STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
GOVERNOR'’S COMMISSION ON ALCOHOL & OTHER DRUGS

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9564  1-800-804-090%
Fax: 603-271-6105 TDD Access: 1-800-735-2964 www.dhhs.nh.gov/dcbes/bdas

Lort A, Shibinctie
Commissioner

November 30, 2020

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to Retroactively amend existing Sole Source contracts with the vendors listed below to provide
crisis respite beds, by exercising renewal options and by increasing the total price limitation by
$2,754,750 from $2,111,500 to $4,866,250 and by extending the completion dates from
September 29, 2020 to September 29, 2021 effective retroactive to September 30, 2020 upon
Govemor and Council approval. 100% Federal Funds.

The original contracts were approved by Govemnor and Council on November 6, 2019,
item #11,

Current

Vendor Name | Vendor | Area Served Increase Revised
Code Amount (Decrease) Amount
Granite :
Recovery 312218 Salem $1,003,750 $1,340,149 $2,343,899
Respite, LLC
NH Respite LLC | 310938 Nashua $1,107,750 $1,414,601 $2,522,351
Total: $2,111,500 $2,754,750 $4,866,250

Funds are available in the following account for State Fiscal Year 2021, and are
anticipated to be available in State Fiscal Year 2022, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified. '

05-95-92-920510-7040 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SERVICES,
STATE OPIOID RESPONSE GRANT

State Increased .
Fiscal A?:I::;:t Class Title ler:ger CB:::jre:tt (Decreased) ng:gsz?
Year 9 Amount 9
2020 102-500731 | Contracts for | 92057040 $1,339,304 $0 | $1,339,304
Prog Svc

The Department of Health and Human Services’ Mission is to join contmunities and families
In providing opportunities for citizens to achicue health and independence.
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2021 102-500731 | Contracts for | 92057040 $772,196 $0 $772,196
Prog Svc . ) ‘
2021 102-500731 | Contracts for | 92057046 $0 $534,750 $534,750
Prog Svg
2021 102-500731 | Contracts for | 92057048 $0 $1,480,000 | $1,480,000
Prog Svc
2022 102-500731 | Contracts for | 92057048 $0 $740,000 $740,000
Prog Svc
Total $2,111,500 $2,754,750 | $4,866,250 |-
EXPLANATION

This request is Retroactive to avoid a gap in direct client services. Additionally, there was
a delay in Substance Abuse and Mental Health Services Administration approval of New
Hampshire’s requests for continued State Opioid Response Grant funding, which delayed the
Department's ability to present these contracts. This request is Sole Source because the
contracts were originally approved as sole source and MOP 150 reqmres any subsequent -
amendments to be labelled as sole source.

The purpose of this request is to continue providing a safe and secure location, with non-
clinical, non-medical supervision, to individuals in crisis due to opioid use who are seeking
treatment services. Crisis respite services are needed to combat the Opioid Crisis and reduce the
number of overdoses in the State of New Hampshire as part of a comprehensive approach to the
opioid epidemic. Additionally, services provided through the attached contracts will reduce the
number of individuals who currently utilize other community services due to a lack of service
~availability, which may include hospital emergency rooms.

Approximately twenty-three (23) respite beds will be available each day specmcally for
Doorways clients. From November 2019 through September 2020, 454 individuals have utilized
these respite beds. The Department cannot determine the number of individuals that will be
served through the contract completion dates.

The contracts increase capacity to provide respite beds for individuals in crisis situations.
The individuals will benefit from having access to respite beds that enable them to be housed in
a safe and stable environment that may be safer than their current situation, which gives them a
more stable foundation on which to pursue treatment and recovery.

The Department will continue to monitor services through monthly reporting of de-
identified aggregate data including:

+« Number and demographics of clients served.

* Average time in shelter.

s Discharge reason and where the clients were discharged.
» Staffing changes.

s Reason for admission denials.

« Time between requests for shelter and admission.
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As referenced in Exhibit C-1 of the original contracts, the parties have the option to extend
the agreements for up to two (2) additional years, contingent upon satisfactory delivery of
services, available funding, agreement of the parties and Governor and Council approval. The
Department is exercising its option to renew services for one (1) of the two (2) years available.

Should the Governor and Executive Council not authorize this request, clients of the
Doorways may not have access to a safe and secure space to wait for substance use treatment
which may lead to an increase in the number of deaths due to overdose and the number of
individuals who utilize other community services which may be inappropriate to their situation,
such as emergency rooms or jail.

Area served: Statewide.
Source of Funds: CFDA #93.788, FAIN #H79T1081685 and H79TI1083326

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

Respectfully submitted,

-\WQ,IA)W

Lori A. Weaver
~ Associate Commissioner



DEPARTMENT OF HEALTH AND HUMAN SERVICES
COMMUNITY MENTAL HEALTH CENTER CONTRACT AMENDMENTS
SFY 2016 FINANCIAL DETAIL

05.95-92-920510-7040 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOMHOL SERVICES, STATE OPIOID RESPQNSE
GRANT, CFDA #93.788, FAIN T1081685 and TI1083326

100% Federal Funds

Granite Recovery Respite LLC Vendor #312218
Slal\t{aef::cm Class / Account Class Title Job Number Current Amount increase (Decrease) [Revised Amount
2020 102/500731 Contracts for Program Services 92057040 $638,000 30 $638,000
2021 102/500731 Contracts for Program Services 92057040 $365,750 30 $365,750
2021 102/500731 Contracts for Program Services §20570486 30 5260,148 $260,149
2021 102500731 Contracts for Program Services 92057048 30 $720,000 $720,000
2022 102/500731 Contracts for Program Servicas 92057048 30 $360,000 $360,000
Sub Total $1,003,750 $1,340,149 52,343,899
NH Respite LLC Vendar # 310830
State Fiscal . ' .
Year Class / Account Class Title Job Number  |Current Amount  |Increase (Decrease) Revised Amount
2020 102/5007 31 Conitracts for Program Services 92057040 $701,304 50 30
2021 102/500731 Contracts for Program Services 92057040 $406.446 so $406.448
2021 102/500731 Contracts for Program Services 920570468 $0 $274.601 $274,601
2021 102/500731 Contracts for Program Services 92057048 50 $760.000 $760,000
2022 102/500731 Contracts {or Program Services 92057048 30 $380,000 $3680,000
__Sub Total $1,107,750, $1,414,801 $2,522,351
Overall Total| $2,111.500] $4,866,250]

Attachment - Bureau of Behavioral Health

Financial Detail
Page 1011

© $2,754,750]
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New Hampshire Department of Health and Human Services
Crisis Respite Shelter Services - Opioid Use Disorder

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the Crisis Respite Shelter Services - Opioid Use Disorder Contract

This 13 Amendment to the Crisis Respite Shelter Services - Opioid Use Disorder contract (hereinafter referred
to as “Amendment #17) is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Department”) and Granite Recovery Respite, LLC,
(hereinafter referred to as "the Contractor”), a limited liability company with a place of business at 6 Manor
Parkway, Salem, NH 03079.

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council on
November 6, 2019, (Item #11), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuantto Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to Standard
Contract Language, Paragraph 2, Renewal, the Contract may be amended and extended upon wrltten
agreement of the parties and approval from the Governor and Executive Council, and

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
September 29, 2021.
2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$2,343,899.
3. Modify Exhibit A, Scope of Services, Section 4. Reporting, by adding Subsection 4.2. to read:

4.2. The Contractor shall be required to prepare and submit ad hoc data reports, respand'te periodic
surveys, and other data collection requests as deemed necessary by the Department and/or
Substance Abuse and Mental Health Services Administration (SAMHSA).

4. Modify Exhibit A, Scope of Services, Section 5. Performance Measures, by adding Subsection 5.3. to
read:

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

5. Modify Exhibit A Scope of Services, Section 6. State Opioid Response (SOR} Grant Standards, to
read

6. State Opicid Response (SOR) Grant Standards

6.1. In order to receive payments for services provided through SOR grant funded initiatives, the
Contractor shall ensure each Site:

6.1.1. Establishes formal information sharing and referral agreements with all Docrways for
substance use services that comply with all applicable confidentiality laws, including
42 CFR Part 2.

6.1.2. Completes client referrals to applicable Doorways for substance use services within
two (2) business days of a client's admission to the program.

6.2. The Contractor shall provide the Department with a budget narrative within thirty {30) days of
the contract effective date.

6.3. The Contractor shall meet with the Department within sixty (60) days of the contract effective
date to review contract implementation.

DS
Granite Recovery Respite, LLC Amendment #1 Confractor Initials [ SS

$5-2020-BDAS-11-CRISI-01-A01 Page 1 of 4 Date 11/24/2020
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New Hampshire Department of Health and Human Services
Crisis Respite Shelter Services - Opioid Use Disorder

6.4. The Contractor shall provide the Department with timelines and implementation plans
associated with SOR funded activities to ensure services are in place within thirty (30) days
of the contract effective date.

6.5. The Contractor and/or referred providers shall ensure that all uses of flexible needs funds
and respite shelter funds are in compliance with the Department and SAMHSA requirements.

6.6. The Contractor andfor referred providers shall assist clients with enrolling in public or private
health insurance, if the client is determined eligible for such coverage and will have staff
trained in Presumptive Eligibility for Medicaid.

8.7. The Contractor and/or referred providers shall accept clients on Medicaid Assisted Treatment
(MAT) and facilitate access to MAT on-site or through referral for all clients supported with
SOR grant funds, as clinically appropriate.

6.8. The Contractor and/or referred providers shall coordinate with the NH Ryan White HIV/AIDs
program for clients identified as at risk of or with HIV/AIDS.

6.9. The Contractor and/or referred providers shall ensure that all clients are regularly screened
for tobacco use, treatment needs and referral to the QuitLine as part of treatment planning.

6.10. The Contractor shall collaborate with the Department to understand and comply with all
appropriate Department, State of NH, Substance Abuse and Mental Health Services
Administration SAMHSA, and other Federal terms, conditions, and requirement.

6.11. The Contractor shall attest the understanding that SOR grant funds may not be used, directly '
or indirectly, to purchase, prescribe, or provide marijuana or treatment using maruuana The
Contractor agrees that:

6.11.1.  Treatment in this context includes the treatment of opiocid use disorder (OUD).

6.11.2.  Grant funds also cannot be provided to any individual who or organization that
provides or permits marijuana use for the purposes of treating substance use or
mental disorders. . .

6.11.3.  This marijuana restriction applies to all subcontracts and memorandums of
understanding {MOU) that receive SOR funding.

6.11.4.  Attestations will be provided to the Contractor by the Department.

6.11.5.  The Contractor shall complete and submit all attestations to the Department within
thirty {30) days of contract approval.

6.12. The Contractor shall refer to Exhibit B for grant terms and conditions including, but not limited
to:

6.12.1. Invoicing;
6.12.2. Funding restrictions; and
6.12.3. Billing.

6. Modify Exhibit B, Methods and Conditions Precedent to Payment, by replacing in its entirety with Exhibit
B Amendment #1, Methods and Conditions Precedent to Payment, which is attached hereto and
incorporated by reference herein.

~—D§

Granite Recovery Respite, LLC Amendment #1 \ Contractor Initials SS
$5-2020-BDAS-11-CRISI-01-A01 Page 2 of 4 Date 11/24/2020
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New Hampshire Department of Health and Human Services
Crisis Respite Shelter Services - Opioid Use Disorder

All terms and conditions of the Contract not inconsistent with this Amendment #1 remain in full force and
effect. This amendment shall be effective upon the date of Governor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

: DocuSigned by:
12/1/2020 | Katja for
Dale ' ame.Ratja Fox

Title: Director

Granite Recovery Respite, LLC

/

. DocuSigned by: .
11/24/2020 Swﬂ Sﬁ'SWVL
Date Name: Stott sasserson .

Title:  chief operation officer

Granite Recovery Respite, LLC Amendment #1
$8-2020-BDAS-11-CRISI-01-AD1 Page 3 of 4



DocuSign Envelope ID: BODCEBDB-B08D-4858-AFES-C929747EF4E1

New Hampshire Department of Health and Human Services
Crisis Respite Shelter Services - Opioid Use Disorder

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

OFFICE OF THE ATTORNEY GENERAL

) DocuSigned by:
12/1/2020 462&‘—
'\7(‘4..!5
Date Name:Catherine Pinos

Title: Attorney

| hereby certify that the foregoing Amendment was approved by the Govemor 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:
Granite Recovery Respite, LLC Amendment #1

$5-2020-8DAS-11-CRISI-01-A01 Page 4 of 4
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New Hampshire Department of Health and Human Services
Crisis Respite Shelter Services — Opioid Use Disorder

_EXHIBIT B Amendment #1

Methods and Conditions Precedent to Payment

1. This Agreement is funded by 100% Federal Funds, as follows:
1.1. 100% Federal funds from the State Opioid Response Grant, as awarded on 09/30/2018,
by the U.S. DHHS, Substance Abuse and Mental Health Services Administration, CFDA
#93.788, FAIN H79TI081685, and as awarded on 09/30/2020, by the DHHS, Substance
Abuse and Mental Health Services Administration, CFDA #93.788, FAIN H79T|083326.

2. For the purposes of fhis Agreement;
2.1. The Department has identified the Contractor as a Subrecipient in accordance with 2
CFR 200.330.

2.2. The Department has identified this Contract as NON-R&D, in accordance with 2 CFR
§200.87.

2.3. The de minimis Indirect Cost Rate of 10% applies in accordance with 2 CFR §200.414.

3. The Contractor shall invoice the Department for Crisis Respite Shelter Services at an all-
inclusive rate of $250 per day for each of the eleven (11) beds as required in Exhibit A, Scope -
of Services for Doorway clients with Opioid Use Disorder (OUD). The Contractor shall:

3.1.Ensure that clients receiving services rendered from SOR funds have a documented
history of, or current diagnosis of OUD.

3.2.Coordinate ongoing client care for all clients with documented history offor current
" diagnoses of OUD, receiving services rendered from SOR funds, with Doorways in
accordance with 42 CFR Part 2.

4. The Contractor shall submit an invoice in a form satisfactory to the State by the fifteenth (15th)
working day of the following month, which identifies and requésts reimbursement for
authorized expenses incurred in the prior month. The Contractor shall ensure the invoice is
completed, dated and returned to the Department in order to initiate payment. Invoices shall
be net any other revenue received towards the services billed in fulfillment of this agreement.
The Contractor shall ensure:

1.1. Backup documentation includes, but is not limited to:
1.1.1. General Ledger showing revenue and expenses for the contract.

1.1.2. Timesheets and/or time cards that support the hours employees wc_irked for
wages reported under this contract.
1.1.2.1. Per 45 CFR Part 75.430(i)(1) Charges to Federal awards for salaries
and wages must be based on records that accurately ct the work
| 65

Granite Recovery Respite, LLC Exhibit B Contractor Initials
$5-2020-BDAS-11-CRISI-01-A01 Page 10f 4 Date _11/24/2020

Rev. 01/08/18
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New Hampshire Department of Health and Human Services
Crisis Respite Shelter Services — Opioid Use Disorder

EXHIBIT B Amendment #1

1.1.3.

