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

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9544  1-800-852-3345 Ex1. 9544
Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Lori A. Shibinette
Commissioner

Katja S. Fox
Director

April 19, 2021

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral
Health, to amend existing Retroactive, Sole Source contracts with the vendors listed
below, to provide crisis respite beds by increasing the total price limitation by $366,000
from $4,866,250 to $5,232,250, with no change to the contract completion dates of
September 29, 2021 effective retroactive to December 11, 2020 upon Governor and
" Council approval. 100% Federal Funds. '

The original contracts were approved by the Governor and Council on November
6, 2019, item #11 and most recently amended with Governor and Council approval on
January 22, 2021, ltem #16. '

Revised

Vendor Vendor | Area Served Current Increase
Name Code Amount (Decrease) Amount
Granite ‘
Recovery 312218 Salem $2,343,899 ($336,399) $2,007,500
Respite, LLC
NH LRfép"e 310939 | Nashua | $2,522,351| $702,399|  $3.224.750
Total: $4,866,250 $366,000 $5,232,250

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.

The Department of Health and Human Services’ Mission is to join communities ond families
in providing opportunities for cilizens to achieve health und independence,
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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
Fisca | \CoChnt | Class Tite | \orio, | Bugot | (Docreased) | Slecs
2020 ;83.731 gg‘;’gﬁfh’ 92057040 | $1,339,304 $0 | $1,339,304
2021 ;gcz):m S;’o’g’gs*cs for | 92057040 | $772.186 $0| $772,196
2021 e gfo’g’gﬁf’ for | 2057046 | $534750|  $703.500 | $1.238,250
2021 | 1007, g:’o’g’ggf for | 92057048 | $1,480,000 | (5439,250) | $1,040,750
2022 | 102 g:’o‘;"g‘j‘: for | 92057046 $0| $318500| $318,500
2022 | 100, gf’;g’g‘jf for | g20s7048 | $740,000| ($216,750)| $523,250
- Total | $4,866,250 |  $366,000 | $5,232,250
EXPLANATION

This request is Retroactive because after the CARES Act funding was spent, the
contractors agreed to continue providing respite shelter beds for females. The
continuation of services was necessary while the Department identified a funding source
in order to avoid a gap in direct client services.

This request is Sole Source because the contracts were originally approved as
sole source and MOP 150 requires any subsequent amendments to be labelled as sole

source.

The purpose of this request is to adjust funding for the two Contractors to match
their respective capacities to provide crisis respite 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 by the Contractors
‘reduce the number of individuals who would otherwise utilize other community services
due to a lack of crisis respite service availability, which may include hospital emergency
rooms.

Approximately 500 individuals will be served from December 11, 2020 to
September 29, 2021.
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The individuals served 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 to support treatment and recovery.
A total of thirty five (35) respite beds will be available each day specifically for Doorways
clients. '

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

e Number and demographics of clients served.

¢ Average time in sheiter.

o Discharge reason and where the clients were discharged.
. Stafﬁngl changes.

e Reason for admission denials.

« Time between requests for shelter and admission.

~ Should the Governor and Executive Council not authorize this request, Doorways
clients may not have access to safe and secure spaces to stay while waiting to enter
substance use freatment, which may lead to an increase in the number of deaths due to
overdose and an increase in the number of individuals who utilize other community
services, which may include emergency rooms or detention facilities.

Area served: Statewide.
Source of Funds: CFDA #93.788: FAIN #T1081685 and T1083326

Respectfully submitted,

Lori A. Shibinette |
Commissioner



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FISCAL DETAILS SHEET

05-95-92-920510-7040, Health and Soclal Services, Dept of Health and Human Svs, HHS:
BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SERVICES, STATE OPIOID RESPONSE

100% Federal Funds, _% General Funds, _% Other Funds (Name of Source)

Granite Recovery Respite LLC Vendor # 312218

State Fiscal Class / Account Class Title Job Number Current Amount Increase Revised Amount
Year (Decrease)
2020 102/500731 Contracts for Program Services 92057040 $638,000 30 $638,000
2021 102/500731 Contracts for Program Services 92057040 $365,750 $0 $365,750
2021 102/500731 Contracts for Program Services 92057046 . $260,149 $0 $260,149|
2021 102/500731 Contracts for Program Services 92057048 $720,000 -$226,649 $493,359
2022 102/500731 Coniracts for Program Services 92057048  $360,000 -$109,750 $250,250

Sub Total $2,343,809 -$336,399 $2,007,500

NH Respite LLC Vendor # 310939

State Fiscal Class / Account Class Title Job Number Current Amount Increase Revised Amount
Year (Decrease)
2020 102/500731 Contracts for Program Services 92057040 $701,304 $0 $701,304
2021 102/500731 Contracts for Program Services 92057040 $406,446 $0 $406,446
2021 102/500731 Contracts for Program Services 92057046 $274,601 $703,500 $978,101
2021 102/500731 Contracts for Program Services 92057048 $760,000 -$212.601 $547,399
2022 102/500731 Contracts for Program Services 92057048 $380,000 -$107.000 $273,000
2022 102/5007 31 Contracts for Program Services 92057046 $0 $318,500 $318,500

Sub Total $2,522,351 $702,399 $3,224,750
Overall Total]  $4,866,250] $366,000  $5,232,250]

Governor and Council Letter Attachment
Financial Detail

Page 1of 1
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State of New Hampshire
Department of Health and Human Services
Amendment #2

This Amendment to the Crisis Respite Shelter Services-Opioid Use Disorder contract is by and between
the State of New Hampshire, Department of Health and Human Services ("State” or "Department”) and
Granite Recovery Respite, LLC ("the Contractor”). ‘

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on November 6, 2019 (item #11) as amended on January 22, 2021 (ltem #16), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified; and '

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Section 2,
Renewal, Subsection 2.1, 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 decrease the price hmltat|on to support continued dehvery of these
services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and condltuons contained
in the Contract and set forth herein, the par‘hes hereto agree to amend as follows:

1. Form P- 37 General Provisions, Block 1.8, Price Limitation, to read:
~ $2,007,500.
2. Exhibit B Amendment #1, Methods and Conditions Precedent to Payment, Section 3, to read:

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

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

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

[+ 1]
$5-2020-BDAS-! I-CRISI-01-A02 Granite Recovery Respite, LLC Contractor InitiaIL SS
A-8-1.0 Page 1 of 3 Date 021



DocuSigﬁ Envelope ID: FASEBBCF-2BFD-4AA8-BB29-1684B79D7737

All terms and conditions of the Contract and prior amendments not modified by this Amendment remain

in full force and effect. This Amendment shall be retroactively effective to December 11, 2020 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:
4/7/2021 Katin Fox
Date ' Nerlaniia Fox

Title: Dpirector

Granite Recovery Respite, LLC,

DocuSigned by:
4/7/2021 ES
Date WSasserson

Title: Chief operation officer

$8-2020-BDAS-| I-CRISI-01 NH Respite LLC

D8
Contractor Initial S S
A-S-1.0 Page 2 0f3 - | Date; 772021
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

. DocuSigned by:
4/16/2021 E .
Date MNamefatherine Pinos

Title:  attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:
. DS
§85-2020-BDAS- I-CRISI-01 NH Respite LLC Contractor Initia! SS
;;‘772021

A-5-1.0 ' Page 3 of 3 ‘ Dale
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State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner. Secretary of State of the State of New Hampshire, do hereby centify that GRANITE RECOVERY
RESPITE. LLC is a New Hampshire Limited Liability Company registered 1o transact business in New Hampshire on October 04,
2019. 1 funther centify 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 1D: 828636
Certificate Number: 0005342602

IN TESTIMONY W]-[EREOF,

| hércto set my hand and cause to be aflixed
the Seal of the State of New Hampshire,
this 7th day ol" April A.D. 2021,

Do ok

William M. Gardner

Secretary of State
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CERTIFICATE OF AUTHORITY

. FRi( SbofForl) | , hereby certify that;

{Name of the elected Officer of the Corparation/LLC: cannot be contract signatory)

1. I am a duly elected Clerk/Secretary/Officer of éQq:v T KE‘(O VLR, ﬂQ’S F’ 7_5 , é[,(,
(Corporation/LLC Name} ’ 7

2. The followinpg is a true copy of a vote taken at'a meeting of the Board of Directors/shareholders, duly called and

held on A Ri¢_ 7 .20 2’4{ at which a quorum of the Directors/shareholders were present and voting.
{Date) _ _
VOTED: That 5—( (=Rl 4995 €4SV L0 {may list more than one person)

{Name and Title of Contract Signatory)

is duly authorized on behalf of /j/MM"I‘S A\‘r‘odéd\l MEE 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 histher 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.

peted k-0l SO | 7 ee—
-Signature of Elected Officer ’
Name:

Title:

Rev. 03/24/20
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ACORD.. CERTIFICATE OF LIABILITY INSURANCE T eorizozn

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the tarms and conditions of the policy, certain policies 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 . CR,.']?CT Maria Nixon
USI Insurance Services LLC FHRNE . £y 855 874-0123 (AlC, Na). 781-376-5035
12 Gl Street Suite 5500 Eooness Maria.Nixon@usi.com S
Woburn, MA 01801 INSURER(S) AFFORDING COVERAGE NAIC #
855 874-0123 INSURER A : Selective Insurance Company of 5C 19259
INSURED INS-URER g : AmTrust North Amarica, Inc. - |52421
Granite Recovery Respite LLC
INSURER C :
~ 244 High Watch Rd INSURER © -
Effingham, NH 03882 -
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 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.

| DL[SUBR] EFF | POLI P
INSR TYPE OF INSURANCE tmgg WYVD POLICY NUMBER (BN ey} (MRS T oY) LIMITS

LTR
A | X| COMMERCIAL GENERAL LIABILITY 52334215 03/17/2021{03/17/2022 EACH OCCURRENCE $1,000,000
| camsmane I]OCCUR ' . AR L Searence) | 100,000
] MED EXP (Any one person) {35,000
] ' PERSONAL & ADV INJURY | $1,000,000
 GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000
| X| pouicy ‘:l ass D LoC PRODUCTS - COMP/OP AGG | $3,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 52334215 03/17/2021(03/17/2022 ZXENEDSNGIELMIT T 4 600,000
X| any autO : BODILY INJURY (Per person) | $
: D LY SCHEDULED BODILY INJURY (Per accident) | §
Xt RS oy o s R s
: $
A | X|UMBRELLALIAB | X | occuR 52334215 03/17/2021|03/17/2022 EACH OCCURRENCE $9,000,000
EXCESS L1aB CLAIMS-MADE ‘ AGGREGATE $9,000,000
DED | X[ RETENTION 310000 $
B | WORKERS COMPENSATION i WWC 3523097 03/17/2021|0317/2022 X {farqe | |98
ggglggg}@%%g%m%gg{&mwlﬂ NIA E.L. EACH ACCIDENT $500,000
(umdmry In NH) E.L. DISEASE - £A EMPLOYEE| $500,000
8, describe under .
o SCRIPTION OF OPERATIONS balow EL. DISEASE - POLICY LiviT | $500,000
A [Professional Liab $2334215 03/17/2021(03/17/2022 $1,000,000 Each Claim
: $3,000,000 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES [ACORD 101, Additional Remarks Scheduls, may be attachad If more space is required}
Re: Operations usual to a substance abuse treatment and recovery center

'

CERTIFICATE HOLDER - CANCELLATION
State of NH SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
ate o THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Department of Health and ACCORDANCE WITH THE POLICY PROVISIONS.
Human Services
129 Pleasant Street AUTHORIZED REPRESENTATIVE
Concord, NH 03301-3857
, T y—

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of1 The ACORD name and logo are registered marks of ACORD
#531730193/M31451922 MXNCD
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTi-i AND HUMAN SERVICES
GOVERNOR'S COMMISSION_ONALCOHOL & OTHER DRUGS
129 PLEASANT STREET, CONCORD, NH 03301

603-271-9564  1-800-804-0909 -
Fax: 603-271-6105 TOD Acccas: 1-800-735-2964  www.dhhs.nh.govidcbea/bdas

Lorl A, Shibloette
Commissioner

November 30, 2020

His Excellency, Govemor Christopher T. 5ununu
And the Honorable Council

State House

Concord, New Hampshire 03301 :

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
lo 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 Govemor and Council on November 6, 2019,
item #11.

Vendor Name | Vendor | Area Served Current ' Increase Revised
Code Amount (Decrease) Amount
Granile ’
Recovery 312218 Salem $1,003,750 $1.,340,149 $2,343,899
Respite, LLC
NH Respite LLC | 310939 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
appropnation 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 Budgel 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
. Class / . Job Current Revised
Fiscal Class Title (Decreased)
Year Account Number Budget Amount Budget
2020 102-500731 | Contracts for | 92057040 $1,339,304° $0 | $1,339,304
Prog Sve
The Dcparamc'nt_ol Health and Human Scruices’ Mission is (o join conl:m wnitica and familics

In providing opportunitics for citizens to achicue heolth and independence.
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His Excellency, Governor Christopher T. Sununu

And the Honorable Council
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2021 102-500731 | Contracts for | 92057040 $772,196 $0 $772,196
Prog Svc . ' ..

é021 102-500731 | Contracts for | 92057046 $0 $534,750 $534,750
Prog Svc '

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
contracls were originally approved as sole source and MOP 150 requlres any subsequent -
amendments 1o 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 ulilize other community services due to a lack of service
~availability, which may include hospital emergency rooms.

Approximalely twenty-three (23) resplte beds will be available each day spec:t” cally 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
sarved through the contract completion dates.

The contracts increase capacily to provide respite beds for individuals in crisis situations.
The individuals will benefil 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 treatmenlt 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,

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

+ Reason for admission denials.

s Time between requests for shelter and admission.
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His Excellency, Govemor Christopher T. Sununu
And the Honorable Council
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As referenced in Exhibit C-1 of the original confracts, the parties have the option to extend
the agreements for up o two (2) addilional 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 Govermor 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 ulilize 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 #H79TI081685 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,

| -%Qb&)wm

Lon A. Weaver
~ Associate Commissioner
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DEPARTMENT OF HEALTH AND KUMAN 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 5VS, HHS:
BEHAVIORAL HEALTH DIV, BUREAU OF ORUG 8 ALCOHOL SERVICES, STATE OPIOID RESPONSE
GRANT, CFDA #9).782, FAIN TI081685 and T1083326

100'% Faderal Funds

Granite Recovery Respilo LLC Vendor #312218
Su:;ol::ul Class / Account Class Tite Job Numbet Currenl Amount tncrease (Decrease) | Ravised Amount
2020 102500731 Contracts for Program Services 92057040 3838 000 $0 3$838.000
2021 102/500731 Conlracta for Program Services 02057040 $385 750 $0 $345.750
2021 102/500731 Contracts for Pr ervicas £2057048 $0 $260,14% $260,140
2021 10250071 Contracts for Program Services 92057048 $0 $720,000 372,000
2022 102/500731 Contracts for Program Services 92057048 30 $380,000] . $380,000
Sub Total $1,003 750 $1,340 147 32,343 860

NH Respite LLC Vendor # 310939

State Fiscal . '
Year Class / Accoum Class Title Job Number  |Current Amounl  |increase (Decrease) Revised Amount
2020 102/500731 Coniracts lor Program Services 92057040 $701,304 30 $0
201 102/500731 Coniracis for Program Services 52057040 $400,448 30 $408 448
2021 102/3007231 Conlracts for Program Services 92057048 $0 $274 601 $274.,601
2021 102/500731 Contracts for Progrem Services 92057048 80 $780.000 $760,000
2022 102/5007 31 Contracls for Program Servicas 92057048 30 $380,000 $380,000
) * Sub Total $1,107.750 31,414 801 52,522 351
| Gverall Total] $2,111,500] - $2,754,750] $4.068.250]

Anschmenl - Buresu of Behaviorsl Health

Financial Deteil
Pege 1 of ¥
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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 Shelter Services - Opioid Use Disorder contract (hereinafter referred
to as "Amendment #1%) is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Department’) and Granite Recovery Respite, LLC,

(hereinafter referred to as “the Contractor”), a Ilmlted liability company with a place of business at 6 Manor
Parkway, Salem, NH 03079. .

WHEREAS, pursuant-to an agreement (lhe "Contract’) approved by the Governor and Executive Council on
Navember 6, 2019, (ltem #11), the Conlractor agreed to perform certairi services based upon the terms and
conditions specified 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 Conlract may be amended and extended upon wrmen
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 contauned 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 28, 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 dala reports, respond’to periodic
surveys, and other data collection requests as deemed necessary by the Depariment 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 Depariment 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, lo
read:

6. State Opioid Response (SOR) Grant Standards

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

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

6.1.2. Cbmpletes 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 meel with the Department within sixty (60) days of the contract effective
date to review contract implementation.

o3
Granile Recovery Respite, LLC Amendment #1 " Contractor Initials [ SS

$5-2020-BDAS-11-CRISI-01-A01 Page 10f4 Date 11/24/2020



DocuSign Envelope I1D: FAJEBBCF-2BFD-4AA8-BB29-1684B7907737

DocuSign Envelope ID; BODCEBOB-BOBD4958-AFES-CO29747EF4EN

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

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

6.7. The Contractor and/or referred providers shail 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 andfor referred providers shall coordinate with the NH Ryan White HIVIAIDs
program for clients identified as at risk of or with HIVIAIDS.

6.9. The Conlractor andfor referred providers shall ensure that all clients are regularly screened
tor tobacco use, trealment needs and referral to the QuitLine as part of treatment planning.

6.10. The Coniractor 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 attes! the understanding that SOR grant funds may not be used, directly '
or indirectly, to purchase, prescribe, or provide marijuana or treatment using man]uana The
Contractor agrees that:

6.11.1.  Treatmentin this context includes the treatment of opicid 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 treatlng substance use or
mental disorders. . .

6.11.3. This marijuana restriction applies to all subcontracts ang 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 Contracior shall coh’nplete and submit all attestations to the Départment within
thirty {30) days of contract approval.

6.12. The Conlractor shall refer to Exhibit B for grant terms and conditions including, but nol limited
to:

6_.12.1. Invoicing;
6.12.2. Funding restrictions; and
6.12.3. Billing.

6. Modify Exhibit B, Metlhods 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.

’ : o8
Granile Recovery Respite, LLC Amendment #1 . Contractor Inilials [ SS

$§-2020-BDAS-11-CRISI-01-A01 Page 2 of 4 Dale _11/24/2020



DocuSign Envelope 1D: FA3EBBCF-2BFD-4AAB-BB29-1684B7907737
DocuSign Envelope (D BODCEBOB-8080-4938-AFES-CO25747EFAE!

New Hampshire Department of Health
Crisis Respite Shelter.Services - Opio

and Human Services
id Use Discorder

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 Govemnor and Executive Council approval.

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

12/1/2020
Date

11/24/2020
Date

Granite Recovery Respite, LLC
$5-2020-BDAS-11-CRISI-01-AQ1

State of New Hampshire
Department of Health and Human Services

Oacudigned by:
ame. ox

Title:

Director

Granite Recovery Respite, LLC

’

DocuSigned by: . . ’
! Seoft Sasrson.
ame: sasserson .

Title:

‘chief Operation Officer

Amendment #1
Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and

execution. )
QFFICE CF THE ATTORNEY GENERAL

) Docusigned by:
12/1/2020 [ C?.m_ '
= AXMCAAE
- Date : Name:Catherine Pinos

Title:  attorney

| hereby cerify that the foregoing Amendment was approved by the Govemor and Executive Council 6f .

the Stale 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
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_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 H79TI083326.

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.

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 Opicid 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.Coorqinéte 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 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:;

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

1.1.2. Timesheets andfor time cards that support the hours employees wérked 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
l §S

Grenite Recovery Reapile, LLG Exhibil B Contracior inials
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EXHIBIT B Amendment #1

performed.

