive information and adherest igorous
system. secumy procedures.

MINIMUM QUALIFICATIONS’ : R

. Y W n
Education: Associate's degree from a recognized college or téchnical mshtute witha major
study In business adminlstration, statistics, mathematics or data processing, Each additional

" year of approved formal education may be substituted far one.year of required work: o
cxperience. '

"

Experlence: wa years' experlence Involving the preparation of statistical reports. Each -
: additional year of apprcwed work experience may be substituled.for one. year of required
formal education, = :

PREFERRED QUALIFICATIONS:
v Experience collecting and commun!cahng abou\ sensitive health mIOrrnatlon

. T &5

b - s
T

Position Title: Epldemiology Unit Lead .

SCOPE OF WORK: The Egidemialogy Unit Lead, oversées epidemiology staH and program
. activities, such as interpfetation of statewide:data, policies and procedures for use in COVIO-
# 19 planning and response. Oversees the use of surveillance systems to track the occurrence of
infectious diseases and COVID-19. '

1y

A

&

KCCOUNTABILITIES:, am
) )6 Supervises.other epidemiology professional sta-fl, including pi:ovidfng training,"and _-_,‘F'I
4y A delegation of work . E )
B . Conducts ind gmdes In plannlng and cooidination of epldemlologlcal Invesiigations,
Includmg but not tirmited to: 1) gulﬂmg study deslgn and’ ‘questionnaire or othar dala
:-.-;:,-.' 2 z‘u collection’instcument development 2) conducting statlsticdl analysis and adaphng
techrigue to fulrll specific needs 3) ¢opducting site visils and intecrviews of patients and/or
. healthcare prowders and 4) Interpreting and commumcalmg findings for 2 vanetv of i
aydiences - : s 2
. -+ Develops and revises methads and procediires related to ‘data collection systems necessary
) to provide and link the data for statistical anatysis relevant to COVID-1S -
‘ . % e Oversees epldemlologlcal invéstigations following the. approved protocol; collecu analyzcs
and interprets disease reparts and other thformation _
o Applies sciédtific knowledge, manages data from surveillance projects,’and perlorms .

N complex epldemiologic analysis {destriptive and comprehensive analysis) usmg statlstucal
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New Mampshire Departmant of Hoatlh and Humen Services
Temporary Stafflng Sorvices to Support Public Health Services

, Exhibit 8.1 - Job Descriptions: ;ooaE
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e
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oot ] o
*u L soltware programs ' I )
o Collaborates with federal, olher state and local agencies to provide ongoing statewide
surveillance and investigation of disease tapacity -
» Consuits with state, regldnal and local, partners and agentles, the NH Public Health

Laboratories and private laboratories, medica! providers, and others to ensure coordination - 4

and prompt responseto disease investigation. K &
o Finalites couting, interim and final reports on COVID-19 cases, laboralory lestmg, and E
~ investigations and outbreaks as established by protacols 4 ot '
! « Finalizes protocols. for COVID-19 mvesugal-ons and develop emergency preparedness plans

as requested by supervisor 8 . B

¢ Servesasaresource for current information dbout COVID-19; provides education materials
to clinical staff, the public; medical provider's, Department stat and others

s -Analyzes existing disease investigation, prevention and control policies and praceduresin
order to recommend effective changes to enhance COVID-19 disease reporting and
prevenlion activities s

s Makes formal presentations as requesled and anends coolerences, meelmgs and lrammgs

_ asrequested
€ “Assists in the pregaration of new and continuing federal grants i i %
i - Conducts other disease Invéstigation, outbreak management and epidemiology pro;ects at
the request o! the supennsor , . e
¢ Ensures avallabihw o support the Depanment asneeded.in the eventof a publuc health g
emergency . . ek i
; - i " ; iy
¢ MINMUM QUAUFICATIONS: Eih L
2 Education: Master's degree from a recognized college or university with major study in
epidemiology, biostatistics, public heallh o related health lield préferred. Each additional Si
year ol approved {ormal education may ‘be substituted for one year of requcred work ° ' _
experience ¥
% Y Experignce: Four years of professional experience in public heaith, biostatistics, dat\a"anaWsis,-
and/or; ep:demlolpgy. with responsibilities in program research, planmng. monlitoring, and ) o
evaluation. s o i
2 T !
& . i 3
OR B ¥ e L
a5 4 @ i ; !
Educahon Bachelor's degree 1rorn 2 recognited college or university with TB]OI sludy in W
ep!demlotggy, blostatistics, public health, or related health field” ’
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Doc_1D: 20211207125934387 . EO T i “
sr-uﬂ O ctionk Slp‘\llwt " 'E'.

Sl

LN

I



DocuSign Envelope 10: 16180E28-2CF2-40F9-8B7D-C50156088058

DocuSign Envelope ID: DFEBB424-BF EB-43AB-04D8-F721F2A682€69
DocuSign Envelope 1D: 14884D76-3F 7E:48C 2-AB2A-DE6ESTB26FEE eps i
DocuSIgn Envesope 1D; Fcnzm-mzc.wra-sczs.mommu o E

1 I- X
- &}

Ncw Hamgpshire Department of Health and Human Services
Temporary Staffing Sorvicos to Suppon Publi¢ Health Services

T ) Exhibit B-1 - Job Descriptions

= & o : £z ' &
E:perience Five vears of professional experience in public health blostaluslncs data analysis, |
niki and/for epldem\ology with resgonsibilities in program research, planning, monitoring, and
_,evaluanon Each additional year of approved work expenence may be substituted for one year
“of required-formal education. %

.I'-'
- License/Certilication: Valid drwer’shcense or aecess to teansportation for statewlde ‘travel -
required. . _ :
o .|._

2

% Pnesemo QUALIFICATIONS: . . 2 i

] Knowledge and expenence m epldemlolognc methods and ‘statistical analysis as well
.. proficiency in computer applications and statistical softwaré preferred - £ o
) % "z i "o Understanding of socfai‘delerminanls of health ' “
. « Applied public health experience
o ' Experiencé with- emergencv preparedness and response oo
+ Experiencte communicating with the public and medical prowders on medlcal issues '
s - "Mastei's degree from a recognued unwcrsnty with major sludy in epudemloiogv : ]
preferred
.v Considerable ability to communicate clearly and concisely both in oral ang written
; farm, tommunlicate with.the public and Amedncai providers on medical and other issues,
o ' . pecform technical writing, and evaluate and analyze program effectiveness and &

resource unititation; knowledge and experience in supervision preferred

o

- Posltlon Title: Epidemlologist

M+ SCOPE OF WORK: Under the direct supervision of the COVID- 19'Epldem'lulogv and Surveillance A
A Manager the. COVID 19 Epidemuolog:st analyes and mlerprelt statewide data, policies and

& : protedures foruse m COVID 19 planning and response Utilizes surveillance systems to track

B the occurrence of Inlectious diseases and COVID 19 Analyzes and interprets.complex dita

" sets for reporting and miormmg disease intervention actwlues 28 WA

7..

%
oy 57,

ACCOUNTABILITIES: - : o 5 ;
s . ‘- y 0 ) " T K s 7‘*-
# Conducts'and participates inthe planning and coordination.of epiderniological.
_ investigations, ircluding but not limiled to: 1) conducting statistical analysis snd adapting
g ‘technique to fullill specific neads; 2} conducting site visits and inerviews of patients and/or
healthcare providers; and 3) interpreling and communicating findings for a vanetv of

i audiences
S w
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ot ' T

[

s Implements mekhods and procedures related to data collechon syslems nece‘ssary to
provide and link the da'a for statistica! analysus relevant to COVID-29

¢ Conducts epidemiological investigations I’olrowin‘g the approved protocol; collects, analyzes
and Interprets disease ceports and other inlormation.

- ' o Applies scientific knowledge, manages data from surveillance projects, and'perfoirﬁs
complex epidem:ologic ana!ysns {descriptive-and comprchenswe analysis) using statlsucal
software proarams #

!.. * \

4 e Collaborates with federa), other state and local agencies to prov-de bngoing statewide
surveillance and mvesngauon of disease capac:ly

"

. consuhs with state, regional and local panners and agennes the NH Public Health
Laboratories and private Iaboratones medical prowdcrs and others 10 ensure coordination
and prompt response to disease rnvesugallons i

W sl
i
&

*' o Drafts routine, interim ang hnalrepoﬂs on COVIU 19 coies, laboralorytesung, and
Invesugatlons ang outbreaks as estab!sshed by protocols

-i’,

» Wriles protocotls for COViD 19 mvestlgatnons and develop emergency preparedness plans

% as requested bv supervisor t -

. Ana!yzes existing disease mvesugahon prcvenhon and control policies and procedures i in
W order 10 recommend effcctive changes to enhance COVID 19 drsease reporting-and

L Rl

.

prevention activilles

+ Makes. formal presentalions as requested ang attends conferences mectmgs and trammgs

. as requested ! : 2
g ¢ Conducls other dusease investigation, outbreak management and epidemiolopy pro]ects at

the request of lhe supervisor ) . A

B MINIMUM QUAUFICATIONS:

.2

Education: Bacheior’s degree from a recognized college or urilversity with major.sludy in
. epidemiology, biostatistics, public health, or related health field .
.Ei'perience': Four v}eafs' professiondt of paraprafessional cxp{erlehc‘e‘.ln eplderriié;lqu,
il surveillance, dqta;énai'\rsis, health'or’a public health related field with résponsibility for
-program-lmpleméntatlbn. direct service delivery, planning ot program evaluation. Each
d additiondl year of approved work expericnce may be substituted for one year of required
i fofmal education. \

] s e
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: Llcense/Cerhflcation Valid drwer‘s license or access to transportation for statewide travel

required. g

&

PREFERRED QUALIFICATIONS: ' E

) 'Knowiedge and expenence in epldemrologlc methods and statistical analysis as well
proﬁcnency in computer dpplications and statistical software preferred

* ‘Understanding of socual determinants of hcanh appl:ed public health-eapenence and
- emefgency prepafedness and response :

v Master's degree from a re[:ognized university with major study in epldemibi'ogy preferred;:
considerable abliity 1o communicate clearly and concisely both in oial and written form

» Ability to communicate with the public and medical providers on medical and other issues

.
3 le L
. iy

o Perform technical writing %, A

. - .- L3l

., - P
7 -
14

.

Po;!tlop Title; COY_D 19 Oﬁcupatlonal_ﬁﬁahh Eeldemlologlsl i o ou

SCOPE OF WORK: Under lhe direct supemsuon of the COVID 19 emdemmlogv and surveillance
Manoger, the COVID-19 Industry and Occupalional Health Epidemiologist analyzes and :
Inlerprets stalewlde dats, policies and procedures lor-use in COVID-19 planning and response,
with specific locus on industry and occ_ug_auan. Utilizes sur.vcfllance systems to track the
occurrence of infectious diseases and COVID-19 within workplace settings. Ensures availability
to support the Department as needed in the event of a public health ems;geh‘c}.

ACCOUNTABILITIES: e o & :
= R I,
Develups and revises melhods and procedures related.to data collectlon systems
nccessany Lo provide and link the data for statistical analysis re!evam 10 COVID-19 lndusw

and occupation. . B

¢ Conducts epidemiological investigations following the approved protocol, -Collects,
L analyzes and intérprets d:sease Yeports'and other information; Conducts athei disease
.-irwestugallon outbreak ma nagemenl and epldemlology projects at the request of the

supennsor : ' i .
r

s Manages data from ‘surveillance pro;ccts and performs complex epidemiologlc analysls ,,
- usmg statusucal sonware programs. i

» Colisborates with lederat,-‘qihehsggte'éhd focal agencies to provide ongoing statewide

Pogo1Bial 1?7 Dctober 7, 2021
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3

A

"Assists in'the preparation of new and continuing federal grants., %

surveillance and investigation of disease capacity for industry and occupational seltings. i

-Consults wnth slate, regional and local partners and agenc:es the NH Public Health

taborator-es and private laboratorles; medical providers, Unlversiw Occupational Health
l’rograms and dlhers to ensure coordination and prompt response to discase
investigations., i e =

Provides rouline, interim and final reports on COVID-19 industry and occupélional health,

wmes protocols, provides training resources for COVID:19 Investigavion-staf, and works
towards enhancing Industry and occupazmnal heatth sun.rcniance. n

A

Serves as a resource for current information about Indusiry'and occupational health.
Provides education materials to clinical staff, the public, medical providers, Department '
stoff and others. o

Analyres existing diseasc investigation, prevention and control policies and protédures,ln
order torecommend effective changes to enhance COVIB-19 disease reportmg and
prevention activities for industry dnd occupation. .

e

Makes formal presentations as requested and attends conlerences, meelmgs and trainings
a3 requested 3 7 ,

)

MINIMUM QUAL!FICATIONS: a -

% Educatton aachclor s dcgrec from 2 recognited college or university with major study in

epldemlology. brostatusucs..pubhc health, of related health field

PR

fi formal educauon

. Ucense/Cemhcauon Valid driver's license o access to lransponahon for slatewlde travel
g requnred ) W, o

PREFERRED QUALIFICATIGNS

RFP-2022-DPHS-18-TEMRO “Poge 20 0f T7 .. Ociober 7, 2021

Do¢ 1D: 10111207125934507 s 5
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. Experience: Four years' professfonal or paraprofessional cxperience in epidemiology,
survcll!ance data analysis, healthor 2 public health related field with responsnbnbtv for
program implementation, direct service delivery, planning or program evaluatuon ‘Each
addltmnal year of approved work expenence may besubstituted. for one year of required

- L

L5 i

Knowledge 3nd experience in.epidemiologicmethods and statistica! analysls as well
proficiencyin computer applications and statistical software preferced,”

<

-

[

N
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Now Hampshire Department of Health and Human Services
Temporary Staffing Services to Support Public Health Services

2 _ Exhiblt B:1 - Job Descriptions Bt
5 3 1 BN ‘ . 7
oL » Understanding ol-social determinants of health, applied public health experience and
& emergencv preparedness and response ‘

. Mastef‘s degrec from a‘recognized university wllh major study in ep:demmlogy preferred;

"
£ el K

POSITION TITLE: Inform'g'tlgn Yechnolopy System Admlgls!ratqr

SCOPE OF WQRK': Under the guidance and supervision of the, C__OVIb-'l-Q Contact Trac'fng and

Manitoring Branch Director, the COVID-19 Contact Tracing System Administrator will assume

responsibilily for working with response staff, the Depariment of Information Technology.
&4 (OolT] and vendors to perlorm the project management and technical tasks associated with

st

cons:derable ability to communicate clearly and concisety both In oral and writtenform

. "« Abilily to communicate wnh the pub!nc and medical providers on medical and otherissues

contact traclng svslems Respons:bllatv includes the development and implementation of goals

and objectives leading 10 eHective information technology systems to combat the COVID- 19’

global pandemic in New Hampshire. . 5

pe

- *
Wiy

ACCOUNTABIUTIES -

¢ Servesasthe contact tracing system administrator and will agsume responsubnl:ty for S
working with fesponse staff, the Department of information Technology (Do!T), and
veadors to perform the pioject management and technical tasks associated with contact

' L traging svstcms . ‘.;;

|
e

DolT, .and vendors.

.. o Lialsons between program staff conduting contact lfacmg actwmes and technical staff,

' metrics and to identify potential efficienties that-can be achieved through use or

modification of thie contact tracing system. A

o leads processesto eva!uate perfarmance of the current contacl lracmg systcm other
potentlal tontact traclng systems and makes récommendations to response Ieadershlp
# e Develops formal lines, of communication belween agency personnel, influding providlng
Information, lnstructuons and direclives in order to atlain coopcrauon and lulhll agency

,-.' objectwes.

v a

.unresolved problems to DolT:or a vendor-as approprlale
»s  Perormi other related duties as required.

ke e
A%ing

* fAINIMUM QUALIFICATIONS
N . :
e at WwER . ¥

4 . RFP.2022.DPHS1B-TEMPO "Pogo 210177

05¢ 1D: 10211207125934507 ' 2
£ orun Blectronk Sigadluy

®

Oevelops o7 updates contact traelng svstem user manuals and tralning materlals
o Assists Internal and external users of the system with technlcal Issues and escalates

o+ Develops data reports using the contact tracing system 10 monitor contract traclng program

A

3

B
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3 .education may be substituted for.one year of required work expenence ’ x
v Experience: Seven years of experlence in 2 health, publlc health social sefvices, or governmcm_
_ - agency providing plannlng project managemem or inlormatmn technology support.
o License/Cenificatlon: valld drlver s license, It necessary for travel :hroughout the State.
‘ y w” b ! 5 ;-
X
SPECIAL HEQUIREMENTS Avallabthty to respond to emergencues on nq;hls and weekends as
they arise.’ |
“PREFERRED QUALIFICATIONS: I - "
_ . txpgrience with informatics, data integralion, data anaiytics, or su rveillance software
‘ " systems. : ' & -
= Experience with contact tracing or ather tech solution platiorms. -
&  Ability to negotiate agreements ag g
o) » Abllity to communicate effectively orally and in wiriting tib individuals and groups.
: ¢ Abllity to establish and maintain effective working relationships with medical, other
= professional and administrative officials, goveenmental officiats and the public
. Must be willing to maintain appearance appropriate to assigned duties and responslbliltnes .
it as de(ermlned by the agenty appomhng auvthority o] in
B, | . W
i I i
vl
= : P )
. 2ay "‘ B + ;
' 5 e § ot i T
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Education: Bachelor's degree from recognued college or u'nwersny with major study In health

admmtnranon bumcss administration, unlormatlcs informauon technologv public health,
statistics, education, or émergency preparedness. Each add:tmnalyear of-approved formal -
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h
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_ . Microbiologlst IV R
il s 4 2
o = .. Microbiolagist Il
g “Laboratory Scientist > _ i
. ' a ) -_f,
* ke Laboratory Assistant - Central Regeiving S e 8 .
© . Eoow Laboratory Assistant : Microbiology
& Data Entry Specialist . .
ki T " ’ > -
X = o r 5 1)
. g Toxicologist |
; Biomonitoring Program Specialist - * ; oo
WLk . = i 4 = e
Laboratory Information Management System (LIMS) Progeam Specialist
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.... Posltion Tltle: Microblologlst V..

wy

RFP-2022-0PHS-18-TEMPO

SCOPE OF WORK: Oversees'laboratofy activities in the aréa;ol virology and special testing with -
tesponsibility for supervising laboratory specialists, developing and performing compfexl
microblolggical procedures, and reponting high-quaiily'lest results. :

ACCOUNTABILITIES: . 2

o Porforms and mtcrprels complex: mlcrobuologrcal Iaboratory tests on human, animal and
enwmnmemal spec-mens and reports the resulis to health care and public health
professianals to assist In protecting the public health and to assist the provider-in

vary from day 1o day dependmg an work|oad exhibits competency in all tasks of
laboratory unit or specualw to which assrgned >

. Serves 3s the Supervisor of the Virology and Specnal Testing Laboratary Unll superwses
“and schedulés staff asslgned 10 the 1aboratory unit and peiorms special Iabo:atory '
functions to assure eflective, efficient opecations; participates in employee performance B
evaluatlons and the interview protess; traing subo:dmale microbiologists and Iahoratory
asslstants trains and offers technical assistance to field personncl; documents alk lra:ning

actwutles and compelency assessment to assure compliance.with federal regulaluons

: |
* liidependently reports lesults; enters tesi fesu!ts and guality control datainte Laboratory’

Information Management System {LIMS) to accurately track testing process and assure its
validity; reviews dala and corrects inaccuracies. Queries database {o gather information

- for lab users; prepares statistical reports from the data to satisfy management and client
needs e : "

ot .
e W

» Performs, documents, and evaluales quality control to'assuré accuracy of test results; i

drafts laboratory procedures and makes recommendations, for changes in methodaldgy 1o,

assure. efleclwe workflow;: en:ures comphance with all lederal regulatlum -‘ﬁ'
! A;'! A

Operales, rnamlanns and troubleshools highly complex Iaboratory equjpment to provide
quahw assured Iaborato:y test results.and o assure timely performance af analyses

Participates in pro!?ciencv testing, and other quaiiw‘as‘sqran,ce activities, to assure
individual competence, to.meet federal regulations and to enhancé the Public Health
I.aboralpries'-repulalion_;'ensures that program is represeﬁled on PHL Quatity Assurance’
Committee ) ol ,_;.'.-

.

. cOmm‘urilc_'ates with'health care providers and other laboraldry users to convey test.results
B o 5.
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15w

) ) - 5
e e e ¥
‘i N |' N

with their Interpretation and laboratoryinformation for dlagnosuc ind trealment
decisions; maintains confadennamy at all times 5

s Ovéiséés inventory of supplies, reagents, and insfrument pants to assure constant ability
e 1o perform testing; understands, follows, and teaches subordinates all laboratory safety

\."
i

fc B

. U rules, 10 proter.t self and co: workcrs B : !

K -f g . Amsts the Virology and Molecular D:agnoshcs Program Manager in ‘preparing grant-‘
. appllcatlons, budget needs and’ Progress reports; oversees laboratory projects such 85
7 evaluating a new procedure of chairing a tasklorce, s assigned, and actively participates on
laboratory committees to suppon PHL Infrastiucture; manages |aboralory unit a§ Unit __

Supervisor , .

™ . .
s Works flexible hours when the public health situation demands; attends disease outbreak
meetings with professionsls [rom other department bureaus and coordinates laboratory i

response . y i .o _ >

Cetf

MINIMUM QUALIFICATIONS: ) St

<« Education: Master's dégree from a recognized college or universily with 2 minimum of thirty-

six {36) ¢redits in the field of mncroblology, medica! technology, the biological stiences, ‘the

ki " health scientes, or the health professwns £ach additiona! year of approved forma! education
% F . may be subsh;uted {or one year of required work experience. Proféssional certification In the - S
speciaity of rh'icro'bloiégy may be substituted for one year of required-work experience.

A

s i Experience: Five vears of experience in a microbiological, clinical onpubllc health Iaboratory,
with one yearin a supemsory fevel posilion. . n

License/Ccmflcahun Apphcams musi meet cemllcallon requirements of-the Cenlcrs for .
Medicare and Medicaid Services for Clinical Laboratory Personnel (CLIA"88). T

HS Yor
(

1. ‘Must demonstrate successful completion of basic Core Tré’ining ang Intermediate Training - &
or their equivalent plus Advariced Level Training specialized 1o job function or jts

equivalent. . - I i

T 2. Must receive salisfactory periormance evaluation and performance based
recommendation from Supervisors and Laboratory Adminisirator.

3 “Must be wﬂilng to obtaln sécurily clearance o work with Select Agents accordlng tothe ,‘
Select Agent Rule. rcquuements ol . . )

s
k4 u N — S AN
& - gl :

1 g B

o3 _\ % .

-
e
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#1 SPECIAL QUALIFICATIONS: S 4 .

i . 4 ; = i3
Must be able to rotate among tésting areds according t6 workload needs, Visual deficiencies s '
.must not’ interfere with ability to perform Iaboratory analyses. Physical candition rust sllow
for the sdministration of vaccines and/or necessary diagnostics tests and be willing to take o
vaccines that will aliow working with Select Agents, e. 8- anthrax and smallpox vaccines. % - Iy
, Superior manuai dexterity and coordination required. Must be willing and able to handte, 5 e
L : unpleasant and/or hazardous specimens such 3¢ feces, sputum, biood, vomitus, urine, animal L
‘ heads, and samples knowh to contgin infectious organisms and/or Loxic chemicals such as

o 4 carcinbgens. Must be willing to réceive Hepatitis B vaccine.

.
Iy

v
o 0

Position Titie: Microblologist Il

SCOPE OF WORK: Conducts and inlcrpret§ quality assured and time dependent microbiqloglc

and molecular diagnostic analyses on human, animal ancl\eri\i!ronmenlal specimensin suppart

i of public heallh activities. Conducts DNA sequence-based surveillance activities (o support the’ 5
4 ' missionof NH PHL. S

sat -
) I L

N

0 & ACCOUNTABILITIES: | g R,

Hy

-

o Performs and interprets laboratory tests on clinical and environmenta! specimens using a
variety of mttrobiologlcal and molecular techniques such as Polymerase chain reaction (PCR},
ONA scquencing and next geoeration sequencing in support of public health agtivities™ i
participales fn ONA sequence- based surveiflance activities 1o suppon the mission of NH PHL b -

o Perorms QC and analysis on Sanger sequencing and nex} generahon sequencmg data using -
£ computer software iid 3

.

. Opefates maintains, and troubleshools complex labaratory equupment to provide quality
assured laboratory test resul!s and to assure timely performance of analyses; prepares
‘reagents and mionitors supplies and instrument parts to assure constant abumy 10 perform

testing - S

' : o Enlers test resulis and quality contro! data into Laboratory.Information Mahagement System .
Yo {LIMS) to accurately track testing process:and assure its validity; reviews data and corrects

Y

inaccuracies; queries database to gather information lor labusers - ) : i

* “Understands ang adheres ta'strict quality control policies; parlicipares in proliciency testing to b
demonstrate competency, as required by federal regulations; pedorms qualityimprovemeni
pro]ecls as asngned i

R e 7 N
:..;-.": 4':!" ) e : T
T 5 o

. . $o.
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¢ » .Conducts evaluation and validation of laboratory methodologies and instrumentation in

detecting and characterizing microorganisms; drafts reponts and procedures pentaining to
method Implementation i

- e Communicales with public hiealth officials, health care providers, and other laboratory Users
. to eonvey test results with their interpréuation lor patient diagnosis and treatment decisions;
maintains confidentiality a1 alltimes . %

s Provides 1ralhlng to. subordinate microbiologists, Jaboratory scientists, and students;
pamcepales 'In cross training a3 directed 10 meet agenty poals and assure coverage for disease
outbreaks ‘autends training to enhance job knowledne :

~

. Followlng strict laboratory safety procedures works with hlghly mfecnous microorganisms,
' ; which cause dlseases in humans e i

» Actively pamcrpates on laboratory committees and 1ask forces ta comply with Iaboralow

& pohcnes and meet tederal regulations

MINIMUM QUALIFICATIONS: 3

! * Education: Master's degree from 2 recognized college or university with 3 minimum of thirty-
six (36) credits in the field of microbiology, medical technology, the biclogical sciences, the

" health sciences, or the health professions. Each additional year of dpproved formal education ...

may be substituted for one year of required work experience. Professional certification i the.

speciaity of microblology or molecular dlagnoshcs may be subsmuted for-one year of- rcqu!red .