1.1.4.
1.1.5.
1.1.6.
1.1.7.

1.1.8.

1.1.9.

performed.

1.1.2.2. Attestation and time tracking templates, which are available to the
Department upon request.

Invoices supporting expenses reported:

1.1.3.1. Unallowable expenses include, but are not limited to:
1.1.3.1.1. Amounts belonging to other programs.
1.1.3.1.2. Amounts prior to effective date of contract.
1.1.3.1.3. Construction or renovation expenses.
1.1.3.1.4. Food or water for employees.

1.1.3.1.5. Directly or indirectly, to purchase, prescribe, or provide
marijuana or treatment using marijuana.

1.1.3.1.6. Fines, fees, or penalties.

1.1.3.1.7. Per SAMSHA requirements, meals are generally
unallowable unless they are an integral part of a conference
grant or specifically stated as an allowable expense in the
FOA. Grant funds may be used for light snacks, not to
exceed three dollars ($3.00) per person for clients.

1.1.3.1.8. Cell phones and cell phone minutes for clients.
Receipts for expenses within the applicable state fiscal year.
Cost center reports. ‘
Profit and loss report.

Remittance Advices from the insurances billed. Remittance Advices do not
need to be supplied with the invoice, but should be retained to be available upon
request.

Information requested by the Department verifying allocation or offset based on
third party revenue received.

Summaries of patient services revenue and operating revenue and other
financial information as requested by the Department.

2. The Contractor is responsible for reviewing, understanding, and complying with further

os
Granite Recovery Respite, LLC Exhibit B Contractor Initials l SS

§5-2020-8DAS-11-CRISI01-A01 Page 2 of 4 Date _11/24/2020

Rev. 01/08/19



DocuSign Envelope ID: BODC6BDB-B08D-4958-AFES-CI29747EF4E1

New Hampshire Department of Health and Human Services
Crisis Respite Shelter Services — Opioid Use Disorder

EXHIBIT B Amendment #1

10.

11.

12.

restrictions included in the Funding Opportunity Announcement (FOA).

In lieu of hard copies, all invoices may be assigned an electronic signature and emailed to
melissa.girard@dhhs.nh.gov, or invoices may be mailed to:

SOR Financial Manager

Department of Health and Human Services
105 Pleasant Street

Concord, NH 03301

- The Contractor agrees that billing submitted for review after twenty (20) business days of the

last day of the billing month may be subject to non-payment.

The State shall make payment to the Contractor within thirty (30) days of receipt of each
invoice, subsequent to approval of the submitted invoice and if sufficient funds are available.

The final invoice shall be due to the State no later than forty (40) days after the contract
completion date specified in Form P 37, General Provusnons Block 1.7 Completion Date.

The Contractor must provide the services in Exhibit A, Scope of Services, in compliance with
funding requirements,

The Contractor agrees that funding under this Agreement may be withheld, in whole or in part
in the event of non-compliance with the terms and conditions of Exhibit A, Scope of Services,
including failure to submit required monthly and/or quartery reports.

Notwithstanding Paragraph 18 of the General Provisions P-37, changes limited to adjusting
amounts within the price limitation and adjusting encumbrances between State Fiscal Years
and budget class lines through the Budget Office may be made by written agreement of both
parties, without obtaining approval of the Governor and Executive Council, if needed and
justified. -

Audits

12.1. The Contractor is required to submit an annual audit to the Department if any of the
following conditions exist:

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

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

0s
Granite Recovery Respite, LLC Exhibit 8 Contractor Inilials | SS
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New Hampshire Department of Health and Human Services
Crisis Respite Shelter Services — Opioid Use Disorder

EXHIBIT B Amendment #1

12.2.

12.3.

12.4.

12.5.

2.1.3. Condition C - The Contractor is a public company and required by Security and

Exchange Commission (SEC) regulations to submit an annual financial audit.

If Condition A exists, the Contractor shall submit an annual single audit performed by
an independent Certified Public Accountant (CPA) to the Department within 120 days
after the close of the Contractor's fiscal year, conducted in accordance with the
requirements of 2 CFR Part 200, Subpart F of the Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal awards.

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

Any Contractor that receives an amount equal to or greater than $250,000 from the
Department during a single fiscal year, regardless of the funding source, may be
required, at a minimum, to submit annual financial audits performed by an
independent CPA if the Department’s risk assessment determination indicates the
Contractor is high-risk. :

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

" o0s
Granite Recovery Respite, LLC Exhibit B Conlractor Initials | SS
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State of New Hampshire
Department of State

CERTIFICATE

¢

I, William M. Gardner, Secretary of Stalc of the State of New Hampshire, do hereby certify that GRANITE RECOVERY
RESPITE, LLC is 2 New Hampshire Limited Liability Company registered to transact business in New Hampshire on October 04,
2019. | further certify that all fees and documents required by the Secretary of State’s office have been received and is'in good

standing as far as this office is concerned.

Business [D: 828636
Certificate Number: 0005042989

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 16th day of November A.D. 2020.

G o

William M. Gardner
Secretary of State
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CERTIFICATE OF AUTHORITY

|, Eric Spofford, hereby certify that:

1.

2.

| am a duly elected Clerk/Secretary/Officer of Granite Recovery Respite LLC, a New
Hampshire Limited Liability Company with its principal place of business located at 6
Manor Parkway, Salem, NH 03079; and

The following is a true copy of a vote taken at a meeting of the Board of Directors duly
called and held on November 17, 2020, at which a quorum of the Directors were present

and voting.

VOTED: That Scott Sasserson, Chief Operating Officer, is duly authorized on behalf of Granite
Recovery Centers to enter into contracts or agreements with the State of New Hampshire and
any of its agencies or departments and further is authorized to execute any and all documents,
agreements and other instruments, and any amendments, revisions, or modifications thereto,
which may in hisfher judgment be desirable or necessary to effect the purpose of this vote.

3.

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

Dated: i1 * | 1-@v20 L

Eric Spoffard
Chief Executive Officer
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ACORD. CERTIFICATE OF LIABILITY INSURANCE o000

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

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

PRODUCER CONTAZY Miaria Nixon '
USl Insurance Services LLC [PHORE " . 855 874-0123 Fat noj. T81-376-5035
12 Gill Street Suite 5500 kbbhess: Maria.Nixon@usi.com
Woburn, MA 01801 INSURER(S) AFFORDING COVERAGE NAIC #
855 874-0123 . INSURER A ; Selective Ins Co of SC 19259
INSURED : INSURER B : AmTrust North America, Inc. - NONE
Granite Recovery Holdings, LLC
INSURER € :
6 Manor Parkway INSURER D :
Salem, NH 03079 -
INSURERE :
INSURER F : :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

L TYPE OF INSURANCE m%uﬂ"v%n POLICY NUMBER _ _ 1531'6’%%1 uﬁ&%ﬁ%) LiMITS
A |_X| COMMERCIAL GENERAL LIABILITY $2334215 03/17/2020]03/17/2021| EACH OCCURRENCE $1,000,000
| cLams-mape [Z] OCCUR ’ PR A N ey | 51,000,000
|| MED EXP (Any one person) | 35,000
| PERSONAL 8 ADV INJURY | 31,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE '$3,000,000
[ X eouer [ 158 [ Jioc PRODUCTS - COMPIOF AGG | 33,000,000
OTHER: $

A | AUTOMOBILE LABILITY 52334215 03/17/2020(03/17/2024) GOMINEOSINGLELIMIT 1 4,000,000
| X| anv auto . BOOILY INJURY (Per person) | $
N D oL SOHEQULED BODILY INJURY (Par accident) | §

HIRED NON-OWNED ‘ FROPERTY DAMAGE
| X| AUTOS ONLY AUTOS ONLY {Pef accident) §
' H
A | x|umereLane | X | occur $2334215 03/17/2020|03/17/2021] eacH occuRRENCE $9,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE 59,000,000
oeo | X[ rerenmions10000 $
WORKERS COMPENSATION ) PER OTH-

B | WORKERS COMPENSATION WWC3465774 03/17/2020(0317/20240 X [ERr e [ [OF
A e vy [ cL exct ccoENT___|5500,000
{Mandatory in NH) . E.L. DISEASE - €A EMPLOYEE| 500,000
It yes, describe under
DESCRIPTION OF OPERATIONS batow E.L DISEASE - POLICY LIMIT 3500,000

A |Professional Liab §2334215 03/17/2020|03/17/2021 $1,000,000 Each Claim

$3,000,000 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS ¢/ VEHICLES (ACORD 101, Additionsl Remarks Schedule, may be attached If more space is required)
RE: Operations usual to a substance abuse treatment and recovery center

Evidence of coverage

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Department of Health & Human THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Services ACCORDANCE WITH THE POLICY PROVISIONS.
129 Pleasant Street
Concord, NH 03301 AUTHORIZED REPRESENTATIVE

1 T y—

© 1988-2016 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of1 Thoe ACORD name and logo are rogistered marks of ACORD
#530519248/M282474656 LZWCD
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

JefTrey A. Meyery

Commissioner 129 PLEASANT STREET, CONCORD, NH 03301
. 603-271-9445 1-800-852-3345 Ext. 9445
Katjs S. Fox Fax: 603-271-4331 TDO Access: 1-800-735:2964 www.dhhs.nh.gov

Director

October 23, 2019

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

1. Authorize the Depariment of Health and Human Sarvices, Division for Behavaoral Heallh, to enter
inlo sole source agreements with the vendors listed below to provide crisis respite beds in an
amount not to exceed $2,111,500, effective upon Govemnor and Executive Council approval through
Seplember 29, 2020. 100% Federa! Funds.

Vendor Name ' ' Vendor Number | Location Contract Amount
Granite Recovery Respite, LLC - #TBD Salem $1,003,750
NH Respite LLC 310939 Nashua $1,107,750

Total: $2,111,500

2 Contingent upon approval of Requested Action #1, authorize an advance payment in an amount not
to exceed $65,304 to NH Respite LLC for start up costs, hiring staff and readiness activities effeclive
upon Gove.mor and Council approval. 100% Federal Funds.

Fund$ are available in the following account for State Fiscal Years 2020 and 2021, with authority to
adjust amounts within the price limitation and adjust encumbrances between State Fisca! Years through the
Budget Office if needed and justified.
05-95-92.920510-7040 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SERVICES STATE OPIOID RESPONSE

GRANT
State . :
Flscal Class/Account * | Class Title ; : Job Number Total Amount
Year :
2020 102-500731 Coniracts for Prog Svc 92057040 $2,111,500
2021 102-500731 Contracts for Prog Svc 92057040 $0
. Total $2,111,500

EXPLANATIO

This request is sole source because the Department required immediate coverage due to the
current scarcity of respite beds and identified these two (2) vendors as willing to provide services.

The purpose of this reques! is to provide a safe and secure location, with non-clinical, non-
medical supervision, to individuals in crisis due lo opioid use who are seeking treatment services. As

i
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 20f 2

one component of the State’s comprehensive approach to the Opioid Crisis, these crisis respite
services are needed'to fill a gap identified by the Doorways. These beds are critical to retaining
individuals in treatment and keeping individuals engaged in their communities. An additional purpose is
to reduce the number of individuals who currently utilize other community services due to a lack of
service availability, specifically, hospital emergency rooms or arrests and incarceration for public
intoxication or vagrancy. .

. Approximately twenty-three (23) beds will be available each day. The rate per bed per day will
be $250 regardless of whether the bed is being utilized or not as the beds are being set aside
specifically for Doorways clients. Granite Recovery Respite will provide 11 beds in Effingham for men
and women. NH Respite will provide 12 beds in Nashua for men.

These contracts will benefit the Department through increased capacity to provide respite beds
for individuals in crises. The individuals will. benefit from having access to respite beds that enable
them to be housed in a safe and stable environment that may be safer than their current situation and,
which gives them a more stable foundation on which to pursue treatment and recovery. in addition to
these services, a robust level of client-specific data will be available, which will be collected in
coordination with the Doorways.

The State Opioid Response grant is being used to make critical investments in the substance
use disorder system in order to reduce unmet treatment needs, reduce opioid overdose fatalities, and -
increase access to medication assisted treatment. Through collaborative agreements with these

~ Contractors, the Doorways will be responsible for gathering data on client-related outcomes including,

but not limited to, recovery status; criminal justice involvement, employment, and housing needs at the
time intervals listed above. This data will enable the Department to measure short and long-term
outcomes associated with SOR-funded initiatives and to determine which programs are generating the

‘best results for the clients served.,

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

Should the Governor and Executive Council not authorize this request, clients of the Doorways
may not have access to a safe and secure space to wait for substance use treatment, which may lead
to an increase in the number of deaths due to overdose and the number of individuals who utilize other
community services which may be inappropriate to their situation, such as emergency rooms or jail.

Area served: Statewide.

Source of Funds: 100% Federal Funds from the Substance Abuse and Mental Health Services
Administration, State Opioid Response Grant (CFDA #93.788, FAIN TI081685).

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

espectfully submitted,

ffrey A. Meyers
ommissioner

The Department of Health and Human Services’ Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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[ jndicated in'block 1.12.

) l 13.2.°Name and Title f or Justice oflﬁc Peace
ﬁwﬁ Nirry Vgl

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

Subject:

Notice: This agreement and all of its attachments shall become public upon submission 1o Governor and
Exgcutive Council for approval, Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior 1o signing the contract.

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION.
1.1 State Agency Name 1.2 State Agency Address
NH Department of Health and Human Services- 129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name 1.4 Contractor Address
Granite Recovery Respite, LLC 6 Manor Parkway

Salem, NH 03079
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation

Number
601-505-4364 05-95-92-920510-70400000 September 29, 2020 §1,003,750
500731

1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Nathan D. White, Director 603-2?]-9631
1.11 Centractor Signatur 1.12 Name and Title of Contractor Signatory

X, onad \/LU?W ﬁp @d&wﬂfw

I“lff A_cknowlcdgcmcnl Statc of @H, , County of a w
On )'0 / 0! 9q . beforethe undersngned officer, personally appeare; the person identified in block 1.12, or satisfactorily

pl‘ov:,n lob < person whosc name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity

1.1_3/.] “Signaturs of Notary Public or Justice of the Peace

A (Seal)

1.14 Statc Agcncy Signature . 1.15 Name and Title of State Agency Signatory

I~ /) 9 [l S % Digee tor

|.16 Approval by the N.H. Department of Administration, Division of Personnel (if applicable) '

By: Director, On:

1.17  Approvatl by the Atlorney General (Form, Substance and Exccution) (if applicable)

By: NIYT CREINE PINOS On: /0//&//7

1.18  Approval b4 the Governor and Executive Council (if applicable)

By: On:

Page 1 of 4
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 (“State™), engages
contractor identificd in block 1.3 ("Contractor”) to pecform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorperated herein by reference
{"Services”).

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

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

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
conlirary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of
appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon -
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any ather account
1o the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable,

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

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

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

5.3 The State reserves the right to offset from any amounts
otherwisc payable 1o the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any ather provision of law.