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

1.1.3. Invoices supporting expenses reported:

1.1.3.1. Unaliowable expenses include, but are not limited to:

1.1.3.1.14.
1.1.3.1.2
1.1.313.
1.1.3.14.
1.1.3.1.5

1.1.3.18.
1.1.3.4.7.

Armounts belonging to other prbgrams.

Amounts prior to effective date of contract.

Construction or renovalion expenses.

Food or water for employees.

Directly or.indirectly, to purchase, prescribe, or provide
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.

1.1.3.1.8. Cell phones and cell phone minutes for clients.

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

1.1.5. Cost center reports.
1.1.6. Profit and loss report.

1.1.7. 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.

1.1.8. Information requested by the Department verifying allocation or offset based on

third party revenue received.

1.1.9. 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 comp'lying with further

Granite Recovery Respite, LLC Exhibit B
§5-2020-8DAS-11-CRISI-01-AQY Page 2 of 4
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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 agfees 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 orin 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, lll-b, pertaining to charitable organizations receiving support of
$1,000.000 or more.

03
Granite Recovery Respile, LLC Exhibit B ContraciorInitiats | SS
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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 mdependent 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
mdependent CPA if the Department's risk assessment determmatuon 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 Conlractor that the Contractor shal! 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.

- ) [+
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

TefTrey A Meyens
Commissisner 129 PLEASANT STREET, CONCORD, NH 0330)
. . ’ 603-271-9445  1-800-852-2345 Ex1. 9445
K.g!- 3“"'0! Fax: 603-17143)2  TOO Access: 1-800-735-1964  www.dhhs.nb.gov
irecsor

- October 23, 2019

His Excellency, Governor Christopher T. Suaunu

and the Honorable Council :
State House b
Concord, New Hampshire 03301 :

REQUESTED ACTI|ON
1. Authonza the Depariment of Health and Human Services, Division for Bahaworal Heallh, 1o enter
info sole source agreements with the vendors listéd below to provide crisis respite beds in an
amount not to exceed $2,111,500, effactive upon Govarnor and Executive Council approval through
September 29, 2020, 100% Federal Funds. :

Vendor Name ‘ Vondor Number | Location Contract Amount
Granite Recovery Respite, LLC - #T8D Saler_n $1,003,750
NH Respite LLC ‘ 310939 Nashua $1.107.750

Total: $2,111,500

2 Contingent upon approval of Requesled 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 eflective
upon Gove.mor and Council approval. 100% Federal Funds.

Funds are available in the following account for State Fiscal Years 2020 and 2021, with authotity to
adjust amounts within the price limilation 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 . .
Flscal Class/Account - | Class Title ; : Job Number Total Amount
Year : -
2020 102-5007 31 Contrects for Prog Sve 92057040 $2,111,500
2021 102-5007 21 Contracts for Prog Svc 92057040 $0
. : Total $2,111,500

EXPLANATION
This requesl is sole source because tha 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 requesl is to provide a sale and secure location, with non-clinical, non-
medical supervision, to individuals in crisis due to opioid use who are seeking lreatment services. As

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

one component of the State’s comprehensive approach to the Opicid Crisis, these crisis respite
services are needed'to fill a gap identified by the Doorways. These beds are critical 1o 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, hospilal 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 ang 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 10 reduce unmel treaiment needs, reduce opioid overdose fatalities, and -
increase access to medication assisied 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 shart and long-term
outcomes associated with SOR-funded initiatives and 1o determine which programs are generating the

"best results for the clients served.

As referenced in the Exhibit C-1 of these agreenients, the parties have the optlion to extend
coniract services for up to two (2) additional years, contingeni upon satisfactory delivery of services,

available funding, agreement of the parties and approval of the Governor and Executive Council.

Should the Govermor and Executive Council not authorize this request, clients of the Doorways
may not have access to a safe and secure space lo 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 inappropniate to their situation, such as emergency rooms of 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,

frey A. Meyers
~emmissioner

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

Subject: Crisis Respite Shehier Services - Opioid Use Discorder (58:2020-BDAS-11-CRISI-ON)

Mgtice: This agreement and all of its sttachments shall become public upen submission to Govemnor and
Exceutive Council for spproval. Any information that is private, confidential or proprictary must
be clearly identified to the agency and egreed to in writing prior 10 signing the contract.

AGREEMENT
The Siste of New Hampshire and the Contractor hereby mutuaily agree os follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name .
NH Department of Health and Human Services.

1.2 State Agency Address
129 Pleasant Street
Concord, NH 03301.3857

1.} Coniracior Name
Granitc Recovery Respite, LLC

1.4 Contractor Address
6 Manor Parkway

Salem, NH 01079

1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation

Number

603-505-4364 '$1,002,750

September 29, 2020

05-95-92.920510-70400000

) . 500731 :
1.9 Contracting Officer lar Stme Agency

Nathan D. White, Director

1.10 State Agency Telephone Number
603-271-963t

1.1 Cygmirector Signatur

02,

. Acknowledgement: Stafe of

1.12 Name and Title of Contrector Signaiory
\ Vige Desidond of Oppationis
phJ\éM e Yueidon? A ,@?A

» County of aw‘
On )’0//;%@ 0! 9 .beforethe undersigned officer, pessonally appcarc; the person identified in block 1.12, or satisfactorily
-l pjé\:i:l_l 10 bd the person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacily
Jin bindicaéd in'block 1.12.

1A X} “Signdturs of Notary Public or Justice of the Peace

RS RUTHE .
._’l.' L\ [Seal] o i
1

Y or Justice of the Peace

..l'.\.z.]w:‘memgu: { NOHW " N ‘ %“'u

1.14  Stale Agency Signature . 115 Name and Title of State Agency Signalory

’)c:‘C_"r% g': Dale‘:‘b/m) 9 '4{;"*—3 F%Q.Df/,e_'c.{-bf_

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

By: Director, On:

1.17 Approvel by the Atjorney General (Form, Substance and Execution) (if applicable)

/0//.!-//7

By: R
! NI CRTEIVE PINOS

1.18 Approyalb 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 Siate of New Hampshire, acting
through the agency identified in block 1.1 ("State™), engages
contractor identificd in block 1. ("Contractor”) to pecform,
and the Contractor shall perform, the work or sale of goods, or

both, identified end mare particulasly described in the atiached -

EXHIBIT A which is incorporaied herein by reference
("Services”).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provisian of this Agreement 10 the
conirary, end subject to the approval of the Governor and
Exccutive Council of the Swate 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 requiced, in which case
the Agreement shall become effective on the date the
Agreement is signed by the Siate Agency ss shown in block
1.14 (“Effective Date™).’

3.2 {f the Contractor commences the Services prior 10 the
Effective Date, ol Services performed by the Contractor prior
10 the Effeclive Date shall be performed at the sole risk of the
Coniracior, end in the event that this Agreement docs not
become effective, the State shall have no liability to the
Conlrecior, including without limitation, any obligation to pay
the Contractor for any costs incurved or Services performed.”
Contracior must complete oll Services by 1he Comp!euon Dale
specified in btock 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
conirary, all obligations of the Staie hereunder, including,
withoul limitation, the continuance of payments hereunder, are
contingent upan 1he availability and continued Bppropriation
of funds, and in no event shall the Staie be lible for any
paymenis hereunder in excess of such availsble appropristed
funds. Ln the event of s reduction or terminstion of
apprapristed funds, the State shall have the right to withhold
payment until such funds become svailzble, if ever, and shall
have the nght 10 terminale 1this Agreement immediately upon -
giving the Contractor notice of such lermination, The State
shall not be required 1o transfer funds from any ather account
10 the Account identificd in block 1.6 in the event funds in thal
Account are reduced or unavailable,

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contrect price, method of payment, and terms of
peyment are identified and more panicularly described in
EXHIBIT B which is incorporaied hercin by reference.

5.2 The payment by the Stalg of the contract price shall be the
only and the complete reimbursement to the Contractor foe gl
expehses, of whatever nnlure incurred by the Contractar in the
performance hereof, and shall be the only and the complcte
compensation to the Cantractor for the Services. The State
shall have no ligbility 10 the Contractor other than the contract
price.

5.3 The State reserves the right to offset from any amounts
otherwise paynble 1o the Contractor under this Agreement
those liquideted amounts required or permilied by N.H. RSA
80:7 through RSA 80:7-¢ or any other provision of law.

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding uncxpected circumsiances, in
no event shall the 1otal of ell payments authorized, or sctuslly
made hereunder, exceed the Price Limitation set forth in block
1.8,

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGCULATIONS! EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with l) statutes, laws, regulations,
and orders of federsl, state, county or municipal suthorities
which impose any obligation or duty upon the Conteactor,
including, but not limited to, civil rights and cqual opportunity
laws. This may include the requirement to utilize suxilinry
aids end scrvices o ensure that persons with communication
disabilitics, including vision, hearing and specch, can
communicate with, receive information from, and convey
information 1o the Contrector. In addition, the Contractor
shall comply with all applicable copyright laws.

6.2 During the term of this Agreement, the Contracior shall
not discriminate against employees or applicants for
employmen because of rece, color, religion, creed, age, sex,
handicap, scxucl orientation, or national origin and will take
sfMirmative action 10 prevent such discrimination.

6.3 If this Agreement is funded in any pant by monics of the
United States, the Coniractor shall comply with oll the
provisions of Executive Order No. 11246 (“Equa)
Employment Opportunity™), as supplemented by the
regulations of the United Stales Department of Labor (41
C.F.R. Pant 60), and with eny rules, regulations and guidelines
os Lhe State of New Hampshire or the United States issue 1o
implement these regulations. The Contrector further agrees (o
permit the Siate or Uniled Siates nccess 1o any of the
Contrecior's books, records and accounts for the purpose of
ascerisining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7.PERSONNEL.,

7.1 The Contractor shall a1 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 otherwisc suthorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for & period of six (6) months afier the
Completion Date in block 1.7, the Contraclor shall not hire,
end shall not permit any subeontractor or other person, firm o
corporation with whom it is engaged in o combined effort 1o
perform the Services (0 hire, any person who is o State
employee or official, who is materially involved in the
procurement, administration or performence of this

Page2 of 4 ' %
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Agreement. This provision shall survive lerminztion of this -
Agreement.

7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the Siate’s representative. In the event
of any dispute conceming the interpretation of this Agreement,
the Contrecting Officer's decision shell be fina) for the State,

-8. EVENT OF DEFAULT/REMEDIES.
8.1 Any onc or more of the following acts or omissions of the
Contractor shall constituie an event of default hereunder
{*Evenm of Default™):
8.1.1 failure to perform the Scmcc: sansrnctonly or on
schedule;
8.1.2 failure to submit any repon required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreemeni.
8.2 Upon the occumrence of any Event of Defsuk, the State
may take eny one, or more, or all, of the following actions:
8.2.1 give the Contractor a wrilten notice specifying the Event
of Default and requiring it to be remedied within, in the
ebsence of 2 greoter or lesser specification of time, thirty (30)
days from the date of the notice; end if the Event of Default is
not limely remedied, terminele this Agreement, effective two
{2) deys after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement end ordering that the portion of the cantract price
which would ctherwise accrue to the Contractor during the
period from the date of such notice until such time as the Suate
deterimines that the Contraclor has cured the Event of Defsult
shall-never be paid to the Contractor;
8.2.3 sct ofT egainst any other obligations the Statc may owe 1o
the Contracior any damages the State sifTers by reason of any
Event of Defleuli; end/or
8.2.4 treat the Agrezmen as breeched snd pursuc any of i ns
rcmedm et law or in equity, or bath.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION, )

9.1 As used in this Agrecment, the word “data” shall mean all
information and things developed or abteined during the
performance of, or acquired or developed by reason of, this
Agreemen, including, but not limited to, al) studies, reports,
files, formulne, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drnwmg,s, analyses,
grephic representations, computer programs, computer
printouts, notes, letiers, memoranda, papers, a.nd documents,
&ll whether finished or unfinished.

9.2 Al data and eny property which hes been reccived from
the Staie or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shal! be returned to the State upon demand or upon
tcrminalion of this Agreement for any reason,

9.3 Confidentislity of dats sholl be governed by N.H. RSA
chapter 9)-A or other existing law, Disclosure of daie
requires prior written approval of the State.

10. TERMINATION. In the eveni of an carly termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver 10 the Contraciing
Officer, not later than fifteen (1 5) days after the date of
termination, o regort (“Termination Report™) describing in

" detail ell Services performed, and the contract price eamed, to

and including 1he date of termination. The form, subject
matter, contem, end numbér of copies of the Termination
Report shall be identical 1o those of eny Final Report
described in the anached EXHIBIT A.. -

11, CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in all
respects nn independent contractor, and is neither en agent nor
an employee of the State. Neither the Contractor nor any of its
afficers, employecs, agents or members shall have suthority to
bind the State or receive rny benefits, workers' compensation
or other emoluments provided by the Staic 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
subcontrected by the Contracior without Lhe prior written
notice and consent of the Stale.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmiess the Stalc, its ofTicers and
employees, ftom end againn any and oll losses suffered by the
State, its officers and employecs, and eny ond ell claims,
lisbilities or penslties assented against the State, its officers
and employees, by or on behelf of any person, on sccount of,
based or resulting from, arising out of {or which may be

claimed 10 anise out of) the acts or omissions of the

Contractor. Notwithstanding the foregoing, nothing herein
contained sholl be deemed 10 constitute o waiver of the
sovereign immunity of the State, which immunity is hereby
reserved 10 the Siate. This covenant in paragraph 13 shall
survive the iermination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, ot its sole expense, oblain and
maintain in force, and shall rcquim any subcontractor or
us:xnoc 16 obisin and mmnmn in forcc, the I'ullowmg
insuranee:

14.1.1 comprchcnn\»'t generat liability insurance aga:nn all
claims of bodily injury, death or property damage, in amounis
of not less than $1,000,000per occumrence and $2,000,000
sggregate ; and

14.1.2 special couse of loss coverage form covering nll
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replecement vatue 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 Hempshire by the N.H. Department of
Insurance, and issucd by insurers licensed in the Siate of New
Hampshire.

Page 3 of 4
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14.3 The Contrector shalt fumish 1o the Contracting Officer
idenified in block 1.9, or his or her successor, o centificate(s)
ol insurance for all insurence required under this Agrecment.
Contractor shall also furnish to the Contrecting Officer
identified in block 1.9, or his or her successor, cenificale(s) of
insurance for all renewal(s) of insurenee required under this

Agrecment no |ater than thisty {30) deys prior 1o the expiration

date of cach of Lhe insurance policies. The ceaificate(s) of
insurance and any renewals thercof shal) be sftached and are
incorporated herein by reference. Each centificste(s) of
insurance shall conlain & clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thity (30) days prior wrilten
notice of cancellation or modification of the policy.

15. WORKERS' COMPENSATION,

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

5.2 To the extent the Contractor is subject (o the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subconirctar or gssignee to secure
and meintein, payment of Workers' Compensation in
cornection with activities which the person proposes to
underiake pursuant to this Agreemeni. Contrector shall
fumish the Contructing Officer identified in block 1.9, or his
or her sutcessor, proof of Workers' Compensation in the
manner described in NLH. RSA chapicr 281-A and any
applicable renewal{s) thereof, which shail be atached and are
incorporsied herein by reference. The Siate shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contracior, or
sny subconiractor ar employee of Contractor, which might
arise under ppplicable Stare of New Hampshire Workers'
Compcnsation laws in connection with the performance of the
Services under this Agreement,

16. WAIVER OF BREACH. No failure by ihe State to
cnforce eny provisions hereof afier any Event of Default shal)
be deemed a waiver of its rights wilh regard 10 that Event of
Defeult, or any subsequent Event of Default, No express
failure to enforce any Event of Default shall be deemed e
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or ather Event of Defeult
on the pan of the Contractor.

17. NOTICE. Any nolice by o party hereto to the other party
shall be deemed to have been duly delivered or given ai the
time of mailing by certificd meil, postage prepaid, in o United
Sintes Post Office addressed 1o the pantics ot the sddressas
given inblocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement moy be omended,
weived or discharged only by an instrument in writing signed
by the partics hereto end only after approval of such
amendment, waiver or discharge by the Governor and
Exceutive Council of the State of New Hampshire unless no

Peage 4 of 4

such epproval is required under the circumsiances pursuant to
State law, rule of policy,

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreemeni shall be consirued in accordance with the
lnws 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 1o express their mutua)
intent, and no rule of construction shall be applied against or
in favor of eny panty. .

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third panies and this Agreement ghall not be
construed 10 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, smplify 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 arc incorpornted herein by
reference.

23. SEVERABILITY. In the cvent any of the provisions of
this Agreement are held by s coun of competent jurisdiction to
be contrary to any statc or federal taw, the remaining
provisions of this Agreement will remain in full force ond

" effect.

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

Contractor Lnitia

Date
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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 thal, to the extent fulure legislative aclion by the New
Hempshire General Court or fedaral or stale courl orders may have an impact on tha
Services described herein, the State Agency has the right to modify Service priorities
and expenditure requirements under this Agreemsnt 5o as to achieve compliance
therewith. '

2. Scope of Services

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

2.1.1.  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 o week.

2.1.2.  Provide crisis respite shelter services to clients for up 1o seven (7) days from
the date of admission to the respile center, with the goal of having clients
discharged into an appropriate level of care for oploid use disorder treatment.

2.1.3. Provide breakfasi, lunch, dinner and snacks o clients while in crisis resplte
care. \

2.1.4.  Oblain approval from the Department 1o provide crisis respile 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, idenlify medicel emergencies, and call
first rasponders as needed. ' .

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

2.1.7. Nolify 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 continulty of care for clients of Doorways that may include, but are
not limited to coordinating transportation.

2.1.9. Provide secure slorage for individuals' prescription medications.

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

2.21. Client Safety;
2.2.2. Inlake and Admission;
2.2.3. Denlal for Admission and Wail List: and

224, Discharge. .
Granio Recovery Respits, LLC Exibit A Contractor Intats gﬁz
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2.3. The Contractor shall provide thé policies and procedures identified in Section 2.2
abaove 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
. cliants during residency at the crisis respite shelter which include but are not limiled
to:

2.4.1.  Shower facilities,
2.4.2. Toilel facilities.
2.4.3. Laundry facilities.

2.5. The Contractor shali provide a persona! hygiene kit for each client as needed which
. includes, butis not limited to:

2.5.1. Bath lowats. .
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 citytown health and safoty
requirements for crisis respite shelter and housing standards for health and safety.

3. Staffing

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

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

3.3.  The Contract shall ensure that ne less than two (2) staff members are on duty st the
cnisls center twenty-four (24} hours per day, seven (7) days each week.

-4. Reporting

4.1, The Conlractor shall submit a monthly raport to the Department by the tenth (10™)
" day of each month that will include, but is not timited 1o, the following de-identified
aggrepate data;

4.1.1. Number and demographics of clients served.

4.1.2. Average time in sheller.

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

4.1.5. Reason for admission denials.

4.1.6. Time between requests for shelter and admission.

Grondta Recovery Resplte, LLC Exndblt A Contractor Initlats
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5. Performance Measures

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

5.1.1. Provide the minimum number of bed nights and meet 8!l requiréments
established in accordance with Section 2, Scope of Services, above.

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

6. Staté Opioid Response (SOR) Grant Standards

6.1. In order to receive paymants lor servicas provided through SOR grant funded
initiatives, the Contractor shall ensure each Sita:

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

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

‘ 6.2. The Conlractor shall provide the Department with timelines and implementation plans
associated with SOR funded activities to ensure sefwces are in placa within thirty {30)
days of the contract eHeclive date.

Grerita Rocovery Respits, LLC Exhibll A Contracior Inflln)s
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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 pursuanl to Exhibit A, Scope of Services.

2. This agreement is funded by 100% Federal Funds from the United States Depariment
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) 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 federatl 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 hislory of, or current diagnoses of Opioid Use Disorder.