Sl

work expene nce. ) Ttk ) =

Experience: Three years of experience in-a miccoblological, clinical, o public health laboratory
" ,perfo_rming'.clinicaIr'microbiology procedures. - e

. [\ HERD iy
N - .. \ g

£ .OR = e -y, s
‘ ' v 1 < ';"* b
Education: Bachelor's dcgree froma recognned collepe or universily with ma;or study In
o . mncrob:ologv. meducal technology. the blologncal sciences, the health sciences or the health
'proless:ons Prafessional cértification in the specialty o! microbiology 6r molecular dlagnosncs

may be subsmuted for one year of required work experuence 5

-

Experrence Four years of-experience In.microbiological, clinical, or publlc health laboratory
¥ performlng climcal mlcroblologv procedures.

Licénse/Certification: Applicants must meet gerrili_cafiorl r'equiremgnts,dl the Centers for
* Medicare and Medicaid Services for Clinical Laboratory Personnel [CLIA "88)."

o - X
I - A

REP.2022-DPIIS-48.TEMPO e - Pago2? ol ?7.,,. Belober 7, 202
DoC 10: 207)1207175934587 . ..‘. @ .
£ U Electreas Sinstus v - i :'-. LAY

e

L

PO



DocuSign Envelope iD: 16180E2B-2CF2-40F9-8B7D-C50156D8BDS5B

-

DocuSign Envelope I0: DFEB8424-BFE8-43AB-9409-FT21F2AB82E0, .
DocuSign Envelopa ID: 14B94D78-3F 7E-4BC2-AB2A-966E57B26FEE, -
DocuSign Envetopo ID: FC112202-012C-4076- BC20-F54038224048 it ‘ o
(_.l - . :-.:
] . rime
. _‘\, ..-I: 2l b ’ o ]
' o ~ Now Hampshlra Department of Health and Human Scrvlces . PR &y N
w: o £ Tomporary Statting. Servlces to Support Public Hoealth Services - e
o Exhiblt 'B-1- Job Descnptions . AE
P it Lf2 i
F. 3 L
t SPECIAL REQUIREMENTS: E Ak 178,
= a5 1 Must be wnllmg to obtain security clearance 1o work with Seléct Agents.according to'the ?’
by Sclett Agent Rule requirements. K
i 2. Mus't demonstrate successful completion ol.batic Core Training ar its equivalent plus
' infermediate Level Training specialized'to job function ér its equivalent, o
Eiag '3, Must receive satisfactory performance evaluation and péiformance based :
: i recommendation from Supervisors and Laboratory Administrator. ..
P 4 4. Understands and adheres 1o strict Jaboratory salety protocols, undergoes diagnostic
tesiing and receives vaccines where apptopriate to pmvlde for personal safely i
5. Understands the public heallh mission and works flexiblé hours when reqmred ,
6. Must wear personal protective equipment ihat may cause discomlont. _ L
7. Must maintain laboratory expertise. . & =
SPECIAL QUAILIFICA)"IONS' Must be able 1o rotate among testing areas according to'workload
needs.Visual, delicuencies must not interfere with ability to perform laboratory analyses.
. Superior manua! dexterity and coordination required. Must be willing'and able 10 handle
e unpltasant andfor hazardous specimens such-as feces, sputum, blood, vomitus, urine, brain _
. = tissue, shelllish meals, septage, and samples that are known to or may caritain infectious '“._.P__
_ ) ' orgamsms and/or toxic chemicals such as carcinogens. Must be willing to recenve Hepatitis B
or other’ vaccinesif applicable to posmon Physical condition must.allow for the adrminlstration
B of vaccines and/or necessary diagnostics tests. , _ 2
' ) #
. o B B ‘
e ’ Positlon Th!é-taboratom Scientist --. “ )
e L SCOPE OF WORK:.Analyzes specimens and mterprels and reports rcsuks ola variely- of i,
S8 laboratory tests In supgidirt of public health activitles. _ s .
I":il ;')- .1'-".}.
ACCOUNTABILITIES: o
.. Performs and in{e}prets ¢ormplex Iab:}ratory tests on human, animal and environmental -
a specimens and repdrt_s results to heslth care and public health professianals to-assist in
v -protecting the public health and to assist the provider in diagnoses and treatment -
rdecisions; maintalns flexibility to cope with amgnmcnls that mav vary from day to day
i dependmg on workload - - N
s -'_I| . R L) .,
4
RFP.2022-0PHS-18-TEMPO Page280i?7 “October 7, 2021
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-

{l\.

Exp_enence_: Two years of experience in a clinicat or pub'lic health Iabﬁratory.

MINIMUM QUALIFICATIONS:  ° e 13

‘Interpret lnformatuon for'lab users or'thé public o b

lo perform testing; understands, and lollows all laboratory safety rules to prolect self and’

» . e

Enters data mto I.aboratory Informauon Managemcnl Syslem {LIMS) to accurately track i
testing process reviews data and correcls maccuracscs querics database to gather and

[ gt

Performs. documents, and evaluates quahty control to assure accuracy of test results;
ass-sls with drafting of laboratory procedures and makes recommendations for changesin . e, i

. methodology to assure ellective workflow; assists in the development of new methods

Operates, maintains,; and trovbleshoots complex laboratory equipment 16 provide quality '
-25sured laboratory test results and to assure timely performance of analyses

-

barticlpa!es in proficiency iesling and other quality assurance activities, {b assure
individual competence, to meel federal rcgulatlans and to enhance the Pubhc Health %
Laboratorles” reputation. e : . N i

.'1 B “a
- b ‘o
Trains subordnnate Iaboratary scientists and laboratory assistants; traing and ‘oHers
techpical assls(ance to field personnel; reviews data entrv of other stalf to ensure accuracy ) 4
of Information; documents alt training ac:uvmcs to assure compliance with federal. - e

cegulations.” :

-

s

Communlcates with health care prowders and other Iaboralory users to convey lest re;ults
and Iaboratory information (or diagnostic and trealment decisions; maintains
confideatiality at all times.- ’

C e
.
r.._ L

Qversees tnventory of supplies, reagents and mstrumcnt parts (o asSure constant abnlny

€o- workc "

Oversees laboratory prajects such as evaluating 3 new procedure or chairing’a taskforce, . '=."
as assigned, and actwely participates on faboratory tommittees to support PHL.© '
mrraszructure contnbutes fo laborawry relaled publications such as newslelter articles,

poster presentations, pecr rcwcwed Journals

“Works flexible hours when the public heg!th situation demands ; ga .

‘n - o

Education: Bachelor's'degree from a recogmzed collcgo or.university with ma]or studyin thé,

biologlcal sciepces, health s¢lences, or physical sciences.

; W H
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Temporary Stafing Services to Suppont Public'Health Services
€Exhibit B-1 - Job-Descriptions

¥ "License/CertiIication: A'pplicanls must meet:certilication requirements of the Health Care
Financing Administration for Clinical Laboratory Personnel {CLIA "88). >

F 3 s i

i SPECIAL REQUIREMENTS: ' o o

1. For appointment ¢onsideration, Laboratory Scientist 1) apphcants must successfully i
participate in a siructured Interview measuring- possession of knowledge, skills and abilities
p : 'Idenm:ed as necessary for satisfactory job performance by this class specilication. The
g ) struclured interview is devetoped and admlnlstered according, to olvmon of Personnel " -y

. guidelines, by representatwes ol the Slate agency in which the vacancy e:um

_\::

i 2. Must demonstrate successful completion of basic Core Training or its equlvalenl plus
Intermediate Lovel Training specializéd to job function oriits equlvalenl

L,

AT 3.0 Must recelve satisfactary performance evaluation and performance based s
recommendation from Supervisors and Laboratory Administrator.

[ 2 '

SPECIAl QUAUFICATIONS visual defucnenues must not interfere with ability to perform ﬂ
Iaboratory analyses. Physlcal condltion must allow for-the administration of vaccines and/for
necessary dnagnoslu:s tests. Superior manual dexterily and coordination required. Must be
willing and able to handle unpleasant and/or hazardous specimens such as feces, sputum,
_blood, vomitus, urine, animal heads, and samples knawn Lo contain infectious organisms
and/or toxic chemicals such as carcinogens. Must be willing 10 receive Hepatitis B vaccine,

Y -

= T
ol Lo,
. . 0 - R

Position Tiile: Laboratory Assistant - Centra)l Receiving y

| e

SCOPE OF-WORK: Periorm administrative and. lechmcal {functions of the Central Recewmg Unit,

) wnh rcsponsnbﬂ:ty for-a vanety of program functions including good customer scmce and f.'_'_-,;.- i

e program advisor to clients: Provides. r-:emplary service Lo 1aboratory customers and clnenls on ) (i
program mformatuon In an e!ﬁcnem timely and'safe manner. SRR

.

ACCOUNTABILITIES: i s : i

" - . s -
y r.‘

' o Accorately and efficiently’ performs Iahoralory sample and specrmen processing consnslmg

analytical preparatnon of clinical specimens and environmental sample per(orms data '
processing, ensurmg accuracy and proper handling ol the sample and specimen prior to s 2,
= analysis | B ', . ¥

B ey He
TR .,
S et

# . e Communicales with submitters, the public, internal and‘exlerrijal customers Foutinely to
provide excelient customer service; provides laboratory information to customers and

=% e
o5 T

= yé . A,
15

o n
£

: e Wt
B e v
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F

Arbal

clrents regardmg sample and specimen collect-on transport and gen
maintains the ability to hangdle numerous requests simultaneously.

H

.: 7".-

acnon to remediale issues as needed

' Panlclpates In the proper operation and malntenance ol eqUmecm

‘safety cabmet heat block and incubators; participates with rhe bsohazard and chemucal

¥ .“I

preventalwe maintenance of equlpmem qual-ty control vatues, and

~ blohazard'waste for pickup 1

Pk P

':.'

needs In asslgned areas; follows all safety regu1atory gurdelmes records stalistical dala

assugned repofts measures to superviser; maintains propes. lab clean!mess and packages.

Understands and adheres 1o program policies and procedures: organizes work for effective

eral PHL Informahon

L3

Adheres to all regulatory guudelmes in program activities, inchiding but not limited to FDA,
QSHA, CLIA and NELAC: applies knowledge of regularory guidelings to aM samples end
specimens submitted; compiles non- r.onlormance data 1o present to supcrvlsor takes

such'as blologlcal

daily work logs as

s

n

=i

utilization of time, able 1o determine priarities when organizing daily assignments;

. promotes an environment in-which the laberatory personnet can WO
cooperative manner; makes pertinent obsgrvations in regards to uni
suggestlons for improvement :

. i

complies with current dack'aging and shipping guidelines

Assists with fmanclals rncludmg creating invoices, stalemcnts and de

reccives speamens comnbutes service 10 other State agencies as needcd to meet agency

! T-!
RN
s
B
H
A

requirements
Participates i in quality asmrance and quahw improvement actwntles

.

I

prolesslpnal development

. Trains and oversees work of (aboratory pcrsonnel as assngned in the

absence of Supervisor; participales in 3'PHL Committee

Recelving when needed

E

e K
e, I

L

RFP-2012- BPHS-18- TEMEG Pago 31 of 77
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2

] Receives customer orders, prepares and ships sample and spegirhen"
maintalns detailed inveniory and is prepared lor surge capacity tesling; understands and

and complaints; pa rtrcrpales in compelenty exerclses and seeks opporrunmes for

Works flexible hours as required durlng public healh lncndents ~provldcs surge capacny
during outbreaks and public heallh emergencics; works waler 2nalysis side of Cen1ral

K loééther Ina
tneeds and offers

o

tollection kits to users;:

bits and cred:ts,

T ih -

documents problems
i

By
[

shove’ tasks conducts

informal-onal and operational training a3 assigned; assumes program responsibllrly in

g

o

[

Ociobe: 7, 2021
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MINIMUM QUAL!FIﬁATIONS'

Education: Assoclate s degree froma recognized college or technical institute with a major
study inthe blologlcai scientes, "chemical sciences and health prcfessnons Each additional year
of approved lormal educauon may be substituted for one year al required work experience.

. Experience: Two years of éxperience in laboratory work conducting 2 wide variety of sample. . 3
analyses relative lo the laboratory 1o which assigned. Each @dditiondl year olapproved work
®  experience may be substituted for one year of required formal education.

T

License/Cerlification: None required. - h
SPECIAL REQUIREMENTS: Must be willing Lo receive hepatitis 0 and rabies vaccing. Visual .
' deticiencies must not mterfere with ability to pedorm Iaboralory analysis. Physical condition T
must allow for the admmlstraluon of vaccines and necessary dlagnosucs tests. Supertor manual i
dexlernty and coordination Is required: Must be willing and able to handle unpleasant
specimens ‘such as blood, feces, sputum, urine, vomitus, ammal heads and samples known to
. contain mfethous orgamsms and toxic chemicals.

e

e ,Po;l]ion-Tigig:’laboratog‘ Assistant.- Microbiologx K

SCOPE OF WORK: Performs administrative and techaical functions.of the Microbiology Unit, S
e with responsibiliw fora variely of program functions including supporling media preparation; :
glassware dishwashing; stetile supply; inventor of incoming supply receupl and delivery of
. supplies to lab; stock and management of COVID supplics; biohazardous waste manasement
T Performs qualny con!rol and qualaly assurance maintains salety prachces This posmon s part-
o time, N i :

A _ ACCOUNTABILITIES: | ' '.}

‘s

X

“= & Accuratelyand efhc:ently performs laboratory sample and specimen processing consisting
i of recelving, identifying, assigning identification numbers, sortmg and performlng any pre-”

. ' analytical prepa:at:on of clinical specimens and environmental sample; performs dala

i ' processing, ensyring.accuracy and proper handling of'the sample and specimen prior to
o analysls ' ’ .
o Communlcates with submitters, the public, inteendl ond external customers routincly to

provide excellent customer service, provides laboratory mformauon to customers and

cl.gnls regarding sampie,‘and specimen coltection, transpon ant_j general PHL :nformatnpn; 2

Y

malntains the abllity 1o handle pumerous requests simultanebusly. - : i 4

E

iy

&‘ ' ‘— 1 1'.: o i -
- RFP-2022-DPHS-18-TEMPO rp n Pago320177 ‘Oclober 7. 2021

i Dec1D: 202)120712593438), o : g p
i - Swis Lhe(iroak SKgnItIe A g vt

T |__

Tk

ey '
St
= LLAN

s

< a7
]



DocuSign Envelope 10: 16180E2B-2CF2-40F9-8B7D-C50156D8BD5B

DocuSign Envelope' 10; DFEB8424-BFEB-43AB-94D9-F721F 2A682E9
DocuSign Envelopo ID: 14894D78-3FTE-4BC 2. AB2A-086ESTR26FEE
DocuSign Envéiope ID: FC 112202-012C-4D78-BC26-F 54D15224DA8

+

; ] New Mampshire Bépaﬂment"o! Health and Human Services
' Tamporary Starﬂng Scevices to Support Public Health Somcos

Exhibit 8-1 - Job Descriplions
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. Adheres to all regylatory guidelines in prog:am aclwmes including but nol I:rnsted to FOA,

action o remediate issues as needed

OSHA, CLIA, and NELAC; applies knowledge of rcgulatory guidelines to all samples and
) / specimens submilted; compiles non-conformance data to present’1o supervisor; takes

. Pamclpates in the proper operation‘and maintenance of equipment suchas biological

@ - biohazard waste for pickup.

« Understands and adheres to program policies and procedurcs; organizes work for effective

safely cabingl, heat block dnd incubators; participates with the biohaiard and chemical
needs in assigned areas: follows sl safety regulatory guidelines: records statistical dala,
prevemati've maintenance of equipment, qualily control values, and daily work logs as

asslgned reports medsures 1O supervisor; maintains proper lab cfeanlmess and packages
L

ulilization of time, able to determine priorities when organnzmg daily agsignments;
promotes an erwlronmem in which the 1aboratory personnel can work !ogether ina
g cooperatwe manner; makes pertinent observations in régards to unit needs and offers

suggestions for :mprovemenl

we

.

malntaing detalled inventory and is prepared for surge capacily testing; unders(nnds and

%
o
-

requlrements

professional development

comphes with, current packaging and shipping gundehnes

LR )
e Participates In quality assurance and qualily improvement activities; docunients problems
and complaints participates in competCncv cxercises and seeks opportunities rc:r

Assists with funancuals mcludmg creaung favoices, statements: and deblls and credits;
.receives speumens, conlnbules service to other State agencues as needed (o meet agency

o
v

4

Recewes cuslomer orders, prepares and ships sample and spec}men coilectuon kns to users;

:

T = Trains and oversees work of Iaboratory personnel as ass-gned in the above tasks; conducts
~informational ang operational tralning as assigned; 2s5umes program responsublhty in

< absente of supervnsor parlmpales ina PAL Comminee

Recelving when needed |

MINIMUM QUALIFICATIONS: -

e ' s cfg
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e Works flexible hours as required dunng publuc health incidents; provides surge capaglty
_dur!ng outbreaks and public heallh & emergencnes works water analysus side of Cenlral

et
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New Hampshire Department of Health and Human Services

Exhibit 81 - Job Descriptions

Ll et

Pagqtlnn Title: Data Enthpeclahst r e g

; = s
Educahon Assocnate s degree from a rccogmzed college or technical Institute with 2 major

study in the biological sciences, chemical sciences and health professions. €ach additional year
of approved formal education may be substitvied for one year 9! required work experience.

Expérience: Two ye€ors of experience in laboratory work conducting a wide variety of sample
analyses relative to the laboratary to which assigned. Each additional year ol-approved work
experience may be subsu!uted tor one year of required forma) education, - o {

License/Cerntilication: None required.

SPECIAL REQUIREME'NTS' Must be willing to receive hepatitis B and rabies vaccine. Visual
deliclencies must not Interfere with abllity to perform faboratory analysus Physical condition
must allow for the administration of vaccines and necessary diagnostics tests. Superior manbal
dextemy and coordinatién Is required: Must be willing and able to handle unpleasam
specimens such as blood, feces, spulum, urine, vomnus. animal heads and samples known 10
contain’lnfectlous o:ganlsms and toxi¢ chemlcals.

v

" SCOPE OF WORK: To lranscnbc and verify dwersnned data from source documents for entry

i

" e Sorts arid filss data according 1o standasdized procedures

_ ACCOUNTARILITIES ' :

into a computerized data ban with vartous types of appl:canons.

i

» Enters diversified data for_various types of applications into online computerized data bank -

.

» Verilies the d'_ala entered by other operalors to ensure accuracy of computer run s
. Résearch'esfkeying errors and corrects the inlormation for processing
» Usés computerized equipment for Ga’lid'atlon of source documents - P '

i g

» Pecforms clerical duties upoh assignment ; = s

(8

MINIMUM QUALIFICATIONS:

Py

Education: ngh school diploina or high school cquivalency credential. Each additionat year uf

approved formal education may be substituted for one year Of required work experience.

Experience: Two years of clerical experience, including six months of opérating data entry

" o .

equipment, L . .
RFP.2022.DPHS-1B-TEMPO Pagod4ol1? . : October 7. 2021
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Euhlbll B.1. Job Descriptions

A

aar

¥ P_l_lEFERREO QUALIFICATIONS: . -'
- » Knowledge of keying and.data entry s”mems.
| " » Knowledge of the uses and"princ_iples_ of codes ond coded information

= SKkill in entering dals into comput'er systems and databases f ok
» Ability'to ype data accurately ano.fépiolv : '
. Abiiitv' to comoreh;nd and follow instructions

. s ‘Ability to establish and mainlain harmonious working relalionships with associates

. Must be willing to malintatn appearance appropriate Lo assigned dulies and responsibilities
"'as determined by'the agency appointing aulhonw

. Experieoce-collecung and communicating about sensilive health informatlon and
- pperating in an enviranment covered by the Health Insurance Portability and .

4 " Actountability Act (HIPAA) )
,._ 1 . . .l|

¥

_Position Title: Yoxicologist ) :

’

SCOPE OF WORK: The toxicologist analyzes specimens and inerprets and reports results of a
" variety of laboratéry tesis in support of testing clinlcal (non-fatal overdose) and onwronmemal
{dropped powdcrs syringe surveillance) samples for oplmd content. This posltnon Is part- -time.

Fa- »

& ACCOUNTABILITIES

L&t
» Conducts tests using a variety of compiex scientific test equipment to Identify the )
chemical caiposition of narcotics, drugs contaminants and other sulistances in blood,
urine and other bnolog-cal and env:ronmental samples and determine’s the levels of
impalrment, pousomng or adulleralion, ' &0

. ‘Pcrlorms drug extractions, processes mass spectral runs, and evaluales data for ‘
accuracy and complctcness Consolidates analytical results fnto a spreadsheet and

R e prepares detailed reports of tests and findings. - =
i :
P s ' Prepares and maintaing anaiyhcal reagents for use in performing drug extracuons
2w Analyzesand verifies blank blood and prepares blood.controls with measured amounts’
Wi, ... ol drugs f6r use in'verifying analytical results of Individualruns: ..

R : 5 4]
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" scientific field dependent on the needs of the position. Additional years of a'p'proved'lormal'

" condition must allow for the administration of vaccines and/or necessary diagnostic tests.
Superior manual Bextgrily_and codrdination required. Must be able to operate complex.. _ i
analytical instrumentation.

13 -*
D

s - Conducts chemical comparisons ol unknown substances. themicals-and-food products

-

to determine or verify compositians. :

* Asgistsin the reseaich of new test methods, compilation and analysis of dqta"t'o report
findings for lmplémentatio‘n or revision of unit pracedures orlaboratory policies. ’

- MINIMUM QUALIFICATIONS?

Education: Bachelor's degree from a recognized college ‘or university. with major study in °

tokicology, chemistry, biochemistry, the biologica! sciences, forensic science, the health

sciences, the health professions, medica) technology, the physical sciences, or 3 f_elated

education may be substituted for up to two (2 years of required work e:pe}ience on 3 one-to-
one basis: Professional certification in chemistry or tomcologv by an approved accredllmg
agency may be substituted for one of the required years of experience.

ot

Experience: Three years' expeﬁgnce pecforming chemistry, biological sciences or forensic - , -
laboratory duties. '

< S Bt
License/Certilication: Must be eligible to hold a New Hampshire drivec's license and have access I
to transportation for use in statewide travel, Applicants must meet certification requlréments
as'Testing personngl pei the Health Care Financing Admmrstratnon for Clinical Laboratory.
Personnel atcordmg tathe Chmcal Laboratory Improvement Amendments oI’ 1988 (CLIA). =

SPECIAL REQUIREMENTS:

1. Must be eligible to work i inthe US. and able to pass a security- background clearance check if 1
required for the duties of the position. -

5

2. Visua! deficiencies must not interfere with abllity to perform (3boralory analyses. Physicat

Lt

3 B

- 3, Must be willing and able to handle dnpleasanl and/or hazgr'dous specimens s;uch 3s feces,
sputum, blood, vomitus, urine, anima! heads, and,samples kaown to contain infectious |

organisms and/or toxi¢ chemicals such as carunogens ‘and asbcstos Must be willing fo-receive e

Hepatitis B vaccine.. ey

“E "k ws

4. Must-work fle;iblg__hours when required. .

¥

5.Experience collecting:and communicating about sensitive health information and operating.

in an edvironment éovered by the Hedlth Insurance Portability and Accountability Act (HIPAA).

REP-2022.0PHS; 18- TEMPO &  Page 38077 - , Odiober, 2021
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- Exhiblt B-1 - JobDescrlptlons : o R i

Pasition Title: Biomonitaring Program Specialist

SCOPE DF WORK; The Program Speclalist witlassist with study deigs, execution, data-analysis,
and result communication to support the four federally funded Biomonitoring Coo;:ueratwe

3 o Agreement projects. This poslnon Is part-tlime. ) . (AFY

ACCOUNTABIUTIES: ' i

N1

) . Rcsearches deveIOps and drafts program palicy to comply with state and federal i

. Analy:es and mlerpreu mf0rmalncm in order lo assns! in developmg prograrn policy and -
aae ] ‘procedures _ &

¢ Consulls with state and iocal officials as well as private agenties to ensure coordination in
the impiementation of programs.

Provides information and interpretation {0 other agencies and th_é'pﬁ'bﬁ'c regarding program
planning, policy and procedure. ' £

~
L ]

- _Analyzes existing pohcles and procedures in urder Lo recommend eflectwe changes
el Bl

s Makes formal presemahons and explams federal and slate fESU'a"O"S in D‘de’ o =
implement program policy and procedures. v

EeN
]

MINIMUM QUALIFICATIONS:

2 e
L * L]
Education: Bachelor's degree from a recognized college or university with major studyina ™
health or blologlcal sclence. Each additional year of approved formal edutatlon may be s
A subsmuted for one yéar.of required work experience.

r.-'.'. -

V-

) Experience; Three years' prolessional or. paraprofessional experience in a public health or a
S ‘medical laboratory or facility invalving palieni specimen handling and fami_liarity with
laboratory tesling and léborawr‘y informatian s;stems with respbnsibiiiry for program W
Imp!:mentation, duect service delivery, planning or program ¢ evalua!uon Each add:tnona! yeaf of
approved work experience may be substituted for one year of reqwed formal et'.lmtatlonx

U_cense/Certific‘ation: valid driver's license andfor access to transportation for usein statewide

. o . i

G SPECIAL REQUIREMENTS: Experience coliecting ang communicating abouf sensitive health

i information-and operating in an env.ronmenr covered by:the Health Insurance Portabilily and
Accountability Act (HIPAA) ¥

i tfavel,

‘.:‘“‘. .

" ) ) _
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Exhibit B-1-- Job Descriptions N

o
.a_. + i LT L, ¥

TR _Positlon Title: Labor, prmation Management System Program Specialist .