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

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

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

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

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

7. PERSONNEL. _

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

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

Page 2 of 4 ' /
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Agreement. This provision shall survive termination of this
Agreement.

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

8. EVENT OF DEFAULT/REMEDIES.

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

8.1.1 failure to perform the Scmccs satisfactorily or on
schedule;

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

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

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

8.2.4 wreat the Agreement as breached and pursue any of i ns
rcmedm at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

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

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

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

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

11. CONTRACTOR’S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in all
respects an independent contractor, end is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have autherity to
bind the State or receive any benefits, workers' compensation
or other emolumentls provided by the State 10 its employees.

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

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and againsi any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its ofTicers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstending the foregoing, nothing herein
contained shall be deemed 1o constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved 1o the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contrector shall, at its sole expense, obtain and
maintain in force, and shall require any subconiractor or
assigncc to obtain and maintain in force, the following
msurancc

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

14.1.2 special cause of loss coverage form covering all
praperty subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issucd by insurers licensed in the State of New
Hampshire.

Page3of 4
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for al) insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, centificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of cach of the insurance policics. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporaied herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS' COMPENSATION.

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

15.2 To the extent the Contractor is subject to the
requircments of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee 10 secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapier 281-A and any
appliceble renewal(s) thereof, which shall be attached and arc
incorporsted herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the Siate to
eaforce eny provisions hereof afier any Event of Defauli shal
be deemed a waiver of its rights with regard 10 that Event of
Default, or any subsequent Event of Default, No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce cach and al] of the
provisions hercof upon any further or other Event of Default
on the part of the Contractor,

17. NOTICE. Any notice by a party hereto 1o the other party
shall be deemed to have been duly delivered or given at the
time of mailing by centified mail, postage prepaid, in a United
States Post Office addressed to the parties a1 the addresses
given in blocks 1.2 and 1.4, herein,

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

Page 4 of 4

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

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
Inws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties 10 express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party,

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

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

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

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

" effect.

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

Contractor Lnitia i

Date
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Now Hampshire Department of Haalth and Human Services
Crisis Respite Shelter Services - Opioid Use Discorder
Exhibit A

Scope of Services
1. Provisions Applicable to All Services

1.1.  The Contractor will submit a detailed description of the language assistance services
they will provide to persons with limited English proficiency to ensure meaningful
access to their programs and/or services within ten (10) days of the contract effective
date.

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

2.  Scope of Services

2.1. The Contractor shall provide crisis respite sheiter to individuals who do not have safe,
stable housing. The Contractor shall;

211, Provide eleven {11) beds for the exclusive use of clients referred by the
Department's Doorways contractors (hereinafter referred to as “Doorways™)
twenty-four (24) hours a day, seven (7) days a week.

2.1.2. Provide crisis respite shelter services to clients for up to seven (7) days from
the date of admission to the respite center, with the goal of having clients
discharged into an appropriate level of care for opioid use disorder treatment.

2.1.3. Provide breakfast, lunch, dinner arid snacks to clients while in crisis respite
care. .

2.1.4. Obtain approval from the Department to provide crisis respite shelter services
to clients for more than seven (7) days as outlined in Section 2.1.2 above.

2.1.5. Monitor clients to ensure their safety, identlfy medical emergencies, and call
first responders as needed.

2.1.6. Work with the Doorways to find altemative ovemight respite shelter care for
clients who are denied admission to the center due to lack of capacity.

2.1.7. Notify or attempt to notify, clients who were denied admission due to lack of
capacity when a bed becomes available.

2.1.8. Work withthe DooMays client representatives and other community providers
to ensure continuity of care for clients of Doarways that may include, but are
not limiled to coordinating transportation.

2.1.9. Provide secure storage for individuals' prescription medications.

2.2. The Contractor shall ensure policies and procedures are in place that include, but are
not limited to: '

2.2.1. Client Safety;
2.2.2. Intake and Admission;
2.2.3. Denial for Admission and Wait List; and

2.2.4. Discharge. .
Granits Recovery Respits, LLC Exhibit A Contractor Inltlals é_ﬁz

$5-2020-8DAS-14-CRISI-01 Page 10f 3 Date .@24'4;?@ q
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New Hampshire Department of Health and Human Services
Crisis Respite Shelter Services - Opioid Use Discorder
Exhibit A

2.3. The Contractor shall provide thé policies and procedures identified in Seclion 2.2
above for Department review within thirty (30) days of the contract effective date.

2.4. The Contractor shall provide facilities for personal hygiene for use by Doorways
clients during residency at the crisis respite shelter, which include but are not limited
to:

2.4.1.  Shower facilities.
2.4.2.. Toilet facilities.
2.4.3. Laundry facilities.

2.5. The Contractor shali provide a personal hygiene kit for each client as needed which
includes, but is not limited to: .

2.5.1. Bath towels.
2.5.2. Wash cloths.
2.5.3. Soap.

2.5.4. Deodorant.
2.5.5. Tooth brush.
2.5.6. Tooth paste.

26. The Contractor shall ensure compliance with the city/town health and safety
requirements for crisis respite shelter and housing standards for heaith and safety.

3. Staffing

3.1.  The Contractor shall ensure qualified staff is on duty twenty-four (24) hours per day,
seven (7} days per week.

3.2. The Contractor shall ensure staff obtain training in CPR, Suicide Prevention, and
Addiction 101,

3.3. The Contract shall ensure that no less than two (2) staff members are on duty at the
crisis center twenty-four (24} hours per day, seven (7) days each week.

-4. Reporting

4.1. The Contractor shall submit a monthly report to the Department by the tenth (10™)
day of each month that will include, but is not limited to, the following de-identified
aggregate data:

4.1.1. Number and demographics of clients served.

4.1.2. Average time in shelter.

4.1.3. Discharge reason and where the clients were discharged
4.1.4. Staffing changes. o

4.1.5. Reason for admission denials,

4.1.6. Time between requests for shelter and admission.

Granita Racovery Rasplie, LLC Exhibit A Contractor Initiats
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5. Performance Measures

5.1. The Contractor shall ensure that the following performance indicators are achieved
annually and monitored monthly to measure the effectiveness of the agreement:

5.1.1. Provide the minimum number of bed nights and meet all requirements
established in accordance with Section 2, Scope of Services, above.

5.2. Annually, the Contractor shall develop and submit a corrective action plan to the
Department for any performance measure not achieved.

6. State Opioid Response (SOR) Grant Standards

6.1. In order to receive paymants for services provided through SOR grant funded
initiatives, the Contractor shall ensure each Site:

6.1.1. Establishes formal information sharing and referral agreements with all
Doorways for substance use services that comply with all applicable
confidentiality laws, including 42 CFR Part 2.

6.1.2. Completes client referrals to applicable Doorways for substance use services
within two (2) business days of a clienl's admission to the program.

6.2. The Contractar shall provide the Department with timelines and implementation plans
associated with SOR funded activities to ensure services are in place within thirty (30)
days of the contract effective date.

Grenila Recovery Respits, LLC Exhibll A Contractor Initials
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Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Form P-37, Block 1.8,
Price Limitation for the services provided pursuant to Exhibit A, Scope of Services.

2. This agreement is funded by 100% Federal Funds from the United States Department
of Health and Human Services, Substance Abuse and Mental Health Services
Administration State Opioid Response Grant, Catalog of Federal Domestic Assistance
(CFDA) #983.788, Federal Award |dentification Number (FAIN} T1081685.

3. Failure to meet the scope of services may jeopardize the funded Contractor's current
and/or future funding.

4. The Contractor shall provide the services in Exhibit A, Scope of Services in
compliance with the federal funding requirements.

5. The Contractor shall invoice the Department for Crisis Respite Shelter Services at an
allinclusive rate of $250 per day for each of the eleven (11) beds as required in Exhibit
A, Scope of Services, Section 2.1.1 for Doorway clients with Opioid Use Disorder
{OUD). The Contractor shall:

5.1.Ensure that clients receiving services rendered from SOR funds: have a
documented history of, or current diagnoses of Opioid Use Disorder.

5.2. Coordinate ongoing client care for all clients with documented history of/or current
diagnoses of Opioid Use Disorder, receiving services rendered from SOR funds,
with Doorways in accordance with 42 CFR Part 2,

6. Payment for said services shall be made monthly as follows:

6.1.The Contractor shall submit an invoice in a form sahsfactory to the State by the
tenth (10") working day of each month, which identifies and requests
reimbursement for authorized expenses incurred in the prior month.

6.2. The Contractor shall ensure the.invoice is completed, signed, dated and retumed
to the Department in order to initiate payment.

6.3. The State shall make payment to the Contractor within thirty (30) days of receipt of
each invoice, subsequent to approval of the submitted invoice and if sufficient funds
are available.

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

Granite Recovery Respite, LLC Exhibit 8 Contractor Initiats g2 Ej
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7. Invoices must be mailed to:
SOR Finance Manager
NH Department of Health and Human Services
Bureau of Drug and Aicohol Services
105 Pleasant Street
Concord; NH 03301

8. The Contractor shall keep detailed records of their actlivities related to Department-
funded programs and services and have records available for Department review, as
requested. .

B

9. Payments may be withheld pending receipt of required reports or documentation as
identified in Exhibit A, Scope of Services and in this Exhibit B.

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

Granite Rocavery Resplio, LLC Exhiblt B Contractor Initia)
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SPECIAL PROVISIONS

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

1.

Compliance with Federal and State Lews: If the Conlractor is permitted to determine the eligibitity
of individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidalines, policies and procedures.

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

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

Fair Hearings: The Contractor understands thal all applicants for services hereunder, as well as
individuals declared ineligible havea right to a fair hearing regarding that determination. The
Contractor hereby covenants,and agrees Lhat all applicants for services shall be permitted to fill out

an application form and that each applicanl or re-applicant shall be informed of his/her right to afair

hearing in accordance with Department regulations.

Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract 1o accept or
make a payment, graluily or offer of employment on behalf of the Contractor, any Sub-Contractor or

- the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this

Contracl, The State may terminate this Contract and any sub-contract or sub-agreement if it is
determinead that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agenits of the Contractor or Sub-Contraclor.

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

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

7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established;

7.2.  Deduct from any fulure payment to the Contractor the amount of any prior reimbursementin
excess of costs; /

Exhibit C - Special Provisions Contractos Inillals
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contraclor agrees to
reimburse the Department for all funds paid by the Departiment to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at
any lime during the peried of retention of records established herein,

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

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

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

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all recerds of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted 1o the Department to obtain
payment for such services.

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patientrecipient of services.

9. Audit: Contractor shall submit an annual audit to the Departmenl within 60 days after the close ofthe
agency fiscal year. It is recommended that the report be prepared in accosdance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Govemments, and Non
Profit Organizalions™ and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activities and Funclions, issued by the US Generat Accounting Office (GAO standards) as
they pertain to financia! compliance audits.

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

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is

- understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federa! audit exceptions and shall return to the Depariment, all payments made under the
Contract to which exception has been taken or which have been disallowed bacause of such an
exception.

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

Exhibit C — Special Provisions Contractor Inlials
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1.

12,

13

14,

15.

16.

Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shalt survive the termination of the Contract for any reasan whalsoever. '

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

times if requested by the Department.

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

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

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

‘Credits: All documents, notices, press releases, research reports and other materials prepared

during or resulting from the performance of the services of the Contract shall include thefollowing

statement:

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

Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contractwithout
prior written approval from DHHS. :

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

Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment

Opportunity Plan (EEOP} to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or

Exhibit C - Special Provisions Cantractor Initial
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18.

mare employees, it will maintain a current EEQP on file and submit an EEOP Certification Form to the
OCR, cerlifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEQP Certification Form to the OCR certifying itis not required to submit or maintain an EEOQP. Non-
profit organizations, Indian Tribes, and medical and educational inslilutions are exempt from the
EEOP requirement, bul are required to submit a certification form to the OCR to claim the exemption.
EEQP Certification Forms are available al: http:/iwww.ojp.usdoj/about/ocr/pdfs/cert. pdf.

Limited English Proficiancy (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, nationalorigin
discriminatton includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1868 and Tite VI of the Civil
Rights Act of 1984, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

Pilot Program for Enhancement of Contractor Empl‘oyae' Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in48
CFR 2.101 (currently, $150,000)

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

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remediss in the pilot program on Contractor employee whistleblower protections established at

41 U.S.C. 4712 by sectlion 828 of the National Defense Autharization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

{b) The Contractor shall inform its employees in wriling, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

' {c) The Contracior shall insert the substance of this clause, including this paragraph {(c), in all

T 19,

subcontracts over the simplified acquisition threshold.

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

When the Contractor delegales a function to a subcontractor, the Contractor shall do the following:

19.1.  Evaluate the prospective subcontractor's ability to perform the activities, before delegating
tha function ‘ .

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

19.3.  Monitor the 'subcontractor's performance on an angoing basis

Exhibit C - Special Provisions Contractor Inltials
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19.4.

19.5.

Provide to DHHS an annual schedule identifying all subcontractors, delegated funclionsand
responsibilities, and when the subcontractor's performance will be reviewed
DOHHS shall, at its discretion, review and approve all subcontracts.

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

20. Contract Definitions:

20.1.

20.2.
20.3.

20.4.

20.5.

20.6.

- JRT ]

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

DEPARTMENT: NH Department of Health and Human Services.

PROPQSAL: If applicable, shall mean the document submitted by the Contractor on a

form or forms required by the Department and containing a description of the services and/or
goods lo be provided by the Contractor in accordance with the terms and conditions of the
Contract and setting forth the total cost and sources of revenue for each service to be provided
under the Contract.

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

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

SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor unde.r this
Contract will not supplant any exisling federal funds available for these services.

Exhibit C - Specia! Provisions Contraclor Initat
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P-37, General Provisions

1.1, Section 4, Conditional Nature of Agreement, is replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT.

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

1.2. Section 10, Termination, is amended by adding the following language:

10.1 The State may terminate the Agreement at any time for any reascn, at the sole discretion of
the State, 30 days aftar giving the Contraclor wrilten notice that the State is exerciging its
option to terminate the Agreement.

. 10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, idenlifying the present and future needs of clients
receiving services under the Agresment and establishes a process to meet those needs.

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

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

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

2. Renewal

2.1. The Department reserves the right ta extend this agreement for up to two (2) additional years,
contingent upon salisfactory delivery of services, available funding, written agreement of the
parties and approval of the Govemnor and Executive Council.