5.2.Coordinale 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 sald services shall be made monthly as follows:

6.1.The Contractor shall submit an invoice in a form satIsfactory to the State by lhe
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 arder 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 tater than forty (40) days after the
contract completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

Granhe Recovery Respite, LLC Exhibt © Contracior infliaty 62§
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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
.1 05 Pleasant Street
Concord; NH 03301

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

b

9. Payments rhay be withheld pending receipt of required reports or documentation as
identified in Exhibit A, Scope of Services and in this Exhibit 8.

. 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.

Grunita Racavery Resplle, LLC Extiba B Corttractor Inltia!
$5-2020-80A5-11-CRISLO! © Pegezol2 Onte /O/4
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SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees thal 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 Fedoral and State Lows: If the Contractor is permitted to determine the eligibility
of individua!s such eligibility determination shall be made in accordance with applicable laderal and
stpte laws, regulations, orders guidslines, pollcms and procedures.

Timo and Mannor of Dotorminstion: Eligibllity determinations shall be made on lorms provided by
the Depariment for that purpose and shall be made and remade 8! such times as are prescribed by
the Depariment.

Documentation: In addition to the detemination forms required by the Depariment, the Contractor
shall maintzin a data file on each recipient of services hereunder, which file sha!l incfude all
information necessary to suppon an eliglbility determination and such other information as the
Department requesis. The Contractor shall fumish the Department with all forms and documentation
ragarding eligibility determinations that the Department may request or require.

Falr Hoarings: The Contractor undersiands that all applicants for services hereunder, as wall es
individuals declared ineligible have’s right to a fair heering regarding that delermination. The
Contractor hereby covenants and agrees that all applicants for services she!l be permitted to fill out

.an epplication form and that each applicant or re-applicant shall be infarmed ol his/her right to afair

hearing in accordance wllh Depariment regutations.

Gratuities or Kickbacks: The Contraclor agrees that it is a breach of this Contract lo accept or
make a payment, gratuily or offer of employment on behall of the Contractor, any.Sub-Conlractor or

* the Slate In order to influence the performance of the Scope of Work detailed in Exhibit A of this

Contract. The State may terminate this Conlract and any sub-contract or sub-agreement if it Is
delermined that payments, gratuilies or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contraclor or Sub-Contractor.

Rotroactive Poymonts: Notwilhstending anything to the contrery contained in the Contract or inany
other document, contrac! or understanding, it is expressly understood.and agreed by the parties
hereto, that no payments will ba made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individua! prior to the Effective Date of the Contracl
and no paymenis shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior Lo & dalermination thet the individual is eligible for such services. -

Conditlons of Purchase: Notwithstanding anything to the contrary contained'in.the Contrect, nothing
herein contained shali be deemed lo obligate or require the Department to purchase services:
hereunder at @ rale whick reimburses the Coniractor in excess of the Conlractors costs, 8t s rate
which exceeds the amounts reascnable and necessary to assure the quality of such senvice, orat a
rate which exceeds the rate charged by the Conlractor to ineligible individuals or other third party
funders for such senvice. If at any lime during the term of this Contract or afier receipt of the Final
Expenditura Report herounder, the Department shall determina that the Contractor has used
payments hersunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rales charged by the Contractor to Ineligible individuals
or other third party funders, the Dapartment may alec! to:

7.1. Renegotiate the rates for paymeni hereunder, In which event new reies shall be established;

7.2. Deducl from eny fulure payment to the Contractor the amount of any prior reimbursementin
excess of costs; _)ﬂ

Exhidlt C - Spoclal Provisions Contractor Intiaty
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RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY:

73

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
permilted to determine Lhe eligibility of individuals for servicas, the Contraclor agrees to
reimburse the Department for all funds paid by the Depariment to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services
eny lime guring the penod of retention of recerds established herein.

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

10.

8.1.

8.2

83

Fiscal Records: books, records, documents and other data evidencing and reflacting all costs
and other expensas incurred by the Cantractor in the performance of the Contract, and al!
incomae received or coliscted by the Contrector during the Contract Period, said records to be
maintained in accordance with accounting procedures and praclices which sufficiently and
properly reflect all such costs and expenses, and which.are acceptable to the Depariment, and *
to include, withoul limilation, all ledgers, books, records, and original evidence of costs such as
purchase requisilions and orders, vouchers, requisitions for materigls, inventories, valuations of
in-kind contributions, laber time cards, payrolls, end other reoords requested or required by the
Depantmen.

Suatistical Records; Statistical, enrollment, attendance or visit records for each recipient of
sarvices during the Contract Period, which records shall include all records of application and
eligibllity (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and allinvolces submitted to the Depariment lo obtain
payment for such services.

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

Audit: Contractor shall submit an annual audit to the Departmient within 60 days aﬂer the close of the
agency fiscal year. I! is recommendad that the report be prepared in accordance with the provision of
Office of Menagemenl and Budget Circular A-133, "Audils of Stales, Loca) Govemments, and Non
Profil Organizalions® and the provisions of Standards for Audit of Govermmental Organizations,
Programs, Aclivities and Functions, issued by the US Genera! Accounting Office {(GAO standards) as
they pertain to financial compliancae audits.

9.1.

8.2.

Audit and Review: During the term of this Contract and the period for ratantion hereunder, the
Department, the United States Oepartment of Health and Human Services, and any of their
designaled rapresentalives shall have eccess to all reports and racords maintained puksuantto
the Contract for purposes of audit, examinalion, excerpls and transcripls.

Audit Liabilities: In addilion to &nd not in any way in limitation of obligations of the Conlracl itis
understood end agreed by tha Contractor thel the Contractor shall be held liable for any state
or federal audit exceptions and shall retum to the Department, all payments made under the
Conlract 10 which exceplion has been taken or which have been disallowed bacause of such an
exceplion.

Confidentiality of Rocords: All information, reports, and records maintained hergunder 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, thal pursuant to state laws and the regulations of
the Depariment regarding the use end disclosure of such information, disclosure may be mede to
putilic 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 conceming a recipient for any purpose not
direclly connected with the administration of the Department or the Contractor's responsibiliies with
respect lo purchased services hereunder is prohibilad except on writlen consent of the reciplent, his
attomey or guardian,

oMl
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11

12.

13.

14,

15.

16.

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

Roports: Fiscal and Statistical: The Contractor agrees to submit the following reports ai the following

times if requested by the Department, :

11.1.  Interim Financial Reports: Written interim financial reports conteining e detailed description of
2ll costs and non-allowable axpensas incurred by the Contractor to the date of the report and
conlaining such other information as shall be deemed salsfactory by the Depariment to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemsd satisfactory by the Department.

11.2.  Final Report: A final report shall be submitied within thirty (30) days efter the end of the term
of this Contract. Tha Final Report shall be in @ form salisfactory o the Departmeni and shall

~ conlain @ summory statement of progress toward goels and objectives stated in the Praposa)

and other informalion required by the Oepartment.

Completion of Services: Disallowance of Costs: Upon the purchase by the Departiment of the
meaximum number of units provided for in the Contract and upon paymant of the price imitation
hereunder. the Contract and afl the obligations of the perties 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
Fina! Expenditure Report the Departmsnt shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, Lo deduct the amount of such
axpenses as are disallowed or to recover such sums from the Contractor. :

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

during or resulting from the performanca of the services of the Contract shall include the following

statement: )

13.1.  Tha preparation of this {report, document etc.) was financed under a Contract with tha State
of New Hampshire, Department of Heallh and Human Services, with funds provided in pan .
by the Stale 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: Al materials (written, video, audio) produced or
purchased under the contraci shall have prior approval from DHHS bafore printing, production,
distribution or use. The DHHS will retain copyright ownership for any and ell original materials
produced, including, but nol limited to, brochures, resource directories, protocols or guidelines,
poslers, or reports. Contractor shall not reproduce any materials produced under the contractwithout
prior writien approvat from DHHS. :

Oporation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contracior shall gomply with all laws, orders and regulations of federal,
stale, 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 governments! license or
permit shall be required for the operation of the sald facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply wilh the terms and
condilions of each such license or parmit. 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 Stats Office of the Fire Marshaland
the loca! fire pratection agency, and shall be in conformance with locel bullding and zoning codes, by-
laws and regulations. .

Eqgual Employment Opportunity Plan (EEOP): The Contractor will provide en Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), If it has
raceived g single award of $500,000 or more. If the recipient recelves $25.000 or more and has 50 ar

Exhibtil C - Spocis! Provisions Contractor initla!

ot . Poge Jol 5 Date /3



DocuSign Envelope ID: FA3EBBCF-2BFD-4AA8-BB29-1684B79D7737

DocuSign Envelope I1D: B0DCEB0B-BO8D-4958-AFEB-CO2974TEF4EN

Now Hampshire ODopartmont of Hoatth and Human Sarvices

Exhibit C

< mora employees, it will maintailn aburrent EEQP on file and submit an EEQP Certification Form to the

17.

18.

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, tha recipieni will provide an
EEQP Certification Form to the OCR certifying itis not required to submit or maintain an EEOP. Non-
profit organizations, Indian Tribes, and medical and educationa! institulions are exempt from the
EEQP requirement, but are required to submil a certification form to the OCR to claim the exemption.
EEQP Certification Forms are available al: hitp:/fiwww.0jp.usdoj/about/ocr/pdis/cart.pdf.

Limitod English Proficlency (LEP): As clarified by Execulive Order 13166, Improving Access lo
Services for persons with Limited English Proficiency, and resulling agency guldance, nationalorigin
discrimination includes discrimination on the baals of limited English proficiency (LEP). To ensure
compllance with the Omnibus Crime Conlrol ang Sate Streets Act of 1888 and Title V| of the Civil
Rights Act of 1864, Contraclors must take reasonable steps to ensure thal LEP persons heva
meaningful Bccess to its programs, ’

Pilot Program for Enhancement of Contractor Emplioyee' Whistieblower Protections: The
{oliowing shall apply o all contracts that exceed the Simplified Acqu:smon Threshold as defined in48
CFR 2 101 (currently, $150,000)

CONTR.AC'TOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF
WHISTLEBLOWER RIGHTS (SEP 2013}

{a) This contracl and employees working on this contrect will ba subject to the whistleblower rights
and remedies in 1he pllot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by seclion 828 of the National Defense Autharization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

{b) The Contractar shall inform its employees in wriling, in the predominant language of the workforce,

of employes whistleblower rights and protections under 41 U.S.C. 4712, es descnbed in section
3.008 of the Federal Acquisibon Regulation.

) {c) Tha Contractor shail insert the substance of this clause, including this paragraph (c), in alt

T 19,

subcontracts over the simplified acquisition threshold.

Subcontractors: DHHS recognizes thal the Contraclor may choose to use subcontractors with
greater expertise lo perform certain health care services or funclions for efficiency or convenience,
but the Contractor sha!l natain the raspansibility and accountability for the function(s). Prior 1o
subcontracting, the Contrector shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a writien egreement that specifies activilies and reporting
responsibllities of the subcontractor and provides for revoking the delegation or imposing sanclions if
the subcontractor's performance is nol edequate. Subcontractors are subject to the same contractual
conditions as the Contractar and the Contractor is responsible to ensure subcontractor compiiance
with those conditions.

When the Contractor d_elegates a function to 8 subcontractor, the Contractor sha!l do the l_ollowing:

10.1. Evaluste the prospective subcontraclor's ahility to perform the activities, before delegating
the function

10.2. Have a written agreement wslh the subcontractor ihat specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performancae is nol adequale

19.3.  Monitor the'subcontractor's parformance on an angoing basis -

Exhibit C = Specizl Provisions Contracior tnllats
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19.4.

18.5.

Provide lo DHHS an annual schedule idenlifying all subconlractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed
DHHS shafl, at its discretion, review and approve all subconlracts.

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

20. Contract Definitions:

20.1.

20.2,
20.3.

204,

20.5.

20.6.

o

COSTS: Shall maan those direct and indirect ltems of expense.determined by the Dapartmeant
to be allowable and reimbursable in accordance with cast and accounting principles established
in accordance with slate and federal laws, regulations, rules and orders,

DEPARTMENT: NH Department of Health and Human Services.

PROPOSAL: If applicable, shall mean the document submitied by the Contraclor on a

form or forms required by the Depariment and containing a description of the services and/or
goods 1o be provided by tha Contractor in accordance with the terms end conditions of the
Contract and setling forth the total cost and sources of revenua for each service to be provided
under the Convact.

UNIT: For each senvice that the Contradior i$ to provide to efigible individuals hereunder, shall
mean that period of time or thal specified aclivity determined by the Department and specified
in Exhibit B of the Contract.

FEDERAL/STATE LAW: Wheraver federal or slate laws, regulations, rules, orders, and
policles, etc. are referred o in the Contract, the said reference shall be deemed to mean
all such tews, regulations, etc. as they may be amended or revisad from time to time.

SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this
Contract will not supptant any existing federal funds available lor thase services.

Exhibit C - Spocial Provisions Conlracior |
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revislons to Form P.37, Genersl Provisions

1. Section 4, Conditional Nature of Agreemenl, is replaced as follows:
4. CONDITIONAL NA OF A MENT.

Notwithstanding eny provision of this Agreement to the contrary, all obligations of the State
hareunder, including without limitation, the coatinuance of payments, in whole or in pan,
under this Agreement are contingenl upon continuad apprapriation or availability of funds,
including eny subsequent changes to the appropriation or availability of funds affected by
ony stale or ledere! legislative or exacutive aclion that reduces, eliminates, or otherwise
modifies the eppropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibil A, Scope of Services, in whole or in part. In no event shall the
State be liable for any paymenis hareunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of apprepriated or available funds, the
State shall have the right to withhold payment unlil such funds become available, if ever.
The State shall have the right lo reduce, terminate or modity services under this Agreement
immedintely upon giving the Contractor notice of such reduction, termination or
modification. The State shall not be required 1o transfer funds from any other source of
accouni into the Account(s) identified In block 1.6 of the General Provisions, Account
Number, or eny other account in the event funds are reduced or unavailable.

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

10.1 The Siate may terminate the Agreement at eny time for any reason, et the sale discretion of
the State, 30 days after giving the Contractor wrilten notice that the State is exerciging Hs
oplion to terminate the Agreement. |

10.2 In tho event of eary termination, the Contractor shall, within 15 days of notice of early
lerminalion, develop and submit to the State a Transilion Plan, for services under tha
Agreement, including but not limited to, identifying the present and luture needs of clients
receiving services under the Agreemani and establishes e process to meet those neeads,

10.3 The Contmaclor shall fully cooperate with the State and shall promplly provide detaited
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 Plan
and shall provide ongoing commumcauon and revisions of Lhe Transition Plan to the State
as requested.

10.4 In the ovent that services under the Agreement, including but not limited to clients receiving
services under the Agreement are fransitioned lo having services delivered by another
anlity including contracted providers or the State, the Contraclor shall provide a process for
uninterrupted delivery of services in the Transition Plan,

10.5 The Contractor shall establish a method of notifying clients and other sffected individuals
about the transition. The Conlractor shall include the proposed communications in its
Transition Plan submitted 1o the State as described above.

2. Renewal

~

2.1. The Dapariment reserves the right to exiend this egreement for up to two (2) additiona) years,
contingenl upon salisfaclory delivery of services, available funding, written egreement of the
parties and approval of the Governor and Executive Council.

Exhidil C-1 - Rovislony/E xceptions 1o Siandard Controct Language Contractor initigls
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CERTIFICATION REGARDING DRUG -FREE WORKPLACE REGUIREMENTS

_The Veandor identified in Section 1.3 of the Generat Provisions agrees to comply with the provisions of
Seclions 5151-5160 of the Drug-Free Workplace Act of 1888 {Pub. 1. 100-690, Tille V, Subtitle D; 41
U.S.C. 701 el Beq.), and further agrees to heve the Contraclor's representative, as identified in Sections
1,11 and 1.12 of the General Provisions execute the following Cerlification:

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, Tkle V, Subtitte D; 41 U S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part Ii of the May 25, 1930 Federal Register (pages
21681-21691), and require cerification by graniees (and by inference, sub-grantees and sub-
contractors), prior lo sward, (hat they will maintain a drup-free workplace. Section 3017.630(c) of the
regulation provides that a grantee {and by inference, sub-grantees and sub-coniractors) that is a State
may elect to make one certificstion to the Department in each federal fliscal year in lieu of certificates for’
.each grant duning the federal fiscal year covered by ihe centification. The certificate set out below is &
material representation of fact upon which reliance is placed when the agency awards lhe grant: False
certification or violation of the certificalion shall be grounds for suspension of payments, suspension of
termination of grants, or government wide suspension or debarmenl. Contractors using this form should
send it to:

Commissioner

NH Deparimaent of Health and Human Services
129 Plgasant Street,

Concard, NH 03301-6505

1. The grantee certifies thal it will or will continue to provide a drug-free workplace by |
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution, g
dispensing, possession or use of a controlled subsiance is prohibited in the granlee's
workplace and specifying the aclions that will ba 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 o mainlaining a drug-iree warkplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2 4. The penalties Llhat may be imposed upon employess for drug abuse violations
occurring in the workplace;
1.3.  Making It a requirement that each employee to be enpaged in the pedormance of the grent be
given a copy of the statemen! required by paragraph (a),
1.4, Notifying the employee in the statemenl required by paragraph (a) that, as a conditionof
employment under the grant, the employes will
1.4.1. Abide by the terms of the stalement; and
1.4.2. Notity the employer in writing of his or her conviction for a violation-of a ¢rimina! drug
statute occurring in the workplace no later than five calendar days after such
conviction;
1.5. Notitying the agency in writing, within ten calendar days after receiving notice under
' subperagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicled employeas must provide nolice, including position litle; to every grant
officer on whose grant ectivity the convicted employee was working, unless the Federal agency

Exhinlt D - Cerlification regarding Dnug Free
Workplace Requirerments
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has designated a centtal point for the receipt of such notices, Notice shall include the
identification number(s) of each affected grant;
1.6. Taking one of the following actions, within 30 calendar days of receiving nolice under

subparagraph 1.4.2, with respec! to any employee who is so convicted

16.1. Taking appropriate-personne! action against such an employee, up 10 and including
termination, consislent 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 of
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency,

. 1.7.  Making e good faith effort 10 continue to maintain a drug-free workplace through
implamentation of parographs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.8.

2. The grantee may insert in the space provided beiow the site(s) for the perfon"nance of work done in
connection with the specific grant.

Place of Perromance (slreel eddress, city, county, state, zip code) (list each localion)

Ae Q \'K_ E
Gy ewm_\j esp %mm NO% o\\&mﬂ

Check DO if there are wor’xplaces on file that are not dentified here

- MHJ Mé%wor Q‘%

Vandor Name; . 821.\@/0’1 , Ny o

?OM‘QQE Ao, oy
= e Gl o@ Dposicrs
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CERTIFICATION REGARDING LOBBYING

The Vendor idenlified in Section 1.3 of the General Provisions agrees to comply wilh the provisions of
Section 319-of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.5.C. 1352, and further agrees to have the Contractor's representalive, as identified in Sections 1.11
and 1.12 of the General Provisions execute the follgwing Certification:

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

Programs {indicate applicable program covered):
s *Temporary Assistance to Needy Familias under Title IV-A
. *Child Support Enforcement Program under Title IV-D
*Social Services Block Grant Program under Title XX
*Madicaid Program under Tille XIX
*Community Services Block Grant under Tille VI
*Child Care Development Block Grant under Title IV

The undersigned certifias, to the bast of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be peid by or on behalf ¢f the undersigned, to
any person for influencing or attempting to Influence an officer or employee of any agency, 8 Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connaction with the awarding of any Federal contract, continuation, renswal, smendment, or
maodification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. It any funds other than Federal appropriated funds have been paid or willbe paid 10 any person for
influencing or attempling to influence en olficer or employee of any agency, s 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, of cooperative agreement (and by specific mention sub-grentee or sub-
contractor), the undersigned shalt complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified es Standard Exhibit E4.)