L fulr! 3
. »

- SCOPE OF WORK: Qversees the pre-analytical and post-analytica! I}ibératorv operations related '
to the Laboratory Information Management 5ystem {LIMS) for the Bureau of Laboratory

" Services. Pre-analyticdl operations include sample collection, handling, transport as well as test
ordering and use of laboratory (equis'ition. Post-analytical operations focus on test result o
reporting. Genesates, analyzes, and interprets data reports to assist program and laboratory
decision making.

ACCOUNTASBILITIES: T

+  Manitors LIMS to ensure electronic messages and reports are generated and delivered
successiully. nssumes responsibility for the LIMS in the absence of the Program Manager. i

s Monitors bo:h the external and iniernal webd portals to ensure they are lunctlonmg s i

propecly . Ex

¢ Works: wnh Program Managers and Unlt Supervisors to develop data queries and data sets
to supporl improvement projects and increase performance r N -

i

. Acts 35 a gustomer service point ol.contact for the LIMS; manages, priofitizes and
documents customer requests Develops and runs quality reports for LIMS to assess - #

5 W p=

tustomer needs “
» Identifies COVID lralnlng needs; devetops and conducts end-user trammg

+ Codrdinates the development of operational policies and procedures related to the LIMS
COVID response; designs and modifies Lab-IT forms andinstructions for laboratory staH

use. s B ' 5 P

£ i 4 &
» Participatesin program audits, quality lmprovement pro,ects and qualllv metnc datd
HE collection and analysis to achieve IT quality objeclives &
v ’ g:

s L ¥ e Assistsinthe scheduling and coordination of data entry staff .

By

e, Generatesreports anci data summaries for laboratory and othér management S
= ' MINIMUM QUALIFICATIONS: e __ T W
e M i E L] A ] f:-
. Education: Bachelor's degree ffom 2 recognized college or university with major studyin-a =
health science. ‘Each additional year of approved formal cducation miay be substituted for one

year of required work éxperience.
!
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Expérience: Three years' professional or paraprofessionat experience in a medical laboratory of
f3cility involving patient specimen handling and familiarity with laboratory testing and |

Iaboratow Information systems; wilh responsibitity for program Implementation, direcz service
delivery, planning o¢ program eva!uahon tach additional year of approved work expenence 5
‘may be substituted for one year of required formal education.

N gy i
Licensq[Cerfilic'ation: Valid driver’s license and/or occess to transportation for use in statewide

[

travel. e

SPECIAL REQUIREMENTS: Experience collecting and communicating about sensitive health '
information and operating in an environment covered by the Health lnsurance Portabllity and )
Accountability Act (HIPAA) 4 )

i

[
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! Exhibit B-1 - Job Descriptions:
I . T
= j_'rbr; *- e . e b
e, Al :
§ ‘) !
;_, . S En ' .
'_;1‘. ' 1% oo
£ ir Bureau of Infectious Disease Control, COVID-19 Vaccine Operation
' !1_,“ -.“r_
" Call Center Agent )
Call Center Supervisor. :
X vaccine Shipping Clerk : i
. i3
g 4 " Vaccine Education and Training - Supervisor «
- Immunization Training Support Speciatist 4
. Vaccine Operations Administrator
* . : Onboarding Specialist - immunization information System
it 2 : I g
s e 3 Data Quality Analyst - Immunization lnformation System
g : Data Quality Specialist - Immunization Information System »
_ Data'Quality Specialist Supervisor - immunization lnfo;métion Systém "
_ Immunization Information System Heipdesk Support Specialist
. Quality Assurante Coordinalar - Remote Vaccination Clinics
ep o Qua!lly Assurance Coordinalor = Fixed Vaccln_alldn Clinics
e y i . . .o
. Equity Vaccination-Initiative Supervisor o
e B Equhy Vaccination Ciinics Coordinator - General
e £ b1 F bl
- . Equity Vaccination Clinlcs - Booster -
& : '
e .A\-.;:'
b : ;!' L
s e ¥ "
i I i >
b i )
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H
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PN

:il" ; Enhub|t81 Job Descripuons ‘
=" pOSITION TITLE: Call Center Shant W e

SCOPE OF WORK: Responsible for handlmg inbound snd outbound phona calls from the public -

% with questions related to the COVID-19 pandemic and docurpentmg Informalion in an o
electronic system. These positions report to the General Calt Center Supervisos. |
ACCOUNTABILITIES: "
# ' ¢ Receive Inbound phone calls from the public any aspect of the state's responsé to the
' COVID-19 pandemic and document the callin an electronic system.
T e Prowdes information to callers using scnpts and other matenals provided by lhe state.
. lnmale outbound phoné call as needed to follow-up with callers. TS
"" . Dnreus callers to other call centers or email addresses as appropriate to thc:r situation,
‘ Maintams privacy and tonfidentiality of allmformauqn according to federal and state laws
“* and OHHS policies'and procedures. . . :1
» Olsplays positive and professional attitude when handling all calls.
v QOther duties as assigned. . & i
MINIMUM QUAUFICATIONS: ™
" Education: Associate’s  degree preferred. Each additional year ol’ relevant work, hastory may be _
¥, wbsmuted for one year of educat-on § ol
e Experience; Two years' experience workmg ina sys(em that requires critical thinklng skllls dala
entry skills, effective time management Experience in a cuslomer sefvices/relations setting
preferred. ' g ,
™ . .[Each additlonal year of approved formal education may bé substitiited for 1'yesr of rcé;uired o
_ .experlence. 3 [ )
W
‘o &5 LICENSE/CERTIFICATION:  Valid driver’s Hcense andfor access o transportallon for use in
Y. stalewidetravel 2 :
g .
POSITION TITLE; Call Center Supervisor 5 o )
® SCOPE OF WORK: Responsible lor managing a team of call center agents at the General Calli
Center for COVID-19. ‘Supervisor will oversee call center agénts with'all incomilng calls.
- T
” ) = N
= R \ T .
'RFP-2022-DPHS-18-TEMPO Pago a1 ol 77 O Ociober 7,200 _
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New Hamipshire'Department of Heallh and Human Services

i Tomporary Staﬂlng Services to Suppon Public Health Services ap
3 1 W Exhrblt 8-1 - Job Oescriptions .
4 o
ACCOUNTABILITIES: & i <
4 ",. Ay
& Manage team of call agents handling inbound phone calls from the publnc related to any
’ aspect of the state's respanse to the COVID-19 pandemic. K. ¥

.. Supendsescallcenter operations, including integrating the development of program
policies, goals and objectives, and monitafing the dehverv of services. .

& e Assist with handling calls as needed during peak call times. ¢ g

#o4 %« Conduct orientation and ongoing training for new call center staft.

W
¥

 « Evaluates employee’s performance and identifies and addresses-any performance issues.

+ Coordinate with other supervisors to schedule call center ageats.

s « Collaborates with Inlemal and external partners to ensure coordmatuon and |mprove
delwery of servlces : .

N, 3
- 7 Laky

gt : . Mamtams privacy and conlidentialily of allinformation according to federal and state laws
" and DHHS policles and protedures.

_:;_ A .

* Oisplays positive and professional ottitude when handling all calls.

. * Other dutiesas assigned. w
! " MINIMUM QUALIFIEATIONS: ' v
g Education: Bachelof Segree from a recognized college of.univérsity, Each addmonal year ol

relevant work history may be substituted for one year of education.

i Expenence- Two ycars of experience working In a customer service call center orin a he‘aith or.
. human services setting. Each additnonal year of approved, formal educatlon may be subslituted

-3 *

i for 1year of rcqulrcd cxpernence i 2

A
.

Experience must’demonstrate critical thinking skills, eflectwe time management, and the ibllllY
: to work with thé public. &

LICENSE/CERTIFICATION Valad driver’s license and/or access to uansportatlon for use in ,,
statewlde trave! L

c.l

.'.-.‘-.. . ra
qydt B 4

-4 PREFERRED QUALIFICATIONS: s

- Degieein social work, psycholosv. education, human services, socmlogv. behavioral science;
'nursmg or retated health sclences preferced.

-}
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i

T
2l

e

ikt

POSITION TITLE: Vaceine Shipplng Clerk

SCOPE OF WORK: Mandges vaccine and pharmaceuticals kept at DPHS for disease prevention.
Dastnbutes 1o small, rural prowders tracks inventory, and maintains cold chain in the depot and
‘packs for dlstrlbuhon Maintains packing slip data to insure vaccme prowders ‘have received

regular shipments of federal and state supplied vaccines.

ACCOUNTABILITIES:

RS

.« Receives:stores, picks and packages vaccines and pandemic influenza vaccine as delermined

by need and transportation ‘schedule in accordance wnlh COC specified sh:ppmg guidelines,
Malntalns proper storage of vactines 1o assure minimum wasle

I!.

.

o Records vaccine shipments as'required by prolocqi and policy. Prepares vaccine order.forms i

and labels 1o assure proper shipment of vaccine to correct destination.

e Monitors vaccine provider ofders placed into VACMAN by vaccine distribution team then -
audits against ‘packing slips sent if to NH Immunization Progrom by ‘provider offices.

Maintains conlact with pravider until packing slip received. .,

. Superwses Emergencv Service Unil ESU or olher personnel desugnated te dastnhute
. ‘tountermeasures from the depot.

MINIMUM QUALIFICATIONS

.* Malntalns an Inventory of print education material that is sent Lo heauh educators, schools,
vatcing prmnders and hospilals when ordered.

b

-Edutatlon Gredualuon from hugh school GED, or als equivalent, with some courses in busmess

or bookkeeplng Each addmonal year of approvcd lormal education may be substituted for one

year of réquired work experience.

Expenence' Two years’ experlence in Inventuw control or stock record keeping, one year of

which shall have beenin 2 superwsory/momlomg capaclty

L(cense/Certification' Valid driver's license, if necessary for travei throughout the $tate.

™

SPECIAL REQUIREMENTS: Availability to work n:ghts and weekends as scheduled Prohcaen! in

‘oflice sollwarc applications.
‘PREFERRED QUA_L!F!CATJONS.

+  Exceptlonal organization and planalng skills

li 0y
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t
!
[
.
o

AT,

H T 2
)

. camplellcn of Natuonal Incident Management System and Incident Command Syslem g

L4

' traln}ng
" Fit
« Ability to commumcale effectweiy orally and in writing to individuals and groups
?.5,-_1 = Ability te establish and maintaln eh’ectwe working relalu(:nshlps with medica), other
i : professional and administrative officials, govemmental officials and the public durmg o
T permds of high stress.

i, . Mg
. Rt £, Ao
[ s L R T

POSITION Y{TLE: Vaccine Education and.Training Supervisor 4

3 7. SCOPE OF WORK: Supervises administrative and programmatig activities focused on the COVID- =
19 vaccine edycatlon and tr.'aln'ing. Assures all education and training materials are consistent’
with state and federal policies, protocols, and procedures. Supervises staff to develop and
implement state-wide education and training orograms for publac hcalth and health care
providers; state and tocal partners and the public. ; . i

H
fa

et

3

s ACCOUNTABILITIES ;

' . Paruc-pates in setting of program and opéerational. priorities, pollues procedures and i

_ guidance for the development of on- -demand e-learning programs, live tranmng ahd educatian
presentations, and other educational modalities for vaccine stakeholders throughout the
state. E-fearning programs utilize Articulate 360 software and ar‘t:a offered via COC's TRAIN o

platform. > ¥ )

. Coordanates with the Education Branch Lead in praject planning and coordunalmg onling ¢-
learmng, education and training activities. g : # & Lo

= Supervises'stalf conducting éducation and training programs as weil as supporting.activities, .
such as developing tralning schedules, maintainlng a_database of scheduled tralnings and
registered panlcnpants and applying for Credited Educational Branth (CEV). c e

» Reviews and interprets data from tralning and education program evaluations for use m
2 ‘ . developing program stralemes to lmprove programs. * % s

T ! Supervlses fducation Branch stall and serves as Deputy aranch Durector i
o+ Serves as subject-matterexpert on 2l aspects related Lo training and, education programs.

i
w W,
g .

. Coordinates with lheaEducallon BranchDirector Lo |dentufv and implément quality -
improvemen} measures. -

rapl
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New Hampshiré Department of Health and Human Services
Tomporary Staffing'Services to Suppont” Public Heauh Services
i Exhiblt B-1. Job Descriptions

u, Lo .

e. Prepares repons (o the Education Branch Director and Vaccine Operatlons Section Chief d

Ao

" MINIMUM QUAUIFICATIONS: - - g
[ LD \ P A
Educahon Master's degree [preferred) froma recognued college or university wlth ‘major
study in health administration, public health, os other allied health or human services fleld: T E
Each additional year of approved formar education may ‘be substituted for one vear of required i

- work expenence

E:penence Four years' experiencein a pubhr. health, health care or socual servrce agency

planning, Implementing and evaluating services lor vulnerable pOpuIauons At Ieast Iwo years

shall be in a supervisory position. Each additional year of experlence may be wbsututed for one
. vear of required education.

Lucense/Cemhcatlon Valid driver's license and/or access to transpostation for use in slalevvnde
trave). ) - . e %

PREFERRED QUALIFICATIONS: ; kS i
¢ Must have experience using Articulate/Storyline 360 lo develop training programs

] Knewledge in prosram development, planning, evaluauon and quality,
" assurance/improvement. :

. Flexiblhty, comfort with 3 (ast-paced work environment and rapidly evolvmg program

needs, K T ~

*  Ability to multi-task. -

¢ Ability to communicate clearly and concisely both in oral and written form.

-
Pl iny

POSITION TITLE: Immunlzation Training Support Specialist

SCOPE OF WORK: Performs p%raprofbssional duties assisting the 'h_lew Hampshire lm_mun‘izalion
oL Section and the Bureau ol nfectious Disease Control (BIDC) in developing and iniplementing

state-wide education and lraanlna malerials, aclivities, and capacity building related 1o the

COVID-19 response and other immunization program relaled duties. i

: ACCOUNTABILITIES '

i e Provides program guidance and assistance to the NH Immunitation, Program (NHIP}
surrounding capacity bullding for the Education and Training team in the development of
Public Health, on-demand elearmng programs, live training presentations, and other

l'."' "

o
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Exhibit B-1 - Job Descriptions

.

i

Tan B s
o

K % “educationat modalmes for presentmg traumng content for vaccine stakeholders throughout
the stale.

s Assists ihe NHIP Educatuon and Training Team lead in p!anmng, developing and coordmatmg
online e-learning, education’and training activities lor the NHIP COVID-19 Vaccme Planning

. Unit. B 1
.. Assists in cbnduc(ing informational and operational training with teams leads as well as
. prOgram stalf including developing € learning materials, tools, schedu!es and 'maintains 3
database of scheduled trainings and registered participants, confirming participation and
.Issulig Credited Educational Unit {CEU) certificates where appllcable using the Articulate 360

and the COC's TRAIN platforms.

W

. Cempiles and prepares New Hampshire iImmunization Seclion-speciﬁe programmatic content )
_and materials Including: Articulate e-learning templates, course content, tralning videos,
voice narialion, refetence dotuments, and olher related files for use by superior and Section
slaﬂ in the development o1’ On-demand £-learning dnd live training presentalions..

. Assms the' New Hampshsre Immunitation Sectmn in the structural development of NHIF
Education & ‘rromung operational policics and procedures. Maintains and updates policices as
‘appiopfiate per direction of superiors.

o Presents information to stakeholders thro'u-ghout the state, such as hospitals, clinics,
5. providers, ancillary stalf, COVID-response staff, and others, clarifying New Mampshire .
' Immunitation Sec(ion certification policies in different training modalities, including vaccine
ordering, storage and handlmg protedures and standard operalmg procedures for
emergency preparedness. K 3

» Recommends policy or protedural changes or alternative work methods to improve the flow""uj
of work [n the Immunization Sectlon and Bureau of Infectious Disease Control related to

2 B L " . - ‘e

gdutation & Tralning. <

MINIMUM QUALIFICATIONS

b

Educatlon: Associate’s degree from'a recognited-college or tecknical msmute with major study

" in busmess administration, accounting, or public health. €ach additional year of approved
fmmal educalion may be substituted for one year of requrred work experience.

1Y

e & . b

Expérience: Three years of experience [n business admiinistration, accounting or public health

) B

.
rhvice

TR

“z.  with responsibility for ptoviding program information to others. Each additional year of
1 approved work éxperience may be substituled for one yeas of requrred tormal education. L
. " i
; Ak
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Exhibit B-1 - Job Descriptions
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Ie 3 4r
LICENSURE/CERTIFICATION: None required

SPECIAL REQUIREMENTS ,

Specific degree and experience requirernents must be tailored to'meet documented
recruitment needs of the agency or department. Al specific minimum qualifications must be . &

-stated on the supplemental 1pb descrrphon and approved by the Division of Personnel prior to
‘posting at the agency lével.

For appointment consideration, Program Assistant Il applicants must successlully panicipate'in
a struCtured rntemew measuring possession of knowledge skills and abilities identified as
necessary for sausfaclorv job performante by this class specification. The structured interview
is developed and administered, according Lo Division of Personne! guidelines, by '
representatives of the state agency in which the vacancy exlsts.

E2p

-
n , -

v - s

Wae

POSITION TITLE: Vicclne Operations Administrator

SCOPE OF WORK: _Under the direction of the Immunization Section Chiel, the'Vaccine

Operations Administrator provides strateglc leadership, administrative and programmatic oy
supervision to vaccine operational areas within the Immunitation Section. . i N

- i Ei : i i
ACCOUNTABILITIES i

. Manages and oversees Immunization program operations related to communications,
emergency preparedness and public health response, integrating the strategic
development of program policies, goals and objectives, and monitoring the delivery of
services. o P i “ E
* Supervises a variety of professional stalf and promoles staff de_veinpment with
responsibility forhiring, performanceé cvaluitions, training, and disciplinary action,
»  Evaluates initiativesin grant manegement, communication, sub récipient awardees and
budget analysis to assure prograrn effectiveness, cost effectiveness, -appropriate staff
“utllization. Recommends eHective changes to assure strong external partnerships,
accountability during times of vaccine preventable outbreaks, and improve vaccination and
-emergency. preparedness sieategies to protect the public.
. Oversees and monitors contractyal relationshlps between the Immunlzation Sectron and .

organitations complelmg work on behall of the Immunizalion Section.

:'».:_:- Evaluates program aarratives and financial reports, including federal grant application and

13

reports. Qversees the ceeation of budget reports and analysis Lools to coingide-with ey

12 Immunization Section goals as designated by the Immunliation Section Chief.

A .
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5 - New Hampshlre Department of Health and Human Services
Tcmporary Staffing Services to Support Public Health Sefvices.
B Exhlbit B-1 - Job Descriptions = &

FENSy
- "

e Directs the deveiopment of qualily assurance standards and criteria for pu_i:lic health
programs. ol I '

« Develops broad agency standards to assure compliance with regulations, and momlors
quality of direct services provided by state vendors. Oversées the collection of grant
management components, ensures thatinformation is accurate and complete.

I

-

&

s Participdtes in emergency preparedness planning and remains avaitable to suppont the
P depanmen't'as needed during vaccine-preventable disease outbreaks or related
emergencies. Ensures availability_lo Suppo'n the Depantment as needed in the event of 2
public health uncrdent g ..
s+ Inthe event of 3 public health incident, serves In a leadership role as a part of 3 larger
incident command structure {Vaccine Operations Chief or similarly assigned role).
T = X pesponsible for implementing public health sirategy for the lmmu'nfzation Section."Works
4+ wilh subject matter experts to creale efficient, cost-eHective sirategies o meet the needs
of the outbreak, '
¢ Serves as subject -matter expert lor internal pubhc hea!th response related to vaccine-
prevenlable diseases. Provides public health expertise and direct consultation services to -
health agencies and organizalions. “E '
s Depends on neéds ol the agency and subject mattef exoemse may be called vpon 10
Ery supporft other program areas within public health.

ot ¥
- wha,
b

MINIMUM QUALIFICATIONS ' L

€ducation: Bachelor's degree from a-recognited college of umversrty with major sludv in health
‘administration, public health, nursing, social or physical sciences, psychology, or other allied
health field. Each‘addmonal year of approved formal education may be substituted for one yedr

of required work expenence o -

u i L5
& L N

‘Experlence:, Slx years expenence in a publi¢ health or social service agen:y providing sualcglc
planning, consul!alnon or direct services with at least two years in a supervisory capacity, one-

year of wh\ch shall be.in 2 health related selting. i fo

2 _LIcen,se/CemIi_canon: Vali'd driver's license and/or access to transportation foruse in slaigwide

travel. i i o 4 ' -

2

PREF&RRED OUALIFI'CAfIO'NS' Knowledge in he.alth data analvsis' program develobmenl.‘

planmna and evaluahqn quality conlrol and computes applications is preferred

el SPECIAL maqume MENTS
o " r Ve,
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Exhibit B-1 - Job Descriptions

A

i PN
: £33 : H'S

Must be able to work extended hours ouksnde of normal busmcss hours durmg 3 public heaith
. Incndent Mist be willing to take all relevant Incident Command Structure trammg .

o AThm 4 '
: . k

POSITION TITLE; Onboarding Speciallst - tmmyniration Information System

SCOPE OF WORK: Coordinates the onboarding and merging of electronic health records Into an
tmmiunization Information System (1IS) between cilnical and technical teams. Provides technical
Support to the NH Immunization Program including monitoring system functionality, testing
informa(ion'exchange. providing training, and recommending-technical and procedural

solutions to improve operalions. | . K.

]

ACCOUNTAUILITIES S -

e Monitors and evaluates NH's IIS functionality to ensure the systcm runs withoul
interruptions’ forallusers. Provides teadership and coordindtion to lIS,
Onboardungllnleroperablhw to.mect NHIP goals. Assists with and performs analys‘s of

o : NHIIS onboardmg process. (dentifies and cesolves issues during the onboardmg process

.with prowdcr staff, : 3 q .

oy

= . Prowdes user training on the 115 and assists with the prepa:anon of training material for

users and prodiiclion control stalf. Pravides user teaining in use of NHIIS 1o ensure

Lo proper pedorrhancé. Compiles user docymentation to supporl uses training and
Implementation of the.system 10 healthcare providers: Works with various levels of users.
le.g.. IT technical stafl, EHR/EMR vendors, healthcare provi&cr'ofli'ce-slall -elc.) '
demonstrating and explaining the various functionality wnlhm NHIIS. Works with
healthcare providers-and, staff 10 setup mlerfaces 1o aIIOW the. Iiow of immunization data
into NHIIS, Provides ‘backup to creating onling Irmmng‘and evaluation for NHIS modules.

P » Tests organizatlon and vendor computer systems, Inciuding upgraded softsj;arefa nd
.assoclated utilities. Prepares onboarding technical support of unidirectional and bi:
directional web-based immunization inférmation exchange for 1S padiners. Coordinates
with healthcare I staff to lacilitale testing the transport of message format,.conterit and a
e furictionality. Coordmates transition to production data submission. g

-

e Devciops procedures to improve Onboardmg process, system Impact and pcrlormancer

- Compulgs standardlz_eq pmce;‘ures {or H(? data import and approval, reviews response
. . files and advises partnérs.on error handling. Collaborates with jurisdictional Publiic Health
i Informatics Initiatives regarding Meaningful Use and Health Information Exchange (HIE)
activities. Ensures alignmeni with all relevant natlonal (15 and'healt_h information

s ¥

'y
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" or systems analyst associated with computer systems similar to the rér.ruiting agency. Each

: e . -t
Wi ﬁ, > ' :.;.".

T Vet

exchange standards for messaging format content, and transport functions, Develop and
" maintain Standard Operaling Procedures {SOPs) and data exchangé specifications.

s Performs diagnostic troubleshooting of operating systems’ prablemns as they relate to
end user applications. Serves as point of contact for ahy site transitioning to HL7 data
exchange, for pariners, data sources-and vendors, Collaborates with It$ vendors -a
regarding security certificate management, web.services functionality, and ) b

documentation. ’ ; i
e v

Resolves systems problems and issues as they occur. Analyzes existing procedures for

: monllonng data to identity Inefficiencies and recommends eltective changes wnhm the
system, Develops and prepares ceports listing dala errors from healihcare providers.
Alerts program staff to errors for resolution. Assists in answering 'q'uestions from ‘

healthcare providers using the NHIIS Helpline or NHIIS email box.

. Represents the State of New Hampshire Immumzatwn Prugram asanliS 1eam member S

@ atnational meetings and conlerences. ' Fg ] .

¢ Performs. other related dutics as requnred :

MINIMUM QUALIFICATIONS: g

Education: Master's degreé from a recagnized college or university with at leasi 15 credit hours
In the field of public health or computer science. Each addilional year of approved formal "
education may be substituted for one year of required work_enperienqe.

g

Experlence: ‘Three years' experience 8% a Public health data analyst or compuler programmer

.additional year of approved work experience may be substituted lor one year ol required

formal education. S

‘ LlCENSEICERTlFICATION Valid driver’'s hcense and/or access to transportation for use in

statewude travel.

-
'n'-

PREFEARED QUALIFICATIONS: - : T & i )

» Knowledge of relevant 1S standprds, mcludmg HL? 2.x and SOAP/Web Semces Knowledge -
- of lIS best practice documentation developed by the modeling of Immunization chsstrv

Operalions Workgroup (MIROW). Knowledge of national Iditiatives suchas Meanlnglul o b

Use, and their impact on IlS and health mlormatlon exchange.

o, Knowledge ol printiples of work organization and simplification, Knowledpe of relevant &
softwaré and compuleér query and reporting toals, such as SQ, Crystal Reports, Business
October 7, 2021
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Temporary Staffing Services to Support Public Health Services

Exhibit B-1 . Job Descriptions ' N e &
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i
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A

"’l"

.Objects or Excelte run report. Knowledge of electronic data transler methods. Knowledge
of refevant software such as MySQL, MS SQL, Excel and Word.'
. !

Skifl in managing 3 high-volume of incoming calls and.requests from diverse stakeholders .

and populations. s

fare
Ablhtv 10 solve- cornpleu issues requiring coordination, technica) abrhtv and knowledge ol o
computer and Iinformation systems to evaluate aliernatives.

I

Abihty to commumcale effectively orally and in writing |o mdwiduals and groups.