Exhibit C-1 - Revisions/Exceptions {0 Standard Contract Language Contractor initials
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CERTIFICATION B' EGARD|NG DRUG-FREE WORKPLACE REQUIREMENTS

_ The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100680, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor’s representative, as idenlified in Sections
1.11 and 1.12 of tha General Provisions execute the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the fegulations implementing Sections 5151-5180 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.5.C. 701 el seq.). The January 31,
1989 regulations were amended and published as Part i of the May 25, 1990 Federal Register (pages
21681-21631), and require certification by graniees (and by inference, sub-grantees and sub-
contractors), prior 1o award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides thal a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for '
each grant during the federal fiscal year covered by the certification. The cerificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant; False
certification or violation of the certification shall be grounds for suspension of payments suspension or
termination of grants, or government wide suspension or debarment. Contractars using this form should
send it to:

Commissioner

NH Department of Health end Human Services
129 Pleasant Street,

Concord, NH 03301-6505

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

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

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

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

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

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

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

1.4." Nolifying the employee in the statement required by paragraph (a) that, as a condition’of
employment under the grant, the employee will
1.4.1. Abide by the terms of the statement, and
1.4.2. Natity the employer in writing of his or her conviction for a viclation of a criminal drug

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

1.5.  Nolifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibit O - Certification regarding Drug Free Vendor Indtigls
Workplace Requirements 0
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has designated a central point for the receipt of such notices. Notice shall include lhe
identification number(s) of each affected grant;
1.6. Taking one of the following actions, within 30 calendar days of receiving notice under

subparagraph 1.4.2, with respect to any employee who is so convicted

1.6.1. Taking appropriate-personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee 1o participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

. 1.7. Making a good faith effort 1o continue to maintain a drug-free warkplace through
implementstion of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

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

Place of Performance (street address, city, county, state, zip code) (list each location)
Sande /Re(,ow:j Qésg\k; E%«ﬁ\mm AN ol C‘”“i‘f

O22%3 .

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

- Py, 084eHs
T A ’%.rk«:aﬁ
Vendor Name: Qa.\e/m . Y o

7011413016\ . .

19| @ LN
ate Ti?le:e Viee \—@\QQ:M 0@ DPWW
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.8.C. 1352, and further agrees 1o have the Confractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

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

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

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title IV

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

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

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

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

This certification.is a malerial representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into thls
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails lo file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name:

0[] 9D %Q!A}L\'@QN\»{

Date h‘{afhel o
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CERTIFICATION REGAR‘DMG‘QEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12548 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1. 12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1.

By signing and submitting this proposal (contracl) the prospective primary participant is providing the
certification set out below.

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

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

The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal {contract} is submitted if at any time the prospective primary participant learns
thal its certification was ermoneous when submitted or has become erroneous by reason of changed
circumstances.

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

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

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

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

Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F — Cenlficalion Regarding Debarment, Suspension Vendor Inltials
And Other Reaponsibillty Matters
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information of a panicipani is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

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

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

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

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

11,3, are no! presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph ([)(b)
of this certification; and

11.4. have not within a three-year period preceding this apphcalnonlproposal had one or more publlc
transactions {Federal, State or local) terminated for cause or default.

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

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

14, The prospective lower tier participant further agrees by submitting this proposal {contract} that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Coveraed Transactions,” without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Vendor Name:

Datai ”:: t

Exhibii F - Cenffication Regarding Debamment, Suspension Vendor Intials
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING T0
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-| BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

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

Vendor will comply,. and will require any subérantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

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

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

- tha Civil Rights Act of 1964 (42 U.5.C. Section 2000d, which prohibns recipients of federal fi nancial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

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

- the Amernicans with Disabilities Act of 1990 (42 U.S.C. Sections 12131.-34), which prahibits
discrimination and ensures equa! opportunity for persons with disabilities in employment, State and local
.government services, public accommodations, commercial facilities, and transportation;

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

- the Age Discrimination Act of 1975 (42 U.5.C. Seclions 6106-07}, which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

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

-28 C.F.R. pt. 38 (U.S. Depariment of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and Whistleblower proled|ons 41 U.5.C. §4712 and The Nationa! Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees agains!
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or viclation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or govemment wide suspension or
debamment.

Exhiblt G
Vendor Initials
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination afler a due process hearing on the grounds of race, color, refigion, nationa! origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civi! Rights, to
the applicable contracling agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman,

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
represeniative as identified in Sections 1.11 and 1.12 of the General Provisions, lo execute the following
certification; ‘

V. By signing and submitting this proposal (contract) the Vendor agrees to compty with the provisions
indicated above.

Vendor Name;

_m,b#ams
Date

Exhibl G
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CERTIFICATION REGARDING-ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
{Act), requires that smoking not be permitted in any portion of any indoor facilily owned or leased or
contracled for by an entily and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through Stale or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children’s services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a clvil monelary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsibla entity.

The Vendor identified in Section 1,3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the fellowing
certification:

1. By signing and submitting this contract, the Vendor agrees to make reascnable eflorts to comply with
all applicable provisions-of Public Law 103-227, Pant C, known as the Pro-Children Act of 1994.

Veandor Name:

L]

Date
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" HEALTH INSURANCE PORTABILITY
ACT BUSINESS ASSOCIATE
AGREEMENT ,
The Vendor identified in Section 1.3 of the General Pravisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined hergin, "Business
Associate” shall mean the Vendor and subcontractors and agents of the Vendor that receive,
use or have access to protected health information under this Agreement and."Covered Entity”
shall mean the State of New Hampshire, Depariment of Health and Human Services.

{1 Definitlons.

a. ‘Breach’ shall have the same meaning as the term "Breach” in section 164.402 of Title 45,
Code of Federal Regulations.

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

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

d. “Designated Record Set” shall have the same meaning as the term “designated record set’
in 45 CFR Section 164.501.

e. ‘Data Aggregation™ shall have the same meaning as the term “data aggregation™ in 45 CFR
Section 164.501.

f. “Health Care Operations” shall have the same meanmg as the term “health care operauons
in 45 CFR Section 164,501,

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

h. "HIPAA™ means the Health Insurance Portability and Accountability Act of 1986, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiablé Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. ““Individual” shall have the same meaning as the term “individual® in 45 CFR Section 160,103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

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

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

Business Associate from or on behalf of Covered Entity. _
32014 Exhibil | Vendor Inktials '
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(@)

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

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

his/her designee.

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

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

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

Act,

Business Assoclate Use and Dlsclosur‘g of Protected Health Information.

Business Associate shall not use, disclose, maintain or iransmit Protected Health
Information (PHI) except as reasonably necessary o provide the services outlined under

Exhibit A of the Agreement. Further, Business Associate, including but not limited to all -

its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHi in any manner that would constitute a violation of the Privacy and Security Rule.

Business Assaciate may use or disclose PHI;

L For the proper management and administration of the Business Associate;

Il. As required by law, pursuant to the terms set forth in paragraph d. below; or

. For data aggregation purposes for the health care operations of Covered

Entity.

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

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

2014 Exhibit . Vendor Initlal

Health Insurance Portabillty Act
Business Assoclate Agreement
Page 2016 . Date 7



DocuSign Envelope I1D: BODC6BDB-B08D-4958-AFEB-CO29747EF4E1

New Hampshire Department of Health and Human Services

Exhibit |

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

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

{3) Obligations and Activities of Business Associate.

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

b. The Business Associate shall immediately perfo'rm arisk assessment when it becomes
d aware of any of the above situations. The risk assessment shall include, but not be
limited to:

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

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

o Whether the protected health information was actually acqunred or viewed

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

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

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

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

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

agreements with Conlractor's intended business associates, who will be receiving Pléu 7
2014 Exhibit | Vendor IniUa!
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

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

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

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

i, Business Associate shall document such disclosures of PRI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164 .528. . :

j Within ten {10) business days of receiving a written request from Covered Entity for a’
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164,528, :

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

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

purposes that make the return or destruction infeasible, for so long as Busines
2014 Exhibit | Vendor Initial

Heatth Insurance Portability Act
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- (4)

(5)

(6)

372014

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

Obligations of Covered Entity

" Covered Entity shall notify Business Assoﬁiate of any changes or limitation(s) in its

Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

Covered Entity shall promptly notify Businass Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164,508,

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

Termination for Cause

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

Miscellaneous

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

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

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

[nterpretation. The parties agree that any ambiguity in the Agreehent shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. ;2 )

Exhiblt] Vendor Inliials
Heatth Insurance Ponabliity Act
Business Assoclale Agreement
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e. Segregation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or

’ destruction of PHI, extensions of the prolections of the Agreement in section (3) I, the
detense and indemnification provisions of section (3) e and Paragraph 13 of the

standard terms and conditions (P-37}, shall survive the termination of the Agreement.

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

Department of Health and Human Services

The State _ Name of the Ve
"35,/\_\/-% ;; %,- A AN
. Signature of Authorized Representative ighature of Authorized fepresentative
. Lo S g
- lh e > X Lisa terry
Name of Authorized Representative Name of iﬁorizedﬁgbresentative
DA o

Title of Authorized Representative Title of Authorized Represen

Lo}y ’/ 19 /0//;/50/9

Date Date

Y2014 Exhibdi | Vendor lnilialM
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act {FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associaled first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications resull in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Heatth and Human Services (DHHS) must report the following mfon'nallon for any
subaward or contract award subject to the FFATA reporting requirements:

Name of entity

Amount of award

Funding agency

NAICS code for contracts / CFDA program number for grants

Program source

Award title descriptive of the purpose of the funding action

Location of the entity

Principle place of performance
" Unigque identifier of the entity (DUNS #)
0. Total compensation and names of the lop five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and
10.2. Compensation information is no! already available through reporting to the SEC

SOPNON AN =

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

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law, 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification: '
The below named Vendor agrees to provide needed information as oullined above to the NH Department
of Health and Human Services .and to comply with all applicable provisions of the Federal Financial
Accountability and Transparency Act.

Vendor Name:

2

Do, @/ Oovators

Date

Exhibil J - Cenlificetion Regarding the Feders! Funding Vendor Iniia
Accountabllity And Transperency Act (FFATA) Compllance
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FORM A

As the Vendor identified in Section 1.3 of the Genera!l Provisions, | certify that the responses to the
below listed questions are true and accurate. '

1. The DUNS number for your entity is: 08 ’ IQH . ngg-

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

V_NO ___YES

1fthe ansv;ea_r to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under-section 13{a) or 15(d} of the Securities
Exchange Act of 1934 (15 U.5.C.78m{a), 780(d}) or section 6104 of the Internal Revenue Code of
19867

NO YES
If the answer to #3 abave is YES, stop here
It the answer to #3 above is NO, please answer the following:

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

Name: N Amount:
Name: - Amount:
Name: Amount:
Namé: Amount:
Name: Amount:
Exhibit J - Cerlificallon Regarding the Federal Funding Vendor [ndliats
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DHHS Information Security Requirements

A. Definitions '

The following terms may be reflected and have the described meaning in this document:

1.

‘Breach” means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information, “ Breach® shall have the same meaning as the term “Breach” in section
164.402 of Title 45, Code of Federal Regulations.

“Computer Security Incident” shall have the same meaning "Computer Security
Incident” in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

“Confidential Information™ or "Confidential Data” means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal informalion including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally |dentifiable Information.

Confidential Information also includes any and afl information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
stale or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information {Pl), Personal Financial
Information (PF1), Federal Tax Information (FT1), Social Security Numbers.(SSN),
Payment Card Industry (PCl), and or other sensitive and confidential information.

“End User” means any person or entity (e.g., contractor, contractor's employee,
business assoclate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract,

*HIPAA™ means the Health Insurance Poﬁability and Accountability Act of 1996 and the
regulations promulgated thersunder.

*"Incident” means an act that potentially violates an explicit or implied security policy,
which includes attempts {either failed or successful) to gain unauthorized accesstoa
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

V5. Last updats 10/09/18 Exhibli K Contraclor Inltits M
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10.

1.

12.

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction. .

“*Open Wireless Network™ means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHt or confidential DHHS data. ’

*Personal Information” {or “Pi") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or whan combined with other personal or identifying information which Is linked
or linkable to a specific individual, such as date and.place of birth, mother's maiden
name, etc. :

*Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Muman Services. '

*Protected Health Information” (or “PHI%) has the same meaning as provided in the
definition of “Protected Health Information® in the HIPAA Privacy Rule at 45 C.F.R. §
160.103. '

*Security Rule® shali mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Parl 164, Subpart C, and amendments
thereto. .

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

. RESPONSIBILITIES OF DHHS AND THE CONfRACTOR

A. Business Use and Disclosure of Confidential Information.

1.

2.

The Contractor must not use, disclose, maintain or transmit Confidential Information
excapt as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

The Conlractor must not disclose any Confidential Information in response- to a

V5. Last updste 10/05/18 Exhibit K COntradorInIUagﬁ?
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request for disclosu;e on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restriclions over and above those uses or disclosures or security safeguards of PHI
pursuant 10 the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must ngt disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

"+ 5. The Contractor agrees DHHS Dala obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract. .

. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgéable in cyber security and that said
application’s encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Starage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit 'Conﬁdential Data if
email is encrypted and being sent to and being received by email addresses of
persons autharized to receive such information.

’ 4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
. Dala, the secure socket layers (SSL) must be used and the web site must be.
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data. '

6. Ground Mail Service..End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

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

V5. Lesi update 10v09/18 Exhibil K Contractor inltints E z ;:;
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmifted or accessed.

10. SSH File Transfer Protocol {SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data-via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

. RETENTION ANb DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will 'have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will nol store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capablhtles and in¢ludes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring gapabililieé are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

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

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secura location and identified in section IV, A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH comptiant solution and comply with all applicableé statutes and
regulations regarding the privacy and security. All saervers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-matware utilities. The environment, as a

V5, Losi update 10/09/18 Exhibit K Contractor Inlligts M
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with Industry-accepted standards for secure deletion and media
sanitization, or otherwise physically dastroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification 1o the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

Iv. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

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

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardiess of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, ransmit, or store Department confidential information
where applicable. ‘ ’

4. The Contractor will ensure proper security monitoring capabilities are in place to
delect potential security events that can impact State of NH systems and/or
Depariment confidential information for contractor provided systems.

5. The Conlractor will pravide regular security awareness and education for its End
Users in support of protecting Depanment confidential information.

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

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior 1o
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any ¢hanges in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Depantments discretion with agreement by
the Conlractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security -Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to

prevent future breach and minimize any damage or loss resulling from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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12.

13.

14,

15.

16.

the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach,

Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information,. and must in all other respects
rmaintain the privacy and security of Pl and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Acl Regulations (45 C.F.R. §5b}, HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to.
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of secunty that is not less than the level and scope of security requirements
established by the State of New Hampshire, Depariment of Information Technology.
Refer to Vendor Resources/Procurement at https:.//www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors. i

Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will nolify the State’s Privacy Officer ang the
State's Security Officer-of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security Incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform thair official duties in connection with purposes identified in this Contract.