3. The undarsigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontrects, sub-granis, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall cerify and disclose accordingly.

This cedification.is a material representation of fact upon which reliance was ptaced when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or enlering inta this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to fila the required )
cedtification shall be subject lo a civil penalty of not less than $10,000 and not more than $100,000 for
each such faflure,

Vendor Name:

Ib;

Oate
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Vendor igentified in Seclion 1.3 of the General Provisions agrees lo comply with the provisions of
Executive Office of the President, Execuiive Order 12548 and 45 CFR Pan 76 regarding Debarment,
Suspension, and Other Responsibllity Maliers, and furthar agrees to have the Contractar's
representative, as identified in Seclions 1,11 and 1, 12 of the Genera) Provisions execute the following
Cerification:

- INSTRUCTIONS FOR CERTIFICATION
By signing and submitting this propasal (canlracl) the prospoctnvo primary participant is providing the
certificalion set out below.

2. Tha inabllity of a person to provide the certification required below will not necessarily resutt in denial
- of participation in this covered transaciion. If necessary, the prospective participant shall submit an
explanation of why it connot provide Lhe cerificalion. The cerlification or explanation will be
considered in conneclion with the NH Depariment of Health and Human Services' (DHHS)
datermination whether to enter into this transaction. However, failure of the prospective primary -
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction. .

3. The centification in this clause is a material representation of fect upon which reliance was placed
when DHHS determined to enter into this transaction, If i is Iater determined Lhat the prospective
primary participant knowingly rendered an erronsous cerlification, in addition to olher remedies
available to the Federal Government, DHHS may terminate this transaction for cause or defauh.

4. The prospective primary participant shail provide immediale written notice 1o the DHHS agency to
whom this proposal (contract) is submitted if al eny time the prospeclive primary participant leams
that its certification was emoneous when submitted or has become erroneous by reason of changed
circumstances.

§. Thetermms “covered transaction,” ‘debarred,” *suspended,” “ineligible,” “lower lier covered
transaction,” 'participan!.' *person,” *primary covered transaction,” 'pn‘ncipal.' *proposal,” end
“voluntarily excluded,” as used in this clause, have the meanings set out in the Oefinitions and
Coverage sections of the rules implemenhng 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 enlered into, il shall not knowingly enter into any tower lier covered
transaction wilh a person who is debarred, suspended, daclared ineligible, or voluntarily excluded
from participation in this covered transaction, uniass authorized by DHHS,

7. The prospective primary paricipan! further agrees by submitting this proposal lhat it will include the
clause tilled "Ceriification Regardmg Debarmenl, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” pravided by DHHS, without modification, in all lower tier covered
transactions and in gll solicitations for lower tier covered trensactions.

8. A participant in a covered transaclion may rely upon a cemﬁcauon of 8 prospeclive paticipant in a
lower tier covered transaction that it is not debared, suspended, mellgible or involuntarily excluded
from the covered transaction, unless it knows thal the cedification is eroneous. A participant may
decide the method eng (requency by which it determines the eligibility of ts principals. Each
panticipant may, but is no! required to, check the Nonprocurement List (of excluded parties).

8. Nothing conlained in the foregoing shall be construed o require establishment of a system of records
in order lo rander in good faith the certificalion raquired by this clavuse. The knowledge and

Exhibit F - Cerllficalion Regarding Debarmend, Suspension Vendor Inilals
. And Other Responsibilty Matters
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information of a paniclpani is not required to excaed thal which is normally possessed by a prudant
person in the ordinary course of business dealings.

10. Except for transactions sulhorized under paragreph 6 of these instructions, if a participant in a
covered transaclion knowingly enters into 8 lower tier covered transaction: with a person who is
suspended, debarred, ineligible, or voluntarily exctuded from participation in this transaction, in
addilion lo olher remedies available lo the Fedeml govemment, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifias to lhn best of its knowledge and belief, that it and its
principals;

11.1. ere not presenily debared, suspended, proposod for debarment, declared ineligible, or
voluntarily axcluded from covered transactions by any Federal department o agency;

11.2. have not within a three-year period preceding this proposal {contract) been convicted of or had

- a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to oblain, or performing a pubkc (Federal, State or local)
transaction or a contract under B public transaction; violation of Federa! or State antitrust
stalutes or commission of embazziement, thef, forgery, bribery, falsification or destruction of
records, making false slatements, or recefving slolen property;

11,3, are nol presently indicted for otherwise criminally or civilly charged by a govemmental enlity
{Federal, State or local) with commission of any of the oH{enses enumerated in paragraph (N){b)
of this cenification; and

11.4, have not within a three-year period preceding this applxahcnlproposal had one or more publn:
transactions (Federal, Stale or local) terminated lor cause or default.

12. Where the prospeclive primary participant Is unsble to cenify o Bny of the siatements in this
certificotion, such prospective participant shall attach en explanation to this proposal (conlract)

LOWER TIER COVERED TRANSACTIONS
13. By signing and submiting this lower lier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Par 76, cedtifies lo the best of ils knowledge and belief that it and its principals:
*13.1. are not presently debamed, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from paricipation in Lhis transaction by any federal department or agency.
13.2. where the prospeclive lower tier participant is unable to certify lo eny of the above, such
prospeclive panicipant shall attach an explanation to this proposal (contract).

14, The prospective lower tier participant futher agrees by submitting this proposel (contract} that it will
include this clause entitled "Ceriificalion Regarding Debament, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all tower lier covered
ransactions and in all solicitations lor lower lier covered transactions.

Vendor Name:

Date i “; i

Exhibh F - Cartification Regarding Oebamment, Suspension Vendor intllsty
And Other Reapons!bilty Matiers
CUWOHHAN (6713 Page 202 Oale _10 f] o/¢



DocuSign Envelope ID: FASEBBCF-2BFD-4AA8-BB29-1684B79D7737

DocuSign Envelope [D: EODCEBDB-BOSD-4058-AFES-COZ9T4TEFAE

Now Hampshire Dopartmont of Hoglth and Human Services
E:h!hlt G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING T0
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATlONS AND
WHISTLEBLOWER PROTECTIONS 0

The Vendor identified in Séction 1.3 of the General Provisions agrees by signalure of the Contractor's
repressntative as identified in Seclions 1.11 and 1.12 of the General Provisions, to executa the following
" cartification:

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

- the Omnibus Crime Conlrol and Safe Streets Act of 1988 (42 U.S.C. Section 3789d) which prohibits
recipients of federa! funding under this statute from discriminating, either in employmaent practices or in
the delivery of services or benefits, on the basis of race, color, refigion, national origin, end sex. The Act
requires cerain recipients to produce an Equa!l Employment Opportunity Plan;

- the Juveriile Justice Delinquency Prevention Act of 2002 (42 U.5.C. Sectlion 5672(b)} which adopis by
refarence, the civil rights obligations of the Sefe Streets Act. Recipients of federal funding underthis
stalute are prohibited from discriminating, efther in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Acl of 1964 (42 U.5.C. Section 2000d, whlch prnhrbits recipients of federal fi nancial
sssistance 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 financia!
assisiance from discrimingling on the basis of disability, in regard to employment and the delivery of
services or benefils, in any program or aclivity,

- the Americans with Disabilties Act of 1990 (42 U.S.C. Sections 12131'-34!). which prohibits
discrimination end ensures equa! opportunity for persons with disabilities in employment, State and local
.government services, public accommaodations, commercial facilities, and transpeoriation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 16823, 1685-85), which prohlbus
discrimination on the basis of sex in federally assisted aducation programs;

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

- 28 C.F.R. pt. 31 (U.S. Depariment of Justice Regulations — OJJOP Grant Progrems); 28 C.F.R. pt. 42
(U.S. Department of Juslice Regulations — Nondiscrimination; Equal Employment Opportuntty; Policies
ond Procedures); Execulive Order No. 13278 (equa! protection of the laws for faith-based and community
organizations), Executive Order No. 13559, which provide fundamaental principles and policy-making
criteria for partnershipa with faith-based and neighborhood organizations; ~

- 28 C.F.R. pL. 38 (U.S. Department of Justice Regulations — Equal Treaiment for Falih-Based
Organizations); and Whistleblower prolections 41 US.C. §4712 and The Nationa! Defense Authorizstion
Act (NDAA,) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Cantract Employee Whistleblower Protections, which protects employees against
raprisal for certain whisite blowing activilies in connection with federal grants and contracts.

The certificale set out below is a malerial representation of fact upon which reliance is placed when the
agency ewards the grant. False certification or violation of the cedification shall be grounds for
suspension of payments, suspension o termination of grants, or governmaent wide suspension or
debarment:

Exhidl G
Vendor inlliats
Coticaion o Comgtiencs wih e/ rements pectsining ko Federel \ EQque T of Falh Baned

" o Y sSeliowyr proscion
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In the event a Federa! or State court or Federsl or Sate administrative agency makes a finding of
discrimination after & due process hearing on the grounds of race, color, religion, nationa! origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Righis, to
Ihe applicable contracting egency or division within the Depariment of Health and Human Ser\nces and
lo the Cepartment of Health and Human Services Office of the Ombudsman.

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of tha Contractors
representative as identified in Sections 1.11 and 1.12 of the Genera! Provisions, lo execute the following
canification:

y. By signing and submitting this proposal (contract) the Vendor egrees to comply with the provisions
indicated above.

Vendor Name;

Date

'I;itle: | VL{':Q. Md

Extib G

vendor Inllal
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CERTIFICATION REGARDING'ENVIRONMENTALTOBACC#O SMOKE

Public Law 103-227, Part C - Enviranmental Tobacco Smoke, alsa known as the Pro-Children Act of 1994
(Act), requires that smoking no! ba permlifted in any portion of any indoor facilily owned or leased or
conlracled for by en enlily and used routinely ar regulady for the provision of healih, day care, education,
or library services to children under the age of 18, i the services ere funded by Federal programs either
directly or through State or local governments, by Fedaral grant, conlract, loan, or loan guarantee. The
law does not apply ta children’s services pravided in private residences, facililies 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 lsw may resull in the impasition of a ¢civil monetary penally of up 1o
$1000 per day and/or the imposition of an administretive comptiance order on the responsidle entity.

The Vendor identified in Section 1.3 of the General Provisions agrees, by signalure of the Contractor's
representative as identified in Seclion 1.11 and 1.12 of the General Provisions, o executs tha following
centification:

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

Vendor Name:

Date
(/g Vo
Exhidit H - Cestficallon Regarding Vendor Inltinly / J y
Environmental Yobacco Smoke 2 ']q
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" HEALTH INSURANCE PORTABILITY

ACYT BUSINESS ASSOCIATE
AGREEMENT

The Vendor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, “Business
Associate™ shall mean the 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, Depanment of Health and Human Services.

{1 gaﬂnlglong.

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

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

¢. -Covered Entity’ has the meaning given such term in section 160 103 of Title 45,
Code of Federal Regulalions.

d. “Designated Record Sei” shalt have ihe same meaning as the 1erm “designated record set”
in 45 CFR Section 154.501.

e. "Dala Aggregalion” shall have the.same meaning as the lerrn “data aggregation” in 45 CFR
Section 164.501. )

f. Liealth Care Operations® shall have the same meanmg as the term “health care operahons
in 45 CFR Section 164.501.

g. "HITECH Act” means the Health Information Technology for Economic and Clinical Health,
Acl, TitleXH,: Submle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. “HIPAA" means the Health Insurance Portability and Accountability Acl of 1996, 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 therato.

. **Individual’ shall have the same meaning as the term “individual® in 45 CFR Section 160.103
and shall include a pérson who gualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

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

k. “Protected Health Informetion® shall have the same meaning as the term “protected health
information” In 45 CFR Section 160,103, limited to the information created or raceived by

Business Associate from or on behalf of Covered Entity. .
32014 - Exnibil | Vendor Inliala %
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. Bgﬂugg_p_y_[_m{ shall have the same meaning as the term requnred by law” in 45 CFR
Section 164.103.

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

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

0. -Unsecured Protacted Heallh information” means protected health information that is not

secured by a tachnology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and i$ developed or endorsed by
a standards developing organization thal is accredited by the American National Standards
Institute. .

p. Other Definilions - 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 .

Acl,

(2) Business Assoclate Use and Dlsc!osur-e of Protected Health information

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) excepl as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all -
its direclors, officers, employees and agents, shall not use, disclese, maintain or transmit.
PHI in any manner thal would constitule a violation of the Privacy and Security Rule.

b. Business Assoclate may use or disclose PHI:

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

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

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

c. To the extent Business Associate is permitted under the Agreement to disclose PHIto 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 (ji) an agreement from such third party to natify Business
Associate, in accardance with the HIPAA Privacy, Security, and Breach Nolification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Businass Associate shall not, unless such disclosure is reasonably necessary o
provide services under Exhibit A of the Agreemenl disclose any PHI in response to a-
request for disclosure on the basis that i is required by law, without first notifying
Covered Enlity so that Covered Enlity has an apporiunity to object to the disclosure and

to seek appropriate reliaf. |If Covered Enlity objects to such disclosure, the Busine
2014 Exnibit | , Vendgor m{;%
Heatth Insuranca Portabillly Act
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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 Enlity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safegusards of PHI pursuant to the Privacy and Security Rule, the Business Associale
shall be bound by such additiona) restrictions and shall not disclose PHI'in vnolation of
such additional restrictions and shall abide by any additional security safeguards.

{3) Oblig‘ ations and Activities of Business Associate.

8. - 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 pravided for by the Agreement including breaches of unsecured
protected health information and/or any securily incidenl that may have an tmpacl on the
protected health information of the Covered Enlity.

b. The Buslness Assodate shall immediately peri’drm a risk assessment when it becsmes
- aware of any of the above situations. The risk assessment shall include, but not be
limitéd to:

o The nature and extent of the prolected heatth 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 inlormation was aclually acquired or viewed

o The extent to which the risk to the protecled health information has been
miligated,

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing 1o 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 retating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and -
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
. access to PHI under the Agreement, to-agree in writing to adhere to the same
reslrictions and conditions on the use and disclosure of PHI contained herein, including
the duty 1o return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Conltractor's business associate

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

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

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

h, Within ten (10) business days of receiving a written request from Covered Enlity for an
amendment of PHI or a record about anindividuat 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 Cavered Enlity to fulfill its_
obligations under 45 CFR Seclion 164.526,

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

J Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounling 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 dusclosures with respect to PHI in accordance with 45 CFR
Section 164.528. .

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

l. Within ten (10) business days of lermination 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 1o in
the Agreement, Business Associate shalt continue to extend the protections of the
Agreament, to such PHI and limit further usas and disclosures of such PHI to those N

purposes that make the return or destruction infeasible, for so long as Busines
2014 Exhibit ) Vendor Initial
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Associate maintains such PHI. If Covered Enlity, in its sole discrelion, requires that the
Business Assocciate desiroy any or all PHI, the Business Associate shall certity to
Covered Entity that the PHI has been destroyed.

. (4)  Obligations of Covered Entity

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

b. Covered Entity shall promptly notify Businass Asséciate of any changes in, or revocation
: of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associgte under this Agreement, pursuant to 45 CFR Section
164,506 or 45 CFR Section 164.508. ‘

c. Covered entity shall promptly nolity 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 exient that such restriction may atfect Business Associate’s use or disclosure of .
PHI. :

{(6)  Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions {P-37) of this
Agreement the Covered Entity may Immediately terminate the Agreement upon-Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit |, The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Assaciate lo cure the
alleged breach wilhin a timeframe specified by Covered Entity. if Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation 1o the Secretary.

+

(6) Miscellaneous

a. Definitions and Regulatory References. All terms used, but nol otherwise defined herein,

shall have the same meaning as those lerms 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.

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

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

d.  |nterpretation. The parties agree thal any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. .
32014 Exhibit ) Vendor Inflats 5@
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e. Segrepatiop. 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 Exhibil | are declared severable,

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

‘ destruction of PHI, extensions of the protections of the Agreement in section (3) |, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the

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

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

Oepartment of Health and Human Services
The State

Signature of Authorized Representative

g 1exye & X _A/,Sr Zrry
’ Name of Authorized Representative Name _of woruedﬁgbresentaiive )
D Ng22 e l/ nd

Title of Autho

T IJC} /0// YI0/2

Date

" Title of Authorized Representative ized Represen
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CATION REGARDING THE FEDERAL DING ACCO 8i ND TRANSPARENC
* ACT (FFATA] COMPLIANCE '

The Federsl Funding Accountability and Transparency Acl (FFATA) requires prime awardees of individua!
Federal grants equal to or greater than $25,000 and awarded on or after Ocleber 1, 2010, to report on
dola related to executive compensation and associated firsi-tier sub-grants of $25,000 or more. |f the
inilial award is below $25,000 but subsequent grant modifications resull in a total eward equa! lo or over
$25.000, the award is subject lo the FFATA reporting requirements, as of the date of the award.

In accordance with 2 CFR Part 170 {Reporting Subaward and Exaculive Compensation Informetion), the
Department of Heafth end Human Services (DHHS) must report the following inrormahon for any
subaward or contract award subject to the FFATA reporting requiremenls
Namae of entity ) R
Amount of award : . R
Funding agency -
NAICS code for contracts / CFDA program number for granis
Program source
Award litta descriptive of the purpose of Iha funding action
Location of the entity
Principle place of performance
Unigque identifier of the entily (DUNS #)

0. Totla! compensation end names of the top five executives if:
10.1. More than 80% of annual gross revenues are from the Federal governmcnt and Ihese
ravenues are greater than $25M annually and
10.2. Compensalion information is: nol already availabls through reporting o the SEC.

SN L LN -

Prime grant recipients must submit FFATA required data by Lhe 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 Federa! Funding Accountability and Transparancy Act, Public Law 109-282 and Public Law. 110-252,
end 2 CFR Part 170 (Reporling Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as idantified in Sections 1.11 and 1.12 of the General Prowsrons
execute the following Certificalion:

The below named Vendor agrees lo provide needed information as outlined above 10 the NH Department
of Heallh end Human Services .and o comply with all applicable prov:sucns of the Federal Financial
Accountability and Transparancy Act.

Vendor Namae:

Dale

Exhibdt J - Cenification Reganding the Feders! Funding Vendor tnflia
Accountablity And Trensparency Act (FFATA) Compllanca
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As the Vendor identified in Section 1.3 of tha Genersl Provisions, | cerlify that the responses to the
below listed queslions are true and accurate. '

1, The DUNS number for your entity Is: 08 * ' Qq ngg-

2. Inyour businass or organization's preceding completed fiscal yaar, did your business or organization
recaive (1) 80 percent or more of your annual gross revenue in U.S. federal conlracts, subcontracts,
loans, grants, sub-grants, end/or coopsrative agreements; and (2) $25,000,000 or mere in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
coopearative agreements? . : ’

V_No ___YES

If the answar to #2 ebove is NO, stop here

I the answer lo #2 above is YES, please answer the following:
3. Does the public have accass 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 seclion 6104 of the Inlema) Revenue Code of
' 19867
NO YES
If the answer (o 43 ebove is YES, stop here
il the answer to #3 above is NO, please snswer 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;
Name: Amount;
Name: Amount;
Exhiblt J - Cerlification Regarding the Federsl Funding vendor [rilials
Actounizbifty And Treniperency Act (FFATA) Compliance 09’0
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A. Desfinitions '
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, of any similar term refarring to
sluations where persons other than authorized users and for an other than
‘authorized purpose have access or polential access to personally identifiable
information, whether physical or electronic. With regard to Protecled Health
Information, * Breach” shall have the same meaning as the term 'Breach in section
164.402 of Title 45, Code of Federa! Regulalions.