B -",-"

.. 5

-~

Abllity to establish ahd maintain efiective working relarionships with mediCa!, other . .
prafessional and sdministrative officials, governmental-officials and the public

SPECIAL REQUIREMENT Avallability to respond (o emergencies on nlshls and weekends as
needed. ; . 1 g s

L} -

P oF e

Byl S
POSITION TITLE: Daty Quality Analyst - immunization information System

SCGPE OF WORK: Under the guidance and supervision of the New Hampshire lmmunI;atibn
informatian System.(iIS) program manager; responsible for warking with Immunization
Program staff, the Department of Informat:on Technology {DolT), and vendors 1o perform
technical tasks associated with onboarding to unidirectional and bidirectional web-based ;.___
immuniration information exchange. Responsibilities includes the deve!opment and
implementatian of goals and abjectives leading to user acceptance teshng mainta!nlng svslem g
code sets and forecasung algomhms oversesing and coordmaling IIS lT operations ds well as
‘managing database’ conf‘guratrons

- ACCOUNTABILITIES: oW

* Serves as the Data Quahty Analyst responsible for working with COVID-19 responsestaff,
immunization Program staff, the Department of Information Technology (DoIT} and
vendors (o perform the technical tasks associated with onbparding to u_nic_lrrecuonal and
!::ldfr'ectional'web-based lmmunlzati‘dn Information exchange.

=1

» i =
& <

¢ Develops data repo‘rts by creating SQL queries to oblain metrics and to identlfy potential
eFiciencies that ¢an be achieved through use or modification of the NHIIS and Vacc-ne i
Managemem System. (- ¥ - &

L TG
'\

» Develops formal lines of communication between agency.personnel, including providing

informition, lnslrur.hons 2nd directivesin order to attain cooperation-and luIMI agenty
v p

AL

Yy =

Nl
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el

1

& oblectives, §oak s o
. ‘Devélops or updates relevant user manuals and training matesials for NHIS, , ™

- & -Performs implementation and troubleshooting the NHIIS and VTrckS systems to detect and

L ensure compatlbahly of end users from NHIIS to VTrckS; investigates system problems and -
recommends system and operationat changes based on technical and program problem.
solving support and assistance Lo end-users: g .
\H I W R b
2 Asists with efforts fo standardize procedures for HL7 interfaces; approves and réviews piFES
= respanse files and advises panners on error handling. -
! e s Performs Help Desk service support for NHIIS COVID 19 vaccme prowdcrs/users proviges ®

-

“training and technical assistance to heakh care prowders school nurses and other
community partners that seek techaical and program support; escalates appropriate
technical questicns and lssues to the vendor as necessary. -

o Perlorms other'related dutles as required. e g
MINIMUM QUALIFICATIONS:

Education: Associate’s degree or Bachelor's degree from a recognized college or techrical
s:h,o.ol, or two'years 6f colleé_e with e niéjor study in public health, corﬁputer science, ora
related degree field, with at least fifteen (15) credit hours in the field of compuler science or

_ public health. Each additignal year of approved formal education may be substituted for one
year of requlred work experience. E

[
o

[Ih

. 7
e Experience: Two years “of cxperipnce s a Public health data analyst or computer programmer
or systéms analyst “assoclated with compuler systems similar to the tecrumng agency Each
. *Bdditional year of approved work expenence ‘may be subslituted for one vear of requ:red
i formal education. KRS

LICENSE/CERTIFICATION Valid driver's license andfor access to transportation for use In
slalewudclravel .

o
thy

i Sy

PREFERRED QUALIFICATIONS: Knowledge of the principles of systematit problem-solving and "
the fundamentals of information’ processing. Ability to reduce problems to basic detait. Abifity
_ to establish and maintdin efléc!ive working relationships with associétes andg personnelin other §
R -agencees Excellent communication skitls: wrilten and oral, to Include skill.in applymg effective,
‘communication and group dynamic strategiesin Interactions WIlh Individuals and _groups;
effectively. commanicating the capabul:tues and limitations of information systems; managing a

]

L high-volume of incoming calls and requests from diverse stakeholders and populations; ;
. P ] 5 -r.'-' ¥
o d ‘ " W, .
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New Hampshire Department of Health and Human Services
Tomporary Staffing'Services to Support Public Heaith Services

ief Exhibit B-1 - Job Qescrlphons

cofiaborating with 3 wide range of intesnal and external stakeholders including policy makers, o b

health care-and sotial services, end users, agency leaders. and thé.community. Extensive

- & uperience with database technologles IMySQL MS SOl %o .

SPECIAL REQUIREMENT Ava-lablluty to respond to eme:genc-es on nights.ond weekends a3
e ™ needed. ) %

et

08IT : Juality Specialist - immunlzation Information $yitem .

£ SCOPE OF WORK: Under the guldance and supervision of the New Hamgshire-tmmunizatian n
Information System (i1S) program manager, |espons|ble for reviewing . ‘and cosrecting data '
tontained within the NHHS n

o 8

Accoumnaumss:. _ 3 . .

* Analyzes and reviews NHIIS data to identify and correct potential data quality issues. Seeks
Oul.alie_rnate data sources to confirm information and enters torrected data accurately in
_the:-NMIIS. - - n B i ) Mo

e

by 1N

. Performs Help Desk service support for NHNS COVID 19.vaccine prowderslusers prowdes
lramung and technical assistance to health care providers, schoo! nurses and olher
& < community-pariners that seek lechnical and program suppaort; escalates appropriate
' technical quéstions and issues to NHIIS prograri-i'staﬂ as nécessary. : .

[38
Yo

angh

e Reviews data reépors ‘3nd metrics to identify potential efhoencles that can be achievcd
through use or madification of the NHIIS. g

K TR . Develops or upda’ies relevant user manuals and training materials for-NHIIS,

s Assists with efforts to standardize procedures for NHIS data quality; reviews data files and
advises partners on error handiing. -

- I

. ) 2 . : d
Performs other related duties as required. o w <

MlNIMUMQUALIl;ltA;rlONS' oo &

Education: Associate’s degree or Bachelor's degree from a recognlzed college or technical, ' =
school, or two yéais of college Each additionat year of approved formal education' may be

RN substiluted for oné year of required work experience. a . '! .

o

Experience;- Two years’ of professmna\ experience that involved working with daia systems,
v Edch’additional year of approved work experience-may be substituted for one yéar of required

;'?i e ~ . i UL 3
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. Exhlbit B-1 - Job Descriptions

fa' ®

"'.'4".

, oral, toinclude kil in opplying effective communlcation and group dynamic strateglesin’

T g i

formal education. : T o §

lICENSEICERTIFtCATION Valid driver's license and/or access to transportahon for use in
statew.de travel

PREFERRED QUALIFICATIONS: Excellent attention to detall ang atcuracy in data entry. Prior
quality improvement experience. Kndwledge of the principles of systematic problem-solving 1

and the fundamentals of Information processmg Excellent communication skills; wnltcn and
-ah2

" Interactions with individuals and groups; effectively communicating the capabilities and

*

S ¥,

limitations of information systems; managing 2 high-volume of incoming calls and requests

from diverse stakeholders and popuiations. _ i

SPECIAL REQUIREMENT: Availability to respond ln emergencies on nights and weekends as
needed. - ' i 3

- POSITION TITLE: Data Quality Supervisor « Immunization Inl6rmall6n Syste_m R 2 i

SCOPE OF WORK: Under the guid'ance and supervision of the New Hompshire immunization
Informiation System {11S) program manager, resnonsiblc for delegating and monitoring progress
of data qualily projects assigned to a team of data quality specialists. Also tasked with
reviewing and c_orrecting' dala contained within the NHIIS or other .japp'lic'able b!alfc‘arms
requiring supervisor review and processing. e

-

ACCOUNTABILITIES: O T, 7

. Delega.les and,monifé'rs team(s) of data quality specialists tasked with analyzing and
reviewing NHIIS data to identify and correct potential data quality discrepancies Assists in
ldentlfying alternative data sources (o confirm information dnd enters correctéd dala fia,

accurately in the NHIIS. L . ¥ U
' S . .

+  Supervises data quality spedalusts tasked with perlorming Help Desk servlce support for %
NRIS COVID 19 vaccine. prowders/users :

+  Asslsts NHIIS Ieadershlp with the development-and implementation of tralning and
technical assistance’to health care providers, school nurses and other communlty partners

that seek, technical and program supporl ' 3
{

.. » Serve§ as the flrsi point of escalation for technical questions and issues relaled to NHIS:

programs.

Ty R
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oy

sl

5

Ooc 10: 20211107)250)4597
ke sg;mﬂ_'l.:lﬁu‘_nt Sgnatwe !

&

MINIMUM QUAUIFICATIONS: L ¥ S

statewide travel. b &

5 X .
- fav L !
; G L

Reviews data reports and metrics to identify potential efficiencies that can be athieved
" through.use o modilication of the NHIIS.

, Oevelops.updates to relevant user manvals and training m'ateri.au _fbr NHIiS and conducts

tfaining for subordinate staff. 8 - ' 3

. Assisls with eﬂons to standardize procedures for NHIIS data qualuv. reviews data hles and
advises parthers on error handling. | =

-*

s Perdorms other r‘eiated dp!ies as required. ar- o

€ducation:. Associate's degrec or Bachelar's degree from a recognized cllége or technical =4

schoal, orlwo years of college with a majar study.in public health, data sciences, healthcare

admlmstranon or Gther related fietd of study. Each additional year of approved formal
educalton may be substituled for one year of required work experience. i

Experience: Two years' of profe’sslonal expe:ience that involved'warking with data systems.
Each add:tnonal year of approved work experience may be subsmuled for one year of required

farmal education, ‘ i

LICENSE/CERYIFICATION: Valid drwers license and/or access to transporlauon for use in

[

e
w2

PREFERRED QUALIFICATIONS: Exceflent attention to detail and accurac-y in dals entry. Prior

quality improvement expericnce. Knowledge o the principles of systematic problem- solvmg

and the fundamentals of Information processmg Excellent communication skills: wnnen and

oral, to lnclqde skill in applying elfe_clwe commumc_atlo_n and group dynamic strate_glles jev o
Interactions.with Indiviqujéls and groups; elfectively cbmmunicating the capa'btlnies and
liitations of informatlon systems; managing a high-volume of incoming calls and requests
from diverse stakeholders and populations. v '

© SPECIAL REQUIREMENT Avallabllnty to respond to emergenties-on nights and weekends as e

needed. 5

L NS ‘.
% d * | RUTIN

“
B ¢ T * i

POSITION TITLE: Immunization Information System Helpdésk Support Specialist™ - c

SCOPE_éF.WOZRK,: To pravide technical and program support to the New Hampshire immunization
information System (NS} COVID 19 vaccine pariners thal are onboarding to unidirectiona) ond
bidiréctional web-based immunization information exchange. To analyze and evoluaté operating

SN L i
i S,
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New Hampshire Department of Health and Human Services
Tomgporary Statting Services to Support Public Health Services -

= * Exhibit 8-1 - Job Descriptions
3 i
»” system procedures, resolve system problems, and develop training for end users of NHIS to o
C ‘ensure Inferoperability wiih electronic medical records used throughout the State. To ensure’

alignment with all relevant national IS angd health Information exchange standards for messaging
format, content, and transpont !uncuons . - . E i

ACCOUNTABILITIES " : _
¢ Perlorms implementation and troubleshooting the NHIIS and VTrckS systems to d'-etg‘c_l and
k ensure compatibllity of end users from NHIIS to VTrckS; Investigates system problems and
'n R 3 b , V. . .

il i recommends system-and operational changes based on technical and program problem-

solving support angd assistance to' end-users. . P .

-

Frid K

i=

s Assists with efforts 10 standardize procedures for flat file data impeort; approves and
revlews response htes and advises partners on.error handtmg

. Performs Help Desk service support for NHIIS COVID 19.vaccine pr0viders/users provides
training and techmcal assistance to health care prowders school nurses and other
community partners that scck technical and, progtam suppon esca!ales appropriate

technical questions and issues to the véndor as necessary. E =

o Prepares matecials/information and develops training for programs and systems in order .
to support COVID 19 uacci_ne providers/end users; analyzes and evaluates training
materials and updalés information as necessary.

... Performs preliminarytesting of NHIIS updates to ensure desired quality and end user :
funchonahty Coordmates ihe’ mslallauon of computer hardware and software and
conduc(s Iesnng to assure system is operatang properly, a :

MINIMUM QUALIFICATIONS o g o o
) . . L0k B -: g
EDUCATION? Associate's degréte from a recognized coliege or techaical school, or two.yearsof © %
coflege with a major study’in public health, computer science, or a related degree field, with at
i ' least fifteen {15) credit hours in the field of computer science or public health. Each additional

yedr of approved formal educatioh may be sibstituted forone year of required.work experience

41,

% EXPERIENCE: Twd to Three years' experlence’associated with'the use and maintgnance ot
computers and application software, with responsibility for analyzing, troubleshooting, Lesting
and installing system gnd application software for computer equipment. Each additional year

of approved work experience may be substituted for one year of required formal educalion g L

LICENSEICERTIFCATION Eligibility for New Hampshlre s driver’s license far travel |hroughout
i the state] when necessary. s e

KL

! _ i '
] 'I_:'; i i
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Exhibit B-1 - Job Descriptions

PR

et
e

PREFERRED QUALIFICATIONS:

i 1

e, B et

Knowledge of the principles of systematic problem-solving and the “fundamentals of
Information processing. Ahility to reduce problems to bas'ic detail,

Ability to establish and maintain eﬂectwe working relationships with assocla!es and -
personnel’ln other agencies. . < . s

. }
Excellent -communication skills: written and oral, to include skill in applying effective
communication and group dynamic steategies in interactions with individuals and groups;

- efectively communicaling the capabulntnes and limitations of information systems; managmg

a high-volume.-of mcoming calls and requesls from diverse stakeholders and populanons

* coliaborating with a wide range of inlernal and external stakeholders including policy

makers, heaith care and sacial services, end users, agencyleaders and the commumty (Mav

be asked to provide a writing samplel (; .

Musl be wiliing to mamtam appearance appropriate to assigned duties and respons»bnlmes

" as determined by the agencv appointing authority. ' g &5

*
" s
=

14

POSITION TITLE Quality Assurance Coordinatar = Remate Vaccmauon Clinics

SCOPE OF WORK Coordinates administrative and programmatic achwnes tocused on'
evalualnng analyzmg and improving stralegies to assure cumphance with state and federal
policies, prolocols, and procedures 1o improve clinic operations and the administration of *
vaccing' to lndwidua!s - -

ACCOUNTABILITIES:

RFP-2032-DPHS-18-TEMPO

Osc 10: 2071 1207125934587
$ e Elecurwnlt Saswe

Coordinates public health program quality 3ssurance éomponents for-Mobilg Clinic Branch
to Inclidethe development of and implementation of Inlegra,ted"_program policies,
protocols, and procedures 1o Improve the delivery of vaccination services accoss state
spoﬁsored fixed and mobile ci.ini,'cs.

s
Tty

4

. j‘ . :
Utilizes data to evaluate exlsting program operations,.poiicies, protocols, procedures and
-systems to assure program effeclivedess, and recommend effective changes toimprove
cliriic operations.

L .
' e

Meritors the delivery of Services, including those conducle&'by DHHS contractors for the
-delivery of vaccmanon services and clnmc based actlvities;’ensures quality assurance
~ PIOgram components are well dcf:ned and. ahgn with federa! and stale outcome S

2]

=,

requircments.

I
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New Hampshire Department-of Health and Human Services
" Terfiporary Staffing Sarvices to Support Public Health Services

. Exhibit B1 - Job Descriptions

s Collects, analyzes, reviews, and interprets data from remote clinics.for use in developing
program strategies to Improve clinic operations, including.safe administration of vaccines
_and improve vaccination ratés. Analy:es gata by Reglonal Public Health-Network and

munlclpahlles to report back to panners ang inform them of their vaccine metrics.

¢ Directs the development of vaccination quality assurance standards and criteria for remote

¢linics at mobile van and other equily clinics, L i 3

iw

*  Serves as subject-matler expert on quality assurance and improvement for remote
i vaccination clinics. Provides public health expertise and direct consultation services to OHHS
T stafl and contractors. 3

¢ Coordinates with the Remote Clinic Coordinator to identify and imptement quality
improvement measures. ’ &

i o Prepares repons for the Moblle Chnlc Coordlnator and Branch Dlrector under the guidange -
. OI Data Analyst, Includes weekly reporting for vaccine equity clinics, the moblle vaccinauon
van, média requests, and others. . v

Gl

MINIMUM QUALIFICATIONS: - w A a e

i i

_Educatio'n': Bachélor's degree from a recopnited coilege or university with major study inhealth: .
i ) administration pubti¢ health; nursing, or other allied health or human services field. Each '
add|l|0nal year of approved formal education may besubstituted for one year of required work ,

expenence : D ”

' Experlence: Two years' experience In a public health, health care or social sérvicé agency
plannlng, implementing services for vulnerable populahons Each additipnal year of expenence

may be substitutled for one year of required education. ™~ _ .

ot

e

Ucenselccnmcaluom Valid driver's license and/or access to transportanon for use in statewide

Y

travel, . .
N PREFERRED QUALIFICATIONS: A -
-3 a 13 ot
» _Knowledge In health data analysis, program developmcnt plannlng evaluation ang
’ quality assuran:clnmprovémenl

o Flexibility;comfort with a fast-paced work environment and rapidly evolving program
. needs ‘

v S i
S = Ability 10 multi-task )

BT
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New Hampshire Dapnrtmeot of Health and Human Sorvices
Temporary Staling Servicas to Suppod Public Health Services Iy, X
4 ,-: W g : ExhibitB-1- Job Descriptions . ¥,

T .
it RO e

i

2 i e Abllity to communicate clearly and concisely both in orat and written form s

. “
inhEy Ly

'+ Advanced proficlency in Excet & 3 p

Mgt
-
wr

5

1 ¥igd

OSITION T)TLE: Quali I range inatos ~ Fixed Vaccination:Clinics i o

SCOPE OF WORK: Coordinates administrative and proprammatle activities focused on (R
L 3 evaiuatlng, anélyzihg. and lmpfoving strategles to assure compliance with sta’te'ond federal
LAY policies, protocals, and procedures to improve clinic operations and the admamstrauon of o
vaccine 1o mdnwduals Develops and provides training Lo <linic slaif {o improve operations, '

. “ -
A3

i ACCOUNTABIUTIES
s Coordinates public health program qpalily.a_ssur'an'ce camponents for COVID-19
Coordinatiri'g Office {CCO) to include the development of and implementation of intégrated
program policles, protocols and procedurcs to improve.the delivery of clinical semces at _
2 state sponsored hxed vaccination sites, * : i ?
¢ Evaiuales existing orogram aperalions, policies, protocols, procedures and systems to
assure program elfectweness and recommend effectivé changes to improve clinical w

el

operattons ok Y

-—
.

N
Moanrs the delwerv of vaccinalion services, ensures quality assurance progiam
! components are well defined and align with federal and state outcome requirements. =
_ Colle:ts analyzes reviews, and interprots data.from fixed sites for use in developmg 3 .
R * program strategies to improve clinical operations, includmg sale admumslratnon of vaccines
and imprave vaccmahon ratés,

R o DireClsthe dcvclopmenl of vaccmanon quality assurance standards and criteria for hxed e
sites. . A

v

» Serves.asclinical sub]ec(-mauer expert for qualllv assurance and lmprovemenl at h:ed site
N W T

vaccmataon clinics.

'Coordinates with the Remote Clinic Quality Assurance Coordinator to identify common

N
B areas for mprovemenl and implement consistent quatity improvement measmes when
appropriale. "y 5
its
L . Develops and admmlstcrs compelenty and return- demonstranon based clinica! education’
v -programs asit relates to the collection of COVIO 19 tests and the administration of COVID- i
19 vactinations.. e :
G ] 2 i A k2
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Now Hampshire Depaitmont of Health'and Human Services -

Temporary Staffing Sefvices to Suppont Public Health Services =
Exhibit B-1 - Job Descriptions
e P i
) lmplemems 2 tralning record retention and management program to ensurc compliance s
) .with record keeping requnrements ey
= Identifies staff in nead of remednal trammg :mplements remednal lraimng and documents
-accordmgly '.‘- ] O s
: e Oversees new: staffonen!anon endinitiat training in addition to the:r ongoing (ralning
needs. T g :
, g N
s Demanstrates speclalized clinical techniques and education to professnonal}nonprolewonal
stafl in order to relay specialty knowledge and skillsets. . v
il L .
] T Prepares reports for the COVID-19 Codrdinating Otfice Directar: Ao "
i MINIMUM QUALIFICATIONS: ;- “
i Education: Master's degree froma recognized college or university with major study In health
administration, public health, nursing, or other allied health field. Each additional year of x
_ approved formal education may be substituted for one year of requiredwork experience.
Experience: fFour years'-expen’ence' in 3 public health, health care or social service agéncv
providing gianning, consultation, infection prevention, or qualily improvement services, Each
" additional year of approved work expenence may be substituted for one yéarof required
; formal education. ; : : . i
ucense/Cemfucatnon Vahd drwer‘s license and/or access to uansportatnon for use in'statewide
travel. '
’ o ' .
- PREFERRED QUALIFICATIONS: R A8
e Medical professional (RN, advanced EMTorhighes) = b i@ o
5 ab - w
. #3 A
¢ Knowledge In health data anaiysls program development, planmng, evaluahon and quality
.assurance/improvement, B : . woaiE .
(S, Flexibility; comfon wuth 2 [ost-paced work environment and rapndly evo!wng program - i
needs. )
LI - ¢ Ability to multi-tesk. o TE o
* Ability to communicate clearly and concisely bothin oral end written form. o
.;-.: e e T oEe 3 Wi,
o ; . 5 : k3 :
,. ) : POSITION TITLE: Supervisor - Equity Vaccination Initiative . . A
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SCOPE OF WORK: Supervises-agministralive and progrommaltic aclivities 10 implement the .
COVID-19 Equity Vaccination Initiative Lo improve outreach and dther services to increase
opportunities for vaccination among dlspropomonalcly irnpacted and highly vulnerable
populations.  ° . . 5 i i

e K -"

ACCOUNTABILITIES: 3 " " 2

WA T N
Supervises all aspects'of the Equity.Vaccination tnitiative to include the development and
implementatlon of Integratéd program pol-cles protocols ang procedures to Increase the

number of dlspropomonately nmpacled and highly vulnerable mdwnduals vaccmated

] /
"s  Evalvates exisling prosram opcranons policies, protocols, proceduresand svslemsm

identify program st rengths and areas {orimprovement.

£

» Monltors the delivery of services, including those conducted by DHHS contractors for the
delwerv of all programmatic services based on the New Hampshire Equn_y vaccine
' Allocaliqn'Plan'. o B

» ‘Reviews and’ lnterprets data from equity vaccination clinics for use in developlng program
strategles to lmprove cimlc outreach operations, including cultural competenty to improve
clinte operations.

o

; "

» Supervises Equity Branch staff and serves as Deputy Branch Director.

» Serves as subject-matter expert an all aspects related to the Equity Vaccine Aliatation Plan.
. Provides pubhc “health expertuse and direct consultalion service's to DHHS staff and
" contractors. ; p

P
. tH kA
» Coordinates with the Equity Clinic Coordinator to identify and implemeni quatity

_improvement measures. A

»  Assists to idenlify training needs among Equity Clinlc supervi’sérs and'stall, including both
'OHHS stafl and contractors, and coordinates-with the Education Branch Director 1o have -
trairiings developed and implemented. . ¥ i

» “Prepares reports for the Edu‘ity Clinkc Branch Director and Vaccine Operalions S'eciion Chiel.

-

& Must have ability to work variable schedule, with evenmg meelings with community based

pa rtners o ¥ .

MINIMUM ‘QUALIFICATIONS;

ks £ L.

"EE:-
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New Hampshire Department of Hea\th and Human Services
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Exhlibit 8. Job_pcscilplloqs

..;;;5: 2
3 - = o e T a0
. ) P B 7 5
. Education: Bachelor's degree {rom 2 recognited college of university with major study in health 3
43 . ; .. ) . ¥
_ .. administration, pblic health, nursing, os other allied health or human services fietd. Edch R S
e L additional year of approvéd formal education may be substitured for oné-vea[ of required work L
experience. - - ' F ) o
3 ¥ Experience: Two years' e";:perience ina p;lblic health, health care or social service agency Ay
e planning, implementing services for vulnerable populations. Each additionat year of experience
=i may bé substituted for one year of required edutation, : A,
) : License/Certification: Valid driver's license and/or access o transportation for use in statewide . ...
. l,fIBVQ’., ) 2 . 4
% PREFERRED QUALIFICATIONS: ¥ o Yo
= Expertise in health équlty .
K * Knowledge In program development, planning, evaluation and quality .n - g
* assurance/improvement . T 5 iy
. Flexibllity; comlort with a fast-paced work environment and rapidly evolving program
g 5 needs 2, . PRy L
o Ability to multi-task E
) . Abil_ity to communicate clearly and concisely both in oral and written form 75 5
. bt + Abilityto speak'la'nguagc(s)_ other than English is desirabie
. B ) t ‘ 3 L "
& , POSITION TITLE: Equity Vaccination Clinles Coordinatou‘g_g_gg_[_a_[__ : g A
- SCOPE OF WORK: Coordinates administrative and programmatic activities focused on the wid
, b aperations of vaccination clinics 10 assure compliance wilh state;and federal policles, protocols,
- and procedures to improve clinlc operations and the administsation of vaccine to vulnerable
i indiviguals.. N :
-:,"' ; . , l-.".'., e
ACCOUNTASILITIES: . B, U
» Coordinates all aspecis ol remote vaccination ¢linics to Include the development and ' -
A implementation of inteprated program policies, pro(o'cols, and procedures to improve the X
' = W delivery of vaccination services al-clinics serving vulnérable populations.” o
¢  Reviews eiisting program operations, policies, protecols, procedures and systems to
identifyprogram strengthis and areas for improvement. , SN e
it .t‘ 4 i ;‘,
RFP.2022.DPHS.18-TEMPD P3go 820177 Octobor 7. 2021
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2
. Coordmates with Regional Pubhc Health Networks and other commumty -based agencies
sponsoring clinics for vulnerable populations to support |mp|emenlauon of vaccmahon &

dlnlcsto meet local and regional priorities.  * . - e : iy s

¢ Monitors vaccinatnon clinles, Includung those conducted by DHHS contractars, and reports
obser\rations 10 clumc coordmators and DHHS staffinvolved in chmc oversight.and quality

(

Wi

. Assists to identify training needs among Equity Climc managers and staff, mcludmg both
DHHS stal and contractors, and coordinates with the Equity Inltiative Supenvisor and
-Educahon Branch Dueclor to have lranmngs developed and |mplemented

‘. _: Prepares reports for the.Equiw Initiative Supervisor and Branch'c'hiel.