The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard' this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, Pi, or
PFl are encrypted and password-protected.

d. send emails .containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information,
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as we!l as non-duty hours {e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,

< such data must be encrypted at all times whan in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must alse address how the Contractor will:

1. Identify Incidents;

2. Determine If personally identifiable information is involved in Incidents;

3. Report suspected or confired Incidents as required in this Exhibit or P-37,
4

{dentify and convene a core response group to determine the risk levet of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate Pl must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

Vi. PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer: ,
DHHSInfdrmalionSecurItyOfﬁce@dhhs.nh.gov

V35, Last update 10/09/18 Exhibil K Contractor |nwab6£
DHHS Information
Seaurity Requirements
Page 9 of § . Dale MO/ ‘Z
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New Hampshire Department of Health and Human Services
Crisis Respite Shelter Services - Opioid Use Disorder

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the Crisis Respite Shelter Services - Opioid Use Disorder Contract

This 1% Amendment to the Crisis Respite Sheiter Services - Opioid Use Disorder contract (hereinafter referred
to as "Amendment #17) is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State” or "Department”) and NH Respite LLC, (hereinafter referred to
as "the Contractor”), a limited liability company with a place of business at 131 Daniel Webster Hwy, Ste 130,
Nashua, NH 03060.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council on
November 6, 2019, (Item #11), the Contractor agreed to perform certain services based upon the terms and
conditions specifi ed in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to Standard
Contract Language, Paragraph 2, Renewal, the Contract may be amended upon written agreement of the
parties and approval from the Governor and Executive Council; and

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
September 29, 2021. _
2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$2,522,351.
3. Modify Exhibit A, Scope of Services, Section 4. Reporting, by adding Subsection 4.2. to read: -

4.2. The Contractor shall be required to prepare and submit ad hoc data reports, respond to periodic .
surveys, and other data collection requests as deemed necessary by the Department and/or
Substance Abuse and Menta! Health Services Administration (SAMHSA).

4. Modify Exhibit A, Scope of Services, Section 5. Performance Measures, by adding Subsection 5.3. to
read:

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

5. Modify Exhibit A Scope of Services, Section 6. State Opioid Response {SOR) Grant Standards, to
read:

6. State Opioid Response (SOR) Grant Standards

8.1. In order to receive payments for services provided through SOR grant funded initiatives, the
Contractor shall ensure each Site:

6.1.1. Establishes formal information sharing and referral agreements with all Doorways for
substance use services that comply with all applicable confidentiality laws, including
42 CFR Part 2.

6.1.2. Completes client referrals to applicable Doorways for substance use-services within
two (2) business days of a client's admission to the program,

6.2.  The Contractor shall provide the Department with a budget narrative within thirty (30) days of
the contract effective date.

6.3.  The Contractor shall meet with the Department within sixty (60) days of the contract effective

. date to review contract implementation. os
NH Respite LLC ‘Amendment #1 Contractor Initialsl ‘EM‘
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New Hampshire Department of Health and Human Services
Crisis Respite Shelter Services - Opioid Use Disorder

6.4.

6.5.

6.6.

6.7.

6.8.

6.9.

6.10.

6.11.

6.12.

The Contractor shall provide the Department with timelines and implementation plans
associated with SOR funded activities to ensure services are in place within thirty (30) days
of the contract effective date.

The Contractor and/or referred providers shall ensure that all uses of flexible needs funds
and respite shelter funds are in compliance with the Department and SAMHSA requirements.

The Contractor and/or referred providers shall assist clients with enrolling in public or private |
health insurance, if the client is determined eligible for such coverage and will have staff
trained in Presumptive Eligibility for Medicaid.

The Contractor and/or referred providers shall accept clients on Medicaid Assisted Treatment
(MAT) and facilitate access to MAT on-site or through referral for all clients supported with
SOR grant funds, as clinically appropriate.

The Contractor and/or referred providers shall coordinate with the NH Ryan White HIV/AIDs
program for clients identified as at risk of or with HIV/AIDS.

The Contractor and/or referred providers shall ensure that all clients are regularly screened
for tobacco use, treatment needs and referral to the QuitLine as part of treatment planning.

The Contractor shall collaborate with the Department to understand and comply with all
appropriate Department, State of NH, Substance Abuse and Mental Health Services
Administration SAMHSA, and other Federal terms, conditions, and requirement.

The Contractor shall attest the understanding that SOR grant funds may not be used, directly
or indirectly, to purchase, prescribe, or provide marijuana or treatment using marijuana. The
Contractor agrees that:

6.11.1. Treatment in this context includes the treatment of opioid use disorder (QUD).
6.11.2. Grant funds also cannot be provided to any individual who or organization that provides

or permits marijuana use for the purposes of treating substance use or mental
disorders.

6.11.3. This marijuana restriction applies to all subcontracts and memorandums of

understanding (MOU) that receive SOR funding.

6.11.4. Aftestations will be provided to the Contractor by the Department,
6.11.5. The Contractor shall complete and submit all attestations to the Department within thirty

(30) days of contract approval.

The Contractor shall refer to Exhibit B for grant terms and conditions including, but not limited
to:

6.12.1. Invoicing;
6.12.2. Funding restrictions; and
6.12.3. Billing.

6. Modify Exhibit 8, Methods and Conditions Precedent to Paymeht, by replacing in its entirety with Exhibit
B Amendment #1, Methods and Conditions Precedént to Payment, which is attached hereto and
incorporated by reference herein.

NH Respite LLC

D3

Amendment #1 ' Contractor Initials ‘EM
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New Hampshire Department of Health and Human Services
Crisis Respite Shelter Services - Opioid Use Disorder

All terms and conditions of the Contract not inconsistent with this Amendment #1 remain in full force and
effect. This amendment shall be effective upon the date of Govemor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

‘ DocuSignad by:
11/17/2020 l Katja for
Date Name: a Fox

Title:  pirector

NH Respite LLC

. DocuSigned by:
11/17/2020 | €4 Md)okugﬁ,
Date Name: E Méegﬁnough

Title:  ceo

NH Respite LLC Amendment #1
$5-2020-BDAS-11-CRISI-02-A01 Page 3 of 4
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New Hampshire Department of Health and Human Services
Crisis Respite Shelter Services - Opioid Use Disorder

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

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by:
11/30/2020 ' C%dh—

Date NameCatherine Pinos
' Title:

Attorney

| hereby certify that the foregeing Amendment was approved by the Gavemor 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:
NH Respite LLC Amendment #1
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New Hampshire Department of Health and Human Services
Crisis Respite Shelter Services — Opioid Use Disorder

EXHIBIT B Amendment #1

Methods and Conditions Precedent to Payment

1. This Agreement is funded by 100% Federal Funds, as follows:

1.1. 100% Federal funds from the State Opioid Response Grant, as awarded on 09/30/2018,
by the .S. DHHS, Substance Abuse and Mental Health Services Administration, CFDA
#93.788, FAIN H79T1081685, and as awarded on 09/30/2020, by the DHHS, Substance
Abuse and Mental Health Services Administration, CFDA #93.788, FAIN H79TI1083326.

2. For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a Subrecipient in accordance with 2
CFR 200.330.

2.2. The Department has identified this Contract as NON-R&D, in accordance with 2 CFR
§200.87.

3. The Contractor shall invoice the Department for Crisis Respite Shelter Services at an all-
inclusive rate of $250 per day for each of the twelve (12) beds as required in Exhibit A, Scope
of Services for Doorway clients with Opioid Use Disorder (OUD). The Contractor shall:

3.1.Ensure that clients receiving services rendered from SOR funds have a documented
history of, or current diagnosis of OUD. '

3.2.Coordinate ongoing client care for all clients with documented history offor current
diagnoses of QUD, receiving services rendered from SOR funds, with Doorways in
accordance with 42 CFR Part 2.

4. The Contractor shall submit an invoice in a form satisfactory to the State by the fifteenth (15th)
working day of the following month, which identifies and requests reimbursement for
authorized expenses incurred in the prior month. The Contractor shall ensure the invoice is
completed, dated and returned to the Department in order to initiate payment. Invoices shall
be net any other revenue received towards the services billed in fulfillment of this agreement.
The Contractor shall ensure: :

4.1. Backup documentation includes, but is not limited to:
4.1.1. General Ledger showing revenue and expenses for the contract.

4.1.2. Timesheets and/or time cards that support the hours employees worked for
wages reported under this contract. '

4.1.2.1. Per 45 CFR Part 75.430(i}(1} Charges to Federal awards for salaries
and wages must be based on records that accurately reflect the work
performed.

4.1.2.2. Attestation and time tracking templates, which are available to the

D3
NH Respite, LLC Exhibil B Contractor Initials fﬂ&

$5-2020-BDAS-11-CRISI-02-A01 Page 10f 4 Date 11/17/2020



DocuSign Envelope |D: 0D72B617-E1FC-47E7-90C0-ASEA4FOE42B1

New Hampshire Department of Health and Human Services
Crisis Respite Shelter Services — Opioid Use Disorder

EXHIBIT B Amendment #1

Department upon request.

4.1.3. Invoices supporting expenses reported:

4.1.3.1. Unallowable expenses include, but are not limited to:

4.1.3.1.1.
41312
41313,
41.31.4.
41315

41.3.186.
41317

4.1.3.1.8.

Amounts belonging to other programs.
Amounts prior to effective date of contract.
Construction or renovation expenses.
Food or water for employees.

Directly or indirectly, to purchase, prescribe, or prbvide
marijuana or treatment using marijuana.

Fines, fees, or penalties.

Per SAMSHA requirements, meals are generally
unallowable unless they are an integral part of a conference
grant or specifically stated as an allowable expense in the
FOA. Grant funds may be used for light snacks, not to
exceed three dollars ($3.00) per person for clients.

Cell phones and cell phone minutes for clients.

4.1.4. Receipts for expenses within the applicable state fiscal year.

4.1.5. Cost center reports.

4.1.6. Profit and loss report.

4.1.7. Remittance Advices from the insurances billed. Remittance Advices do not
need to be supplied with the invoice, but should be retained to be available upon
request.

4.1.8. Information requested by the Department verifying allocation or offset based on
third party revenue received.

4.1.9. Summaries of patient services revenue and operating revenue and other
financial information as requested by the Department.

5. The Contractor is responsible for reviewing, understanding, and complying with further
restrictions included in the Funding Opportunity Announcement (FOA).

6. Inlieu of hard copies, all.invoices may be assigned an electronic signature and emailed to
melissa.girard@dhhs.nh.gov, or invoices may be mailed to: -

SOR Financial Manager

Department of Health and Human Services

NH Respite, LLC

$8-2020-BDAS-11-CRISI-02-A01

DS
Exhibit B Contractor Initials f’u'
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New Hampshire Department of Health and Human Services
Crisis Respite Shelter Services — Opioid Use Disorder

EXHIBIT B Amendment #1

10.

11.

12.

13.

105 Pleasant Street
Concord, NH 03301

The Contractor agrees that billing submitted for review after twenty (20) business days of the
last day of the billing month may be subject to non-payment.

The State shall make payment to the Contractor within thirty (30) days of receipt of each
invoice, subsequent to approval of the submitted invoice and if sufficient funds are available.

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

The Contractor must provide the services in Exhibit A, Scope of Services, in compliance with
funding requirements. -

The Contractor agrees that funding under this Agreement may be withheld, in whole or in part
in the event of non-compliance with the terms and conditions of Exhibit A, Scope of Services,
including failure to submit required monthly and/or quartery reports. '

Notwithstanding Paragraph 18 of the General Provisions P-37, changes limited to adjusting
amounts within the price limitation and adjusting encumbrances between State Fiscal Years
and budget class lines through the Budget Office may be made by written agreement of both
parties, without obtaining approval of the Governor and Executive Council, if needed and
justified. '

Audits

13.1.  The Contractor is required to submit an annual audit to the Depgrtment if any of the
following conditions exist:

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

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

13.1.3. Condition C - The Contractor is a public company and required by Security and
Exchange Commission (SEC) regulations to submit an annual financial audit.

13.2.  If Condition A exists, the Contractor shall submit an annual single audit performed by
an independent Certified Public Accountant (CPA) to the Department within 120 days
after the close of the Contractor’s fiscal year, conducted in accordance with the
requirements of 2 CFR Part 200, Subpart F of the Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal awayds.

NH Respite, LLC Exhibit B Contractor Initials ’EM
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New Hampshire Department of Health and Human Services
Crisis Respite Shelter Services — Opioid Use Disorder

EXHIBIT B Amendment #1

13.3.

13.4.

13.5.

NH Respite, LLC

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

Any Contractor that receives an amount equal to or greater than $250,000 from the
Department during a single fiscal year, regardless of the funding source, may be
required, at a minimum, to submit annual financial audits performed by an
independent CPA if the Department’s risk assessment determination indicates the
Contractor is high-risk.

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

D3

Exhibl B Contractor Initials ‘EM
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State of New Hampshire
Department of State

CERTIFICATE

[, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that NH RESPITE LLC is a New
Hampshire Limited Liability Company registered to transact business in New Hampshire on September 27. 2019, 1 further certify
that all fces and documents required by the Sceretary of State’s office have been received and is in good standing as far as this

office is concerned.

Business 1D: 828184
Centificate Number: 0004978039

IN TESTIMONY WHEREOF,
~I'hereto set my hand and cause to be atTixed
the Scal of the State of New I-Iampshirc;

this 12th day of August A.D. 2020.

Don o

William M. Gardner

Secretary of State
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CERTIFICATE OF AUTHORITY

I, _Christopher Barnett hereby certify that:
{Name of the elected Officer of the Corporation/LLLC; cannot be contract signatory)

1. | am a duly elected Clerk/Secretary/Officer of NH Respite LLC.
{Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on November 11, 2020, at which a quorum of the Directors/shareholders were present and voting.
(Date)

VOTED: That Ed McDonough, CEC {may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of NH Respite LLC to enter into contracts or agreements with the State
' {(Name of Corporation/ LLC)

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

3. | hereby certify that said vote has not beén amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. | further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person{s) listed above currently occupy the
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 Hampshnre
all such limitations are expressly stated herein.

Dated:_11/12/20_

ignature of Elected Officer
Name: Christopher Barnett
Title: As Manager

Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE

DATE [MM/DD/YYYY)
12/1/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the potlcy(les) must have ADDITIONAL INSURED provisions or be endorsed.

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

PRODUCER ﬁgu};ﬁa
Marsh & McLennan Agency LLC PHONE I FAX
1000 Corporate Drive HAC, N Bxi: {AJC, Haj:
Suite 400 | aDDRESS: _certificales@mma-fi.com
Fort Lauderdale FL 33334 INSURER(S} AFFORDING COVERAGE NAIC #
NSURER A : Cerlain Underwriters at Lioyd's 56555
INSURED ICBOHOLOI yeireR S ;
New Hampshire Respite, LLC )
131 Daniel Webster Highway, Ste 112 INSURER C :
Nashua NH 03060 INSURER D :
INSURER E ;
INSURER F :

COVERAGES CERTIFICATE NUMBER: 1125711469

REVISION NUMBER:

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

INSR ADDLISUBH[ POLICY EFF | POLICY EXP |
LTR TYPE OF INSURANCE INSD | wyD POLICY NUMBER [MMIDD/YYYY) | {MMDDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY HAH201218 THMSI2020 TH52021 | EACH OCCURRENGE $ 1,000,000
X I:I Al NTED
CLAIMS-MADE OCCUR PREMISES (En occurrence) | § 50,000
X | 2,500 MED EXP {Any one person) | § 5,000
PERSONAL & ADV INJURY | § Inciuded
GEN1. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
POLICY fEo: Loc PRODUGTS - GOMPIOP AGG | § Included
OTHER; s
TOMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY LApasrets ! $
ANY AUTO . BODILY INJURY (Per person) | §
OWNED SCHEDULED ;
AUTOS ONLY AUTOS BODILY INJURY (Per accidant)| §
HIRED NON-OWNED PROPERTY DAMAGE s
|1 AUTOS ONLY AUTOS ONLY | (Per accident)
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED | I_R_gTENTION 5 s
WORKERS COMPENSATION PER CTH-
AND EMPLOYERS' LIABILITY YIN STATUTE |_I&
ANYPROPRIETORIPARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? D NiA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
If yas, dascribe w
DESCRIPTION OF CPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A | Protessional Liability HAM201218 TI15/2020 7/15/2021 | Per Claim 1,000,000
Aggregate 3,000,600

DESCRIPTION OF OPERATIONS | LOCATIONS /| VEHICLES (ACORD 101, Additional Remnarks Schedule, may ba attached if more space is required)

Proof of Insurance only.-

CERTIFICATE HOLDER

CANCELLATION

New Hampshire Department of Health and Human service

SHOULD ANY OF THE ABOV.'E DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISICNS.