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

3. *Confidentia! 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, Substarice
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information

Confidential Informailon 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 parforming contracted
servicas - of which collection, disclosure, protection, end disposition is governed by
stale or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Parsonal Information (Pl), Personal Financlal
Information (PF1), Federal Tax Information (FTI), Social Security Numbers. (SSN),
Payment Card Industry (PCl), and or other sensitive and confidentia! information.

4. 'End User means any person of entity (e.g., contractor, contractor's employee,
business assoclate, subcontractor, other downsiream user, etc.) tha! receives
DHHS date or derivative data in accordance with the terms of this Contract.

5. 'HIPAA™ means the Health Insurance Poﬁabi!ity and Accounlability Act of 1896 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 gervice, 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 misplacemant, loss

or misplacement of hardcopy documents, and misrouting of physical or elactronic

V5. Lost updats 1QOR/18 Exnidh K Controctor inltists M
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mail, all of which may have the potential lo put the dala at risk of unauthorized
access, use, disclosure, modification or destruction.

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

8. "Personal Information® (or “PI°) means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, persongl
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 specﬂ' ic individual, such as date and. place of birth, mather's maiden
name, etc.

9. “Privacy Rule” shall mean the Standards for Privacy of individually Identifiable Heaith
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Depantment of Health and Human Services.

10. “Protected Health Information™ (or *PHI") has the same meaning as provided in the
definition of "Protected Health Information” in the HIPAA Privacy Rule at 45 CFR. §
160.103.

1. 'Security Rule® shall mean the Security Standards for the Protection of Electranic
Protected Health Information at 45 C.F.R. Pant 164, Subpart C, and amendments
thereto. i

12. "Unsecured Protected Health Information” means Protecied Heallh [nformation that is
not secured by 8 technology standard thal renders Protected Health Information
unusable, unreadable, or Indecipherable to unauthorized individuals and is
devaloped or endorsed by & standards develaping organization that is accredited by
the American National Slandards 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 Confidentiat Information
except as reasonably necessary as outlined under this Contract. Further, Cantractor,
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 tha Privacy and Security Rule. )

- 2. The Coniractor must no! disclose any Confidential Information in response- to a
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request for disclosu;e on the basis that il is required by law, in response to a
subpoena, etc., without first nolifying DHHS so that DHHS has an opportunity to
consent or objsct 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 1o the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must nct 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 adrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees 1o grant access to the data to the suthorized representatives
of DHHS for the purpose of inspecting to confirm compliance ‘with the terms of this
Contract. )

I, METHODS OF SECURE TRANSMISSION OF DATA

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

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, 8s @ method of transmitting DHMS
data. ‘ . :

3. Encrypted Email. End User may only employ emall to transmil -Conﬁdential Data if
email is encrypted and belng sent to and being received by email addresses of
persons aulhorized to receive such information.

g 4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
© . Data, the secure socket layers (SSL)} must be used and the web site must be.
secure. SSL encrypts data ransmitied via 8 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
mall within the continental U.S. and when sent to a hamed individual.

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

8. Open Wirelass Networks. End User may nol.transmit Confidential Data via an open

VS, Lest update 1070018 £:xnibil X Contrector inftiab m
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wirgless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open witeless network.

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

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

End User Is employing .an SFTP to transmit Confidentisl Data, End User will

" slructure 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. Confidantia) Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Dala-via wireless devices, all
data mus! be encrypted to pravent ingppropriate disclosure of information.

. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this

5 Contract. After such lime, the Contractor will ‘have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise requtrad by law or permitted
undaer this Conlracl To this end, the parties must:

A. Retantion

1. The Contractor agrees it will not store, transfer or process dsls 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 compuling, cloud service or cloud storage capablhtles and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabnmes 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 agress to provide security awareness and education for its End )
Users in support of protecting Departmaent confidenlial information.

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

5. The Contractor agrees Confidential Dala stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicabls statutes and
regulations regarding the privacy and security, All servers and devices must have
currently-supported and hardened operaling systems, the lalest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities, The environment, as a
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whole, must have aggressive intrusion-delection and firewall protection.

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

infrastructure.
8. Disposition
* 1. It the Contractor will maintain any Confidential Information on its systems (or its

sub-contractor systems), the Coniractor. will maintain & documented process for
securely disposing of such dats upon request or contract iermination; and will
obtain written certification for any Stale of Naw Hampshire data destroyed by the
Contractor or any subcontraciors 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 8 secure wipe program
in accordance with Indusiry-accepted standards for secure deletion and media
sanitizalion, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Instilute 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 certificalion to the Dapartment
upon requesl. The . written certification will Include all details necessary to
demonsirgte data has been properly destroyed and validated. Where applicable,
regulatory and profassional standards for retention requirements will be jointly
avaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty {30) days of the termination of this
Coniract, Contractor agrees lo destroy all hard copies of Confi dential Data using a
secure method such as shredding.

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

IV. PROCEDURES FOR SECURITY

A. Contractor agrees o safeguard the DHHS Data received under this Conlract, and any
derivalive data or files, as follows: )

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

2. The Contractor will malntain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
crealion, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, elc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collecl, transmil, or store Depariment confidential information
where applicable. o . +

4. The Conlractor will ensure proper security monitoring capabilities are in place to
detect potenlial security evenis that can impact State of NH systems andior
Department confidential information for contractor provided systems.

5. The Contractor will provide regular securlty awareness and education for its End
Users in suppont of protecting Depantment confidential Information.

6. If the Contractor will be sub-contracling any core functions. of the engagement
supporting the services for Slate of New.Hampshire, the Contractor will maintain a
program of an intemal process or processes that defings specific security
expectations, and monitoring compliance 1o security requirements that at a minimum
match those for the Conlractor, including breach notification requirements.

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

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

9. The Contractor will work wilh the Department at its request to complete- 8 System
Management Survey. The-purpose of the survey is to enable the Depariment and
Contractor to monitor for any changes In risks, threats, and vuinerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Depatments discretion with agresment by
the Contractor, or the Departmen! 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 Depariment data offshore or outside the boundaries of the United States unless
prior express wnritten consent is oblained from the Information Security -Office
leadership member within the Depariment,

11. Dete Security Breach Liability. In the event of any security breach Contractor shall
make efforts 1o investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall racover from the Contractor all costs of rasponse and recovery from

V5. Lasl update 1000918 Exhiblt K “Controctor inklats M
OMAS tnformation

Socurily Roquiremonts )
Page ol 9 Date / f



DocuSign Envelope ID: FASEBBCF-2BFD-4AA8-BB29-1684B79D7737

DocuSign Envelope I10: BODCEBDB-B08D-4958-AFEB-CI25747EF4E

New Hampshire Department of Health and Human Services

Exhibit K
DHHS Information Security Requirements

12,

13.

14.

15.

16.

the breach, including but not limiled to: credit monitoring services, mailing costs and
costs associated with websile and telephona call cenler services necessary due to
the breach.

Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information,. snd must in all other respects
rnaintain the privacy and eecurity of Pl and PHI at s level and scope thal is not less
than the level and scope of requirements applicable to federal agencies, including.
but' not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Pants 160 and 164) that govem protections for individually idenlifiable 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
scopa of secunty that is not less than. the level and scope of security requirements
established by the State of New Hampshire, Departmant of Information Technology.
Refer to Vendor Resources/Procuremsnt at hitps.//mww.nh.gov/doit/vendor/index.htm
for the Depariment of Information Technology policies, guudelunes slandards, and
procurement Infarmation relating to vendors.

Contractor agrees 1o maintgin a documented breach nolification and incident
response process. The Conlractor will nolify the State's Privacy Officer and the
Stale's Security Officer-of any security breach immediately, at the emall addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspecied breach which aHects or includes any Stale of New
Hampshire syslems tha! connect 1o 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 Contiract,

The Contractor must ensure that ali End Users:

a. comply with such safeguards as referenced in Section |V A. above,
implemented to protect Confidential Infarmation that is fumished by DHHS
under this Contrac! from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

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

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

f. Confidential Information received under this Contract and Individually
identifiable data derived from DHHS Dala, must be stored in an area that is
physically and technalogically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biomeatric identifiers, etc.). ’

g. only authorized End Users may transmit the Confidential Dala, including any
derivative files- containing psrsonally identifiable Information, and in all cases,

* such data must be encrypied al all times when in fransil, 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
assassment 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 credenlials used to access the site direclly or indirectly through
8 third party application.

Contractor Is responsibla for oversight and compliance of thelr 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,
end other applicable laws and Federal regulations until such time the Confidenlial 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 Incidenis and Breaches immedialely, at the emall addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breachas involving PHI in
accordance with the agency's documented Incident Mandiing and Breach Nolification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Conlractaor's compliance with all applicable obligations end procedures,
Conlraciors procedures must also address how the Contractor will:

1. Identify Incidents;

2. Detarmine if pergonally Idantifiable information is Involved in incidents;

3. Report suspécted or confirmed Incidents as required in this €xhibit or P-37,;
4

. ldentify and convene a core response group to determine the risk leve! of Incidents
and delermine risk-based responses to Incidents: and
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5. Determine whether Breach notification Is required, and, if so, identify appropriate
Breach notification methods, liming, source, and contents from among diffarent
options, and bear costs associated wilh 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.

Vl.  PERSONS TO CONTACT
A. DHHS Privacy Officer:
OHHSPrivacyOfficer@dhhs.nh.gov
B. OHHS Security Officer; '

:

DHHSInfdrmationSecurlryOfﬁce@dhhs.nh.gov
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This Amendment to the Crisis Respite Shelter Services - Opioid Use Disorder contract is by and between
the State of New Hampshire, Department of Health and Human Services ("State” or "Department") and
NH Respite LLC {"the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on November 6 2019 (ltem #11) as amended on January 22, 2021 (Item #16), the Contractor agreed to
perform certain services based upon the terms and conditions specifi ed in the Contract as amended and
in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Section 2,
Renewal, Subsection 2.1, the Contract may be amended upon written agreement of the parties and"
approval from the Governor and Executive Council; and

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

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

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$3,224,750.

2. Exhibit A, Scope of Services, Section 2, Scope of Services, Subsection 2.1, Paragréph 2141, to
read:

2.1.1. Provide a minimum of twelve (12) beds and a maximum of twenty-six (26) 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, :

3. Exhibit A, Scope of Services, Section 3, Staffing,, Subsection 3.3, to read:

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

4. Exhibit B Amendment #1, Methods and Conditions Precedent to Payment, Section 3, to read:

3. The Contractor shall invoice the Department for Crisis Respite Shelter Services at an all-
inclusive rate of $250 per day for a maximum of twenty-six (26) beds as required in Exhibit A,
Scope of Services for Doorway clients with Opioid Use Disorder (QUD) or Stimulant Use
Disorder StimUD. The Contractor shall:

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

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

3.3. Agree that if the bed utilization rate does not average at least twenty (20) beds for the
weeks from April 5, 2021 through April 25, 2021; or has not reached twenty-six (26) beds
at least four (4) times during the months of March 2021 and April 2021; that the allowable
bed level shall be reduced to twenty-two (22) beds as of May 3, 2021 through July 31,

- 2021.

3.4. Agree that in the event the reduction in Section 3.3 is implemented, and the bed utilization
rate does not average at least twenty (20) beds for the weeks from July 5, 2021 through

July 25, 2021; or has not reached twenty-two (22) beds at least four (4) time ing the
585-2020-BDAS-! I-CRISI-02-A02 NH Respite LLC Contractor Initial m

A-S-1.0 Page 10f 4 Date
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3.5.

months of May 2021 and June 2021, that the allowable bed level shall be reduced to
twenty (20) beds as of August 2 through September 29, 2021.

Agree that in the event the reduction in Section 3.3 is implemented, and the bed utilization
rate averages at least twenty (20) beds for the weeks from July 5, 2021 through July 25
2021; or has reached twenty-two (22) beds at least four (4) times during the months of
May 2021 and June 2021; that the allowable bed level may be increased to twenty-six (26)
beds as of August 2, 2021 through September 29, 2021, upon Department approval.

D3

$5-2020-BDAS-I I-CRISI-02-A02 NH Respite LLC Contractor Initial 'EM

A-5-1.0

Page 2 of 4 Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be retroactively effective to December 11, 2020 upon the
date of Governor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

DocuSigned by:
4/7/2021 E: i Fox
Date Mamedadia Fox

Title: pirector

NH Respite LLC

- ) DocuSigned by:
4/5/2021
/> Edmund, Mol
Date Mamesbdnund McDdnough
Title: ceo
$8-2020-BDAS-| [-CRISI-02 NH Respite LLC

A-S-1.0 Page 3 of 4
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.The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DoctuSigned by:
4/16/2021 o [ .
Date Momethkasberine Pinos

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date : Name;
Title:
$5-2020-BDAS- I-CRISI-02 NH Respite LLC

A-S5-1.0 Page 4 of 4
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State of New Hampshire
Departmeht of State

CERTIFICATE

[, William M. Gardner, Secrctary of Statc of the Statc of New Hampshire, do hereby certify that NH RESPITE LLC is a New
Hampshire Limited Liability Company registered to transact business in Nc\\f IHampshire on September 27, 2019. | further certify.
that all fees and documents required by the Secretary of State’s office have been received and is in good sianding as far as this

office is concerned.

Business 1D 828184
Certificate Number: 0005339729

IN TESTIMONY WHEREOQF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 5th day of April A.D. 2021.

Do o

William M. Gardner -

Sccretary of State
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CERTI '.El‘t,:.é'rﬁ. OF AUTHORITY:

1

miett, hereby certify that:: Edmund McDonough _
£ cnnst?ﬁgz:eB:f th: electedyefﬁcer of the: CorporatlonILLC cannot be conkract signatory)

i duly glectéd CleridSecretarlefﬁcer of NH Resplte LLC‘ :
1ama u,y (CorporahonILLC Name)

2 The fouowmg is a tfue ‘copy of a vote taken at a rneetlng ‘of. the Board of Dlrectors!shareholders duly called and
he!d on April 2; 2021 at which a quarum of the' Dlrectorslshareholders were present and votmg
( Date) ¥ .

VOTED That' Edmund McDonough (may Iust mare than dne person) .
(Nameand TtleofContracl Slgnatory) R

------ (_
T

g duly,authonzed n:bERAIF.Gf INH- Resp:te LLC to griterinto oontracts or. agreements with the'Stite
E { Name of Corporatlon! LLC)

of New Hampshlre and any ofits: agenc:es or- departments and further: ls*vauthonzed ‘to execute any and all’
) dowments’ agreements ‘and other mstruments and 'any amendments, revisions, ot miodifications thereto Whld‘l
- may m‘hlslherfjudgment be desirable onnecessary to effsct the' purpose of this vote

Tk _3 1) hereby certrfy that:: sard vote has not'been amended OF repealed and remams in full: force and eﬂ‘ect as of the
date of. the' contract!contract arnendment to WhICh thls’certlﬁcate 4is attached This- authonty remains valid for.
‘thlrtyf (30) days frorn the date of this Certlﬁcate of Authonty | further cerhfy that'it is understood that the State of.

. New Hampshire' wull rely ‘on this certificate as eviderice that:the person(s) listed above currently occupy the
.posmon(s) lnd[cated andi that they have full authority. to: bind the oorporahon To the extent that there are any

- limits an the authonty of any listed individual to bind the. corporatlon in contracts with the State of New Hampsmre

' all1such I:mltahons are expressly stated herein. . '

.- Dated: 423028

.Slgnature of Elected Oﬂ" cer —"

Name: Christopher Bamett, as authorized signer
for CMB Capital Holdings

Title: Manager
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDOYYYY}
12/1/2020

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder Is an ADDITIONAL INSURED, the po!lcy(ln) must have ADDITIONAL INSURED provisicns or be endorsed.

it SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certzin palicles may roqulro an endorsgment, A statement on
this cortificato does not confer rights to the cartificate holder In liou of such sndorsement(s).

PRODUCER EmACT
Marsh & McLennan Agency LLC PHONE | WAX
1000 Corporale Drive (A Ho. Eau: IAC, Moy,
Suite 400 pQORess: ceriificales@mme-f.com
Fort Lauderdale FL 33334 INSURER(S) AFFORDING COVERAGE NAIC
wsurea a: Certaln Underwrilers st Lioyd's 55555
INJURED ICBOHOLD! ] N
New Hampshire Res ﬂlle' LLC HSURERA:
131 Daniel Wabster Highway, Ste 112 INIURERC
Nashua NH 02060 INSURRR O :
INSURER € ;
INSURER P :

COVERAGES CERTIFICATE NUMBER: 1125711469

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW MAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLKCY PERIQD

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 AFFQRDED 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.

U

POLICY EFF_| POLICY EXP |
[MMDDIYYYY) | {MMDDIYYYY)

I.TR TYPE OF INJURANCE INSD I yevD POLICY NUMDER LIMITS
A | X | COMMERCIAL GERERAL LIABILITY HAM201218 ?I15o’20‘2_0 TN5/2021 | GACH OCCURRENCE 35 1,000,000
X | cuams-mane OCCUR | FREMISES iEs occurence) | $ 50,000
X230 MED EXP {Any one perwn) | § 5,000
- PLASONAL 8 ADY INJURY | § Included
GENY, AGGREGATE LUAIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000 °
POLCY 5?& Loc PRODUCTS - COMPIOP AGG | § Included
| oTHER: s
AUTOMOBILE LIABILITY mmz [ s
ANY AUTO . BODILY INJURY (Per persan) | $
ED SCHEDAWLED
| [ AUTOS ONLY AUTOS BOOILY INJURY (Per sttident)| 3
HIRED NON-OWNED [PROPERTY DAMAGE s
|} AUTOS OnLY AUTOS ONLY | (Pey gociion)
: H
UMBRELLA LIAB OCCUR EACH DCCURRENCE 3
EXCESS LIAD CLAIMS-MADE AGGREGATE 3
oep | ln_grenmon 5 e Ll
WORKERS COMPENSATION T
AND EMPLOYERY' LIABILITY Yin I STATUTE ] _[&
ANYPROPRIETORPAR TNEREXECUTIVE E.L. EACH ACCIDENT 3
OFFICERMEMBEREXCLUDED? [:] MiA
{Mandatory In NH} E.L. DISEASE - EA EMPLOYEE] $
f yas_ deicride undes
OESCRIPTION OF DPERATIONS beow £.L, DISEASE - POLICY LIMIT | §
A | Protessions Labiiky HAMH201218 MSI020 | 71502021 [PerClaim 1,000,000
. Aggtegats 3,000,000

DESCRIPTION OF OPERATIONS J LOCATIONS ! VEHICLES [ACORD 191, Additional Remarks Schedule, may be stiachad If more space s required)

Proof of Insuranca only.

CERTIFICATE HOLDER

CANCELLATION

New Hampshire Depantment of Healih and Human service

SHOULD ANY OF THE ABO\;‘E DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCOROANCE WITH THE POLICY PROVISIONS.

129 Pleasant St
Concord NH 03301

AUTHORIZED REPRESENTATVD

A=«

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. Allrights rosorved.