MINIMUM QUAUFICATIONS: . - ‘

£ e

Education: Bachelor's degree from a recognited college or university with major study in health
admlnlstratlon publi¢ health, riursing or other altied heslth or human services field. Each |
addmonai year of approved formal education may be substituted for one year of requlred work
expenence. ‘5.'._. P \"-.'-:

Experience: Two years'.experience’in 3 public health, health care or social seérvicé dgency
plannlng, mplementung services for vulnerahlc populauons Each additiona) year of experience,
may be subsmuled for one year of required education,

hcensc/Cemhc@non Valid-driver's license andfor access 1o iransportation foruse in. slatewndc
(ravel i 5

PREFERREDQUMIFICATIONS i e i

Kk
&

'é_i‘_. *  Knowledge in, program dcvclopmcnt planning, and |mplementat|0n

. Experig_nce in fogistics, operations, and coordination
.+ Highly ofganized, détail orignted, and strong time management skills '

Flexibility; coimfort with'fast-paced work and rapidly evolving program needs

* Abilityto multi-task, manage multiple réquests, and pricritize in a tirﬁely manner

Abiiit\ﬁto communicate clearly and concisely both in oral and written form,

+ s b i M | L . e I
» Advanced proficiency in Excel for tracking, scheduling, and documenting clinic outcomes

- = ] e
ki
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Exhibit 8-1 - Job Oescriptlons

e L T
=4t P

P

pomnon TITLE: Equity Vaccination Clinics Coordmalor - Boosters ; :

L

‘SCOPE OF WORK: Coordinates administrative and programmatic acuwhes focused on the N .
operations of vaccmauon clinics to assure compliance with state and féderal policies, protocols, .-.- g
and procedures to improve dlinic operauons and the adminisication of vaccine 1o vulnerable et

Individuals. ™, LI T

-ACCOUNTABIUITIES: . : : : R
e s al - ’ us
; s  Coordinates all aspects of boostes vaccination clinics to include the development and

implementation of integrated program policies, protocols, and procedures 10 improve the

delivery of vaccination services ot clinics serving vulnerable populations,

- Revie.ws,existing' program operations, policies, prolocols, procedures and systems to s "
identify program strengths and areas for improvement. R — '

4

' e Coordinates wilh Regional Public Health Nelworks and other community-based agencies .

B sponsoring'clinics for vulnerable populations to support implementation of booster -
vactinatinn clinlcs to meet focal and regional pnontnes !

. Monltors booster vaccination clinics, including those conducted by DHHS comractors. and

repons ‘observations to clinic coordinators and DHHS staff involved | in clinic oversight and

¥ . quality improvement. - i 5

e
ey

o Assists 10 idenlify training needs among Equity Clinit managers and stafl, including both
DHHKS stalf and cantractors, and coordinales with the Equity Initiative Supervisor and -
" "Education Branch Director Lo have tralnings developed and implemented. . -

s Prepares reporis for the Equity Initiative Supérvisor and Branch Chiel. -

MINIMUM QUALIFICATIONS; ‘
E . $, . s

LE

Education: Bachelor's degree Irom a recognized college or university with major study in health o
i " administration, public he’éhh, nursing, or other allied health or human services field. Eéch '
3 - addiliongtl year of.approved lormal education may be substituted for one year of required work
.:u experlen ce‘ i ' . Py .

e e
3

Expenen:e Two years e:penence in 3 public heatth, health care or soua! service agency.
planning, umpiementmg services {or vulnerable papulations.- Each additional year of cxperuence i
", maybe substituted ]ér one year of required education, i P

“(icense/Centification: Valid driver's license and/or access to transportation for use in statewide
travel. W

hiE s L
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New Hampshire Department of Health and Human Services

#0% Temporary Staffing Services to Support Public Héaith Services
. . Exhibit B-1 - Job Descriptions ke
o = ' - 5 - |I
| 3 ’ 2
<* PREFERRED QUALIFICATIONS: . o - 2 .5 &
+ i ' ‘ . . , <4 '
T »  Knowledge In program development, planning, and-implementation.
o Experience in logistics, operations, and coordination ~ .,
s Highty organlxed'. detail oriented, and Sirong time management skifls ., . '
- « Flexibility; comfort with fast-paced work and rapidly evalving program needs. i
.. ‘Abilitir to multi-task, ménage multiple requeslis, and priorilizé_ in a timely manner
. o o  Ability.lo communicate clearly and concisely both in‘oral and written lorm.
! ¢ Advanced proficiency in Excel for tracking, scheduling, and documenting clinic od’!comes"-r.,
. . S owow >, & .
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iTe e
L LN e

W - Posltlon Title: Saler at S(hpnl Screenlng Propram (SASS} & Lo ng Term Care Facujv {LTCF}
Ay " COVID- 19 Yesting Pre ordinator : ”

——
L]

© SCOPE OF WORK; Under direct supervision of the Bur;au Chief for Emergency Preparedness,
Response, snd Recovery, avaluates u}p'rk procedures and plans the development and
maodification of data, policies, and procedures for the Saler at School Screening Program and
the Long Term Care Facility {LTCF) Covid-19 testing grogram.

o

w5 ACCOUNTABIUTIES:" - “

¢ Evaluates ongoihg program.operations, bolicles protocols, and proccdures ] identifv'
progtam strengths and areas for Improvemnent within the SASS program {sthools and
overnight camp programs) and the LTCF Covid-19 lestnng p:ogram ¥

! ‘s Coordinates the receiqt of required program data {rom vendors and applicable contractors.

«. 7. * Entersrequired datainto relevant online systems to meet federal program reporting -
requifements, which may Include program ‘participation and testing data, performance
mctrics and financial dats {in coordination with relevanl DHHS Fmance staff).  ~

. Works wi!h program vendors and other reievant stakehalders to resolve service delivery
- issues, 2 . s e

_L_. Ea . P
. Partners with the DHHS Emérgency WarehOuse Operahons téam regardmg défivery of

materlals to pamclpatung enmles specnf;cally emamow test kits.

e _Revlews program expenses, Inctudmg requests forreimbursement and payment lrorn P % (2T
participating vendors and en_tuues (e_.e.,camps, laboratories, and LTCF agencies). . i,

o Coordinates wiih vendors, participating schools, and LYCF agencies 10 ldent,i(‘y'.pnd
bt implement quahty Improvement measures. - : o

e » Supports issue resalution between vendors and the DHIS Contracls Unit.
4 " e Revjews, modilies, and implements policies and procedures for progr_am operalions. &‘
et e Initiates, assembles, and presents material§ for use in the development of improved ;

program objectives in conjunction with goverrimenil agencies and other officials.

1
it

at .
e =

Anah/zes statistical and fiscal repb’m to ensure compliance with reporting requirements,:

P ® N b P
¥ ¢ Plans and monltors program activities, clarufymg m!ormat-on to enSure uniformity and ol
adherence to policies and procedures. "

s
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Exhibit B-1 - Job Descriptions

'

T W

L E e Evaluates the deveiapment and implementation of operatmg procedures of new policy’ and

paymem systems and monitors serwces and costs.

admmnstrators in declslon making.

i

: MINIMUM QUALIFlCATIDNS N

.

. Rewews and presents prograrn “status reports and other lnlormation repons lor use by

s, Cooperates wsth siate and federai officials to meet regulations govemmg agency programs

.
~

g
0"‘

Education: Bachelor's degree froma recognued college or university wnh ma;or study ing held

relevant to the program area in whlch position is as;:gned

P

L4

Experience; Five years professional experience in 2 ficld or occupanon relevant to lhe pragram
area in which posmon is assigned, with responsibilities in program research planmng,
monltoring, and evaluation. Each additional year of approved work expem.-nce may be

 substitutedfor one year of required formal education.

LlCENSE/CERTIFICATION Must possess a valid New Hampshire driver's license appmprlate for.

) potenualm stalctravcl FIH ; e

i
H

ey Prelerred‘Quahhcat:ons:

Ma‘ster‘s degree from a recognized college or universily

Exceptional organuatlon and planmng shills

= -professional and adminlstrative officials, and governmental officiats

’n I ! A'z d = ' s
" POSITION TITLE: Loglstlcs Specialist SR
4

) Ability to communicate effectively oraliy and inwriting Lo mdwnduals and groups

Ability to establish and malntain effective working relationships with medical, other

el

i SCOPEOF WORK Under the guldance ofthe Logistics Coordinator and Operahons Admm:strator

Emergenty Warehouse functions. ’ Mo
ACCOUNTABILITIES

- the logistics specuahst will work with the Buceau of Emergency Preparedness, Response, and
Recovery Bureau supporting Ioglshcai t3sks including but not fimited 1o, warchouse order p:cklng
vehicle loadmg/unioadmg, stock accountability, - and mventory comrol related to DHHS

El

3

Lt

. Checks and mamtains tnvenlorues of items, mcludmg receiving, shuppmg unpacklng, and )

RFP.2022- 6Pns.1a-TEMno Poge’68 ol 77 -
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" Exhibit B-1 - Job Descriptions

k|

-+ Ability to maintain stock mvenlory reconis. E

»  Possess COL-8 Drivér's hcense and DOT Medical Card. - i

REP- 2022-0PHS-1BTEMPO

" storing a variety of goods and supplies tn proper slorage'pia_c'es. N
® M‘ainlains,and updates inventory controlrecords lér warehouse. '

s Assembles, packs quality control check, andtranspuﬂsequment supplies anywhere within
the Stale

» -Perlorms data entry of logistical requests injo an inventéry management 'system. :

* Makes messenger runs o pick up and deliver materials, supplies, equipment, or mail.

.« Operates equipment, under DHHS supervision, 1o move malenals or supplres safely in 2

warehouse'environment once trained and certified to 03HA requiremenls

& Fillsinvoicc.orders by picking stock from storage areas and transpomng to shippihg area.

s Perform prevenlallve malntenance inspections on equupment such as tra;lers and other

equipment after receiving proper tralning.

MINIMUM QUALIFICATIONS: | T

Education: Hugh schoo! d1p!oma or high school equivalenty credential. ‘Fach addluonal year af

'apprmred formal education may be substiluted for one year of required work expenente

Experience: One year of experience’as d s:orekeeper stock clerk, in warehommg, operaling
- forklifts or related experience. Each additional year of approved wo:k experience’ mav be

substituted for one year of required- fcrmai educaluon o

x,é.',\

LlCENSE/CERT:FlCJ\TiON Must possess 3 valid New Hampshire dnver s hcense appropnate for

" type of vehicle to be operated under DHHS supervision, and be willing to successfully complete

2 defcnsnv: driving coursé during the probationary period: )
Preferred Qualifications:

+  Working knowiedge of warehouse.methods and procedu_fas.

) Ablhty 10 operate forkhfts and trucks. .-
i, Abltlty t0 compare quiality and quantity'of goods with prescnbed specuhcallom

H Suﬂlctenl phvslcal strength to litt and move heavy objects.
5 Abaluly fo follow instructlons aF o
” Ab;luty to establ:sh and maintam ef!ectwe working relat-onsmps with olher employees, =

Knowledge In the areas of medical supplies, emergency management, and/for !ognsncs
-:;':'_'_- _-l:_....‘a

L

i
3 -
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POS!TIOP?TIT(I: Coordinator Re_glonal Public Health Netw_ork.llaisor_\

SCOPE OF WORK: Ser;res as point of contact for the Regional Pubtic Health Networks {RPHNSs).

Respons‘ib!e for facilitating communication, information sharing, 3nd data teansier between the -

RPHNs and the Division of Public Health Services to aflow for consistent planning and operation
eflorts, . i -

457,

ACCOUNTABILITIES:

» Maintains and/or establishes commuenica!ion angd information flow between the RPHNs and
various programs with the Oivision of Public Health Services incloding through emaui phone
calls, and meetings. K

» Provides guidance, reference materials, ang related documents to suppon RPHN response

and preparedness planning and operatuons @

] Prowdes general technical assistance 1o RPHNs and facititates connecuons with resources
and pfogram areas. '

s Maintains repository of rclcrence and guidance documents, FAQs; and other relevant Iterns
for RPHNs to easily access when nedded.

. Panncupares in work groups and commluees and communicates with app:opna!e

slakeholders in order to maintain sityattonal awareness and assist with a varrety of e

¥ o+

« (oordinates planning me'etiqgs with REHNS and key internal and external slakeh_ollders to
facilitate peer-1o-peer interaction, general collaboration, troubleshooting, and information
sharmg and alI0w for consullat-on with subject matter cxperts. v

%, Prepares feports as requested

o Remains available to support lhe Department during an emergencv responsc

. |1|§

MINIMUM QUALIFICATIONS:

Education: Bachelor's degree from a recognized college or technical institute with major study
In public health, héalth care, social seh‘_:iccs or other similar field of 'study. €ach additional year
of approved formal éducation may be substituted for one of required work experience.

Experience. Three yeais' ‘expericnce in a public health, health care, social service or other |
simitar setting. Each additional year of experience may be subsiituted far one year of requlred

éducation. : g

"nl
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£ ®E 5 LicensefCertification: Valid driver’s license andfor access to lransportation for use in statewide
travel. ' )
T 7
PREFERRED QUALIFICATlONS ] i
= 3 i Vi I .
i 8 Expenence and interest in 1he held of public health, = 4 ity
ki i ES ,3 Ty
s A skilled In use of computers {i.e. MS WOrd EXCEL, and Oullook) o e
S Flexibnhty and comfort wlth working in 8 fast-paced work environment in order to respond
to rapidly evolving program neéds. e Lo
';': - P Abﬂuty to quucklv Iearn job functions to perform assigned duties wnh minimal supervision. .
4
S . Abulny.ro mulu-task and lead a variety of proyect initiatives.
+ Ability to ¢learly and concisely communicate both in oral and written forms. *
) '
.4 Abllity to collaborate with stakeholders and provide oulstanding customer service,
“»  Ability to travel throughout NH. '
2, : - &
v .-. 0 1‘* |
Lo :; ' ‘
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ey Exhibit 8-1 - Job Descrlptlons

o

i3

ey

i

EF

e )
.POSITION TITLE: Data Moderpilzation Initiative Lead

SCOPE OF WORK: performs as a project manager for Data Niodernlzation'lniti:'n'ive {OMI) work

to lead hcalrh inforrmatics Bata modernization efforts.and supplement existing staff working on
cross cuurng initiatives. Works with 2 selected vendor on a gap analysls, needs assessment,

: and workforce developmenl plan. Focus will include NH's Health Data lnrcgratron Engine
Assessmenl Initiative, NHEDSS System evaluation for feplacement, LIMS move to cloud:based
from in-house. The DMI L_ead is @xpectéd to lead and/or coordindte OMI activities across all
diséases.and conditions addressed by the health department. It is expected that the OMI Lead
will include all cHices (e.g. informatics, public health labs, reportatife conditions, vital records,
and others) impacted by oM} work within the jurisdiction to appropriately select and move

. forward on modernization strategies in a coordinated and collaborative fashion,

ACCOUNTABILITIES: ;
: '.:"h !‘::' e

¢ _Understands current and future enterprise data needs in the public health system, and
' applres insights to recommend short and/or long-term goals for data strategy enterprise

approach to Impiemenlalron ol modernlrarron aclivities. o '

s. leads and coordinates data modermzalron efforts across all diseases and conditions
addressed by in Public’ Heallh Responsible for ensurrng a 5ap analysis, needs assessment

o

and waorkforce development plan are completed.” =

. * Analyes euislin'g health information lechnology systems and procedures, performs
business pracess redesign to imprave elliciency of bperating sitvations and coordingates
overall Implementation. X . '

9' Coordrnales wrlh Inlormahcs team to conducl a request for proposal fof health syslem
and workforce assessmenl . @ S

i
Coordrnates with a selected vendor 1o document worklorce dala, and health
information systemneeds and opponunmes including data exchange and information
systems supporting epldemwiogv and laboratory, and Idenufy .opportunilies fof
modernization and Improved lnlerOperabrlrty, rnctudrng aceoss Publrc Hedlth programs.

s 4 Identifies worklorce capacily, gaps and opportunities to rmprove data and heallh-

.- information system: ‘modernization, and access the Division's date stience capability; and

" worklorce dcvclcpment program, inctuding across health department programs, and .
detalls of opporiunmes a{nd—challcn‘ges forintra- |urrsdrctronal and inter- state and fed,e_ral

 data sharing. ’

i

.
Vi

b 4 e
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Exhiblt B-1 - Job Descriptions ;.
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=»

Yy

* Educalion: Master's degree from a recogmzed college or university withat least 15 credit hours
-In the field of Computer Science, Information Systems or related figlds. €ach addltuona! year of
spproved {formal edication may be substituted lof one year of required work experience: ...

I

i

v s

. -

*

MINIMUM QUALIFICATIONS: -

Develops 3 fuill data modernization plan for IT and informatics infrastructure used to
support epidemiology and laboratory work in the jurisdiction that includes Torward-
Iookmg use of scalable, sustainable shared services and ¢clavd- Infrastructure

Develops a workforce developmem plan lhat includes the melhods to fill exmlng gap;

and modernitation eHons will be supported, including training, lellows, direct assistance,
and technical assistance In-addition to contractual and full-time stall. :

]
.

1dentifies technical resources and provides access 10 tralning to improve competencies
supporting data and heallh information system modernization.

Conducts workforce enhancement activities to suppon data and health information
system modernization aligned with competencies to' ensure the Division's workforce has

" the needed knowledge and skills.

Proposes a project to expand workforce capability through requests for technical
assistance, direct assistance, or shared consullal'ive services belween'one or more
Federal Grant reciplents to address ndenrmed needs to modernite data and health
Information systems.’ g

o

\-.
Generates innovative Ideas for data capabilities; delivers languble proof ofconcepts

working in collaboration with various programs and IT depariment.

*

Develops 2 deep understanding of each program strategv. business model, operating &
. .

model, processes and educate functions on data strategy, data capabilities, and

technologies. Proposes at least one project that uses shared services or'infrastructure to-

enhance existing or facilitate new data'exchange of information system functionality.

Performs other related duties as required. " i

[ it

“Experience: Seven years' expenence in systems analysis, broad- based knowledge of business
- environments, preferably In a field or otcupation related to data managément, it workforce

devélopment; three years of which shall have Included the direct involvement in health

AFP.2022-DPHS-18-TENPO
Oo¢ 10: 102117071 15934587 -

Informtics or health data'system. Each additional year of approved work experience“rrrav be
substitiited for ane year of requifed formal education. i}

g .|. . TR el -
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th

ae

tanne”

+ wvérbal, wntten negoliating, andmnovattve skilis are required,

e

LICENSE/CERTIFICATION Valid drwen’s license and/or access to transpartatlon for use in
statewnde travel.

e i
Y L

PREFERRED QUALIFICATIONS: s

+ Ability to plan, direct and coordinate activities (o facilitate cooperation of diverse
professionals and other inlerested panies in the delwerv of pro;cct objectives.
Dcmonstrated understandmg of project controls, project management and phases.
Abtllty to analyre and Interpret information to make recommended-changes In project
management policy, planning and budgeting, and the ability Lo express and
communicate ideas clearly to awide range of individuats lncludmg senior managers,
leglsiators, linanclat managers and others. : o

Ta

. Knowledge of prlnclp!ei of work organization and simplification. Knowledge of relevant
software and computer query and reporting tools, such as SQL, Tableau Reports,
Business.Objects or Excel 10 run report. Xnowledge of electronic data transfer ;

", methods. i3 i

o
'

* * Experience working in.an Agile development team, in depth experience indata %.

analysis, and superior technical documentation skills. s

+  Knowledge of workforce and training development.

SPECIAL REQUIREMENT Bemonstrated proficiency In business systems analysis and pro]ect
management requtred This position also requires formai presentattons/mteractlon with
-individuals at varying audience levels within and gutside the agency, in addition 10 strong

i O T

RS =

L : , R
P'OS!TI'ON TITLE: Data Moderniration Initiative Informalion Technolopy Specialist -

Alal

SCOPE OF WORK: Assssls wlth sysiem analysis and improvements Iollowing 2 83p
anaiv515/assessment pravided by Federal partners. This position will validate and implement
** data quality related to completeness and timeliness of heath data retelved

ACCOUNTABILITIES: . . 2

» Understands cuereni and future entetprise data needs in the public hcalth systems, and
= implement short ‘and/or fong-term goals for data strategy enterpnse approach o,
mptementatlon of‘'modernizalion activities.

= i ' ;-

FH

£

A ; o]
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=

o Assistsdata modermrahon efforts across all duseases and conditions addressed byl in
- Public Health for-ensuring a gap anaiysns, nceds assessment and workforce development

plan are compleled

.

o Works wnh the Data Moderoizalion tnitlative Lead to document existing health

information tcchnoiogy systems and procedures for-improving efficien:y of operat'ing

situatians and coordinates overall impiementation.

/

1y
-

s  Works with the Data Modernhauon Initiative Lead and a selécted vendor to document
workfarce, data and health information system needs and opportunities, including data
exchange and lnrormatnon systems supporting epidemiiology and laboratory, and Idenufy
opponumlles for modernization and |mproved interoperability, lncludmg across Public

Heallh programs.

.

BN

i

. Docur'hents workforce capacity, gaps, and opportunities 10 Improve data and health
information system modernization, and accesses the Division's datd science capability,
and worklorce. devclopment program, -ncludung across heaith department programs, and
details of opportunities snd chaltenges for intra-jurisdictiondl and inter-state and federal’

data sharing.

o Works with the'Bureau of informatics and the Data Modernization Initiative Lead to
develop’a full data modernization plan for IT and informatics infrastructure used to-
_ support epldemlology and-laboratory viork in the jurisdiction that tnctudes forward-

tooking use of scalable, sustainable shared services and cloud-infrastructure.:

« Implements o workforce development plan that includes the methods to be used for
filling existing gaps and recommends modernization efforts to suppdrt and improve
access 1o high-quality and technically appropriate tr'ain‘ings or other learning activities.

s Identifies technicol resources and provides access to.training to improve competencies
supporting data and health information system modernitation.

. Conducu workiorce enhancement activities €o support data and health Inlormanon
.system modernization aligned with competencies to ensure the Division's workforce has

the needed knowiedge and skills.

e Performs other related dulies'as required.

MINIMUM ng\uﬂcmons:

Education: "Master's degree from o recognned college or university with at least 15 credit houré

i
L

1‘\

e L

4

by

¥

sun
an
s 2
sy .

in the fleld of Coniputer Science, Information Systems or_rg[ato,o fields. Each additional year of

an
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wiaais e

approved formal education may be substituted for one year of required work experience,

s:ueoi Expefiente: Four years' experience in systems analysis, broad-based knowledge of business
e enviranments,preferably In a field or.occupation related to data managemenl, IT workforce.
devélopment. Each additional year of approved work expenence may be substulured forone 5
year of-required format education. 0 ¥

W1

G LICENSE/CERTIFICATION: Valid driver’s license and/for access to transportation for use in -~ &
. statewide travél. ;

. lf DY i
PREFERRED QUALIFICATIONS: '

ey

' H . .
¢ Strong analwcal skills with the ability to collect, organize, analyze, and dussemmale
= significant amounts of Information with attention Lo detail and accuracy,

i
S » Expérience working In an Agile development team, in depth experience in da!a analysis,  *

and superior technical documentation skills. . ‘ & N
1

+ Knowledge o!wo‘rklorce andtraining development, N x il

-
It

' _SPECIAL REQUIREMENT Excellcm Iustenlng and interpersonal skills; strong written and verbal
ey .communlcauon skdls  strong attention Llo.delail and requirements with the abuhty to meel’
-project deadlines; and abllity to collect, orgamze analyze, and-disseminate significant amounts

ot information, i

~, ’ vl

.-.\._Tn;
i
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“»  New Hampshire.Department of Heaith and Human Services
K Temporary Staffing Services to Support Public Health Services
Ee EXHIBIT C

~r
4
5

Payment Terms

el

4. This Agreement is-funded by:
14. 17%, Immunization Cooperative Agreements Granl, as awarded on
Maich 29, 2021, by the Centers for Dissaa-Contro), CFDA 93.268; FAIN
NH231P922595 5 ‘ )
w0 1.2 1% Injury Prevention and Control Research and State and Community
T Based Programs Granl, as awarded on Oclober 27, 2021, by the
2 o Centers for Dissae Control, CFDA 93.136; FAIN Nu17CE924984

1.3. 2% Epidg,rﬁiology and Laboralory Capacity (ELC) Grant, as awarded on
May 18, 2020, by the Centers for Dissae Control, CFDA 83.323 FAIN,
" NUSOCK000522. .