129 Pleasant St
Concord NH 03301

|

AUTHORIZED REPRESENTATIVE

A=«

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




DATE (MM/DDNYYYY)

/‘B. )
ACOR CERTIFICATE OF LIABILITY INSURANCE 12114/2020

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A sutemanl on
this certificate does not confer rights to the certificate holder in tieu of such endorsemanl(l)

"EO?UCE; Berube | A LLC ﬁ% Jessica Archambaukt
e opay” neuranica Agency. [PHONE " 6038822765 | TA% noj; 603-886-4230
Nashua NH 03064 iBbREss. jarchambauti@eatonberube.com
INSURER(S) AFFOROING COVERAGE NAIC B
INSURER A : Eastern Alliance Insurance Group
INSURED NEWHAMP-80 \wsuRreR B ;
New Hampshire Respite LLC ]
131 Daniel Webster Hwy, Suite 130 MSLRERC
Nashua NH 03060 INSURER D :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 786616032 REVISION NUMBER:

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

INSR ADOL[SUBR] POLICY EFF | POLIGY EXP
LTR TYPE OF INSURANCE NG | WD POLICY NUMBER (MM/DO/YYYY) mnmnn%xm LT
COMMERCIAL GENERAL UIABILITY EACH OCCURRENGE s
DAMAGE TO RENTED
CLAIMS-MADE D OCCUR PREMISES (Ea occurmencs) $
MED EXP {Any one person) -
| PERSONAL & ADVINJURY | §
GEN1 AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
poucy [ |8 [ Juec PRODUCTS - COMPIOP AGG | §
OTHER: s
AUTOMOBILE LIABILITY vy GLELIMIT | 5
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED -
TGS ONLY oS | BODILY INJURY (Per accident)]
| HIRED NON-OWNED PROPERTY DAMAGE s
|| AauTOS ONLY AUTOS ONLY | {Per accident)
S
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED | | RETENTION § H
A |WORKERS COMPENSATION 01-0000586918-01 1172502020 | 1w2sre021 |X | BER o
AND EMPLOYERS' LIABILITY YIN /202 STATUTE | I ER
ANYPROPRIETOR/IPARTNER/EXECUTIVE [y E.L. EACH ACCIDENT $ 500,000
OFFICERMEMBEREXCLUDED? - NiA
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| $ 500,000
H yes, describe under
DESCRIPTION OF OPERATIONS béiow E.L. ISEASE - POLICY LIMIT [ $ 500,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional R Schedule, may ba sttached If more space is required)

New Hampshire Workers' Compensation Policy. Excluded Officer: Nathan Irving

CERTIFICATE HOLDER CANCELLATION

SHOWLD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFQORE
THE EXPIRATION DATE THEREOF, NOTICE WL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Department of Health and Human Services

129 Pleasant Street AUTHORIZEQ REPRESENTATIVE

Concord NH 03301 z ;

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

Jeflrey A. Meyens )
Commissioner : . 129 PLEASANT STREET, CONCORD, NH 03301

. 603-271-9445  1-800-852-3345 Ext. 9445
Katja 8. Fox Fax: 603-271-4)32 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Direclor

October 23, 2019

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

State House ‘

Concord, New Hampshire 03301

REQUESTED ACTION .

1. Authorize the Department of Health and Human Services, Division for Behavioral Health, to enter
into sole source agreements with the vendors listed below to provide crisis respite beds in an
amount not to exceed $2,111,500, effective upon Governor and Executive Council approval through
Seplember 29, 2020. 100% Federal Funds.

Vendor Name ' Vendor Number | Location Contract Amount
Granite Recovery Respite, LLC #TB8D Salem $1.003,750
NH Respite LLC 310938 Nashua $1.107,750

Total: $2,111,500

2. Contingent upon approval of ReQUesteci Action '#1. authorize an advance payment in an amount not
to exceed $65,304 to NH Respite LLC for start up costs, hiring staff and readiness activities effective
upon Governor and Council approval. 100% Federal Funds.

Funds are available in the following account for State Fiscal Years 2020 and 2021, with authority to
adjust -amounts within the price limitation and adjust encumbrances between State Fiscal Years through the
Budget Office if needed and justified.
05-95.92-920510-7040 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SERVICES, STATE OPIOID RESPONSE

GRANT
State .
Fiscal Class/Account - | Class Title ; Job Number Total Amount
Year ‘ a ’ . ‘
2020 102-5007 31 Contracts lor Prog Svc 92057040 $2,111,500
2021 102-500731 Contracts for Prog Svc 92057040 $0
Tota! $2,111,500

EXPLANATION

This request is sole source because the Depariment required immediate coverage du¢ 1o the
current scarcity of respite beds and identified these two (2) vendors as willing to provide services.

The purpose of this request is to provide a safe and secure location, with non-clinical, non-
medical supervision, to individuals in crisis due lo opioid use who are seeking treatment services. As

5
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 2 of 2

one component of the State’s comprehensive approach to the Opioid Crisis, these crisis respite
services are needed'to fill :a gap identified by the Doorways. These beds are ‘critical to retaining
individuals in treatment and keeping individuals engaged in their communities. An additional purpose is
to reduce the number of individuals who currently utilize other community services due to a lack of
service availability, specifically, hospital emergency rooms or arrests and incarceration for public
intoxication or vagrancy.

Approximately twenty-three (23) beds ‘will be available each day. The rate per bed per day will
be $250 regardless of whether the bed is being utilized or not as the beds are being set aside
specifically for Doorways clients. Granite Recovery Respite will provide 11 beds in Effingham for men
and women. NH Respite will provide 12 beds in Nashua for men.

These contracts will benefit the Depariment through increased capacity to provide respite beds
for individuals in crises. The individuals will. benefit from having access to respite beds that enable
them to be housed in a safe and stable environment that may be safer than their current situation and,
which gives them a more stable foundation on which to pursue treatment and recovery. In addition to
these services, a robust level of client-specific data will be available, which will be collécted in
coordination with the Doorways. :

The State Opioid Response grant is being used to make critical investments in the substance
use disorder system in order to reduce unmet treatment needs, reduce opioid overdose fatalities, and
increase access to medication assisted treatment. Through collaborative agreements with these
Contractors, the Doorways will be responsible for gathering data on client-related outcomes including,
but not limited to, recovery status, criminal justice involvement, employment, and housing needs at the
time intervals listed above. This data will enable the Depariment to measure short and long-term -
outcomes associated with SOR-funded initiatives and to determine which programs are generating the
best results for the clients served. '

As referenced in the Exhibit C-1 of these agreements, the parties have the option to exiend
contract services for up to two (2) additional years, contingent upon satisfactory delivery of services,
available funding, agreement of the parties and approval of the Governor and Executive Council.

Should the Governor and Executive Council not authorize this request, clients of the Doorways
may not have access to a safe and secure space to wail for substance use treatment, which may lead
to an increase in the number of deaths due to overdose and the number of individuals who utilize other
community services which may be inappropriate to their situation, such as emergency rooms or jail.

Area served: Statewide.

Source of Funds: 100% Federal Funds from the Substance Abuse and Mental Health Services
Administration, State Opioid Response Grant (CFDA #383.788, FAIN T1081685).

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

espectfully submitted,

firey A. Meyers
ommissioner

The Department of Health and Human Services' Mission is ta join communities and families
in providing opportunities for citizens to achieve healfh and independence.
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FORM NUMBER P-37 (version 5/8/15)

Notice: This agreement and all of its attachments shall become public upon submission 1o Governer and
Executive Council for approval. Any information thet is private, confidential or proprictary must
be clearly identified to the agency and agreed to in writing prior to signing the contract,

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

GENERAL PROVISIONS

I. IDENTIFICATION,

i.1 State Agency Name
NH Department of Health and Human Services

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

1.3 Contracior Name
NH Respite LLC

i.4 Contractor Address
131 Daniel Websier Highway, Suite 130
Nashua, NH 03060

1.5 Contractor Phone 1.6 Account Number
Number
603-945-5525 05-95.92.920510-70400000

500731

1.7 Completion Date 1.8 Price Limitation

September 29, 2020 $1,107,750

1.8 Contracting Officer for State Agency
Nathan D. White, Director

1.10 State Agency Telephone Number
603-271-9631 '

1.11 Contractor Signature % clﬁ/

.12 Name and Title of Contracior Signatory

w“\w«g Jk‘-h%\g'/\ (40

113 Acknowledgement: Stateof AfH.

On u[:f{lﬂ

, County of ur‘\sbn-lxl\

, before the undersigned officer, personally appeared the person identified in block 1.12, ot satisfactorily

proven to be the person whose name is signed in block 1.11, and acknowledged t wnwuum%d this document in the capacity
%, : .

indicated in block 1.12.

(.13.1 Signature of Notary Public or Justice of the Peace

NPAY g,.,u,,ﬁ%f

W COTT .
§$*;.~"s‘"j"£ o»é,,”%
S37 ooasen HE
= -ﬂ: OPREs IS

§.13.2 Name and Title of Notary or Justice of the Peace

Lewds Exdicabt Hushhep

I,
ke
””fl!m

7

= b2 IO
() ¢“I ~4 S N
Z, (Gl MP SN A
7, LLLALM G gl
’/’Ih.qnyl U \'\\\1\

[*4

1.14 State Agency Signature 115 Name and TR 1e Agency Signatory
/—- t e - a—
m%*——% Date: /3‘1)(6) \éﬂr’\"\&-g-\#% D(&H/
t.16 Approval by the N.H. Department of Administration, Division of PerSoRnel (if applicable)
By: Director, On:
1.17 Approval by the Attorney General {Form, Substance and Execution) (if applicable)
By: i On: o /
Y % caThoune pivos O/ [24[17
.18 Approviiby the Governor and Executive Council (if applicable)

By:

On:

Page | of 4
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 (“State™), engages
contractor identified in block 1.3 (“Cantractor”) to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporsted herein by reference
(“Services™).

). EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, il
applicable, this Agreement, and al} obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this, Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
|.14 (*Effective Date").

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

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the Swate hereunder, including,
withoul limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of
appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right 1o terminale this Agreement immediately upon
giving the Contractor notice of such terminaticn. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable,

5. CONTRACT PRICE/PRICE LEMITATION/
PAYMENT,

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

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

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

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

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

6.1 In connection with the pcrformancc of the Services, the
Conitractar shall comply with all siatutes, 1aws, regulations,
and orders of federal, state, county or municipal authgrities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil nghts and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services 10 ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor, In addition, the Contractor
shall comply with all applicable copyright laws.

6.2 During the term of Lthis Agreement, the Contractor shall
nol diseriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexuval orientation, or national origin and will take
affirmative action to prevent such discrimination. '

6.3 [fthis Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 (“Equal
Empioyment Opportunity™), as supplemented by the
regulations of the United States Department of Labor (4
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United Sintes issuc to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor’s books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

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

7.2 Unless otherwise authorized in wnlmg, durlngthc term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall nol hire,
end shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined cffort to
perform the Services 1o hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this

Page 2 of 4 JA
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Agreement. This provision shall survive termination of this
Agreement,

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

8. EVENT OF DEFAULT/REMEDIES.

B.1 Any one or more of ihe following acts or omissions of the
Contractor shal! constitute an event ¢f defauht hereunder
(“Event of Default™):

8.1.1 failure to perform the Services satisfactorily or on
schedule;

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

8.2 Upon the occurrence of any Event of Default, the State
may take any onc, or more, or oll, of the following actions:
8.2.1 give the Contractor 3 written notice specifying the Event
of Default and requiring it 1o be remedied within, in the
absence of a greater or lesser specification of lime, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days sfter giving the Contractor notice of termination;
8.2.2 give the Contraclor a written notice specifying the Event
of Defeult end suspending all payments to be made under this
Agreement and ordering that the ponion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such {ime as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor,

8.2.3 set ofT against any other obligations the State may owe 1o
the Contractor any damages the State suffers by reason of any
Event of Default; and/or

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

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

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

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the propenty of the State, and
shall be returned 1o the State upon demand or upon
termination of this Agreement for any reason.

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

Page 3 of 4

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

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

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

13. INDEMNIFICATION. The Contracior shall defend,
indemnify and hold harmless the Staie, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employecs, by or on behalf of any person, on account of,
based or resulting from, arising out of {or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed 1o constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved to the Sinte. This covenant in paragroph 13 shall
survive the termination of this Agreement.

14. INSURANCE,

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

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

14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an emount not
less than 80% of the whole reptacement value of the propenty.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.

Confractor Initials Qm
Date \),
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14.3 The Contractor shail furnish 10 the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance lor all insurance required under this Agreemeni.
Contractor shal! also fumish to the Contracting Officer
identified in block 1.9, or his or her successor, cenificate(s) of
insurance for ail renewal(s) of insurance required under this
Agreement no later than thinty (30} days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thercof shall be antached and are
incorporated herein by reference. Each certificate(s) of
insurance shall cantain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thinty {30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS' COMPENSATION,

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

/5.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter-28t-A, Contractor shall
maintain, and require sny subcontractor or assignee to secure
and maintsin, payment of Workers’ Compensation in
connection with activities which the person proposes 1o
undertake pursuant to this Agreemeat. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281-A and any
opplicable renewal(s) thereof, which shall be ettached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontracior or employee of Contractor, which might
arise under applicable State of New Hampshire Workers’
Compensation laws in connection with the performance of the
Services under this Agrecment.

16. WAIVER OF BREACH. No failure by the S1ate to
enforce any provisions hereof afier any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default.: No express
failure to enforce any Event of Defoult shall be deemed 2
waiver of the right of the State 1o enforce cach and all of the
provisions hercof upon any further or other Event of Default
on the pan of the Contractor.

17. NOTICE. Any notice by a party herelo (o the other party
shall be deemed 1o have been duly delivered or given at the
time of mailing by certificd mail, postage prepaid, in a United
States Post Office addressed 1o the parties ot the addresses
given in blocks 1.2 and 1.4, herein.