Tho ACORD name and logo are registered marks of ACORD -
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
12/14/2020

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THTS 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

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policylies) must ha\;'o ADDITIONAL INSURED provisions or be endorsed.
if SUBROGATION IS WAIVED, subject to the tarms and conditions of the policy, certain policies may require an endorsament. A statement on
this certificate doos not confar rights to the cartiﬂcata holder in liou of nuch ondorsament(s)

PROQUCER

Eaton & Berube Insurance Agency, LLC
11 Concord St

Nashua NH 03064

nms Jessma Archambault
ié‘n‘:”ifo Exy; 603-882-2766 | TA%. Noj; 603-886-4230

Ms_larchambautl@ealonbembe com

INSURER(S) AFFORDING COVERAGE NAIC R
INSURER A : Eastern Alliance Insurance Group
INSURED NEWHAMP-80| | o inER B -
New Hampshire Respite LLC N
131 Danigl Webster Hwy, Suite 130 INSURER C -
Nashua NH 03060 INSURERD :
INSURER E :
INSURERF :

COVERAGES CERTIFICATE NUMBER: 786615032

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
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 1S SUBJECT TQ ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TNSR Anouwmﬁ FOLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD YR POLICY NUMBER {MMDDYYYY) | (MMDD/YYYY] LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE [
[TCAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $
MED EXP (Any one person) $
L | PERSONAL & ADV INJURY [ §
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY ",’E& Lo PRODUCTS - COMP/OP AGG | §
OTHER: _ 3
AUTOMOBILE LIABILITY M§|~GE TiMIT s
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED -
PNy BODILY INJURY (Per accidant)| §
HIRED NON-OWNED PROPERTY DAMAGE s
.| AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE 3
EXCESS LiAB CLAIMS-MADE AGGREGATE s
oep | | rerenTions . 3
A |WORKERS COMPENSATION PER - OTH-
WORKERS COMPENSATION. - 01-0000586918-01 111252020 | 1172572021 X | S¥arure | | ER
ANYPROPRIETORPARTNER/EXECUTVE [~ E.L. EACH ACCIDENT 3 500,000
OFFICER/MEMBER EXCLUDED? - NIA -
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 500,000
if yas, desciibe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 500,000

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

DESCRIPTION OF OPERATIONS { LOCATIONS [ VEHICLES (ACORD 101, Addltional Remarks Scheduls, may bs attached f more space Is required)

CERTIFICATE HOLDER

CANCELLATION

Department of Health and Human Services

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

129 Pleasant Street
Concord NH 03301

AUTHORIZED REPRESENTATIVE

e e

ACORD 25{2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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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—735-1964 www.dhhs.nh. go\fdcbﬂlbdns

Lorl A. Shiblactie
Commlssioner

November 30, 2020

His Excellency, Govemor 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 exiending the completion dates from
September 29, 2020 1o September 29, 2021 effective retroactive to September 30, 2020 upon
Govemor and Council approval. 100% Federal Funds.

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

Current

Vendor Name | Vendor | Area Served Increase Revised
Code Amount (Decrease) Amount
Granile :
Recovery 312218 Salem $1.003,750 $1,340,149 $2,343,899
Respile, LLC .
NH Respite LLC | 310939 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 {0 be available in State Fiscal Year 2022, upon the availability and continved
appropnation 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 ,
\ Class / . Job Current ‘Revised
Fiscal Class Title - (Decreased)
Year Account Number Budget Amaount Budget
2020 102-500731 | Contracts for | 92057040 | $1,339,304° 50| $1,339,304
Prog Svc

The Department of Health and Human Scrvices’ Mission is o foin communnities and fumilies
In providing opportunities for citizens to achicuc health and independence.

[
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His Excellency, Governor Christopher T, Sununu

And the Honorable Council
Page 20l
2021 102-500731 | Contracts for | 92057040 $772.196 $0 $772196
Prog Svc . i .
2021 102-500731 | Contracts for | 92057046 $0 $534,750 $534,750
Prog Svc
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 requlres any subsequent -
amendments 10 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 Opicid Crisis and reduce the
number of overdoses in the State of New Hampshire as par of a comprehensive approach to the
opioid epidemic. Additionally, services provided through the attached contracis 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) respile beds will be available each day speclf“ ically for
Doorways clients. From November 2019 through September 2020, 454 individuals have utilized
these respile. 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:

o Number and demographics of clients served.

s Average time in shelter.

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

+ Reason for admission denials.

+ Time between requests for sheller and admission.
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His Excellency, Governor Christopher T. Sununu
And the Honorable Council
Pagedof 3 ‘

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
sarvices, 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 Govemor 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 H79TI083326

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

Respectfully submitted,
N G Weowea

Lon A. Weaver
~ Associate Commissioner
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OEPARTMENT OF HEALTH AND KUMAN SERVICES
COMMUNITY MENTAL HEALTH CENTER CONTRACT AMENDMENTS
SFY 2016 FINANCIAL DETAIL

08-95-92-920510-TD40 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOMOL SERVICES, STATE OPIOID RESPONSE
GRANT, CFDA #9).788, FAIN TI021485 and TI083126
100°% Fedsrsal Funds

Granite Racovery Respite LLC Vendor #312218
Slﬂt:al;l:c:l Class / Acoount Class Tite Job Number Currenl Amount increase (Decrease) [Ravised Amount
2020 102500731 Conlracts for Program Services 92057040 3428 000 30 $033.000
2021 102/500731 Conltracts for Program Servicas 92057040 $385.750 30/ $385,750
2021 102/300731 Contrects for Program Saervices 92057048 30 3260, 149/ 280,149
2001 102/5007 31 Contracts for Program Services 92057048 $0 $720,000 $720,000
2022 102/500731 Contracts for Program Services 92057048 - $0 3380 000, $380.000)
Sub Toial -$1,003,750) $1,340,148 $2,343,899

NH Respite LLC Vandor # 310939

State Fiscal '
Year Class / Account Ciass Title Job Number  |Current Amount  |Increase (Decrease) Revised Amount
2020 102150071 Contracts for Program Sarvices 92057040 $701,304 30 30
2021 102/500731 Coniracls for Program Services 92057040 $408 446 $0 3406448
2021 102/500731 Coniracts for Program Servicas 02057048 30 $274.801 $274 601
2021 102/500734 Conlracts for Program Services £2057048 $0 $700.000 $760,000
2022 102500734 Contracts or Program Services G2057048 30 $380,000 $180,000
© Sub Tolal $1,107.750 31,414,801 32522 351
[ Ovarall Totat] $2,111.500] " $2.754750] 34888250

Anpchurian] - Bureaw of Behaviors! Health

Financial Detall
Paga 1011
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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 Respile Shelter Services - Opioid Use Disorder contract {hereinatfter referred
to.as "Amendment #1") is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State” or "Department”) and 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 specified 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
Conlract 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 Conlract and set forth herem the parties hereto agree lo amend as follows:

1. . Form P-37 General Provisions, Block 1.7, Completion Date, to read:
Seplember 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 Depariment and/or
Substance Abuse and Menta! Health Services Administration (SAMHSA).

4. Modify Exhibit A, Scope of Services, Seclion 5. Performance Measu'res. 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 oulcomes.

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

6. State Opioid 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. Eslablishes formal information sharing and referral agreements with all Doorways for
substance use services that comply wilh 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 implementalion. o3

NH Respite LLC ‘Amendmen #1 Contraclor Initials EM'
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6.4,

6.5.

6.6.
6.7.

6.8

6.9.

6.10.

6.11.

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 enralling in public or private '
health insurance, if the clienl is determined eligible for such coverage and will have staff
lrained 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 HIVIAIDs -
program for clients identified as at risk of or with HIV/AIDS.

The Contractor and/or referred providers shall ensure that all clients are reqularty 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 opicid 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 treatsng substance use or mental
disorders.

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

6.12.

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 attestalions to the Department within thirty
(30) days of contract approval.

The Contractor shall refer to Exhibit B for grant terms and condilions 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 Paymehl, by replacing in its entirety with Exhibit
B Amendment #1, Methods and Condilions Precedénl to Payment, which is attached hereto and
incorporated by reference herein.

NH Respile LLC

Amendmenl #1 ' Conlractor Initials £
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. 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 WHEREOQF, the parties have set their hands as of the date written below,

State of New Hampshire '
Depanment of Health and Human Services

' Cocusigned by:
11/17/2020 l Katjs For
Date Name: a Fox

Title:  pirector

NH Respite LLC

. Doculigned by:
11/17/2020 l €4 MLDMAW)[L
Date ) Name: E M‘c.aanough

Title: CEQ

NH Respite LLC Amendment #1
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution. .

OFFICE OF THE ATTORNEY GENERAL

B Deoc ad.d
11/30/2020 1 C&PL

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: -
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 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 H79TI083326.

2. Fof 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-RA&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 dlagnosns of OUD.

3.2. Coordinate ongoing client care for all cllents 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 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 1o the
os

NH Respite, LLC Exhibh B8 Contraclor Initials
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EXHIBIT B Amendment #4

_ 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.

4.1.3.1.2,
4.1.31.3.

4.1.3.1.4.
4.1.3.15.

413.186.
41.317.

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 provide
marijuana or freatment 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 operaling 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. 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

NH Respite, LLC

§85.2020-BDAS-11-CRIS1-02-A01
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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 subjectto 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 Councﬂ if needed and
justified. -

Audits

13.1. The Contractor is required to submit an annual audit to the Depgnment 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, IlI-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 avds.

NH Respite, LLC Exhibit B Contractor ntiats | EM.
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EXHIBIT B Amendment #1

13.3.

13.4.

13.5.

NH Resaplts, 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. '

‘Exhibk 8 Contraclof Initials
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH
179 PLEASANT STREET, CONCORD, NH 03301

JefTrey A. Meyen

Commlssigner
. . 603-271-9445  1-800-852-3345 Ext 9445
K-D-f- 5. Fox Fax: 6032714312 TDD Access: 1-800-735-2964 www.dbhs.ah.gov
ireclor

October 23, 2019

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

|+

1. Autharize the Department of Health and Human Services, Division for Behaworal Health, to enter
into solo source agreements with the vendors listéd below to provide cnsis respite beds in an
amount not 1o exceed $2,111,500, eflactive upon Governor and Executive Council approval through

September 29, 2020, 100% Federal Funds.

Vendor Name Vendor Number | Location Contract Amount
Granila Recovery Respite, LLC #78D Salem $1,003,750
NH Respite LLC 310939 Nashua $1.107,750

Total: $2,111,500

2. Contingent upon approval of Requested Action 81, autherize an advance payment in an amount not
to exceed 355,304 to NH Respite LLC for start up costs, hiring staff and readiness activities effective

upon Governor 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 Fiscal Years through the

Budget Offica if needed and justified.

05-95-92.920510-7040 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
BERAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SERVICES STATE OPIOID RESPONSE

GRANT
State . .
Fiscal Class/Account Class Title ; Job Number Total Amount
Year _ _ ) -
2020 102-500731 Contracts for Prog Svc 92057040 $2,111,500
2021 102-50071 Contracts for Prog Svc 92057040 $0
Total $2,111,500

XPLA

This request is sole source becausa the Depariment required immediate coverage dué to the

cutrent scarcity of respite beds and identified these two (2) vendors as willing to provide services.

The purpose of this request is 10 provide a safe and secure location, wnh non-clinical, non-
medical supervision, to individuals in crisis due to opiold use who are seeking treatment services. As

3,
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His Excsllency, Governor Christopher T. Sununu
and the Monorable Councll
Psge 20f2

one component of the State's comprehensive approach to the Opioid Crisis, these crisis respite
services are needed'to fil'a gap identified by the Doorways. These beds are ‘crilical to retaining
individuals in trealment and keeping individuals engaged in their communities. An additionat purpose is
1o reduce the number of individuals who currently utilize olther 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 1o pursue treatment and recovery. In addition o
these services, a robust level of client-specific dala will be available, which will be collécted in
coordination with the Doorways. '

The State Opioid Response grant is béing used to make critical investments in the substance
use disorder system in order to reduce unmel treatment needs, reduce opioid overdose fatalities, and
increase access 1o medication assisted treatment. Through collaborative agreements with these
Contractors, the Doorways will be respansible 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 initialives and to delermine 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 oplion 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 Govemor 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 deathis due to overdase and the number of individuals who utilize other
community services which may be inappropriate to their situation, such as emergency rooms orjail. |

Area served: Statewide.

Source of Funds: 100% Federal Funds from the Substance Abuse and Mental Health Services
Administration, State Opioid Response Grant (CFDA #83.788, FAIN T1081 685).

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

espectfully submitted,
ffref(ijjeyers

ammissioner
. : :
I

The Department of Health and Human Services' Mission is to join communilies and femilies
in providing opportunities for citizens to achieve heslth and independeance.
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FORM NUMBER P-3? (version 5/8/15)

Subject: Crisis Respite Sheher Services - Opicid Use Disorder (55-2020-BOAS-11-CRISI-02).

Notice: This agreement and oll of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprictary must
be clearly identifiéd 10 the agency and agreed to in writing prior lo signing the contract,

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

GENERAL PROVISIONS
l.__IDENTIFICATION.

I.1 Siate Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Plcasant Stree)
Concord, NH 03301-3857

1.3 Contracior Name
NH Respite LLC

i4 Coniracior Address
131 Daniel Webster Highway, Suite 130
Nashus, NH 03060

1.5 Contracior Phone 1.6° Account Number
Number
6031-945-552% 05-95.92-920510-70400000

500731

.| Seprember 29, 2020

1.7 Completion Date 1.8 Price Limiwlion

$1,107,750

-~

1.9 Coniracting Officer for Stale Agency
Naothan D. White, Director

(.10 State Agency Telephone Number
603-271-9631 ‘

.11 Contracior Signature ; %/

.12 Neme and Title of Contrecior Signatory

hrend Mbﬁmﬁb\'cw_'

.13 Acknowledgement: Stateof AsH."

On u[fffrq

indicated in block 1.12.

, County of uﬁw

, before the undersigned officer, personslly appesred the person identified in block (.62, or satisfoctonily
proven 1o be the person whose name is signed in block 1.11, and acknowledged ¢ @mwuum%a this docurnent in the capacity
%, - .

1.13.1 Signature of Notary Public or Justice of the Peace

A f;,xw%},o

S aCOTT A
§¢‘ ?”.-'5‘ KT o':' “’r};fz,?

o7 oy
537 ondcssy D E
sS4 s i E |

1.13.2 Nome and Title of Notary or Justice of the Peace

leods fvwbcov& H‘Rﬁ}n hap

1.14  Steie Agency Signature o

YT I x

anle:’ ’/)H ]lq

Y ARy PRIt
1.15 Name umm Agency Signatory
ety e Shrw 3D cecdA (T

116

By:

Approval by the N.H. Depantment of Administration, Division of PerSodnel (if applicoble)

Director, On:

B L L lann  CATHEUINE fINOS

Approval by the Attomey General (Form, Substance and Execution) {if applicable)

o /0fa4[i7

.18

By:

Approviilby the Governor and Executive Council (if applicable)

On:

Page ! of 4
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2, EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Staie of New Hampshire, acting
through the ogency identified in block 1.1 (“State™), engages
contracior identified in block 1.3 (“Controctor”) Lo perform,

and the Contructor shall perform, the work or sale of goods, or

both, identified and mare panicularly described in the sttached
EXHIBIT A which is incarporated herein by reference
("Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES,
3.1 Notwithstanding any provision of this Agreement to the
contrary, end subject 1o the epproval of the Governor and
Executive Council of the Sinte of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become efleciive on the date the Governor
and Executive Council approve this, Agreement as indicated in
block .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
o the Effective Date shall be'performed at the sole risk of the
Contracior, and in the event that this Agreement does not
become effective, the Stale shal) have no ligbilily to the
Contractor, including without limitalion, any obligation to pay
the.Contractor for any cosis incurred or Services performed. .
Coniractor must complete all Services by the Completion Date
specificd in block 1.7,

4. CONDITIONAL NATURE OF AGREEMENT,
Notwithstanding any provision of this Agreement to the
conirary, oll obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingen! upon the availability and continucd appropriotion
of funds, and in no event shell the Stare be liable for any
payments hereunder in exceéss of such available appropriared
funds. In the event ol e reduction or termination of
zppropriated funds, the Statc shall have the right 1o withhold
payment until such funds become available, if ever, and shall
have the right to lerminale this Agreement immediately upon
giving the Conlracior notice of such terminetign. The State
shall not be required 1o transfer funds from eny other account
to the Account identified in block 1.6 in The event funds in 1hat
Accouni are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT. .

5.1 The contraci price, method of paymeat, and terms of
payment ore identified and more particularly described in
EXHIBIT B which is incorpornied herein by reference.

5.2 The posyment by the State of the coniract price shall be the
only and the complete reimbursement to the Contractor for all
cxpenses, of whotever ngture incurred by the Contracior in the
performance hereof, and shall be the only and the compleic
compensation (o the Contracior for the-Services. The State
shall have no liability to the Contractor other than the contraci
price. .

5.3 The Siete reserves the right 1o offsel from any amounts
olherwise payable 10 the Contractor under ihis Agreement
those liquidated amounts required or permitied by N.H. RSA
B0:7 through RSA 80:7-¢ or any other provision of law.

5.4 Notwithstanding any provision in this Agreement to the
contrary, 2nd notwithsianding unexpecied circumsiances, in
no event shall the total of all payments authorized, or sctually
made hereunder, exceed the Pnce Limitation se1 ronh in block
1.8

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

6.1 In connection with the pctfonnanoc of the Services, the
Comirnctor shall comply with all suatutes, 1aws, regulations,
and orders of federal, siate, county or municipal authorities
which impose any obligation or duty upon the Comractor,
including, but not limited to, civil rights 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, reccive information from, and convey
information 1o the Coniractor, ln addition, the Contracior
shall comply with all eppliceble copyright laws.

6.2 During the term of this Agreement, the Contractor shall
not diserimingic ngoinst employees or applicants for
employment becouse of race, color, religion, ¢reed, nge, sex,
handicap, sexual orientation, or national origin and wnll uke
affirmative action 10 prevent such discrimination.

6.3 ifthis Agreement is funded in any part by monics of the
United Siates, the Contractor shall comply with oll the
provisions of Exccutive Order No, 11246 (“Equal
Empioyment Oppariunity™), as supplemenied by the
regulaiions of the United States Department of Labor (4)
C.F.R. Par1 60), and with ony rules, regulations and guidelines
us the State of New Hempshire or the United Sintes issuc 1o
implement these regulstions. The Conleactor further agrees to
permit the Siate or United States access to any of the
Contrector's books, records and accounts for the purpose of
ascenaining compliance with et nules, regulations end orders,’
and the covenanis, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide alt,
personne! necessary to perform the Services. The Contrattor
warrants thal all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise outhorized 10 do $0 under all applicable
lnws.

7.2 Unless otherwise suthorized in writing, dunng the 1erm of
this Agreement, and for a period of six (6) months afer the
Completion Daic in block 1.7, the Contrctor shall not hire,
and shall not permit any subcontracior or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services 10 hire, any person who is o State
employee or pfficial, who is materiatly involved in the
procurement, sdministration or performnance of this

Page 2 of 4
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Agreement. This pravision shsll survive lermmallon of this
Agreement.

7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State's representstive. In the event
of any dispute conceming the inlerpretstion of this Agreement,
the Contrecting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissians of the
Contractor shal! constitute #n event of defoult hereunder
(“Event of Default"):

8.1.1 foilure to perform the Services satisfoctorily or on
schedule:

B8.1.2 failure to submil any repon required hercunder; and/or
8.1.3 failure to perform any other covenent, term or condition
of this Agreement.

8.2 Upon the occurrence of any Event of Defoult, the State
may take any onc, or more, or all, of the following aclions:
8.2.1 give the Contractor 8 wrinien notice specifying the Evem
of Defsult and requiring it to be remedied within, in the
sbsence of o grester or lesser specification of time, thirty (30)
days (rom the dote of the nolice; and if the Event of Default is
nol timely remedied, terminate this Agreement, effective two
(2) days cfter giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Evenl
of Defaul and suspending all payments o be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue 10 the Contmctor during the
peried from the date of such notice until such time ss the State
determines that the Contractor has cured the Event of Default
shail never be paid to the Conirnctor,

8.2.3 sex ofT ageinst ony other obligntions the State may owe to
the Contracior any damages the Sisie suffers by reason of any
Event of Default; and/or

8.2.4 trent the Ag,rccmcnl a3 breached and pursue any of its
remedies at law or in equity, or both.

9. DATAJACCESS/ICONFIDENTIALITY/
PRESERVATION.

9.1 As used in this Agreement, the word “dota” shall mean oll
information and things developed or obtsined during the
performance of, or scquired or developed by reason of, this
Agreement, including, but not limited 10, oli studices, repans,
files, formula¢, surveys, maps, chans, souvnd recordings, video
recordings, pictoriel repraductions, drawings, analyses,
grophic representalions, computer programs, computer
printouis, notes, lenters, memorandn, papers, and documents,
all whether finished or unfinished.