14, - 2% Epidemio!égy and Laboratory Capacity (ELC) Components.COVID'
19 Grant, as awarded on January 14, 2021, by the Centers for Dissae
Conlrol, CFDA 93,323 FAIN NUSOCKO000522 - b -

15. 7% Epidemiuloéy ‘and Laboralory Capacity. (ELC) Data Modernization
. Granl, as awarded on June 29, 2021, by the Centers for Dissae Control,
CFDA 93.323 FAIN NUYS0CK000522

1.6. 56% Epidemiology and Laboratory Capacity (éLC) Cares 60\!!0;19
Granl, as awarded on May 18, 2020, by the Cenlers for Dissae Cantrol;
CFDA 93.323 FAIN NUS0CK000522 ' ;

3! 1.7. 15% Disasler Granls. - Public Assislance - (Presidentially Declared

EU 7 Disaslers), as.awardsd on Oclober 27, 2021, by United Stales

Deparimenl of Homeland Security (OHS), CFDA 97.036, FAIN

s, #4516DRNHP00D00001. These funds are only-available through March
e 31, 2022, unless otherwise-authorized by the Department.

o

H o 2. Forthe purposes of this Agreement:

2.1, The Deparimeni has.identified the Contractor as -a Conlraclor, in
accordance with 2 CFR 200.331. '

3. Payment for services shall be made monthly on a cosl reimbuEsgrrient basls for
sctual expenditures incurred in the fulfiilment of this Agreement. A

i 4. Payment shall be on a cost reimbursemen| basis for aclual expenditures incurred

! = in thefulliliment of this Agreemen, 8s specified in Exhibit C-1, Payment Rales,

5. Temporary Staff work thirty-seven and a half (37.5) hours per week. Subsequent
hours worked will be paid.at the rate specified in Exhiblt C1 1° ¢

6. Temporary StaHl who work: holidays (listed below) will be pald ol the rale
specified in Exhibit:C:1. Holiday shifts include any shift with hours thal occur

during the holiday. 4
= o RFP.3028.0PHS-18.TEMPOD! Mpim Heathcarg Siatting Sendees, tnt, Contratior Infilals; ot
T : 12012021
Cr2 SRR Page i old oo - o
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e
L EN

EXHIBIT C
g : —~ C .
NewJYear's.iive and Day [ Easler Sunday ~ “|LeborDay = = &
‘Martin Luther King Day [ Memofial Oay Thanksgiving.
. ;.Ptesid‘enl's. Day Ingependence Day Ch[istrh'as,Eve'an__d Day.

“§.1. The.Contraclor shall offer 8 relention bonus to Temporary stalf based
on the start date month, by lier, as approved by the Depariment.
Temporary staff shall be eligible for a telention bonus as appraved by
the Depanment and in accordance wilh Exhibil C-1 Payment Rates.

"Payment shall not exceed "$200,000 for lolal tetention bonus cost.

Payment shall be paid as follows:

. 6.1.1. Individuals who have a start date on.of belore January 1, 2022
through June 30, 2022 shall be paid their re&enllon bonus’ on
December 30, 2022 S

R .~ 6.1.27 Individuals who have a start dale of July 1, 2022 lhtough'
) December 30, 2022 shall be paid their- reten_uon bonus by June
30, 2023.

All Temporary Staff shall be emplayees of the Contractor, v)bo shali:pay e_.]i
Temporary. Staff wages, inctuding payment of federal and slale taxes.

8. The Contractor shall submit an invoice in a form setisfaclory 10'the State by the
filteenth (151hy working day of the following month, which identifies and requesls
re:mbursement for authonzed expenses incurred in the prior month. The
Contractor shall ensure the invoice is completed. dated and relurned to the
Department in order lo initiale payment.

a9 In lieu of hard copies, all invoices may be assigned an electronic signature and
’ emaited to DPHSConuactB:uunq@dhhs nh.qov of invoices may be mailed to:

W
-~

Financial Manager

. Deparimenl.ol Health and Human Service’s Y
g % 129 Pleasant Stieet = >
"'” . Concord, NH 03301 L. e

10. The Depanment shali make payment to the.Contractor within thmy (30) days
of receip! of eachiInvoice, subsequent 1o approvalol the subm:tted invoice-and’
il sutficien! funds are available, "subjecl to, Paragraph 4 of the General
“Provisions Form Number P-37 of this Agreement, -~

11, The final invoice shall be due to the Depariment no laler than forty (40) days
‘ after the conlract completion date specified in Form P-37, Geperal Provisions
Block 1.7 Completion Date. :

4 % E 12. The Cantractor mus! prov:de the services in Exhnbst B Scope of Serwces in )
' ; compllance with funding requirements.

g , _ - AT
. RFP-2022-0PHS- 13- TEMPO-0) Maxm Heatiheare Slalfing Services, inc, Contracior ln‘um'm:'
. m 1?107&021
[ Page 2014 Dalq i
Ooc 10: 2013170715634507 ) " b
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% New H'ampshlre Departmant of'Health and Human Services g
2 Temporary Staffing Services to Support Public Haalth Services
EXHIBIT o

13. The.Conlractor agrees (hat funding under this Agreement may be withheld..in
whole or in part in the evént of non-compliance with lhe terms and conditions .
of Exhibit B, Scope of Sennces

me 14. Notwithstanding’ anyihmg to the contrary herein, the Contractor ag:ees that
adt . - funding under lhis agreemenl may be withheld; in whole or'in part, in lhe event
of -non-compliance with any Federa! or Slale law, rUle or regulalion applicable
to the Services, provlded or if the said services or producls have not been
sahsfac!only completed in accordance with the terms and conditions of this

"1

-

agreemenl By -
- i 15. Notwithstanding Paragraph 17 of the General Provisions Farm P-37, changes
. limiled to adjusling amounts within the price limitation apd adjusting
encimbrances between State Fiscal Years and budget class lines through the ...
Budgei Office may be made by wiillen agreemen! of bolh parties, withoul
obtaining approval of the Govemor. and Executive Council, if ngeded and - i
justified. 50
16: Audils’ 2
i " 161 The  Conleclor' must email an  anaual audit lo
i melisss.s. monn@dhhs nh.qoy.if any of the following conditions exist: -
3 . 16.1.1. Condlt_non A - The Conlractor expended '$750,000 br more in
) federal funds received as a subrecipient pursuanito 2 CFRPant
200, during the most recently compleled fiscal year. : _
: e "16.1.2. Condition B .- The-Contracior is subject 10 audit'pursuant to the N
LAY requirements of NH RSA 7:28, IH-b, peraining to charilable
orgamzahOns receiving support of $1,000,000 or-more.
16.1.3. Condition C.- The Conlracior is a public company and required '
_by Security and Exchange ‘Commission (SEC) regulations to
e submit an annual financial audil. e
.« 16.2. W Condilion Aexists, the Conlractor shall submit an annugl single audit
N - : perférmed by an independent Certified Public Accountant (CPA) to the.
i Depariment within 120 days afier the close of the Contractor's fiscal
. o Yean conducted in accordance willi the requnrements of 2 CFR Par
w: " 200, Subpart F of the Uniform Adminislralive Requirements, Cosl
Principles, and Audil Requirements for Federa.l ewards.
£ 16.3. If Condition B or Condition C exisls, the Contractor shall submit an
3 annual financial audil performed by an independent CPA wilhin 120 o
o L days alter the close of the' Coniractor's fiscal year.
" w.  16.4. in addition to, and not in any way ‘in limitation of obligations of the
e Contract, Ii Is undersidod and agreed-by the Contraclor that the
_ S -Contraclor shall be held iable for any stale or federal audit exceptions
' and shali relurn to the Depariment all paymenls made under the 4
" . o AT
* RFP.2022-DPHS-ASTEMPODY o7 Marim Heallhcate Stalfing Services. inc. Contractor Iflsly TR
) 1200772021
e ciz &5 Page dol4 Date h
LA B
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New’ Hampshlre Department of Hoalth and Human Services

Temporary Staff'ng Services to Support Public Health Scrv:ces
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Now Hampshire Departmont of Health and Human Sarvices - -
Exhidit O 3
CERTIFICATION REGARDING DRUGFREE WORKPLACE REQUIREMERTS -

T
pee

L

4 y
1.1, Publishing a stalement notifying employees thal the uniawlul manulacture; distibution,
e dispensing, possession or use of a conlrolled substance is prohibited in the graniée’s ,
: i workplacd ani specifying the actions Inal will be 1oken 2gainst employces for violation 0! such
prohibilion; 3 -
1.2.. Esteblishing an ongoing drup-free ewarencas program lo inform employees aboul
: © 1.2.1. Thedangers of drug abuse in Lho workplace; . ' .
. 1.2.2. The'graniee’s policy of maintaining & drug-Tree workplacé; 2%, ¥
1.23.. Any availabla drug tounscling, rehabililotion, and employee assislonce progrems; and
e 1.2.4. The'penalles that may be Imposed upon-employees for 6rig sbuse vieldtlons
) - oceurfing in the workptace: i, :
1.3.  Making it o-fequirement Ihal cach employee lo be engaged In the pedormance of 1he grant be
4 given o copy of the stalement required dy subparagroph™.1. . =
4.4. Nolitying Ihe employee in the statemeni required by subparagraph 1.1 thal, ds o condilion of
gs i ‘employment under the grant, the employee will i
v E 14,1, Ablde by tha terms of the stalement; and ,
. 1:4.2. Notify Ing"employer in wiiting 6l his of her conviclion for a violalion of & criminal drug
N stalulg occurring in the workplace no later than five calendar days after such
conviclion; )
1.5. 'Nofiying \he Bgency in wriling, within len colendor doys aficr recelving nolicy undor )
s subparagraph 1.4.2 from an émployee or otherwloe receiving actual nolice of such conviction. .
Employors of convicled employees musl provide nolice, including posilion lille.-lo every grant
officer'on whose grant activily the Convicted employce wa$ working, unless the Fedei ‘2 3
sl R Exbl © ~ Cedilication regirding Drug Frog Conlreclos tnilals T 5
Workplace Requements | 1210772021
@ Cumsedrinin Pagelol2. Date =
i o
it " Doc10: 2011170712593i597 % ’ i

Serih Clactonx SYRswe

e

&

The Coniracior idenlified in Section 1.3 of ihe General Provisions agrees 1o comply wilh the provisions of
Seclions 5151-5160 of'the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subitle D; 43
U.S.C..701 et seq.). and further aprees to have the Contraciers representalive, as idenlified in Seclions
111 and 1.12 of the Geneval Provisions axacute the following Certification:

ALTERNATIVE |, FOR GRANTEES OTHER THAN INDIVIDUALS %

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS- * h s
US DEPARTMENT OF AGRICULTURE - CONTRACTORS - . )

This cenification is r.equited by the regulatiéns implemienting Sections 5151.5160 of the Drug-Free

Workplace Act of 1988 (Pub, L. 100690, Tiie V, Sublille D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulalions were amended ond pubkished as Par [1.of the May 25, 1990 federal Regisier (pages
© 21681-21691), and require cerification by grantees {ond by Inference, sub-graniees and sub- ]

. contractors). prior to sward, that they will moinlain a drug-lree workplace. Seclion 3017.630{c) of the )

regulption provides that b grahtee (and by inference, sub-grantees and sub-conlractors) thalis a Stato
may elect to make one cedification lo the Oepariment in each federal fisce year in liew of certificates lor

"each grant during the federal fiscal year covered by the centification. The cenificale seloul below Is o

malerial representation of fact upon.which reliance is placed whon the agency awards the granl: False
contification o¢ violation of the certification sholl be grounds lot suspension of payments, suspension or
termination of grants, or goveramanl wide suspension or debamenl. Contractors-using Lhis fonm should

gend 1t o

'I- .
SR

g e X . ' :
. *The grantee cedifies that il will or will continue to provide a drug-free workplate by:

. e

Commlssionet- ol
NH Depprtmient of Heallh sand Human Services gt
129 Pleasant Street, T = "
Concord, NH 033016505
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: : - No2 - . - - —
. has designeled a cential point for the recoipt of such nolices. Notice shall include the
‘identification numbei(s) of each gﬂecied,granli . )
1.6. Taxing one of the following actions, within 30 celendar dpys of receiving notice undes
. ‘subparagraph 1.4.2, with respecl Lo'any employes who is 60 convicled = &
: 16.1. Taking eppropriate personnel aclion agoinsh such on employes, up 1o 8nd including
PR - terminalian, consislent with the requirements of Iho Rehabilitation Act of 1873..06
amended; or = B . .
1.6.2. Requiring such employee lo participale satislectornily'in a drug abuse assistancé or
tehabitilation piogram approved for such purposes by.e Federal, Stale, or local heath,
law enforcement, 'or othar appropriste agency; o
1.7.  Making 5 good laith offon lo continue 1o mainlgin a drug-lres workptace through- <&
b implamentation of paragraphs 1.1, 1.2,1.3. 1.4, 1.5. and 1.6. o
2. Tne'grantes may insen In the space provided below Ine site{s) for (he performance of work dona In '
conneclion wilh the specific grant. wooa A
Ptace of Peﬂbm'lance {siree! addiess. cily, county, stale, 2ip code) (list each lacation) . v -
., ' v e o
3 5 - ¢
Check O if there are workplaces on file that aro no! identified hero. LR
3 L
) ;f' ' C.on!raf:tor Nome: Maxim Healthcare Stating Sorvices, Inc.
:. vam&n Z;n;r i 3 %
¢ e 12”,3’02‘1 £ jutrres Dmatheskh.com
& - Bite "-‘ . Name: Androa Yorres
3 . Tile: Aspsistant Comirotler, = & o
T Lo : :
g 5 A g
T4 ot h 4
5 Iy ¢
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i e
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[ Now Hampshlro Department of Houllh and Humen Services
o Exhibh E

e

© CERTIFICAT|ON REGARDING LOBBYING . T

g -+ The Vendor idenlificd in Section 1.3 of the General Provisions agrees (o comply with (he provisions ot
Section 319 of Public Law101-121, Government'wide Guidance for New Reslrictions on Lobbying, and i
* 31US.C. 1352, and'turther ogrees to hava the Contraclor's representativd, as idenlified in Sections 1.11 o)
; and .12 of the Genera) Provisions execute the tollowing Cerlification: oL k.
W Y2 s DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS — °
US DEPARTMENT OF EDUCATION - CONTRACTORS ; :
US OEPARTMENT OF AGRICULTURE - CONTRACTORS

« 'Progroms (indicate opplicadle program covered): : : &y
‘Temporary Assislance lo Naedy Families under Tido IV-A ¥ & g
M * *Child Support Enldrcement Program under Tive V-0
N L *Social Services Block Grant Program under Tive xx o -r
*Medicoid Program under Tile XIX il
*Community Services Block Grant under Tite VI
£, *Child Care Developmcnl Block Gram unger Tnlle v "

]

The undc:s:gnad oen.lrxes to the best of hzs or her knoMedge and beliel that; \

1. No Federal appropristed funds have been paid or wm be paid by or on behall of the undcrs»gncd to
any parson fof influencing or attempting to influenca an officer or employee of any agency, a Member .
ol Congress, an oMicer of employee of Congress, o an employec of a Member 0! Congress In
_Conneglion wilh the awarding ol'any Federal contract continualion, renewal amendment, or
modification of any Faderal contracl, geanl, loan, or cooperative. agrecmenl (ond by specific mention
e sub—grantee or Sub-contractor) .
" &2, lany Iunds olher than Fedaral appropriaied funds have been pand or will be paid to any person for’ G e
Influencing or altempling to influence on officer gr emplayec of any agency, 3 Member of Congress, L
an officor or employée of Congress,.or an employee of 8 Member of Congress in conneclion with this
Feders! contraci, granl; loan, or cooperative bgreement {and by specific menlion sub-grantee or sub-
conlrac!or) the unde:stgned shall complete and submil Standard.Form LLL, {Disclosura Form-to
** :Repon Lobbymg in accordance with ils mstmclnons allached and idenlified s Slandard Exhiblt E-1 )

. 3. The undersigned shail roquire tha the language ol this certnncahon be Included in Ihe award
.document for sub-mvards.al all liers (including subconiracts, sub-granis, and conlracts under granis, . w w
. loans, ana cooperalive egreemenls) and that gl sub- reopiems shall ccmry and chsclo..e occordingly. W ¥
= This comhcauon is a materal rapresamahon of fagt upon which reliance.was placed’ thn this lransaclion
was made or onlered into. Submissign of this ceriflcation is p preraquisite for meking or cntering into this  ©
transeclion imposes by ¢ Seclnon 1352, Tite 31, U.S. Code. Any person who fails to fie the required bl

“cerification shail bé subject lo a cml panaliy'af nol less than 510 000 and not mora_than-$ 100,000 for
' esch such Jfailure,

gl ol

he ¥ Wendor Naime: Maxim Healtheare 'Siathg's_ervices, Inc. i
i ¥ I i 2 A A " s )
12/7/2021 s . jAoreIOmarhellth.com g ol g
Das - T Name:; AndréaTorres | e 7
Tite:  Assistant Controller ot
. JJ’ . ,_
Exhibk € - Certilication Reparding Lobbiing Veados [nilials e e g i
cupmiyuby - Page Vol t ' i . 12)‘?7!202'1.’ 3
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\

CERTIFICATION REGARDING DEBARMENT, §USPENSION JRET S
E ONSIBIL{ A S. =
' The Contraélor'identified in Section 1.3 of ihe General Provisions agrees la comply wilh lhe provisions of -~ £
Executive Office of (he President, Executive Oider 12549 and 45 CFR Pan 76 regarding Debarment, '

t Suspensnon and Othar Resmnshlsly Mattars, and lurther agrees to have the Contrattor's
representalive, a3 Idenlified in Sections 1.13 ond 1.12 of the General Provns:ons execute the foliowing ¥ 5
Cerification: B

INSTRUCTIONS FOR CERTIFICATION
1. By algning and submitting lhis proposal {contract). the prospecilve primary panticipant is pmvbmg the
’ certificalion sel out below.

2. The mab:hty of a.person to provide the cerification reqwred betow wm not necessarly resull in denial :
of pariicipalion in this covered transoction. Inecessary. the prospeclive paricipant shall submli an
explanstion of why Il cannot provige the cenification. The certification or explanation will po
considered in conneciman with the NH Depariment of Heallh and Human Services' {OHHS) g
deleamingtion whether lo enler into this lransaction. However, (ailure'of the prospective primary
pamcupanl to furrish 2 cartificalion or an explanation shall disqualify such person from parlcipalion in
this uansar.uon b3 ;

3. The ccnd'rcalion In this ¢lause is & material representation of fact upon which reliance was placed
when DHHS determined 1o enler into this Iransaction, Hitis later determined that the prospeclive 2
primary participant knowingly rendered an erconeous eenification, in addilion o other remedies ¥ i
available'lo the Federal Governmenl, DHHS may terminaie Lhis transaclian for cause of dafaull, ..

; 4. 'The prospective primary participant shall provide immediale wiritten notice 1o the DHHS agency to
B © whom this proposal {conlracl) is submitied if 8l any time the prospeclive primary participant learns
that its cemﬁcauon was grroneous when submmad or has becomc errancous by reason of changed
circumstances. X ; o
5. 'The torms “covered Lransaction,” *dabarred,” “suspendced,’ ‘ineligible.” “lower tier covered >
‘vansaclion,’ ‘paﬂ}cipanl,' “person,” “primary covered lrensaclion,™"principal,” “proposal.’ ond -
voluilarily cxcluded,” os used in (his clayse, have tho meanings set oui in Lhe Definitions and
Coverago seclions of the rules implemeanting Execuhve Order 12549: 45 CFR Pan 76. Sec the
attached dafinltions. ;

6. Tne prospeclive primary panicipan! agrees by submitting this proposal (contract) that, shoutd the
propasad covered transdction be entered into, it shall nol knnwmgly cnler inlo any lawer tier covered e
[ranssction with o person who [y debarred, suspended, declired ineligible, ot volunlarily excluded L
from padicipalion in Ihlé covered iransaclion, unless aulhorized by DHHS, - = = '

7. The prospective primary particlpant furher agrees by submitting this proposal thal il vil includa the
clausg liled *Certificalion Reqardmg Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lowot Tier Covered Transaclions,” provided by DHHS, without modifi calion, in ol lower uer covered
transaclions and in al) sobicitations lof fower tie: covered ransaclions,

it 8. Aparlicipanl in 8 covered lransaclion may rely upon a ceflification of a prospeclive pardicipant in a
lower tiar c0vered Wransaclion that It Is not debaired, suspended, Incl:gsble of Involuntanly excluded
from the covered lransaclion, untessil kndws Lhal the certilication {5 arioncous. A paﬂlcupanl may . .y
‘decioe the. method und frequency, by which it datermines he ellgiblhly olils pringipals, Each &
4 panticlpant may, bulis not required 1o, check the Nonprocuremedl'Lis) (of excluded pame..)

) No!hlng contalned in the foragoing shot 'be construed to require ¢stablishmenl of & system of recards
in ordes 1o render in good lafth the cerificelion required by this clause. The kaowledge and
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1
L

3 person in the ordinary course of business dealings.

L gk L .

Goc'13; 10211207125934587
SHiUn Elstronk SioAdives o .

o

-, New Hafpshire pupaﬂmuﬁl of Hoalth and Human Sarvices
’ © Exmahtf

A

I, ' R
i

.+ informalion of & paﬁ.idpant is ngt required 10 excoed Ihat which 1§ normaily possessed by a pruden!

- e
. i

10, Excep! for ransactions authorzed under paragraph & of these instructions, if-a panicipant in a
covered transaction knowingly enters inlo & lower lier covered Lransaction with 8 person who ls
suspended, debaréd, ineligible, or voluntarily excluded from partcipalon in this transaction, in
LD addition'to other romedias ovailable 10 the Federal government, OHHS may tarminata this Irensachon
for cause ot dofoulL . :

PRIMARY COVERED TRANSACTIONS
11. Tho prospective primary paricipan! centifies to the bost of
;. prncipgls: e ; :
i 13.1. 8re not progsonty dobared, cuspended, propastd for debarmont. declared inoligidle, or
-voluntarily excluded from covered transactions by.any Federal departmant or agency, .

have not within 8 three-year period preceding this proposal (conlracl) been convicted of or had
o civil judgment rendered ogainst them for wmmlss}oﬁ of frold or o_ciminal offense In
L. gonngclion with obtainlng, ettempling to oblain, o performing 3 public {Federal, Slate or local)
. - transatlion or'e contract under p public irensaction; viotalion of Federal or State antitrust

- slalutes of commission of embezzlemen, theft, forgery, bribery, falsification or deslruclion of
5 - recoids making false.statements, or receiving slolen property: ) =
11.3. are no! presently Indicted for othenwise criminally or tivilly charged by & governmenta) entity- -
(Federa!, Slote or local) wili commission of eny of the offenses enumetrated in paragraph {I)(b) -
of this cenification; and } ]
havo hal within e three-year pericd
iransactons (Federal, State of local) tesminated for cause o7 default

its knowledge end beliat_.that I ond lis

na

. 11.4, pracadinb this application/propasal hag one or more public

e

12. Whero the prospative pfimary panicipant is unablo 1o cerity to any of ine slalomants in this €

certification, such proppective participant shall attach an explanation’to Lhis propo3al {contract).

LOWER TIER COVERED TRANSACTIONS :
. 13. By signing and submitting this lower tier proposal {contract), the prospeclive lower tier paiticipant, as
W defined in 45 CFR Pan 76, cénifies to the best of its knowledge and belief thal il and its principols:
13.1. are not gresently debamed, suspended, proposed for debamneni, dectared Ineligible, or
i voluntadly exctuded from panticipsion in this yansaction by eny f¢deral depanment or egency.
" 13.2. where Lhe proapactive lower tier parlicipant is unable lo cerlity to any ol the above, such
ptospeclivé;panicipanl shall attach an explanation 10 this propoaal {Conlract). ’

14. The prospeclive lower tier participant further agrees by submitting \his proposal (conuaél)'mnt'lt will
include Wis clayse entilled *Centification Regarding Debarmen, Suspension, Ineligibllity, 8nd |
withoul modification in all lower lié/ covered

¥ Volunlary Excluslon = Lower Tier Coveréd Transaclions,’ wi

iransaclions and in oll golicilations for lower tier covared transactions,

Contractor Name: Maxim Healthcare Stafiing Services, inc
ﬂur(m \_70.’70- )
_Jutorres@marheaith.com
Name, Andres Tomes
Tilo: AssistantControlier r

2

(i3

AT
Rinibi F — Cortifcation Regarding Debarmand, Suspeaion T
And Other Responinlity Matters

“E - Pageloll
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an Himpshire Departiment oI’ Health and, Human Soervicos | ot
. Ethibit G ’
~ . Fa
CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO )

FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF:-FAITH-BASED QRGANIZATIONS AND.
WHISTLEBLOWER PROTECTIONS © ’

. The Conlrattor idenhﬁad In Sednon 1.3 of the Genaral Provlsuons agrees by signalure of ihe Conlraclors

represenlabve 08 identified in Secions 1.41 ond 1.42 of the General Pruws-ons to execule the !ollowmg
cerlificslion: ) ,

Contractor will mmply and will require 8ny subgraniees of subconiraclors to c0mply wilh any applicable
federal nondiscrimination requiremants, which may Include:

- the Omnlbus Crime Contral and Sale Streets Acl of 1983 (42 U.S.C. Secilon 37894) which prohibils

" regipienls of federal lunding uader this statule lraf discriminating, eilner in employment praclicas of in

tho delivery of services of benefits, on the basis ol race, color, religion; nalional orlrgm 8ng sex. The Act
requires ccnaln teciplents to produce an Equal Employmem Opponunity Plan; .

< the Juvenile Jistice Delinquency Prevention Acl ol 2002 (42 U. $.C. Seclion 56?2(b)) which adopls by
reference, me civil righis obligations of the Safe Sireets Acl. Redipients of leders] funding under this ..
-Gtatule are prohxb:ted from discriminaling, either in employmenl praclices or in Lhe delivery of services Or
benefils, oh Ihe basis of race, color, religion, national origin, and sex.. The Act rndudes Equal
Employment Opportunlty Plan requiréments;

- the Civil Rights Acl of 1964 {42 U.5.C. Sectitn 2000d. which prohibits rcapsen!s of [aderal finantial
assistance from discsiminaling on the basis of race, color, or nalionalorigin in any progtarn or activily}).-

- the Rehabililolion Acl of 1973 {29 U.5.C. Section 794), which prohibils rectpicnls of Federal financial
assistance from d:smmmalmg on the basis of disability, in regard 10 employrnenr and Ahp'delivery of .'-
services or benelils, in any program of achvuy.