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

such approval is required under the circumstances pursuant 10
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS,
This Agreement shatl be construed in accordance with the
laws of the State of New Hampshire, end is binding upon and
inures to the benefit of the parties and their respective ]
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties 1o express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereio do nat intend to
benefit any third parties and this Agreement shall nol be
construed to confer any such benefit,

21. HEADINCS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in no way be held 10 explain, modify, amplify or
aid in the interpreiation, construction or meaning of the
provisions of this Agreement.

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

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

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

Page 4 of 4
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New Hampshire Departmant of Health and Human Services
Crisic Roapite Shelter Sarvices - Opioid Use Discorder
Exhibit A

Scope of Services

1.  Provisions Applicable to All Services

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

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

2. Scope of Services

2.1. The Contractor shall provide crisis respite shelter to mdwlduals who do not have safe,
stable housing. The Contractor shall:

2.1.1. Provide a minimum of twelve (12) beds for the exclusive use of clients referred
by the Department's Doorways contractors (hereinafter referred to as
. “Doorways’} twenty-four (24) hours a day, seven (7) days a week.

2.1.2. Provide crisis respite shelter services to clients for up to seven (7) days from
- the date of admission to the respite center, with the goal of having clients
discharged into an appropriate level of care for opioid use disorder treatment.

2.1.3. Provide breakfast, lunch, dinner and snacks to clients while in crisis respite’
care,

2.1.4. Qbtain approval from the Department to provide crisis respite shelter services
to clients for more than seven (7) days as outlined in Section 2.1.2 above.

2.1.5. :Monitor clients to ensure their safety, identify medical emergencies, and call
first responders as needed.

2.1.6. Work with the Doorways to find altermnative ovemight respite shelter care for
clients who are denied admission to the center due to lack of capacity.

2.1.7. Notify or attempt to“notify, clients who were denied admission due to lack of
capacity when a bed becomes available.

2.1.8.  Work with the Doorways client representatives and other community providers
to ensure continuity of care for clients of Doorways that may include, but are
not limited to coordinating transportation.

2.1.9. Provide secure storage for individuals’ prescription medications.

2.2. The Contractor shall ensure policies and procedures are in place that include, but are
not limited to:

2.2.1. Client Safety; _
2.2.2. Intake and Admission;
2.2.3. Denial for Admission and Wait List; and

2.2.4. Discharge. _ U\
NH Respite LLC Exhibh A Conlraclor initials
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New Hampshire Department of Health and Human Services
Crialas Respite Shelter Services - Oploid Use Discorder
. Exhibit A

2.3. The Contractor shall provide the policies and procedures identified in Section 2.2
above for Depantment review w_ithin thirty (30) days of the contract effective date.

2.4. The Contractor shall provide facilities for personal hygiene for use by Doorways
clients during residency at the crisis respite shelter, which include but are not limited
to: ' '

2.4.1. . Shower facilities.
2.4.2. Toilet facilities.
2.4.3.  Laundry facilities.

2.5. The Contractor shall provide a personal hygiene kit for each client as needed which
includes, but is not limited to:

2.5.1. Bath towels.

2.5.2. Wash cloths.

253, Soap.

2.5.4. Deodorant.
.2.5.5. Tooth brush.

2.5.6. Tooth paste.

26. The Contractor shall ensure compliance with the city/town health and safety
requirements for crisis respite shelter and housing standards for health and safety.

3. Staffing

3.1.  The Contractor shall ensure qualified staff is on duty twenty-four (24) hours per day,
seven (7) days per week.

3.2.  The Contractor shall ensure staff obtain training in CPR, Suicide Prevention, and
Addiction 101.

3.3, The Contract shall ensure that no less than two (2) staff members are on duty at the
crisis center twenty-four (24) hours per day, seven (7) days each week.

4. Reporting

4.1.  The Contractor shall submit a menthly report to the Department by the tenth (10™)
'day of each month that will include, but is not fimited to, the following de-identified
aggregate data: '

4.1.1.  Number and demographics of clients served.’

4.1.2. Average time in shelter.

4.1.3. Discharge reason and where the clients were discharged
414, Staffing changes.

4.1.5. Reason for admission denials.

4.1.6. Time between requests for shelter and admission.

NH Respile LLC Exhibit A Contractor Initiats ll'f
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Now Hampshire Department of Health and Human Services
Crisis Rospite Shelter Services - Opioid Use Discorder
Exhibit A

5. Performance Measures

5.1, The Contractor shall ensure that the following performance indicators are achieved
annually and monitored monthly to measure the effectiveness of the agreement:

5.1.1. Provide the minimum number of bed nights and meet all requirements
established in accordance with Section 2, Scope of Services, above.

5.2.  Annually, the Contractor shall develop and submit a corrective action plan to the
Depariment for any performance measure not achieved.

6. State Opiold Response (SOR) Grant Standards

6.1. In order to receive payments for services provided through SOR grant funded
initiatives, the Contractor shall ensure each Site:

6.1.1. Establishes formal information sharing and referral agreements with al!
Doorways for substance use services that comply with all applicable
confidentiality laws, including 42 CFR Part 2.

6.1.2. Completes client referrals to applicable Doorways for substance use services
within two (2) business days of a client's admission to the program.

6.2. The Contractor shall provide the Department with timelines and implementation plans
associated with SOR funded activities 1o ensure services are in place within thirty (30)
days of the contract effective date.

N
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Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Form P-37, Block 1.8,
Price Limitation for the services provided pursuant to Exhibit A, Scope of Services.

2. This agreement is funded by 100% Federal Funds from the United States Department
of Health and Human Services, Substance Abuse and Mental Health Services
Administration State Opioid Response Grant, Catalog of Federal Domestic Assistance
(CFDA) #93.788, Federal Award Identification Number (FAIN) TIO81685.

3. Failure to meet the scope of services may jeopardize the funded Contractor's current
and/or future funding.

4. The Contractor shall provide the services in Exhibit A, Scope of Services in compliance
with the federal funding requirements.

5. The Contractor may invoice the Department in an amount not to exceed $65,304 upon
Governor and Executive Council approval of this Agreement. The Contractor shall
ensure:

5.1.The invoice clearly states a request for advance payment for the total advance
payment amount.

5.2. The invoice includes how funds will be utilized toward start up costs, hiring staff
and staff readiness activities and furnishings, in accordance with with the
implementaton plan in Exhibit A, Scope of Services, Section 6. State Opioid
Response (SOR) Grant Standards, Paragraph 6.2.

5.3.A report detailing the actual costs incurred for items in Section 5.2 above, is
submitted to the Department prior to submitting invoices for fully implemented
services.

6. Upon full implementation of services, the Contractor shall invoice the Department for
Crisis Respite Shelter Services at an all inclusive rate of $250 per day for each of the
twelve (12) beds as required in Exhibit A, Scope of Services, Section 2.1.1 for Doorway
clients with Opioid Use Disorder (OUD). The Contractor shall:

6.1.Ensure that clients receiving services rendered from SOR funds have a
documented history of, or current diagnoses of Opioid Use Disorder.

6.2. Coordinate ongoing client care for all clients with documented history of/or current
diagnoses of Opioid Use Disorder, receiving services rendered from SOR funds,
with Doorways in accordance with 42 CFR Part 2. '

6.3. The Contractor shall invoice the Department for actual expenses incurred in Section

7 above.
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7. Payment for said services shall be made monthly as follows:

7.1.The Contractor shall submit an invoice in a form satisfactory to the State by the
tenth (10*) working day of each month, which identifies and requests
reimbursement for authorized expenses incurred in the prior month.

7.2.The Contractor shall.ensure the invoice is completed, signed, dated and returned
to the Department in order to initiate payment. °

7.3. The State shall make payment to the Contractor within thirty (30) days of receipt of
each invoice, subsequent to approval of the submitted invoice and if sufficient funds
are available. .

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

8. Invoices must be mailed to:
SOR Finance Manager
NH Department of Health and-Human Services
Bureau of Drug and Alcohol Services
105 Pleasant Street
Concord, NH 03301

9. The Contractor shall keep detailed records of their activities related to Department-
funded programs and services and have records available for Depariment review, as
requested. -

10.Payments may be withheld pending receipt of required reports or documentation as
identified in Exhibit A, Scope of Services and in this Exhibit B.

11.Notwithstanding anything to the contrary herein, the Contractor agrees that funding
under this agreement may be withheld, in whole or in part, in the event of non-
compliance with any Federal or State law, rule or regulation applicable to the services
provided, or if the said services ar products have not been satisfactorily completed in
accordance with the terms and conditions of this agreement.

¢\
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SPECIAL PROVISIONS

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

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

2. Time and Manner of Determination: Eligibitity determinations shail be made on forms provided by
the Department for that purpose and shalt be made and remade at such times as are-prescribed by
the Depariment.

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

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

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

6. Retroactive Paymants: Notwithstanding anything to the contrary contained in the Conltract or inany
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no paymants will be made hereunder to reimburse the Conltractor tor costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments sha!l be made for expenses incurred by the Contractor for any services provided
prior 10 the date an which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

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

7.1. Renegatiate the rates for payment hereunder, in which evenl new rates shall be established,;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursementin

excess of costs; {f f\
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constilute an Event of Default hereunder. When the Contractor is
permitted 1o determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individua! wheo is found by the Department to be ineligible for such services al
any time during the period of retention of records established herein, :

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

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

8.1, Fiscal Records: books, records, documents and other dala evidencing and reflecting all costs
and other expenses incurred by the Contraclor in the performance of the Contract, and ait
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Depariment, and
to include, withoul limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, vatuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department, : . .

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

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each palient/recipient of services.

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

9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the
Department, the United States Departmeni of Health and Human Services, and any of their
designated representatives shall have access 1o all reports and records maintained pursuantto
the Contract for purposes of audit, examination, excerpts and transcripts.

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

" exception.

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

12.

13.

14,

15.

16.

Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shalil survive the termination of the Contract for any reason whalsoever,

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

times if requested by the Department.

11.1.  Interim Financial Reports: Written interim financial reporis containing a detailed description of
all cosls and non-allowable expenses incurred by the Contractor to the dale of the report and
containing such other information as shall be deemed satisfactory by the Departmant to
justify the rate of paymeant hereunder. Such Financial Reports shall be submitted on the form

_ designated by the Department or deemed satisfactory by the Departmenit.

11.2.  Final Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain 8 summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department.

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

Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Cantract shall include the following
statement:

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

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

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

Equal Employment Opportunity Pian (EEOP): The Conltractor will provide an Equal Employment
Opportunity Plan (EEOP) 1o the Office for Civil Rights, Office of Justice Programs (QCRY), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or

A\
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17.

18.

19.

more employees, it will maintain a current EEOP on file and submit an EEOP Cenrtification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR cerlifying itis not required to submit or maintain an EEQP. Non-
profit organizations, Indian Tribes, and medical and educational instilutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available al: hitp:/Awww.ojp.usdoj/aboutiocripdis/cert.pdf.

Limited English Proficlency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, nationalorigin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Cantrol and Safe Streets Act of 1958 and Tile VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps lo ensure that LEP persons have
meaningful access to its programs.

Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
tollowing shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in48
CFR 2.101 (currently, $150,000)

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

(a) This contract and employees working on this contract will be subject 1o the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at

41 U.5.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908,

(0) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in seclion
3.908 of the Federat Acquisition Regulation,

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

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

When the Contractor-delegates a function to a subconiractor, the Contractor shall do the following:

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

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

19.3.  Monitor the subcontractor's performance on an ongoing basis

M
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19.4.

19.5.

Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed
OHHS shall, at its discretion, review and approve all subcontracts.

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

20. Contract Definitions:

20.1.

20.2.
20.3.

20.4.

20.5.

20.6.

/1318

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

DEPARTMENT: NH Department of Health and Human Services.

PROPQSAL: If applicable, shall mean the document submitted by the Contractor on a

form or forms required by the Department and containing a description of the services and/or
goods to be provided by the Conlraclor in accordance with the terms and conditions of the
Contract and setting forth the total cost and sources of revenue for each service to be provided
under the Contract.

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

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

SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this
Contract will not supplant any existing federal funds available for these services.

Exhibit C - Special Provisions Conlractor Initials Gr(
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REVISIONS TO STANDARD CONTRACT LANGUAGE

4. Revisions to Form P-37, General Prqvisions
1.1. Section 4, Condilional Nature of Agreement, is replaced as follows:
4, CONDJTIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement t¢ the contrary, all obligalions of the State
hereunder, incfuding without limitation, the continuance of paymenis, in whole or in part,
under this Agreement are contingent upon continued appropriation or avaifability of funds,
including any subsequent changes to the appropriation or availability of funds.affected by
any state or federa! legislative or executive action that redyces, sliminates, or otherwise
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, if ever.
The State shall have the righi to reduce, terminale or modify services under this Agreement
immediately upon giving the Conlraclor notice of such reduction, termination or
maodification. The State shall not be required to transfer funds from any other source or
account into the Account{s} identified in block 1.6 of the General Provisions, Account
Number, or any other account in the event funds are reduced or unavailable.

1.2, Section 10, Termination, is amended by adding the folfowing language:

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

10.2 In the event of early termination, the Contractor shall, within 15 days of nolice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and fulure needs of clients
receiving services under the Agreement and establishes a process to meel those needs.

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

10.4 In the event that services under the Agreement, including but not fimited to ctients receiving
services under the Agreement are transilioned to having services delivered by another
entity including contracted providers or the State, the Contraclor shall provide a process for
wninterrupted delivery of services in the Transition Plan.

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

2. Renewal

2.1. The Department reserves the right to extend this agreement for up to two (2) additional years,
contingent upon satisfactory detivery of services, available funding, written agreement of the
parties and approval of the Governor and Executive Council, ’

Exhibit C-1 — Revisions/Exceptions 10 Standard Contract Language Contraclor Iniila!s‘.‘ V' o
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sectiens 5151-5160 of the Drug-Free Workplace.-Act of 1988 (Pub. L. 100-630, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subltitte D; 41 1J.S.C. 701 et seq.). The January 31,

~ 1989 regulations were amended and published as Part [l of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
contractors), priar to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides thal a grantee (and by inference, sub-grantees and sub-contractars) that is a State -
may elect to make one certification to the Department in each federal fiscal year in fieu of certificates for
each grant during the federal fisca! year covered by the centification. The cenlificate set out below is a
material representation of fact upon which reliance is placed when the agency ewards the grant, False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grents, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Depantment of Heatth and Human Services
129 Pieasant Street,

Concord, NH 033016505

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

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

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

1.2.2. The grantee's policy of maintaining a drug-free workplace,

1.2.3. Any available drug counseiing, rehabilitation, and employee assistance programs; and

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

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

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

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

1.5. Notifying the agency in wriling, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual nolice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, uniess the Federal agency

Exhibil D - Certification regarding Orug Free Vendor Initiats u M
Workplace Requirements \0
CUYDHHSH 10713 Page10f2 ' Date l



DocuSign Envelope ID: 0D72B8617-E1FC47E7-90C0-ASEA4FOE42B1

New Hampshire Department of Health and Human Services
Exhibit D

has designated a central poini for the receipt of such notices, Notice shall include the
identification number(s) of each affected grant;
1.6, Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is $0 convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or
1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or olther appropriate agency;
1.7.  Making a good faith effor to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6. .