. - the-Americons with Disabilitias Act of 1990 {42 L.S.C. Sechons 1?!3! 34; whlch proh:buls
*+ discsimination and ensures equal opportunily for persons with disabilitics in employment, State and Iocal

governmeAl senvices, public sccommodations, commercial facilities, and Iransporianon o %

- the Educalion Amongmants of 1972 {20 U.5.C. Seclions 1681, 1683, 1685-66), which pichibits
d:scrimma lion ‘on the basis' of sex in federally assisted education programs; “

- the Age Onscrlmmauon AC1 01 1975 (42 U.S.C. Sections 6106-07). which prohlblls discnmlnahon on the
basis of aye in piograms of activites receiving Federal financial assistonce. tt does not include
employmem discrimination;

« 28 C.F.R. pL 31 (U.S. Department of Juslics Regulalions — OJIDP Grant Progtams) 28C.F.R. pt. 42
{U.S. Department of Jusiice Regulations ~ Nondiscriminalion; Equal Emp|oymenl Opportunity; Policles
and Procedures); Executive Order No. 13279 (equal proteclion of tho faws (or faith- based and community
ofganizalions)’ Execulive Order No. 13559, which provide fundamental pruncuples and policy-making

cnmln for paninerships with faith-bosed ond neughbo:hood orgonizations,
{ Ea

A

- 28 C.F.R. pt. 38 {U.5. Department of Jusiice Regulahons Equat Treatmenl for F aith-Based %

OrganizBUons) ana Whisleblower proteclions 41 U.5.C. §4712 and The Nolienal Defense Avthorzation
tAct {NDAA} for Fascal Year2013 (Pub. L.-112-239, enacled January 2, 2012) the Pilal Program for
Enhancement o! Contract Employee Whislleblower Proteclions., which protects employees agalnist
reprisal for cerain whisllo blowmg activilies in connection with lederai granls and conlracls

The cemncolc seloul bclowl £ malenal represcntalion of fact upon wh}ch rehance {5 placed when the
ngency awards the grant False cedtification o violation of the certification shall ba gromds tor . o
suspensian ol'payments, suspensmn or lermination ol granis, or govarnmont mdo suspenmn o,
-gehbarment. o, 3 ) -

Fo

B eomiG AT .
Conmdor Inlthals i Tl b
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New Hampshlro Oopartment of Health and Human Sorvicos — 3
g Exhibit G - ' g
Iy Inthoeventa Federal or State court of Federal o Staie adm:mslrame agency makes afinding of b
w  discrimination sfter @ due process hearing on the grounds of race, color, religon, nabonal origin, or sex LR
W 0gainsi a recipient of funds, the reclpient will forwaid a copy of [hé finding L0 the Otfice tor Civil Rights, to
- the gpplicable contracling agency or-division wilhin the Departmem of Heglth and Human Services, and’
. tothe Ocpertmeni of Heslth and Human Services Office of Lhe Ombudsman
The Cénlractor |denhrmd in Sectlon 1.3 of the General Provisions agrees by slgnalure of the Conlractors -
representiative as identlficd in Sectdns 1.11 and 1.12 of the Gederal Provisions, (9 execute Ihe mllowlng .
centification: | I SR W
. . :r: ' e Ry
) 1. By signing and submimng this preposal {contracl) the Contracior agrees o comply with- lha pruvlslons ]
: indicaled obove. N
. . o Lt ;{ B ;
I ' - B Do Cm'ractof Name Mexdm H”mm Smfﬂng &Nm tm
i v J | .!.' o
Hf{Yﬂ zrm : ’
- 2021 forres@imacheahh. com o
Date Namg; Andrea Tomps ;
3 1 ) . “Tiie:  Assiatant Controler ! @, .
T S ' I . )
W : i 2
23 g 5
- # S w e
g . ':‘1: . 2
Py «£
: _ e " . .
S R » . LT B ;_I iw *
’ _]1 i o
. ! i 5 '
! Ko
£ vl : | an
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i

IFICATION REGARDING E

RONMENTAL-TOBACCO SM

"\ Pubdlic Law 103-227, Part C - Environmental Tobacco Smoko also known as the Pro—Chid:en Act of 1894
£ (Act). requlres that smoking ot be permined in Bny pontion ol any indoor tacitity owned or Icased o

contracted for by an nnhty and vsed rovlinely of regularty for tho provision of hedith, day core, educalion,

" orlibrary services to chikiren under'the age of 18, ¥ the sewvices are funded- by Federal programs clther

direcly or lhrough State o locs! govarnments, by Federal grant, contract, lean, or loan guaranice. The
law does nol apply to children’s services provided in privalo residences, facilities futded solety by
Medicore or Medicoid funds, ond. pontions of facililies used for inpatient drug or nlcahol wresiment. -Falluro
to comply with the provisions of the lpw may resultIn 1N imposition of 8 civil monetary penalty of up o
51000 per gay end/or Ine lmpasruon ol an adminisirative campliance order on the responsmle enuty

The Contracier Identified in Section 1. 3 of the Géneral Provisions agrees by srgnawre of the Conuactor‘s

cenification:

N 121’7/1_021
Date
i
1,.11'.' .
il o ¥
’u).;',: -, -
i
s
‘:: il
i i b
& i i
~ -. A
e, z
e .
Rk H
:’.L;E: '
CUDHIYI1911)
- Dot 1D: 20211207:25934567
IRG St Cecirenk Signature

;

Contactor Name: Maxin chli'lhc'ate:Stnfﬁn'g Services, Inc.

represeniative as identified In Section’.11 8nd 1,120l 1he Genersl Prows»ons Iolexeculo the tol!ovnng

1. By signing and submitting (his conlracl e Conlractor agrees to make reasonablc cflonsto comply r
vth all applicable provisions of Public Law 103-227, Pan C, known as the P:o-Ch:ldren Act'of 1994, :

Tue

. '
= Lzﬂf(ﬂf Jﬂﬂﬂ
FAMIEEGMEIN Uthcom i Sy
: : 3 s
g Name: Andrca Tarres W
Tide:  Assistant Controller
y g : 3 ;
I s i : (2 ;
1 I,
R E = ! . -
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5 |
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" New Hampshlre Department of Health and Muman Services
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o : P -HEALTHINSURAN'C-EPORTABILITYANDACCOUNIABILITYACT Taty

X .

E EMENT |

; ALY

The Conlraclor igeniified in Section 1.3 of the General Provisions of 1he Agreement agreesto

comply wilh the Health Insurance

Portabilily and Accountability Acl, Public Law 104-191 and i

_ with the Standards for Privacy and Securily ol individually Identifiable Heallh taformation, 45
.- “ CFR Pans 160 and 154 applicable to business associales. As defined herein, "Buslness

Associale” shall mean thé Contraclor and subconiractors and agents of the-Coniraclor that 2

oot receive, use of have access (o protocted health
ke Entity” shall mean the State of New Hampshire,

@ . (4} Defnltiops.

Infgrmation under this Agreement and “‘Covered
Depanment of Health and Human Services.|
k L

ERL R

]
Ty

= . : o b
3. Breachy, shall have the same meaning as the term "Breach” in section 164,402 of Tille 45,

Cote of Federal Regulations.

" b. By

of Federal Regulalions. '
c. :Cove

+ Code of Federal Regulalions.

d. “Designated Record Set” shall have the same meaning as the term 'deisig'naled record gel’

in 45 CFR Section 164.501.
Section 164.501.

 in 45 CFR Seclion 164.501.

g. "HITECH Acl

igle’ has'.the meaning given such term in section 160.103 of Tilte 45, Code

Aity” has the meaning given such tem in section 460,103 of Title 45, .

| W

g e

R . -
= |

i |

*Dala Adaregalion’.shall have the same meaning as the term “data aggregation” in 45 CFR

-t L)

e " S - 0 A
*Heallh Care Oparations” shall have lhe same meadning-as the term 'hgallh care operations”

.
EARPIRY

- means {he Health Information Tachnology for Economic and Clinjcal Health

Act, TitleXt), Subtitle D, 'Part 1 & 2 of the American Recovery and Reinvestment Act of

h #2009,
LIS

h. ’méﬂ.&,‘.,-means‘the Heailh Insurance Ponabiiily and Aécqunlability Act of 1936, Public Law

104-191 and the Standards for Privacy.and

- and ghall include a person who qualifies as
W« CFR Seclion 164.501(g).

Security of Individually Idenlifiable Health

* Information, 45 CFR Pars 160, 162 snd 164 and-amendments thereto,

“Indivigyal shall have the same meaning as the tefm “individual® in 45 CFR Section 160,103

a persondl representative in accordancé with 43 .

et [

fly ‘Prfv:igx'RUle’ shall mean the Standards for Privacy ol_lndivid(sally Idenlifiable Health . =

Information at 45 CFR Parls 160 and 184, promulgated under HIPAA by the United Stales

k. “Pr

: ‘Departmenl of Heallh and-Human Servicés.

3ith Informalion® shall have the same meaning as the term “protecied healih
information- in 45 CFR Seclion 160.103, fimited to the information creaied or received by

Buginess Associate from gr on behalf 6f Covered Entity. , AT
h 32014 ExhdEL [Contrauod iniktahy Tz
- . . Healih Inguranco Poaabiliy Acl ¥
i Busliness Aysociate Agreement i :
3 '-._-?. Ppge 1 Gl 6 L T, Dm_JZ_!O?!ZOZI
i . N
Dot 1D: 20211207425934507° i '
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Now Hampshlre Dapartment of Hoalth and Human Serviceés '

+
. N

Exhibiti

; . 'Reguifed by Law shall have the same meaning as the term requrrcd by law In 45 CFR
‘Seclion 184.103. ‘ )

m. * ggrglag ‘shall mean the Secrelary of the Department of Health and Human Semvices or

:-s " his/her designee,

n - £ - shall mean the Security Standard’s for the Proteclion of;Electronic Prolected
Health Information at 45 CFR Part 164 Subpan C. and amendmonts Ihorelo

0. gn:ggg gg Pro ;ggled Heallh Inlgrma;rgn means prolecled heallh Informatron that is nol

“secured by a technology slandard that renders prolecled hoalth information unusablo

unreadable, or indecipherable to unauthonzed individuals and is developcd orendorseéd by -

a standards developrng orgamzahon thal is accrediled by the American Nahonal Siendards
Instifute.
p. Otfher Ogﬁnmgng - All terms not otherwise defined herein shall-have the meamng
~ psiablished under 45 C.F.R. Parts 160, 162 and 164 .85 amended rrom time'to time, and (he
HITECH, . =
- Act. iz ) il | - Bl

o : BuslnesrAuociate Uspg and Disclosure of Protected Health lnforrnation'
LT Business Associate shall not use, disclose, maintain or Iransmrl Prolecled Healih
Information (PHI) except as reasonably necessary to provide lhe serv:r:es oullined under
Exhibjt A of the Agreement, Funher, Business Associate, mcludrng|bul not limited.to ol
-ils directors, officers,.employees and agents, shall nol use, disclose, maintain of transmil
PHI In eny manner lha! would constitute a viclalion of the Privacy and Security Rule, -

- b.  Business Associale may use or disclose PHI: E
A 1 For the proper management and adminisiration of the. Businaess Associate;
P I, As required by law, pursuani to the terms set forth in. paragraph d. below; or
e e For data aggregation purposes for the health care’ operalrons of Covered
; -* Eritily. o r
» €. To Ihe extcnl Business Associale'is perrnmad under the Agreemenl 1o disclose PHIto &

third party, Business Associale must oblain, prior to making any such drsclosure {i)
; reasonable assurances from the (hird party that such PHI will be hetd confidentiaily and
used of further disclosed only as required by law-or for the purpose “tor which il was
disclosed lo the third parly; and (i) sn agreement from such third- pany to nolify Business
Associate, ‘In accordance wilh the HIPAA Privacy, Sécurity, and Breach Nolificaiion
Rules of any -braaches ‘of the conﬁdenhahly of ‘the PHI, to the oxrenl it has obtlained
knowtadgo of such breach, .

7 od, The'Business Assocrate shall not, unless such gisclosure is reasonably nécessary lo

provide services under Exhibit A of the Agreement, disclose any PHI inresponseto a

i réquest for disclosure on the basis thal il is-required by’ law, withoul first nolifying

"F Covered Entrly €0 lhal Covered Enttty has an opportunity to object. 10'the disclosure and

“lo seek appropnale relief, il Covered Ent:iy objects 10 such d:sclosure the Busir~-~

Y2044 ) F.xhzbhl Conlnqu Inkilaky ﬂW——_
o s * Healhinyuranco Porablity Act | i T
b Ouslngsy Asseclala Agreement | : 120772021
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W on New t‘-!nmpshlmﬂt)cpnnmcm of ﬁcahh and Human Sahicen i = -i
' ‘Exhbit)  E _ "
,{ Associate shall relraln from disclosing the PHI urml Covered Enmy has exhausled alt
i remedies. . .
TS B
o If the Covered Entity not:l'ms the Busmess Associale that Covered Enhly has egreed to

" ba bound by additional reslrclions over and above those uses or disclosures o, seéunly
tateguerds of PHI pursuant to the Privacy and Securily Rule, the Busmess Assotiate
shall be bound by such additional restrictions and shall not dasdose PHI in violalion of
such adduuonal festncuons -and shail abide by any. additional ser.umy safaguards.

S

e 38

({3) ‘Oblinstions and Activillas of Business Associnta. I = s

a. The Business Assomate shall nomylhe Covered Enllly 5 Pmacy Officer. |mrned|alely

= efier the Business Associale bacomas aware of any use or disclosure of protected
: healih information nol provided for by the Agreement including breaches of unsecured .
protecied health information and/or any securily incident thal- may havo an rmpacl on lhe

protecled health information of the Covéred Enlily.
o

. f
= b.- . The Business Associale shall immediately perform a risk assessmeénl when il becomes
- aware of any of the above siluations.- The risk assessmcnt shall include, but not be ‘e

limited lo: d ; ' . ‘
o The nalure and extenl of the protected heallh information involved, including the
types of idenliliers and 1he likelihood of re-identificalion;
o The unauthorized person used Lhe prolecled health information ar lo whom fhe
_ .+ disclosure was made;. | 4
d o Whnether the-prolected health mlormahon was aclually acquired or viewed
¢ The extent to which the risk 1o (he prolecled health mlormauon has been
BE . miligated. £ ; o
The Busmess Associale shall complete the risk assessmenl within 48 hours of the
breach-and immédialely report the f ndmgs of the risk assessment m wrrhng fothe
Covered Enlity. . -

. c. The Business Associate shall comply wilh all sections of the anacy Secutily, and
- Breach Notificatlon Rule, . I L
d. Business Associsle shali make svailable all of i1s internal pohcles and procedures, books

and records, relaung to the use and disclosure of PH| recalved from, or credied of

i recelved by the BUsiness Associate on behalf ol Covered Entily to me Secretary for

puiposes of determining Covered Eatily's compliance wilh HIPAA and the anacy and

Securily Rule. 4 . i i

[ - . v

I’
1

4§ accessto PHI under the Agreement, to agree In wriling lo adhere lo the same . .
raslncllons and conditions on the use and disclosure ol PHI contained herein, incliiding i
the duly to return of deslroy the PHI as provided under Settion 3 (l) The Covered Enlity
shall be considered a direct Ihird parly benéficiary of the Contraclor’s busingss nssocuale

i - agreemenls wilh Comraclor s Intended business associales, who will be feceivi ﬂ ‘7

32044 Exhibii i . Conlur.tot mh T ¢
N PR, Health lasurance Ponabily Act - “
<7 I 2 Businens Aseciale Agraement A . 120202
ag I S Page'dol6 R 4 ONe by o
E - i - H &N L
Dox 10: 20211207115924587 p %
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e Business Assaciale shall require all of ils business gssocidtes thatireccive, Use of hove n i
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i pursuant 1o this Agreemem with ngh!s of enforcament and indemnification from such
o business associates who shall be govemed by standard Paragraph #13 of the sténdard’
! contracl provisions {P-37) of this Agreement for the purpase of usemnd disclosure of
] ) prolecied health qurmahon :
f. Within five {5) business days of receipt of a wrillen.request from Covered Entity, - ,
Business Associate §hall make available during normal ‘business hours at ils offices all - I
. tecords, books, agreements, polncues and procedures relaling to the uso and disclosure
of PHI to the Covered Entily, for ‘purposes’of engbling Covored Enmy to delormine .
Busiriess Associate's compliance with the lerms of the Agreement.

vt

g. Within ten(10) business days of receiving-a wrillen request lrom Covarad Entity.
Business Associale shall provide access to PHI in a Designated Record Sel to the. S
Covered Entily, or g5 direcled by Covered Enlily, to an individual i in ‘order 10 meet the
requirements under 45 CFR Sectlion 164.524.

h Within ten (10} business days of receiving a written request from Covered Entity for an.
ERLT + amengdment of PHI or a record aboul an individual contdined in o Oeslgnated Record

Set, the Business Assoaale shal maxe stich PHI available to Covered Enlity for

smendment and incorpora!e any such amendment to enable Covered Enmy o fulfifl its

obligations under 45 CFR Seclion 164.526. ;

|

i, Buslness Associate shall documenl such disclasures ol PHI and information.ielaled lo
such disclosufes as would be required for Covered Entity to resporid to a request by an -
individual for an accounting of disdosures of PHI in accordance wulh 45 CFR Sechon .y
-164.528. g

P

.77 Withinten (’uO) business days of receiving a wiilten requesl from Covered Enmy fora
. i .. request for an occounting of disclosures of PHI, Business Assoc:a!e ‘shafl make available
R o Covered Enlily. such information a5 Covered Entity may require o fulfiits obl:galuons i
lo provide an accounling of disclosures with respect 1o PHI in accordance with 45CFR .
. Seclion 164.528. . i ; v
K. In the evenl any individual requests access 1o, amendment of, or accounhng of PHI
dircclly from the’ Busuness Associale, the Business Associale shall within two (2).
business days forward such request 1o Covered Entity. Covered Enlity shall have the
respansibilly of responding to forwarded réquasts. However, if forwarding the
individual's request to Covered Entily would cause Covered Enmy or the Bysinass
.Associate 16 violale HIPAA and |he Privacy and Securily Rule, the Busmess Associale 25
_ * shall Instead respond 10 the individual's reques! as required by suc'h law and nohfy v
W 'Covered Entily-of such response as scon as praclicabls,

5 Within ten’(10) busmess'days of lermmabon of the Agreement, for any teason, the -
i Business Associale shall relurn or deslroy. as ‘specified by Covered Enlity, all PHI. '
_ feceived from, or created of received by the Business Associale in.connection with the
e ' Agreemenl, and shall not retain any copies or'back-up lapes of such PHI If relurn of
' destruction is not feassb}e or lhe dusposnl-on of the PHI has been olhervise agreed lo in
oy : 1he Agreemenl, Buslness Associate shall continie 10 extend the protections’of the
‘: Agreemem to such PHl.and liriit further uses and disclosures of 5uch PHI to those,
= purposes lhal make the return or deslruction infeasible, for so tong.as Business a7

A
.Y ¢ Exhibi | Conlradlor lndlm-m__—
his - Healh Insprancs Ponabliy Act )
; : & ) & Butiney) Assiclalo Agreemen S $2/071202)
i = ; Pogtdolh’ Date _~__~
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. Associala maintaing such PHI. Il Covered Entity, in its sole duscreluon requires that the
o . Business Assacipie destroy.any or ail PHI, the Business Asswate shalt cerhfy to
f *Covered Enlily that the PHI has been desttoyed.-

{4) - Obligations of Covered Enpg_

e o Covered Enlily shall notily Business Associate of any changes or limitation(s) in its

’ Y Nolice of Privacy Practices provided to individuals in accordance with 45 CFR Seclion
164.520, 10 the extent'that such change or limitation mey oHect Busmess Associsle’ 3

4 use or disclosure ol PHIL, :

“
-,

..
=Y

b.. Covared Enlity thall promplly nolily Business Associato of any, changas in, or revocation
4 of permission provided to Covered Enlity by individuals whose PHI may be used or
§ disclosed by Business Associate under this Agieemenl, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508. o o
c. . Covered enlity shall promptly nolify Business Assaciate of any reslriclions on the use or
disclosure of PHI thal Covered Enlity has agreed lo in accordance with 45 CFR 164,522,
o lo the exten! thal such restriclion may afecl Business Associale's use o disclosure ol
< PHI, ; %

A “{5). ,Tomlnaiionfo;_Cmiae

i
ln addtnon to Paragraph 10 of the ‘standard terms and condilions (P 37) of this .
Agreement the Covered Enlity may immedialely terminate the Agre:Emenl upon Covered
Enilty's knowledge of a breach by Business Aséociate of the Business Associale

* .Agreement set forth hergin as Exhibil t. The Covared Enlity may eitherimmedialely

terminale (he Agreemcnl or provige an oppontunily fer Business Associate 10 ¢urerthe

alleged breach within a timeframe specificd by Covered Entily. I Covered Enlity

R determines that neither termination nor cure Is feasible, Covered Enmy shall repoﬂ the

violation to the Secrelary. ]

A Wt

g ()] M|sccllanoous 4 i
"a. Dafinitiong ang nguig;og Relerences. All leims used bul not olher\mse definigd hergin,.

:shall have'the same meaning as those- terms in the Privacy and Secunly Rulg, smended
Al e frorn time 1o lima, A relerence in the Agreement, as amended o mc!ude this Exhibit I, to
: a Sectionin tho Privacy nnd Sacunty Rule means the Section as in eftect or as

1 ‘] b

amended. - G . %

b. &M_eﬂ Covered Entily and Business Associald agree to lake such aclion es is
necessary & amend the Agreement, from time lo time as is necessary for Covered
Enlily to comply wilh tha changes in the reqmremenls of HIPAA, lhe Privacy end
‘Security Rule, and applicable’ federat and slate law.’ _ “ "

T

¢. Data gﬂngrghsg The Business Associale acknowledges (hat it ias no ownership rights -
with respacl 10 the PHI provided by or crealed on behall of Covered Enlity.-

d. Inte gm@ho The parties agree thal.any ambiguity in the Agreemem shall be resolved

, RN 1o permit Covered ‘Entity 1o oomply vith RIPAA, he Privacy and Secunly Rule. A7
" anou © EabMt Contractor inblats TSRt
et wa Hea®th Inswence Rortabilily Acl
. ‘Busingas Assodate Apragmenl !
= L Page 5016 I ) Date - 12.'07!2021
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! “* . Now Hsmpahirc Department of Hoafth and Kuman Sarvicas _ m
£ R ExhIbIL] - i ' o
T .
':JJ:; e. . Searpaplion. If any term or condition of this Exhibit | or the apphcaiuon thereof to any <
1‘ person(s) or circumstance Is held invalid: such invalidity shatl not aﬂeci otherlarms ar

congitions which can be given effect without the invalid term or condition; (0 this end the:
‘terms and condilions of this Exhibit | are declared severable. ;. v
i
- f. -Survival, Provlsnons in thig Exhibit | regarding the use and disclosire of PHI, return or
o i destrucllon of PHI, extensions of the proleclions of the Agreementin’ section (3) 1, the
delense and lndammf cation provisions of seclion (3) ¢ and Pamgreph 13 of the
slandard tems and condilions (P-37), shail survive the 1ermma||on of the Agreemem

argt

"
R by 2ol { .-
b 1 .

R
i “3 B R
h Wy
!
. ! !
r y 1 . . 35
[N WITNESS WHEREOF, the parties hereto have duly execuled this Exhibil I,
‘} i
o nucnummummem\ —— Maxim Healthcaro Staffing Services, tnc” =
o Name of the Contraclor . ' ° g
ndrea g:m:l Wi | )
ptoctesAmarhe AL Lom, .
Signature of Aulhorjzed Representative” .
v i . 0 aurcls M Tidey ‘ Andrca Torres A
Name of Aulhorized Reprasentative . Name of Authorized Represenlalwe
%"‘."'._ Dhrgcior & Assistant Controlier _ i
¢ Tille-of Authorized Represemalwe : Tille of Authgrized Representalive 3 R
-|m126u 1212021 i !
Dale | Dale i
i"?\"'.' -:.!‘ : (3] ol I ‘!\
e i 1y i I- ok
[ ‘ 2
R o
o S ot * |
% P =, ,
I 28
e i
5 2 B o
: 1
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Now Hampshlm Dcpanmom of Morlth and Human Services
Exhibit J

TL e

ne f

o

#

_E,gnncmon REGARDING THE FEDERAL FUNOING ACCOUNTABILITY AND TRANSPARENCY.

ACY (FFATA) COMPLIANCE

na

’J
The Federal Funding Accountabllity and Transparency Act (FFATA) requites primo awardees of Individual
Federal grants cquelto of grester than-$25,000 and awnrded on or aher October 1, 2010, lo report on
‘dete relotod lo axotulive compensation and associaled {irst-lier sub-granls of $25,000 or more. If the
inldal oward Is below $25,000 but subsequent grant modificalions-result in o total award equal 1o or over

. $25.000, iho oward Is sublect t0.1ho FFATA reponing requiremenis, as of the date of the award,

In sccardence with 2 CFR Part 170 {Reporting Subaward and Execulive Compensation Inlormation), the
Oepartment of Health and Hurnan Services (DHHS) musl repon tho (oflowing Information for any :
subavmrd ar contract award wh]ad o tha FFATA: report:ng requirements
Neme of entity .
Amouni of aword H !
Funding agency
NAICS code for contracls / CFDA p:ogr:m aumber for granis
Program source .
Award ille descriptive of the purposc of the funding aclion
Locealon of the entity iy 3 '
Principle ptace of performance ; : -
Unigue fdentifier of the enlity (DUNS 8) = ot
0. Total compensabion and names of the lop five execulives i: S Ea

10.%. More than 80% of annual Qross revenues ero trom the Federa) govcmmunl. and lhoso

rovenues ore greater than $26M onnually and
10.2. Compensation mforrnahon is not alrcady available through mpomng {o Iho SEC

= tadd O ) alogiso g L) 5

¥
Prime grant reclpients mus) submit FFATA requised dela by the end of tho monih, plus 30 days, inwhich
the eward or sward amendment is made.

The Convaclor Idenlified in Section 1.3 of the Generpl Provisions-agrees 10 comply with the provisions of
The Federg! Funding Accounlability snd Tronsparency Act, Public Law 108-282 and Public Law 110-252,
and 2 CFR Pan 170 (Reporting Subaward and Execulive Compensation In!ormahon} .and further 8grees

‘lo Nave the Conlraclor's representative, os identified In Sectuons 1.14 end 1,12 or the General Provxslons

execulo the following Cortification:

* Yhe below named Conlractor egrees o provide needed information as oullined obove 1o the NH

Departmam of Health and Human Services .ond to camply with ol) opplicablo provlslons or the Fodaral
Flnancnal Accountehility and Transparenty Act &

e _.
¥

e

> ] .