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

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

Check 0 if there are workplaces on file that are not identified here.

' Vendor Name: N& q*o%tt g
o//15 "/74/
Daté " :

w&g TSN
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's reprasentative, as identified in Seclions 1.11
and 1,12 of the General Provisions execute the following Certification:

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

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

*Community Services Block Grant under Title Vi

*Child Care Development Block Grant under Title IV

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

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

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

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

This certification is 8 material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this

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

each such failure.
Vendor Name: ?\“‘k "‘“E_ u’(’

\o/m//‘l

Date / [ Name: &w(} A
4 s JA&M

Title:

Exhibil E - Centifkcation Reganding Lobbying Vendor Inltials
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CERT|FICATION REGARDING DEBARMENT, SUSPENS|ON
AND OTHER RESPONSIBILITY MATTERS

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

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

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

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

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any lime the prospective primary participant learns
that its centification was eroneous when submitted or has become erronecus by reason of changed
circumstances.

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

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

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

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

8. Nothing contained in the foregoing shall be construad lo require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and
\

Exhibit F — Certilicalion Regarding Debarment, Suspension Vendor tnilials ig
And Other Responsibility Matters
Date \0/18/1
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' Information of a participant Is not required to exceed that which is normally possessed by a prudent
person In the ordinary course of business dealings. '

10, Except for transactions authorized under paragraph 6 of these instructions, it a participant ing
covered transaction knawingly enters into & lower tier covered trensaction with a person who is
suspended, debamed, ineligible, or voluntarily exclided from participation in this transaction, In
addition to other remedies avallable to the Federal govemment, DHHS may terminate this transaction
for cause or defaull )

PRIMARY COVERED TRANSACTIONS )
11. The prospective primary participant castifies to the best of its knowiedge and bellef, that it snd Its
principails: T : :

11.1. are not prasently debarred, suspended, proposad for debarmant, declared ineligible, or
volumarily exciuded from coverad transactions by any Federal department or agency,

11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commisslon of fraud or a criminal offense in

" connection with obtalning, sttempting to obtaln, or performing a pubiic {Federal, State or local)
transaction or @ contract under a public transaction; violation of Federal or State entitrust
stalutas or commission of embezziement, theft, forgery, bribery, taisification or destruction of
records, making taiss statements, or receiving stolen property, '

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

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

12. Where the prospective primary participant is unabie to certify to any of the statements in this
cartification, such prospeciive pariicipant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS - .
13, By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
- defined in 45 CFR Part 76, certifies to the best of its knowledge end belief that It and its principals:
13.1. are not presently debamed, suspended, proposed for debament, declared ineligible, or
voluntarily excluded from pariicipation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unablae to certily to any of the above, such
prospective participant shali attach an expianation to this proposal {contract).

14. The prospective lower tier participant further agrees by submitting his proposal {contract) that it will
Inctude this clause entitted “Certification Regarding Debamment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tler Covered Transactions,” without modification In all lower tier covered
transactions and in afl solicitations for lower tier covered transactions. '

Contractor Name: NH RE_SQ\-Q L
Ao s //7 AP
Dat/ [/ ‘ W ‘

(50

Exhiblt F - Centficatioh Ragarding Debament, Suspens Contractos Inliials
And Other Responsibiity Mattars .
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provigions, 10 execute the following
certification:

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

- the Omnibus Crime Control and Safe Strests Act of 1968 (42 U.S.C. Section 37894d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practlices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunily Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.5.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or .
benefits, on the basis of race, color, religion, nationat origin, and sex, The Act includes Egual :
Employment Opportunity Plan requirements;

- the Civil Righls Act of 1964 (42 1U.8.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity};

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

- the Americans with Disabilities Act of 1980 (42 U.S.C. Sections 12131-34), which prohibils
discrimination and ensures equal opportunity for persons with disabilities in employment, State and tocal
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1872 (20 U.S.C. Sectiong 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted educalion programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 61 086-07), which prohibits discrimination on the
basis of age in programs or aclivilies receiving Federal financial assistance. It does nol include
employment discrimination; ‘

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

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

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

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

debarment.
Exhibil G f E
Vendor lnitiqls m
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In the event a Federal or Stale court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, ¢olor, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Heaith and Human Services Office of the Ombudsman.

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

certification:

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

Vendor Name: N& QG&?*& LLL ’

olin/19 | T

e o (e Aol
. | (40

Extibit G M
Vendor Initials
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Pant C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
{Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an enlity and used routinely or regularty for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
taw does not apply to children’s services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment., Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity,

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

1. By signing and submitting this contract, the Vendor agrees to make reasonable efforts to comply with
all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1594,

Vendor Name: M\{ Qeﬂ“.e lLC

ofefn A (B2
A T Gnd oS

Exhibit H - Certilicalion Regarding Vendor Inilinis ‘2"\
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HEALTH INSURANCE PORTABILITY
ACT BUSINESS ASSOCIATE -
AGREEMENT .

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

(1 Definitions.

a. “Breach” shall have the same meaning as the term “Breach” in section 164.402 of Title 45,
Code of Federal Regulations.

b. “Business Associate” has the meaning given suich term in section 160,103 of Title 45, Code
of Federal Regulations. ‘

¢. _Covered Entity” has the'meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. “Designated Record Set” shall have the same meaning as the term “designated record set”
in 45 CFR Section 164.501.

e. “"Dala Agareqgalion” shall have the same meaning as the term “data aggregation” in 45 CFR
Section 164.501. .

f. "Health Care Operations" shall have the same meaning as the term “health care operations”
in 45 CFR Section 164,501,

g. ‘HITECH Act” means the Health Information Technology for Economic and Clinical Health
Act, TitleXill, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2008, :

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

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

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

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

Business Associate from or on behalf of Covered Entity. U\
32014 Exchibit | Vendor Initials ‘2
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“Required by Law" shall have the same meaning as the term “required by law" in 45 CFR
Section 164.103.

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

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

‘Unsecured Efg;ected Health information” means protected health ihformétion that is not
secured by a technology standard that renders protected health information unusable, .

unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing arganization that is accredited by the American National Standards
Institute.

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

Act.

Business Assaciate Use and Disclosure of Protected Health Information.

Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, inciuding but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit -
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

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

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

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

014 Exhibit | Vendor Initiats ﬂ\_
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

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

Obligations and Activities of Business Associate.

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

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

o The nature and extent of the protected health information involved, inciuding the
types of identifiers and the likelihood of re-identification:
o The unauthorized person used the protected health information or to whom the
disclosure was made;
o Wnether the protected health information was actually acquired or viewed
. o The extent to which the risk to the protected health information has been
mitigated.

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

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

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

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

Exhibit | Vendor Initials QM
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pursuant to this Agreemen!, with rights of enforcement and indemnification from such
business associates who shall be govemned by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information. '

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

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

Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record

~ Set, the Business Associate shall make such PHI available to Covered Entity for

amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

Business Associate shall document' such disclosures of PHI and information refated to

. such disclosures as would be required for Covered Entity to respond to a request by an

individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528,

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

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

Within ten (10) business days of termination of the Agreement, for any reasan, the
Business Associate shall return or destroy, as specified by Covered Entity, all PH}
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. if return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Businessl& JI\
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PH| has been destroyed.

Obllgations of Covered Entity

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

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

Covered entity shall profnptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with' 45 CFR 164,522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreemenit the Covered Enlity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit |. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the

. alleged breach within a timeframe specified by Covered Entity. if Covered Entity

determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

Miscellaneous

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

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

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

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

Exhiblt 1 Vendor Initials
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Exhibit |

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

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) |, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement,

IN WITNESS WHEREOQF, the parties hereto have duly executed this Exhibit 1.

Department of Health and Human Services ”]‘k (Qesqp,‘\‘ e LLC

The State _ Name of the Vendor

Y R e ;

Signature of Authorized Representative Signature of Authorized Represgntative

X Tl S Dax {Rornd) Ju‘bww«\z\

Name of Authorized Representative Name of Authorized Representative
Vi /e R0 L(bo
Title of Authorized Representative Title of Authorized Representative
10 Ja« |12 O fi8/14
Date ' ' Date o
\
5\
372014 Exhibit | Vendor initiats &Q
Health insurance Portability Act
Buainess Associate Agreement \D, | 11
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Exhlbit J
CERTIFICATION E GARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT {FFATA) COMPLIANCE

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

In accardance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services {DHHS) must report the following information for any
subaward or conlract award subject to the FFATA reporting requirements;

1. Name of enlity

Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants
Program source
Award title descriptive of the purpose of the funding action
Location of the entity
Principle place of performance
Unigue identifier of the entity (DUNS #)
. Total compensation and names of the top five executives if:
10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and
10.2. Compensation information is not already available through reporting to the SEC.

2ODNOGA LN

=]

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

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

The below named Vendor agrees to provide needed information as outlined above to the NH Department
of Health and Human Services and to comply with all applicable provisions of the Federal Financial

Accountability and Transparency Adt,
Vendor Name: U(—& Qe%r\g uc

\o/rs’/m

Date ?i?l;n:e: {_&hv_& Mo c)n@fS\ﬁ
(LD

Exhibit J — Certification Regarding the Federa! Funding Vendor Initiats ,ﬁgM
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FORM

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

1. The DUNS number for your entity is: 3 (0 ﬁ' 3 ﬁ

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

__é_ NO —_ ¥YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answaer the following:
3. Does the public have access to infermation about the compensétion of the executives in your
business or organization through periodic reports filed under section 13{a) or 15(d) of the Securities

Exchange Act of 1934 (15 U.5.C.78m(a), 780(d)) or section 6104 of the Internal Revenue Code of
19867

NO @ YES
If the answer to #3 above is YES, stop here
If the answer to #3 above is NO, please answer the following:

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

Name: _ Amount:
Name: __ ‘ AMoUnt:
Name: _ - Amount;
Name: Amountl: ‘
Name: Amount;
Exhibit J - Certification R;gnrd]ng the Feder! Funding Vendor Iniliats LC

Accountability And Transparency Act (FFATA} Compliance
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DHHS Information Security Requirements

A. Definitions
The following terms may be reflected and have the described meaning in this document:

1. -“Breach”™ means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Heailth
Information, * Breach™ shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident” shall have the same meaning *“Computer Security
Incident” in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. “Confidential Information” or “Confidential Data™ means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course .of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health information {PHI), Personal Information {Pl), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. “End User” means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative dala in accordance with the terms of this Contract. .

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. “Incident” means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

V5. Last updale 10/05/18 Exhibil K Contractor Inllials
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DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction,

7. "Open Wireless Network® means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected nelwork (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted P, PFI,
PHI or confidential DHHS data. .

8. “Personal Information™ (or “PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth; mother's maiden
name, etc.

9. “Privacy Rule” shall mean the Standards for Pﬁvacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health information” (or *PHI") has the same meaning as provided in the
definition of “Protected Health Information” in the HIFAA Privacy Rule at 45 C.F.R. §
160.103.

11. “Security Rule® shall mean the Security Standards for the .Protection of Electronic
Protected Health Infonnatlon at 45 C.F.R. Part 164, Subpan C, and amendments
thereto.

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

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

V5. Last update 10/09/18 Exhibd K Contractor Indtiats 'Lqm
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-

request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an oppoﬂumty to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional

restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End

User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtainéd under this Contract may not be used for

any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access 10 the data to the authorized representatives

of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

METHODS OF SECURE TRANSMISSION OF DATA

1.

Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application’s encryption capabilities ensure secure transmission via the internet.

Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

Encrypted Email. End User may only employ email to transmit Confidential Data if
emai!l is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information,

Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Oropbox or Google Cloud Storage, to transmit
Confidentiai Data.

Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

Open Wireless Networks. End User may not transmit Confidential Data via an open

V5. Last update 10/08/18 Exhibit K Contractor Inilials kQ”\
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10.

1.

wireless network, End User must employ a virtual private network (VPN) when
remately transmitting via an open wireless network.

Remote User Communication. If End User is employing remote communication to
access or transmit Coenfidential Data, a virtual private network {(VPN) must be
instalied on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours}.

Wireless Devices. It End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor wili only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Coniract. To this end, the parlies must;

A.

Retention

1. .The Contractor agrees it will not slore, transfer of process data collected in
conneclion with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.,

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department ¢onfidential information for contractor provided systems.

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

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with alt applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilittes. The environment, as a

V5. Lest updale 10/09/18 Exhibit K Contractor Initlals _m

DHHS Information .
Securily Requirements ) I ' ]E
. Page 4 of 8 Date \0 Q)



DecuSign Envelope ID: 0D728617-E 1FC-47E7-90C0-ASEA4FOE42B 1

- New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure,

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or ils
sub-contractor systems}, the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanilization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written cerlification to the Department
upon request. The written certification will include all details necessary to.
demonstrate data has been properly destroyed and validaled. Where applicable,
regulatory and professional standards for retention reqmrements will be Jomtly
evaluated by the State and Contractor prior to destruction.

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

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

Iv. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

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

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardiess of the
media used to slore the data (i.e., tape, disk, paper, etc.).

V5. Last update 10/09/18 Exhibit K . Contractor Initials IX 'N\

OHHS Information
Secuiity Requirements
Page Sof 9 Date &Elﬁ



DocuSign Envelope ID: 0072B617-E1FC-47E7-90C0-ASEA4FOE42B1

New Hampshire Department of Health and Human Services

Exhibit K
DHHS Information Security Requirements

10.

1.

The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security evenis that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

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

'If the Contractor will be sdb—c‘ontracting any core functions of the engagement

supporting the services for State of New Hampshire, the Contractor will maintain a
program of an intermal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

The Contractor wili work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contraciors prior to
system access being authorized.

If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement. ‘ :

The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resuiting from the breach.
The State shall recover from the Contractor all cosis of response and recovery from
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12.

13,

14.

15.

16.

the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach. .

Contractor must, comply with all applicable stalutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respecis
maintain the privacy and security of Pl and PHI at a level and scope that is not less
than the level and scope of raguirements applicable to federat agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules {45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law. '

Contractor agrees to establish and maintain appropriate administrative, technicat, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthoriZed use or access to it. The safeguards musl provide a level and
scope of secunty that is not less than the level and scope of security requirements
eslablished by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https:/mwww.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information refating to vendors.

Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State’s Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer

.security incident, or suspected breach which affects or includes any State of New

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

Contractor must restrict access to the Confidential Data obtained under this -
Contract to only.those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

¢. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFlare encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of ‘persons authorized to
receive such information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f.  Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section |V above.

h. in all other instances Confidential Data must be maintained, used and
disclosed using .appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. wunderstand that their user credentials {(user-name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party appiication.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidentiat Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI. '

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency’s documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In additien to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. ldentify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;
4

Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and ‘
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5. Determine whether Breach notificalion is required, and, if so, idenlify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate Pl must be addressed and repor{ed. as
applicable, in accordance with NH RSA 359-C:20.

V. PERSONS TO CONTACT
A. DHHS Privacy Officer:
_ DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer:
DHHSInformationSecurityOffice@dbhs.nh.gov
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