Contracior Naine: Maxim Healficgre Steffing écMoea,‘lnq.

Iy

e | o ACY
. 5 [ ﬂm{m zrrr'a 3 # £
¥ ‘mnm' . ) muris@mnhuun.tm E
© Dals ‘Name: Andreo Tomos P ; o
o o Tite: AssistantControfler 5 i '
i L i : -
l.? b ".;._‘;. ‘__: 'g:
L o 7 l:ln' "
[ i
S i '
H n ]
i S
: 7 2 i AT
2 . Exibh - Coniciion Régarding tho Fodentl Funding . Caniracior ntias e3¢
] iz Accounlablily And Tiansparoncy Act (FFATA) Gompliada . 13]07”021
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«  Now Hampshliro Dopartment of Hoatth and Human Sorvices

Ezhiblt J

. ..‘

As the Codiroelor igentified in Section 1.3 of the General Provisions, { cenity lhal thc rcsponscs lo the
o ©  below lisled questions are tneg and aocu:alc

!

a *2)

The DUNS number for your antity is: 1 1-700-2087

-
iy
i
Bl

. raceive (1) 80 parcent or more of your annual gross revenve in U.S, federatconiracts, subcontracts,
4 Ioans gronis,sub-grants, ond/oi coaperalive agreements; ond (2) $25,000, 000 or mora in annual

t . X . no

h 3. Does the public have access to information about the compensalion-of the executives in your

. [}

: YES : e

It the answor Lo #2 pbiove i3 NO. slop haro

It the answer to B2 above is YES, please answe the following: -

[t

gross revenues from U.S. I’ederal coniracls, subcontracts, loans, granls subgranls andlor
coopejalive agreemcnls?

Busingss or organization through periodic repons fited under seetion 13{a) or 15(d) of 1he Securities

I

) 19867

e ND

i Mihe answiir to ¥ above Is YES, stop here u

YES i

rt

If the answar (0 #3 above Is NO, please pnswer Ihe foliowing:

i . Exchange Aciof 1934 (15 U.S.C.78m(3). 780(d)) or ser.l-on 6104 of the Iniema) Rcvcnue Code of

4. The namos ond compensalion of the five most highly compenssted officers In your business or
organlzaluon are o3 rollows )

© Amounl; Tkt

.. Name:
LT

Name;

5 : " Amounl;

Amount:

Name:

Name:

Amount:

. . Namo:; .

= Amounl;

KT
Va,

Fym

e
Eint]
S

o

o

Y TSI

Doc JO: 202112075259)450?
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o

s
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In your business or orpanization’s preceding completed Giscal year, 'dig youilbusiness or organliation '

Lo
v

AT

Contisctor lnmi: Tiemi

v

Dm

1?}07!202!

»

(X8
L%

e

4

t o
e

. i



DocuSign Envelope ID: 16180E2B-2CF2-40F9-8B7D-C50156D8BDS5B

OocuSign Envelope 1D; DFEBB424-BFEB-43AB-04DY-FT21F 2A682€9 .

OocuSign Enveldpe 1D: 14394DTB—SFTE48C2-A32A-966_ESTBZBFEE

DocuSign Envelope 10: FC 11 ZZ‘GIO\ZC-‘DTB-BCZ&FS‘DM?Z‘ADM

e ]

.

New Hampshire Department of Health and Human Servites
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' ‘Exhibil K
DKHS information Security Requirements

=

et

Th
o

b 5

3

=3
-

Definitions : . ~)

1.

The fo!lowlng tenms may be reflacled and hava the described meaning m this document:

*Breach” means ithe loss of conlrol cOmpromise, unaurhor\zed disclosure,
uhauthorized acquisition, unauthorized access. or any similar term referring 10
'suuatcons whero persons -other than au'thonzed users 1and for an other than
authorized purpose have access or polential access to personally identdiable
Informaticn, whether’ physical or eleclronic.  With regard lo Protected Heallh
Info«matmn Breach™ shall have the seme moaning asthe term "Bredch” in section
164.402 of Title 45, Code of Federal Regulauons

*Computer Securily incident” shall have lha same maamng “Compuler Security
Incideni® in section two (2) of NIST Publication 800-61, Computer Security, Incident
Handling Guide, Natlonal Institute of Standards and Technology, U.S. Departmeni
of Commerce. . . . i

I e
La,

*Confidential Information” or “Confidenlial Data’ means ail conr dential information
disclosed by one parly 1o he other such as all medical, health, financial, public
assistance benefits and personal inlormalion including wﬂhout limitation, Substance -
Abuse Treatmenl Records, Case Records, Prolected Healih [nformation and
Parsonalty Identifiable (nformation, '

Confidential Informalion also includes any and ot Information owned ot ‘managed by .

the State of NH - crealed, feceived from of on behalf of the Department of Heallh and
Human Services (DHHS) or accessed in the'.course of: pedorming contracted
services - of which colleclion, disclosure, protedlon and dispositiori is governed by |
slate or lederal law or regulation. This information inciudes, bul is nol limited 1o
Prolecled Health Information (PHI), Personal Inlormation {P)). Personal Financial
(nformation .(PF1), ‘Federal Tax Ialormation {FTl), Social Secumy Numbers (SSN),
Paymem Card Industry {PCI}. and or olher sensilive ang c0nhdenha) m!ormalton

"End Uset" ‘means any person or entily (e.g., contraclor conlraclors employee
business Associale, 5ubcomrador other downslream user, elc) thal- recewes
DHHS data or detivative dala in accordance wilh the lerms of this Conlract. -

*HIPAA™ means Ihe Healih insurance Portability and Accounlabnhty Acl of 1996 and the

regulations promulgaled thereunder

-'Incment' means an act (hal polentially violales an explicit or. mphed s.cumy poticy,
which includes attempls (ecther faded or successluI) to gaun unauthorized access 10 a -
_5ystem or its dala, unwanted distuplion or denial-of service, the unauthorized use of

a system for the processing or slorage of data; and changes 1o sysiem hardware,

firmware, of sortwara characleristics withoul the. owner's knowiedgo instiuction, of

consén!, Incidents include the loss of data through theft.or device misplacement; loss

or ‘misplacemenl o! hardcopy documents, and misrouling or physical or elecironic
t, !h

" V5. Lot updats 1O/ 18
e
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DHHS Information Security quul(or}:ents ’

access, use, disclo'.f.ure, modiﬁcatiOn or deslruclion,

. 7. 'Open Wireless Network® means any network or segment of a network that is
not designated by the State of New Hampshire's Departrnon! of Information

» ’ « s Technology or delegate as a protected network (designed. losted, and
nE opproved, by means of the Slate, to transmit) will be considered on open: ;
“ S, netwark and nol adequately secute for the lransmission of unencrypled P, PF|, a
. : PHI or confidential OHHS data. i
5 % i 8. “Personal Informalion” (or “PI°) means information which can be used 1o distinguish .

j-" G or trace an individval's Identity, such as their name, social security number, personal
5 <t information as defined in New Hampshire RSA 359- C:19, biomelric records, elc..
- alone, of when combined wilh other personal or idenlitying information which is linked
< . of linkable lo a.specific individua), such as dale and place.of birth, molhers malden
. name, eic. . :
9. "Privacy Rule® shall mean the Slandards for Privacy of Individually Identifiable Heallh
" Inlormation a! 45 C.F.R. Parts 160 and 164, promulgated urdder HIPAA by lhe Uniled
- States Depanmenl of Health and Human Ser\uces . .;-,.

X
[

10. "Prolected Health Information” (or *PHI") has the same meanling as prowded in the
_ definition of *Prolecied Heailh Information” in'the HIPAA Privacy Rule at 45C.F.R. §
-160.103.

11. “Security Rule” shal mean the Security Standards for the Protéction ol Elecironic
Protectad Health information al 45 C.F.R. Pan 184, Subpar‘l C, and amendmenls
lhere!o r

12. 'Unsecured Protected Heallh Informalion™ means Prolected Health Informalion thal is o
no! secured by & technology standard tha) renders Prolected Heallh Informalion
"unusable, unreadable, or indecipherable 10 unauthorized individuals 'and s
daveloped or.endorsed by a slandaids developmg orgamzahon that is accredited by

f e 3o lhe Ameficen National Slandards Inslitule. - ‘
- , RESPONSIB,I,LIII,&S OF DHHS AND THE-CONTRACTOR
. (] ' . ] i .
i " . A. Business Use and Disclosure of Conﬁdentia] inlormalian, b o

1. The Contraclor musi not use, disclose, maintain or \ransmit Confidential Informalion
excep! as reasonabty necessary as oullined under this Conlract. Fusther, Contractor, ... *

mail, all of which may have the potenlial to put the dala at risk of, uriauthorized: Lo

L B including bul nol limited 1o all its direclors, olficers. employeés and agenls; must fiol i #
L use, disclose, maimam of transmit PHI in any manner thal would Conslilule a violatiar 2
W of the Prwacy and Securily Rute. - : '
' o 2. The -antraclor must not disclose any Confidential Information in response 10 3
gd g .
RO ' .
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request for disclosure on the basis thal n is required by law, in response to @
subpoena, elc., withoul fifst nolilying DHHS so thal DHHS has an opportunity 1o
congent o ohjed to the disclosure,

3. 1f OHHS notifies the Contractor that DHHS has agreed to be bound by edditional:

reslricifons over and. above those uses or disclosures or security saleguards of PHI
pursuant to the Privacy and Security Rule, the Contraclor must be bound by such
additional reslriclions and must nol disclose PHI in violation -of such additional
restrictions and musi sblde by any addillona! security sa!eauards '

4. The Conliractor agrees thal DHHS Dala or derivalive there Irom disclosed to an End

‘User mus! only be used pursuant lo fhe terms of ihis Contracl,

5. The Conlraclor-agrees DMHS Dala oblained under this Contract may nol be. used for

any other purposes that are nol indicated in this Contracl..

] '6., The Contractor agrees lo grant access to the data lo the authorized representatives

of OKHS for the purpose of inspecting to confirm compliance wﬂh the terms of this
Caontract. .

>

METHODS OF SECURE TRANSMISSION OF DATA

1.

Application Encryption. It End User .is transmitting DHHS data contdining
Conﬁdenual Data between applications, the Conlractor eitests the applications have
been’ evalvated by an expert: knowledgeable .in _cyber security and that said
apphcahon 5 encryphon capabililies ensure secure transmission via the internet.

Compuler Disks and Portable Storage Devices. End User may not use compuler disks
or panable slorage devices, such as a thumb drive, as a melhod of triansmitting DHMS
data. . R

Encrypted Email. End User may only employ email to transrit Confidential Data if

email is_gnerypteg and being sent to and being received by email addresges of
persons authorized to receive such information.

Encrypted Web Site. If ‘End- User is employing the Web to transmit Confidential
Data, \he secure socket layers {SSL) mus! be used and the web sﬂe musl be
secure. SSL'encrypls data lransmitied via B Waeb slle.

. File Hoslmg Services, also known as File Sharing Sites. End User may not use file

hosting services, such ‘as Dropbox or Google Cloud Storage. 10 lransmit

Conﬁdenhal Dala’ &

Ground Mall Serwce End User may only transmit Conhdenlual Data via-certified ground
mall within the continental U.8. and when senl |6 a named individual.

Laptops end.. PDA. H*End User s employing ponable devices to lransmil
Conﬁdanua} Data said devices must be encrypted and password-protected.

Open Wure!ess Networks. End User may neltransmil Confidential Data via an open

[
o -
[
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L e

£ : wireless network.. End User must empldy a virtual private network (VPN) -when
romotely transmsrbng via an open witeless network.

9. Remote ‘User Communlcation, If End User is employlng remote communlcauon to
access or transmit Confidential Data,.s vitual Privale network (VPN) must be
installed on the Eno User's mobile device(s) or laptop from which informatién will be
‘troansmitied or accessed. :

. . [
10. SSH File Tronsfer Protoco! (SFTP), also known as Securé File Transler Protocol If
End User i§ employing an SFTP lo transmit Confidéntial Data, End User will
i structure the Folder and access privileges lo prevenl inappropriale disclosurd ‘of
information. SFTP lolders and sub-folders used lor lransmitting Confidential Dala will -
be coded for 24-hour auto-delalion cycle (a e. Conr dential Data will be deleled every 24

& hours). : ; ‘_: e

11, Wireless Devices. Il End User is transmitting C_onﬁdenliai Datd via wirelass devi_ces, all
data must bé encrypted to prevent inappropriale disclosure of information, .

s

Il. RETENTION AND DISPOSITION OF IDENTIFIABLE RE}.'.'ORDS H

- The Contractor will only retain the dala nd any derivalive of the data for the durelion of this - )

Contract. After such time, the Conlractor will have 30 days lo destroy the data and any <

= derivalive in whatever form it may ‘exis!, .uniess, otherwise required by taw or perrruned i

R under this Conlracl. To this end, the panies musl:

A. Reléntion L . -
A [ L
k2 1. The Conlractor agrees it will nol slore, transler or process dala collecled in a4
PR connection wilh the services rendered- under this Coniracl outside of the United

Slales. This physical location cequirement shalt alsg apply in the mp!ementehon of
cloud compuling. cloud service or cloud slorage capabililies, and Includes backup
data and Disaster Recovery locations. e 1 i

2. The Conlractos agrées to ensure proper secunly monitoring capablhues are in
"y place lo detect potential securily events thal can mpacl State of NH systems -
and/for Dapanment confidenttal Information for coniracior providod syslums I . ¥4 i

A 3. The Ccnlraclor agrees fo provide securily awareness and educahon for ns End
Users in suppon of protecling Depaiment conlidential information.

BTOR T 4. The Conlraclor agrees lo rélain all elecironic and hard copies of Confidential Data
tn a secure location and idenlified in seclion IV. A2

& = 5. The Conleaclor, agrees Confidenlial Data siored in a Cloud mus! be.. in a i g
i ) FedRAMP/HITECH compliant selution and comply w:lh all appl:cable $lalu!es and

& regulntions regarding the privaty and security. All Servers and davices must have

4 currenlly-supporied 8nd hardened operaling syslems, the falest anti-viral. ani-

e i ) hagker, enti-spam, anti-spyware, and anti-malware uhhhes The environment, as a
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whole, must have aggressive inliusion-detpction and firewall protection.

6. The Coniractor agrees (o and ensures its complete cooperation with the Stalo's
Chief tnformalion Officer in the deteclion of any security vulnarability of the hosting
infrastructure. ' ‘

Fo
- o
b e
<t

i B. Disposition

0 41, Jthe Conlrac\or will maintain any Confidentia! Information on-ils systems (or its
sub-con!raclor systems), thé Contractor will maintain 8 documented process for
securely disposing of such data upon request or contracl termination; and will
oblain written ‘cenificalion for any Stale of New Hampshire data deslroyed by the
Conlraclor or any subconiraclors as 3 pan of angoing, emergency, and or disaster

,:sl recovery operalions. When no longer in use, eteclronic megdia conlammg State of

New Hampshire dala shall be rendered unvecoverable via. 3 secure wipe program

. In accordance wilh industry-accepted standards for secure delelion and - media

W sanilization, -or , otherwise physically . destroying the media (for example,
degaussing) as descnbed in NIST Special Publication 800-88, Rev 1, Guidelines
for ‘Media Sanilization, Nationa! Insliule of Standards and Technology, U. S.
Department of Commerce. The Conlractor will documen! and centify in, wiiting ol
time of the data deslruction, and will provide writlen certilication to the Deparimeni

. upon requesl. The writen cedification will include all delails necessary o

demonstrate data has been praperly- destroyed and validated. Where applicable,
requlatory 8nd professional standards for relention requiremenls will be Jainlly -

i? ‘evalualed by (he State and Canlraclor prior to deslruction,

>

W

S - 2. Unless. otherwise specified, within thirty (30) days of the termination of lhls .
[ Contract, Contraclor ggrees lo destroy all hard copies of Confidential Data using 2
L - secure method such as shredding:

3. Unless wothervise . specified, “within |hiny {30) days of ihe Iem'lmahan ‘of this
Contract, Contractor agrees to completely deslroy all elecironic Confidentisl Data
" by means of data erasure, also known as secure data wiplng
- IV. PROCEQURES FOR SECURITY : . # s
A. Conlractor agfees !o safeguard the DHHS Data recelved undei this Contmcl and any
derivative data or files, 88 follows: = ‘_,

1 The Conlraclor wil sintain proper securily cdnlels to protect Depariment
confidential information collected, processed, managed ‘and/or stored in the delivery
of contracled semces .

.2, The Conlractor will maintain policies and piocedures to prolect Depanmenl

i confidentiat ‘information throughou! the informalion lifecycle, where applicable, (from
creation, Iransformatuon use, storage and secure deslruclion) regardless of lhe
media used lo slore the data (i.e., tape. dask paper; elc.). i
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3 The Conuactor will mamtam appropriale au‘lhenbcatson and access controls to
_ _ contractor syslems that collect, transmit, or 5tore Oepartment configential mfcrmahon_
d ) where applicable. o

4. The Contractor will ensure proper security monitoring capabilities are in place to-
AL -detec! potential, security .events thal can impact State of NH systems andior g '
N ; Ocparlment confidential Iniorrnatlon for contfador provlded 6yslems, T

i !
* 6. The Conlracior will provide reguiar security awareness and education for jts End  * ¥

Users in suppon of protecting Depanment confidential information.

Fu

6. It the Conlractor will be sub-coniracting any core lurictions of the engagemeni

supponing the services for Staie 6f New Hampshire, the Conlractor will maintain_a ot

i program of an inlemal process or processes: thal- defines specific secuiity .
¢ e ‘expectations, ang monlioring comphance to securily requirements that at 8 mlaimum

2 . match those for the Conlraclor, including breach noliﬁcallon fequirements. w

7. The Contraclor will wark with the Depaftment {o sign and comply w-lh all apphcable
State &1 New Hampshite and Departmen! system access and aulhorization pohaes =
. -and procedures, syslems access forms, and compuler use agreemenlts as’pant of
obtaining and maintaining access to-any Department syslem(s). Agreements will be
‘tompleted and signed by Ihe Conlractor and ony opplicable sub-contrectors prior 1o N %
-System access belng suthorized. :

A,

8. I the Deparmeni determines the Contraclor is a Business Associale purSuant to 45

' CFR 160.103, the Contracior wil execuie 3 HIPAA Business Associale Agreement
T {BAA) with the Depariment and is responsible for mzintaining compliafice with lhe 5
agreement. . - PR %
_ The Conlractor will work with the Department at its reques! to complete a System
- o ® Management Survey. The purpose of the survey is to ensble the Depatment and
i v ; Conlractor lo monitor- for any changes in fisks, threats; and vuinerabifities that may -
' iy occur over the life of the, Conlractor engagement.-The survey will be compleled
yo. PUE -annually, or an allernale lime frame a) the Depatments discretion with agreemenl by’

’ the Contractor, or.the Depanman! may request the survey be compleled when lhe
‘SCope of the engagement between the Depariment 2nd the Conlracwf changes.

-0

10. The Contractor will nol storg, knowingly of unknowingly, any.Slale of New Hampshire Hoow
of Depanment dala offshore or oulside the boundaries of the United Slates unless B
prior express written consenl is oblained from the lnrormalcon Security Office
= " w.  -leadershlp member within the Depaitment. i . Ll
A 4 )
11, Data Secwuty Brcnch Liabiity. In the, event of any securily breach Contraclm shalis
make eh‘ons to investigsle the.causes of the breach, promplly take measures to &
prevent fu!ure breach and minimize any damage or loss resulling from the breach. .
The State-shall racover. from the Contrac!or all cosls of response and recovery Trom

L
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the breach including 'bul nol limited to: ¢redil. momtonng services, mallmg costs and
costs assoclated with websile and telephone ¢all center services necessary due to |

the breach ) 5 &

Conlractor must, r.omply wilh all applicable statules and tegulahons regardmg the

" privacy and secunty of Confidential Information, and musl in all olher respocts

maintain the privaty end securlry ol Pl and PHI 3l 2 level and scope that Is not tess
Ihan tha leve! and scopo of raquzrernenls applicable 1o federal agencies, including,
but nat limiled to, provisions of the Privacy Act of 1974 (5 U.S.C. § 5528). DHHS
Privacy Act Regulations (45 C.F.R, §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160-and 164) thal govern protections for mduwduat!y identifigble health
mformatuon and as apphcable under State Iaw

Conirador agrees to eslablish and mamlam appropriate adminisirative, technical, and
physical saleguards to prolect-the confidentiality of the Confidential Data and to
prevenl unauthorized use or access 10 it: The saleguards mus! provide alevel and
scope of securily that is nol less than the levelland scope of security requirements,
established by the Stale ol New Hampshise; Depanmenl of Information Technology.

Refér to Vendor Resources/Proturement al hitps:/fwww.oh.govidoit/vendorfindex him
for the Department of Informatlon Technology policies, gmdelmes standards, and
procurement information relaling to vendors.

. Conlractor agrees lo maintain a documenled breach nolificalion and incidenl

tesponse process The Conlraclor wili notify the State’s Privacy Officer and the
State's Secunly OHicer of any security breach immedialely, al the email addresses
provided in Seclion VI. This includes 2 confidential information breach, computer
secutily incident, or suspecied breach which affecis or includes any Stale of: New
Hampshire syslems thal connecl to the State of New Hampshire network.

Contraclor must restrict access to the Confidentia).Datd oblained under this
© Gonlract lo only those authorized End Users who need 'such DHHS Dala to

perlorm their official duliss i m connccuon with purposes identified in this Contract.

The Conlractor must enSuro that ab End Users: . . ' ;

2 comply with such saleguaids as referenced In Sectlon VA abnve'
“implemenled lo protect Confidential Informalion thal is furnished by ORHS
_under this Conlract from loss, theft or madvedenld:sclosure . o

saleguard this Information at all times.

ensure thal.laplops and other eleclronic devices/media contannmg PHI, PI, or
5 PFl are encrypled and password-prolecled,

send emails coniltaining Corifidential information only ife M and bemg o
senl fo and being teceived by email addresses of persons aulhonzed 1o
receive suchinformation. ] Lk

-

i AT
EAGK : o Contnetor INGSS Tl
e DHMS talomation &

Secwhy Requlrémenis " 120712021,

Pago 7019 Obnto

il

ey
Ligte



DocuSign Envelope ID: 16180E28-2CF2-40F9-887D-C50156D88D56
DocuSign Envelope ID: DFEB8424.BF EB-43AB-84D9-F721F 2A682E0 b R
DoguSign Eneiope [D: 14894075-3F 7E4BC2-AB2A-966ESTB26F EE
. g ¥
DocuSign Enelope 10 FC112202-012C4078-8C26-F54030224DA

iy -

Thy Nae - cay .
5 el ey o

New Hampshlre. Department of Health and Human Séwigés
- 2 ‘ Exhibit K _
o DHHS Information Security Raquirements
e ’ S

p

e timit disclosﬁre of the Confidential Information 1o the exient permitted by law.

= {. . Confidential Information received under this Contract and individually
identifiable data derived lrom DHMS ‘Qata, must be slored in an grea that is -~
B physically and technologically secure from access by unauthorired persons
T -“ during dity hours e5 well 83 nom-duty hours (e.g.. door locks, card keys,
: blomeiric identifiers, alc.). o

2l g 0. ‘only suthorized End Users may transmit the Configentia) Dato, including .eny
g = Y derivative files conlaining personally identifiable information, and in all cases,
" such dala must be encrypled el all limes when in lransil, at rest, or when’
slored on portabte media as required in seclion |V above,

W E h. in all other instances Conlidgential Dala must be maintained, used ar'\d'
disclosed using appropriate safeguards, as delermined by a risk-based
assessment of the circumsiances involved. , :

|, understand hat thelr user credentials (user name and password) mus! not'be

. shared wilh anyone. End Users will keep their credential informalion secure.

This applies fo credenlials used to access the sile direclly ‘or indireclly thiothh

% " athird party application. | ]
o Conlractor Is responsible for oversight and compliance of their 'f.nd Users. DHHS
-reserves the right to conduct onsite inspections to monitor compliance .wilh this
‘Conlragt, including the privacy and securily requiremenls provided in herein, HIPAA,
arid other applicable laws arid Federal regulations unlil such time the Confidential Data

_is disposed of in accordance with this Contract.

b

V. LOSS REPORTING

The Controclor must notify the Stale's Privacy Oficer and Securily ONicer of any

b, Secuity Incidents and Breaches immediately, ai the email addresses provided in -
Seclion V1. TR v

The Contractar mus! further handle and report Inciden]s and Breaches involving PHI in

. accordance with the agency's documenled Incident Handling and Breach. Nolification

procedyres and in accordance with 42 C.F.R. §§ 433,300 - 306.-In addilion to, snd

notwilhslanding, Contractor's compliance with all applicable obligations and procedures,

Contractor's procedures musl also address how the Conitractor will: "
N . . - i
- . 1. Identify Incidents;
= 2. Determing'il personally identifiable informalion is involved in Incidenls; .
3. Repor suspetled or canfirmed Incidents as required in this Exhibil or P-37; s
4, Identiy and convene a core response group to determing the risk lavel of Incidants
and delermine risk-based responses to Incidents, end *
m
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1
5 5. Determine whether Bréach “notification is required, and, if so, idenlify’ appropnale
Breach notification metheds, liming, source; and conlents fiom among ditferen
options, and beer cosls assocnaied with the Breach nolice as well as any mitigation
B - measures
Incidents andfor Breaches thal |mphcate PI must be addressed and reported, as
& applicable, In accordance with NH RSA 359-C:20,
- )
N (e 0] »ﬂ-".-'_"
VI.  PERSONSTO CONTACT
= A. DHHS Privacy Officer: "
. DHHSPrivacyOflicer@dhhs.nh.gov
.+ B, DHHS Secumy Officer;
¥ DHHSlnformaltonSecuntyOH ce@dhhs nh.gov
£ '.:: sy
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