9.2 All dota and any property which hgs been received lrom
the State or purchased with funds provided for that purpose
under this Agrecement, shall be the propenty of the Siate, ond
shall be returmed 10 the Siate upon demand or upon
termingtion of this Agreement for any reason.

9.3 Confidentinlity of date shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior written approvel of the Stote.
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Qfficer, not later than fificen (15) days after the date of
termination, a report (“Terminption Repon™) deseribing in
derail all Services performed, and the contracl price eamed, 1o
and including the datc of iermination. The form, subject
mattes, content, end number of copies of the Termination
Repont shall be identical to those of any Final Report
described in the attached EXHIBIT A,

1. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contmetor is in al)
respects an independent contractor, and is neither an agem nor
an employee of the Siote. Neither the Contructor nor eny of its
officers, employees, agenis or members shall have authority 10
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the Siate to its employees.

12. ASSICNMENT/DELEGATION/SUBCONTRACTS.
The Contrector shall not assign, or otherwise transfer any
interest in this Agreement without the prios wrilten notice nnd
consent of the Siate. None of the Services shall be
subcontracled by ihe Contractor without the prior written
notice and consent of the Siate.

13. INDEMNIFICATION. The Contracior shall defend,
indemnify and hold hermless the State, its aficers end
employees, from and against any and all 1osses suffered by the
State, its officers and employees, and any and all claims,
lisbilities or penalties asserted against the State, its officers
and employees, by or on beha!f of any person, on eccount of,
based or resulting from, erising out of {or which may be
claimed to erise out of) the octs or omissions of the
Contractor. Noiwithstanding the foregoing, nothing herein
contained shall be deemed 10 constitute 6 woiver of the
sovereign immunity of the State, which immunily is hercby
reserved 10 the State. This covenant in poragraph 13 shal)
survive Lhe termination of this Agreement.

14. INSURANCE.

14.1 The Contmclor shall, ot its sole expense, abinin and
maintain in force, and shall require any subcontracior or
assignee to oblain and maintain in foree, the following
insurance:

V4.1.1 comprehensive general lisbility insurance ngainsi ail
claims of bodily injury, death or property domage, in amounts
ol not less than $1,000,000per occurrence and $2,000,000
aggregate ; and

14.1 .2 special cause of loss coverage form covering ell
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement velue of the propeny.
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.

Contractor Initials ?m
Date \0
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14.3 The Contrecior shail furnish 10 the Contracting Officer
identified in block 1.9, or his or her successor, o centificate(s)
of insuronce for a)l insurance required under this Agreemeni,
Contrector shall also fumish to the Contracting Officer
identified in block 1.9, or his or her successor, cenificate(s) of
insurence for ail renewsl(s) of insurance required under this
Agreement no later than thiny (30) doys prior to the expirntion
date of each of the insurance policies. The cenificate(s) of
insurence and eny renewels thereof shall be antached and arc
incorpornied herein by reference. Each centificate(s) of
insuronce sholl contain e clause requiring the insurer to
provide the Contrecting Officer identified in block 1.9, or his
or her successor, no less than thiny (30) days prior written
notice of cencellation or modification of the policy.

15. WORKERS' COMPENSATION.

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

15.2 To the extent the Controctor is subject (o the
requirements of N.H. RSA chapter-281-A, Contractor shall
maintain, and require eny subcontractor or a3signee (o secure
end maintain, payment of Workers' Compensation in
conneclion with aclivitics which the person proposes 10
undertake pursuant 1o 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 chepter 281-A and any
opplicable rencwal(s) thereof, which shall be ettached and are
incorporoted herein by reference. The Siwste shall not be
-responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subconiracior or employee of Controcior, which might
srise 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 Siatc to
enforce Bny provisions hercof eAcr any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Defsuly, or eny subsequent Event of Defaul,” No express
faiture 10 enforce eny Event of Default shol) be deemed 2
waoiver of the right of the State 10 enforce each ond o)l of the
provisions hereof upon any further or other Event of Defaul
on the pan of the Comtrucior.

17. NOTICE. Any notice by & panty herelo to the other party
shall be deemed to have been duly delivered or given al the
time of mailing by certificd mail, posiage prepaid, in a United
States Post Office eddressed to the parties ot the addresses
given in blocks 1.2 ond 1.4, herein,

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in wriling signed
by the parties hereto and only afler approval of such
smendment, waiver or discharge by the Governor and
Executive Council of the Swute of New Hempshire unless no

such approval is required under the circumstances pursuent 10
Staie 1sw, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shatl be construed in accordance with the
laws of the Siate 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 partics to express their mutual
intent, and o rule of construciion shall be applicd against or
in favor of eny pany.

20. THIRD PARTIES. The panties hereio do nol intend 10
benefit any third ponties end this Agreement shall not be
construed to confer any such benefit.

(. HEADINGCS. The headings throughout the Agreement
are for reference purposes only, and the words coniained
therein shall in no way be held-1o explain, modify, amplify or
eid in the inlcrpreiation, construction or mezning of the
provisions of this Agreement.

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

1), SEVERABILITY. In the event eny of the provisions of
this Agreement eare held by 8 court of competent jurisdiction to
be contrery 10 any state or feders] Iaw, the remaining
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE ACREEMENT. This Agreement, which may
be exerwted in 8 number of counterparts, eoch of which shall
be deemed an original, constitutes the entire Agreement and
undersianding beiween the parties, and supersedes all prior
Agreemenis and understandings relating herelo.
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Scope of Services

1.  Provisions Applicable to All Services

1.1,

1.2

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.

The Contractor agrees thal, 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 1o achieve compliance
therewith.

2. Scope of Services

21

2.2,

The Contractor shall provide crisis respite shelter to mdwuduals who do not have safe,
_ stable housing. The Contractor shail:

2.1.1.  Provide a minimum of twelve (12) beds for the exclusive use of clients referred
by the Department's Doorways contractors (hereinaler 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 goa!l of having clients
discharged into an appropriate level of care for opicid use disorder treatment.

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

2.1.4. Obtain approval from the Department to provide crisis respite sheller.services
to clients for more than seven (7) days as outlined in Seclion 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 wilh the Doorways to find altemative overnight respite shelter care for
clients who are denied admission to the center due to lack of capacity.

2.1.7. Notity or attempt to notify, dients who were denied admission due to Jack of
capacity when a bed becomes available,

2.1.8.  Waork with the Doorways ¢lieni representatives and other community providers
to ensure continuity of care for clients of Doorways thal may include, but are
not limited te coordinaling iransportation.

2.1.8.  Provide secure storage for individuals' prescription medications.

The Coniractor 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. Denlal for Admission and Wait List; and

2.24. Discharge. ) U\
NH Respile LLC Exhipil A Contracior Indligly
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2.3. The Contractor shall provide the policies and procedures identified in Section 2.2
above for Department review within thirty (30) days of the contract effective date.

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

2.4.%. . 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.

2.56. Tooth paste.

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

- 3. Staffing .

3.1.  The Contractor shall ensure qualified staff is on duty tweénty-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 limited to, the followlng 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 (he clients were discharged
4.1.4. Stafing changes.

4.1.5. Reason for admission denials.

4.16. Time between réquests for shelter and admission.

NH Respile LLC _ ExhibiA Contracior Initigls 'Ef
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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 meel all requiremenls
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 Oplold Response (SOR) Grant Standards

6.1. In arder 1o receive payments for services provided through SOR grant funded
initlatives, 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, in¢cluding 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 Contractor shali provide the Depariment with timelines and implementation plans
associated with SOR funded activities to ensure services are in place within thirty (30)
days of the contract effeclive date.

'\
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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 Domeslic Assistance
(CFDA) #93.788, Federal Award ldentification Number (FAIN) TI081685,

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

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

5. The Contractor may invoice the Depariment in an amount not 1o exceed $65,304 upon
Governor and Executive Council approva! of this Agreement. The Contractor shall
ensure:

5.1.The invoice clearly slates 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 activilies 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 mvo:ces 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 (QUD). The Contractor shall:

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

6.2. Coordinate ongoing client care for all clients with documented history ofior 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.
NH Respite LLC Exhibil B Conlrector Iniiaty w
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7. Payment for said services shall be made monthly as foliows:

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 1o the Contractor within thirty (30) days of receipt of
each-invoice, subsequentto approval of the submitted mvo:ce and if sufficient funds
are available.

7.4.The final invoice shall be due lo the State no Iater 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 Pleasani Street
Concord, NH 03301

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

10.Paymaents 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 thal funding
under this agreemen! 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.

¢
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SEECIAL PROVISIONS

Contractors Obligations: The Contraclor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Conliraclor for services provided 1o eligible
individugls and, in the furtherance of the aforesaid covenants, the Contractor hereby covenanls and
agrees as foliows:

1. Compliance with Federal and Stato Laws: It the Contracior is permitted to determine the eligibility
of individuals such eligibility determination ghati be made in accordance with applccabla federal and
siate laws, regulations, orders, guidelines, pohcnes and procedures. ‘

2. Tlma and Manner of Dotormination: Eligibility delerminations shail be made on forms provided by
the Department for that purpose and shall be made and remade al such limes a5 are-prescribed by
the Department. - )

3. Documentation: In addilion to the determination ferms required by the Department. the Contractor
shall maintain a data file on each recipient of services hereundar, which file shall include al)
information necessary lo suppdrt an eligibility detarmination and such other information as the
Depariment requests. The Contraclor shaifl fumnish the Depanment with all forms and documentation
regarding eligibility determinations thal the Department may request or require.

4. FalrHoaringa: The Contractor undersiands that all applicants for services heraunder, as well as
Individuals declared inaligible have a right to a fair hearing regarding thal determination. The
Conlractor hereby covenants and agrees that all applicants for services shall be permitted to fill cut
an apptication form and that each applicant or re-applicant shall be informed of his/er right to afair
hearing in accordance with Department regulations.

5. Gratuities or Kickbacka: The Contractor agrees that it is @ breach of this Contract to accept or
make a paymenl, gratully or offer of employment on behalf of the Contractor, eny Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Conltract. 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 Conlraclor or Sub-Contractor.

6. Rotroactive Payments: Notwithstanding anything lo the contrary conlained in the Contract or inany
other document, contract or understanding, it is axpressly understood and agreed by the parlies .
hereto, that no payments will be made hergunder 1o reimburse the Contracter for cosis incurred for
any purpose or for any services provided 10 any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

7. Conditions of Purchaso: Notwithstanding anything to the contrary contained in the Conlract. nothing
herein contained shall be deemed to obligate or require the Depariment to purchase services
hereunder al a rate which reimburses the Contractor in excess of tha Contractors costs, at a rata
which exceeds the emounts reasonable and necessary to assure the qualily of such service, oral a
rate which exceeds the rate charged by the Conlractor to ineligible individuals or other third pary
funders for such servica, If at any lime during (he term of this Coniract or after receipt of Ihe Fingl
Expenditure Report hereunder, the Depariment shall determine that the Contractor has used
payments hereunder to reimburse ilems 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 10 ineligible individua!s
or other third party funders, the Department may elect to:

7.1. Renegotiate the rales for payment hereunder, in which event new rates shall be established;
7.2. Deducl from any future payment 1o the Contractor the amount of eny prior reimbursementin

excess of costs: \F\
. Exhvidit C - Special Provisions Controcior Inlilals ’Q‘
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1.3. Demand repayment of the excess payment by the Conlractor in which event faiture to make
such repayment shall constilule an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for al! funds paid by the Departmant to the Contractor {or servicas
provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of retenlion of records established herein, ‘

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

8. Maintenancoe of Records: In addition to the eligibility records specified ebove, the Contractor
covenznts and agrees to maintain the following records during the Contract Period:

8.1. Fiscal Records: books, records, documnents and other data evidencing and reflecting all costs
and olher expenses lricurred by the Contractor in the performance of the Contract, and 21l
income received or collected by the Conltraclor during the Conlract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
propery reflect all such costs and expenses, and which are acceptable to tha Department, and
to include, without imitation, all ledgers, books, records, and original evidence of costs such as
purchase requisilions and orders, vouchers, requisitions for materials, inventories, vatuations of
in-kind contributions, labor time cards paycolls, and other records requested or required by the
Depantment,

8.2. Statistical Records; Statistica!, enroliment, anendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including 8!l forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted te the Dapartment to obtain
payment for such services.

B.3. Medical Records: VWhere appropriate and as prescribed by the Depariment regulations, the
Contractor shall retain medical records on each patientrecipient of services.

9. Audit: Contractor shall submit an annual audit to the Departmen! within 60 days after the close ofthe
agency fiscal year. Il is recommended thal'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 Governmenial Organizeations,
Programs, Activities and Funclions, issued by the US General Accounting Office (GAD standards) as -
they pertain o financial compliance audits.

9.1,  Audit and Review: During the term of this Conlract and the period for.ratention hereunder, the
Department, the United Stales Department of Health and Human Services, and any of their
designated representatives shall have access o all reporls and records maintained pursuanito
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2, Audi 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 Conlraclor shall be held iable for eny slate
or federal audit exceplions and shall relurn to ihe Departmenlt, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an

. exception.

10. Confidentiality of Recordsa: All information, reporis, and records maintained hereunder or collecled
in connection with the performance of the services and the Conlract shall be confidential and shallnot
be disclosed by the Conlractor, provided however, that pursuant to slate laws and the regulations of
the Department regarding the use and disclosura of such information, disclosure may be made lo
public officials requiring such information in connection with their official duties and tor purposes
directly connected to the adminisiretion 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 adminisiration of the Department or the Contractor's responsibilities with
respect 1o purchased services hereunder is prohibited excepl on written consent of the recipient, his
attorney or guardian. M
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12.

13.

14.

15,

16.

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

Reporte: Fiscal and Statistical. The Contractor agreas to submit the following reports at thefollowing

times if requested by the Department.

11.1.  interim Financial Reporis: Written interim financial reporis containing a delailed description of
all costs and non-ailowable expenses incurred by the Contractor to the date of the repont 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 an the form

. designated by the Department or desmed satisfactory by the Department.

11.2.  Final Report: A final report shall be submitted within thirty {30) days ofter the end of the term
of this Contract. The Final Report shall be in a {orm salisfactory lo the Departmenit and shall
contain 8 summary statement of progress loward goals and objectives stated in the Proposal
ang other information required by the Oepartmenl,

Completion of Servicen: Disallowanca of Cosis; Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon paymaent of the price limitation
hereunder, tha Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of tha Contrac! are 10 be performed after the end of the term of this Contract and/or ]
survive the termination of the Contract) shall lerminate, provided however, that if, upon review of ihe
Final Expenditure Report the Department shal! disgllow any expenses claimed by the Conltraclor ag
costs hereunder the Depariment shall retain the righl, al its discretion, to deduci the amount of such
éxpenses as are disallowed or Lo recover such sums from the Contractor,

Crodits: All documents, nolices, press releases, research reporis and other materisls prepared
during or resulling from the performance of the services of the Contract shall includs thefollowing
slatement:

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

Prior Approval and Copyright Ownorshlp: All materials (writlen, video, audio} produced or
purchased under the contract shall have prior approva) from DHHS before printing, production,
distribulion or use. The DHHS will retain copyright ownership for any end all original materials
produced, including, but not imiled to, brochures, resource direclories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contractwithout
prior written approva! from DHHS. .

Opaeration of Facilities: Compliance with Laws and Regulations: In the operation of any facifities
for providing services, the Contractor shall comply with all laws, orders and regulations of fedaral,
state, county and municipal authorilies and wilh any direction of any Public Officer or officers
pursuani to laws which shall impose an order or duly upon the contractor with respect to the
operation of the (acility or the provision of the services at such facility. If any governmental license or
permil shall be required for the operation of the said facility or the performance of the said services,
the Conlractor wilt procure said license or permil, and will at all times comply with the terms and
conditions of each such license or permil. tn connection with the foregoing requirements, the
Conlractor hereby covenants and agrees that, during the term of this Conltract the facilities shall
comply with all rules, orders, regulalions, and requirements of he Siate 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 Oppertunity Plan (EEOP): The Conlraclor will provide an Equal Employment
Opporiunity Plan (EEOP) to the Office for Civi! 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

A\

Exhiblt C — Specisl Provisions Contracior Iniliats

0wy ) Pege 3ol 5 Dats '0; '



DocuSign Envelope 1D 4361C241-FDB4-438E-B70F-132AD9F0CF2B

DocuSign Envelope ID: 007286 17-E 1FCA7E7-00CO-ASEALFOEA2B

New Mampshire Department of Health and Human Services

Exhibit C

17,

18.

19.

more employees, it will maintain a current EEOP on file and submit an EEQP Certification Form lo 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 Cenificalion Form to the OCR certifying itis not required 1o submit or maintain an EEOP. Non-
profit organizations, indian Tribes, and medical and educational Institutions are exempt from the
EEQOP requirement, but are required to submit a centification form to the OCR (o claim the exemplion.
EEOP Certificalion Forms are available at: hitp:/Mww.ojp.usdoi/aboutiocripdis/cen.pdf,

Limited English Proficlency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting egency guidence, nationalorigin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Contro) and Satfe Streets Act of 1968 and Tilla Vi of the Civil
Rights Act of 1964, Conlractors must take reasonabla steps to ensure that LEP persons have
meaningful access to its programs.

Pilot Program for Enhoncement of Contractor Employes Whistieblower Protections: The
following shail apply to ell contrects that exceed the Simplified. Acquisition Threshold s defined in48
CFR 2.101 (currently, $150,000)

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

(8) This coniracl and employees working on this contracl will be subjact 1o the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower prolections established at
41 U1.5.C, 4712 by seclion 828 of the Nationa! Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908. .

(b) The Contractor shall inform its employees in writing, in the predominant language of the worklorce,
of employee whistleblowe: righls and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contracicr shall insert the substance of this clause, including this paragraph (c), in all
subconlracls over the simplified acquisition threshold, '

Subcontractors: DHHS recognizes that the Contractor may choose to.use subcontractors with
greater expentise to perform certain heallh care services of funclions for efficiency or convenience,
but the Conlractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting. the Conlractor shall evaluate the subconiractor's ability to parform the delegated
tunction(s). This is sccomplished through e written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanclions if
the subcontractor's performance is not adequale. Subcontraciors are subject to the same contraciual
conditions 83 tha Contractor and the Contractor is responsible o ensure subcontraclor compliance
with those conditions.

When the Contractor-delegates a function to a subconlractor, the Contractor shall do the following:

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

18.2.  Have a written agreement wilh the subcontractor that specifies aclivilies and reporting
responsibililies 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

N
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19.4.

19.5.

Provide 1o DHHS an annua! schedule identifying all subcontractors, delegated functions and

* responsibilities, and when the subcontractor's performance will be reviawed

OHHS shall, at its discretion, review and approve alt subcontracts.

If the Conltractor identifies deficiencies or areas lor'improvemenl ore identified, the Contractor shal)
lake corrective action.

20. Contract Definitiono:

20.1,

20.2.
20.3.

20.4,
20.5.

20.6.

oWV

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

DEPARTMENT: NH Depariment of Health and Human Services.

PROPOSAL: If applicable, shall mean the document submitted by the Contrector on a

form or torms required by the Deparimen! and containing a description of the services and/or
goods to be provided by the Conlractor in accordance with the terms and conditions of the
Contraci and setting forth the total cost and sources of revenue for each service to be provided
under the Contracl.

UNIT: For each service thal the Contractor is 10 provide to eligible individuals hereunder, shall
mean that period of ime or that specified activity determined by the Department and specified
in Exhibil B af the Contract,

FEDERAL/STATE LAW: Wherever foderal or state laws, regulations, rules, orders, and -
palicies, etc. are referred to in the Conlraci, the said reference shall be deemed lo mean
all such laws, regutations, elc. as they may be amended or revised from time to time.

SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this
Contract will nol supplant any existing federal funds available for these services.

~
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REYISIONS TO STANDARD CONTRACT | ANGUAGE

1. Rovieions to Form P-37, Goners! Provisions

1.1, Seciion 4, Condilional Nature of Aareemenl, is replaced as follows:
4. CON F AGR

Notwithstanding any provision of this Agreement to the conirary, all obligations of the Stale
hereunder, including without fimitation, the continuance of paymenis, in whole or in pan,
under this Agreement are conlingent upon conlinued appropriation or availabllity of funds,
including any subsequent changes to the appropriation or availability of funds.affected by
any slate or loderal legistative or executive aclion thol reduces, etiminates, or otherwise
- modifiss the appropriation or ovailabiity of funding far this Agraement 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 excass ol approprated or available funds. In
the event of a reduclion, termination or modification of appropriated or available funds, the
State shall hava the right to withhold payment until such funds become avaitable, if ever.
The State shall have the righl to reduce, lerminate or modify services under this Agreement
immediately upon giving the Conlraclor notice of such reduction, tesminalion or
modification. The State shall not be required to iransfer funds from any olher source or
account into the Accouni(s) ideniified in block 1.6 of the General Provisions. Account
- Number, or any other account in the event funds are reduced or unavailabla.

1.2. Section 10, Termination. is amended by adding tha folfowing language:

10.1 The State may terminate the Agreement at any lime for any reason, al the sole discretion of
the State, 30 days afier giving the Coniractor written nolice that the Slate is exercising its
option o temminate the Agreement.

10.2 In the event of early terminalion, the Contractor shall, within 15 days of nolice of early
termination, develop .and submit to the State a Transilion Plan for services under the
Agreement, including bul not limited lo, identifying the present and fulure needs of clients
receiving services under the Agreement and establishes a process 1o meel those needs.

10.3 The Contractor ‘shalt fully cooperate with the Slate and shall promptly provide detailed
information to support the Transition Plan including, bul not limited to, any information or .
dala requested by the State related to the termination of the Agreement and Transilion Plan
and shall provide ongoing communication end revisions of the Transition Plan to the State
as requestad, '

10.4 In the avenl that services under the Agreement, including but not limiled to clients receiving
services under the Agreement are transilioned to having services delivered by another
entity including contracled providers or the State, the Contractor shall provide a process for
uninterrupted detivery of services in the Transition Plan.

10.5 The Contraclor shall establish a melhod of notifying clienls and other affected individuals
about the Iransition. The Contractor shall include the proposed communications in its
Transilion Plan submitted to the State as described above,

2. Renowai

2.1. The Depantmeant reservas the right to extend this agreement lor up to two {2) eddilions! years,
conlingant upon satisfactory delivery of services, available funding, wrilten agreement of the
parties and approval of the Governor and Executive Council,

Exhibll C-1 - Reviiony/Exceplions 10 Standard Conlract Language Contraclor lnhuus‘! A
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c EGARDING PRUG 0 CE RE

The Vendor identified in Section 1.3 of the General Provisions agrees 10 comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Tille V, Subtitle D; 41
U.S.C. 701 et seq.). and further agreés to have the Contraclor'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, Sublitle D; 41 U.5.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-
coniractors), priar to award, thal they will mainlain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) thal is & State -
may eleci to make one certification to the Department in each federal fiscal year in lleu of certificates for
each grant during the federal fiscal year covered by the certification. The cenificale set out below is a
material representalion of {act 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 grents, or government wide suspension or debarment. Contractors using this form should
send it to:

Commigsioner ]
NH Department of Hea!th and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

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

1.1.  Publishing 8 statement nolifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a contralled subslance is prohibited in the grantee’s
waorkplace 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

-1.21. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2,3. Any available drug counseling, rehabilitation, and employee assistance programs, and
1.24. The penalues that may be imposed upon employees for drug abuse violations
occurring in the workplace;

1.3. Making it 8 requirement that each employes to be engaged in the performance or the gran! be
given a copy of the statement required by paragraph (a);

1.4, Nolitying the employee in the slalement required by paragraph (a) that, as a condition of
employment under the grant, he employse will
1.4.1. Abide by the terms of the slatemenl; and
1.4.2, Notify the employer in writing of his or her conviclion lor a violation of 8 ¢rimina) drug

statute occurring in the warkplace no later than five calendar days after 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 olherwise receiving actual notice of such conviclion.
Employers of convicled employees must provide notice, including position title, 1o every gram
officer on whose grant activity the convicled empioyes was working, unless the Federa! agency

Exhibil O - Certification regarding Orug Free Vendo Infiiats E A
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has designaled a central poini for the receipt of such notices. Natice shall include the
identification number(s) of each affected grant;
1.6. Teking one of the following actions, within 30 calendar days of receiving nom:e under
subparagraph 1.4.2, with respect o any employee who is so convicted
1.6.1. TaKing appropriate personnel action against such an employee, up to and including
termination, consistent with thé requirements of the Rehabilitation Act of 1973, as
amended; or
1.6.2. Requiring such employee to panticipate satisfactorily in e drug abuse assistance or
rehabilitation program epproved for such purposes by a Federal, State, or loca! health,
law enforcement, or olther appropriate agency;
1.7.  Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6, -

_ 2. The grantee may insen In the space provided below the srte(s) for the performance of work done in
connection with the specific grant.

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

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

. Vendor Name: Nl’k Q.a.}t'- g
o/ /14 /7#/

& : :
o Ot ol

A
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CERT|FICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply wilh the provisions of
Section 312 of Public Law 101-121, Government wide Guidance for New Restriclions on Lobbying, end
31 U.S.C. 1352, and further agrees to have the Contractor's reprasantative, as identified in Seclions 1.11
and 1.12 of the General Provisions exacuta the lollowing Certification:

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

Programs (indicate applicable program covered}:
“Temporery Assistance to Needy Femilies under Tille IV- A
*Chiid Support Enforcement Program under Title iv-D
*Social Servicas Block Grant Program under Tille XX
*Medicaid Program under Titla XiX
*Community Servicas Block Grant under Title VI

" *Child Care Development Block Grant under Title IV

The undersigned ceniﬁés. to the best of his or her knowledge and belief, that;

1. No Federa! appropriated funds have baen paid or will be pard by ar on behalf of the _undersigned, to -
any person for influencing or ettempling to influence an officer ar employee of any agency, 8 Member
of Congress, an officer or employee of Congress, or an employee of a Membar of Congress in
connectlion with the awarding of any Federal contract, continualion, renewal, amendment, or
modification of any Federal contract, grant. loan, or cooperalive agreement (and by specific mention
sub-grantee or sub-contractor),

2. [l any funds other than Federal appropriated funds have been paid or will be paid 1o any person for
influencing or atampling to influence an officer or employee of any agency. o Member of Congress,
an officer or employee of Congress, or an employes of a Member of Congress in connection with this

-Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-graniee or sub-
contracior), the undersigned shall complete and submit Standard Form LLL. (Disclosure Farm to
Report Lobbying, in accordance with #s insiructions, attached and idenlified as Slandard Exhibit €-1.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards a1 all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose sccordingly.

This centification is & material representation of fact upon which reliance was placed when this transaction
was made or enlered into. Submission of this certification is a prerequisite for making or entering into this

ransaction imposed by Section 1352, Title 31, U.S. Code. Any person wha fails to file the required
cenification shail be subject to a civil penally of not less than $10,000 and not more lhan $100,000 for

aach guch failure.
Vendor Name: f\"l( *{ u'["

Dt\O/a//‘) - T J-‘.(« »
Rt/ s

Title:
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION

o SPONS(BILITY RS

The Vendor identified in Section 1.3 of the General Provisions agrees to camply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Olher Responsibility Matters, and further agrees to have the Contracior's
representalive, as identified in Sections 1.11 and 1.12 of the General Provisions execute the lollowing
Centification:

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

2. The inabilily of a person to provide the certification required betow will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospeclive participant shall submit an
explanation of why it cannot provide the cerlification. The certificalion or explanation will be
considered in connection with the NH Depaniment of Health and Human Services' (DHHS) )

. determination whether to enter into this transaction, However, failure of the prospective primary
participant to fumish a cedification or an explanation shall disqualify such person from participation in
this transaction, ‘ -

3. The certification in this clause is @ material representation of fact upon which reliance was placed
when DHHS delermined to enter into this trarisaction. If it is Llater determined that the prospeclive
primary participant knowingly rendered an erroneous certification, in addition 1o olher remedies
available to the Federal Government, DHHS may terminale this ransaction for cause or dafaull,

4. The prospective primary panticipant shah provide immediate written notice to the DHHS agency o
whom this proposal {conlract) is submitied if at any lime the prospeclive primary participant leams
that its cenification was eroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms “covered transaclion,” "debarred,” “suspended.” “ineligible,” “lower tier covered
transaction,” *participant,” “person,” “primary covered transaction,” *principal,” *proposal,” and
‘volunianily excluded,” as used in this clause, have the meanings sel oul in the Definitions and
Coverage sections of the rules implemenling Executive Order 12549 45 CFR Part 76, See the
artached definitions. '

6. The prospeclive primary parlicipant agrees by submitting this proposal {contract) that, should the
proposed covered transaclion be entered inlo, it shall not knowingly enler inte any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participalion in this covered transaction, unless authorized by DHHS.

7. The prospeclive primary participan! further agrees by submitting this proposal that it will include the
clause titled "Centification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transections,” provided by DHHS, without medification, in all lower tier covered
transactions and in sll salicitations for lower tier covered lransactions.

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

9. Nothing contained in the foregoing shall be construed to require establishment of & system of records
in order to render in good faith the cerification required by this clause. The knowledge and
\ ) ( y\
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' Information of participant Is nat reguired to exceed that which is normally possassed by a prudent
person in the ordinary cource of business dealings. ’

10. Except for transactions euthorizéd under paragraph 6 of thess Instructons, i e partclpant ina
cavered transaction knawingly entars Into e lower tier covered trensaction with @ person who is
suspended, debamed, inelighhin, or voluntarily exchuded from participation in this transaction; In -
addition to other remedies avallable to the Fedaral govemmeant, DHHS may terminate this transaction
for cause or defaull .

PRIMARY COVERED TRANSACTIONS ’
11, The prospoctive primary participant centifies to tha best of its knowlbdge snd belo!, that it end It
principats: - : | '

11.1. are not prasently debarred, suspendad, proposed for debarmend, dectared Inoligibis, or
voluniarily exciuded from covered trensactions by eny Federal department of agency,

11.2. have not within a three-year period preceding this proposal (contrect) been convicted of or had
a cMl judgment renderea against them for commission of fraud or 8 crimingl offense n |

"connaction with obtalning, sttampting to obtaln, or performing @ public (Federal, State or locaf)
transaction or & contract under a public transaction; viotation of Federal or State entitrust
statites or commission of embezziament, theft, forgery, bribery, fatsification of destruction of
records, maidng falss statements, of recetving stolen property, '

11.3. are not presently indicted for otherwise crimingily o clvilly charged by a governmental entity
(Fedem), State or local) with commission of any of the offensss erumerated in paragraph (1b}
of this certification; and _

114, have nol within B three~year period preceding this applcation/proposal had one or more public
transaclions (Faderal, State o local) terminated for cause or default '

12. Where the prospective primary participant is unable to castiy to any of the stataments in this
cantification, such prospective pariicipant ghall attach an explanition to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS - .
13. By aigning and gubmitting this lower tier proposal (contract), the plospoctive lower tler participant, &s
' defined in 45 CFR Pant 78, certifies to the bast of Its knowtadpe &nd baelief that 1t end Its principals:
13.1. ere not presantly debamed, suspended, proposed for debament. deciared ineligitle, or
volunarily exctuded from participation In ths transaction by eny federal department or agency.
132. where the prospective lower tier participant is unable to cartily to any of the above, such
prospective participant shall attach an expisnation to this propesal (contract).

14, The prospeciive lower Uer partcipant further agrees by submitting (his proposa! (contract) that it will
Inciude this clause entitied “Certification Regarding Debarment, Suspension, Inefiglbility, and
Voluntary Exciusion - Lower Tisr Covered Transactons,” without modification In all lower tier covered
transactions and In il salicitations for lower tier covered iransactions. '

Contractor Neme: NH p\eg?\'& lLL—

‘.40/%‘! //7
sty /

__ éJL"ﬂ/
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Cumvean Iz Pigs 2002 . Dty V0



DocuSign Envelope ID: 4361C241-FDB4-438E-B70F-132AD9FOCF28

DocuSign Envelope [D: 00728817-E1FC-47E7-80C0O-ASEA4AFOEA2E

New Hegmpshire Dopartment of Hoalth and Human Services
Exhibh G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NO DISCRIMINAT!ON, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTICNS

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representstive as identified in Sections 1.11 and 1.12 of the General Provisions, 10 execute the following
cerification:

Vendor will comply, and will réquira any subgranlees of subcontractors 1o comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Sireels Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recrp:enls of federa! funding under this statute from discriminaling, either in employmenl praclices or in
the delivery of services or benefits, an the basis of race. color, religion, national origih, and sex. The Acl
requires certain recipients lo produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 {42 U.5.C. Seclion 5672(b)) which adopls by
reference, the civil rights obligations of the Safe Strests Acl. Recipients of federal funding under this
slatule are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, nationa! origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1984 (42U.5.C. Section 2000d, which prohibils recipients of federal financial
assisiance [rom discriminating on the basis of race, color, or nationa! origin in any program or ectivity):

- the Rehabilitation Act of 1973 (29 U.S.C. Secticn 794) which prohibits recipients of Federal financial
assistance from dlscnmmaung on the basis of disabiiity, in regard to employment and the de!wary of
services or banefils, in any program or aclivity;

- the Americans with Disabilities Act of 1950 (42 U.S.C. Sections 12131 -34), which prohibits
discrimination and ensures equal opportunily for persons with disabilities in employmenl, State and locat
government services, public accommodalions, commercial facilities, end transportation;

- the Education Amendmenis of 1872 (20 U.S.C. Sections 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 6106-07), which prohibits discriminalion on the
basis of age in programs or eclivilies receiving Federal financial assistance. It does nof include
employment discrimination; '

-28 C.F.R. pt. 31 {U.S. Depantment of Justice Regulations - QJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Execulive Order No. 13279 (equal protection of the laws for feilh-based end community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-meaking
criteria for parinerships with taith-based and naighborhood arganizations;

-28 C.F.R. pt. 38 (U.S. Departmeni of Justice Regulations - Equal Treatmen! for Fpith-Based
Organizations}; and Whislleblower protections 41 U.S.C. §4712 and The Nationa! Defense Authorization
Act (NDAA]} for Fiscal Year 2013 (Pub. L. 112-239, enacled January 2, 2013) the Pilot Program for
Enhancement ol Contract Employee Whistlablower Protections, which prolects employees against
reprisal for cenain whistle blowing aclivities in connection with federa! grants and contracts.

The certificate set out below is e malerial representation of fact upon which reliance is placed when the

agency awards the grani. False cerlification or violation of the certification shall be grounds for
suspension of payments, suspension or lermination of grants, or government wide suspension or

debament.
Exndlt G 5 £
Vendor Initto b J‘k

Coticnton of Compliance whh regiramants partaining o Fatersl Nona seriminastion, Gaum Trusmen of Fath-08 ke Organitmion

S WO e proliciiore
anlid .
Rev, 10214 Page 1012 Dote b‘ 'Bfi i



DocuSign Envelope |D: 4361C241-FDB4-438E-B70F-132ADIFOCF2B

OocuSign Envelope ID: 0D728617-E1FCATET-B0CO-ASEA4FOE4281

Noew Hampshire Dopartmant of Hoalth and Human Services
© Exhbbit G

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

The Vendor identified in Section 1.3 of the Generel Provisions agrees by signature of the Contractor's
represantative as identified in Sections 1.11 and 1.12 of the Genere! Provisions, (o execute the following
certification:

1. By signing ond submitting this proposal (contract) tho Vendor agrees lo comply with the provisions
indicated above.

Vendor Name: Nrk QFSQ*C LLL ‘

\o!m,/@ - A

Date ?i:r:;e; m":a JLM\A
(80

EdbIG \\L
vendor Initials

Coticason of Compllance with requirements perisiring 1o Fadersl N Equ 17 of Faith-Based Orpanizatiors . .
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CERTIFICATION REGARDING ENYIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Pant C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
{Act), requires that smoking nol be permitted in any portion of any indoor facility owned or leased or
contracted for by an entily and used routinely or reqularly for the provision of health, day care, education,
or library services lo children under the age of 18, if-lhe services are funded by Federal programs either
directly or through State or local governments, by Federa! grant, contract, loan, or loan guarantee, The
law does nol apply to children’s services provided in private residences, facililies funded solaly by
Medicare or Medicaid funds, and portions of facililies used for inpatlent drug or alcohol treatment. Failure
to comply with the provisions of the law may resull in the impasiion of a ¢civil monetary penalty of up to
$1000 per day and/or the imposilion 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 Contraclor's

representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing end submitling this contract, the Vendor agrees to make reasonable efforts to comply with
gl applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1964,

Vendor Name: M\t Qﬂﬁ&f_ H,L

\O/IG/I"} _ ' A 7
Date { l:i?]:e: ;a 9 JL'Q \’\

Exniblt H - Cerilicalion Regarding Vendor Inilists ‘2 ,l\
Enviranmental Tobacto Smoke ! { :
CUOHM 10743 Page 1 ot 1 Oats \0 Ul
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HEALTH INSURANCE PORTABILITY -

ACT BUSINESS ASSOCIAT
AGREEMENT

The Vendor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate’ shall mean the Vendor and subcontractors and agents of the Vendor that receive,

* use or have access lo protected health information under this Agreement and *Coyvered 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 seclion 164.402 of Tiile 45,
Code of Federal Regulations.

b. "Business Assoclate” has the meaning given such term in section 160, 103 of Title 45, Code
of Federal Regulaluons

c. -Covered Entity” has the'rneaning 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 Aagregation” shall have the same meanin§ as the term “data aggregation” in 45 CFR

Section 154,501, .
f. “Health Care Operations” shall have the same meaning as the term “health care operations®
. in 45 CFR Section 164,501,

g. "HITECH Ad" means the Health Information Technology for Economic and Clinical Health
Act, TitleXIll, Subtile D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

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

i. “Individual® shall have the same meaning as the term “individual™ in 45 CFR Section 160.103
and shall include a person who quazlifies as & personal representative in accordance with 45
CFR Sectlion 164, 501(9)

J. ‘“Privacy Rule® shall mean the Standards for Privacy of Individually ldentifiable Health
information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the Uniled States
Department of Health and Human Services. -

k. * rg;ggngg Health Information” shall have the same meaning as the term “protected health
informalion” in 45 CFR Section 160.103, limiled to the information created or received by

Business Associate from or on behalf of Covered Enlity. U\
w2014 Extibil ) Vendor Initists '2

Health Insurance Porlability Act .
Busineas Associsto Agreement \0
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. “Reaquired by Law" shall have the same meaning as the term “required by law™ in 45 CFR
Section 164.103.

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

n. "Security Rule® shall mean the Security Standards for the Protection of Electronic Protected
Health information at 45 CFR Pant 1684, Subpart C, and amendments thereto. -

0. MWMM means protected health i'nforrnétion that is not
secured by a technology standard that renders protected health information unusable, .

unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute. .

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

(2)  Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibil A of the Agreemenl. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit -
PH1 in any manner that would conslitute a violalion of the Privacy and Security Rule.

b. Businéss Associate 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
il For data aggregation purposes for the heaith care operations of Covered
Entity.
c To the extent Business Associate is permitted under the Agreement to disclose PHIto a

third party, Business Associate must oblain, 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 (i) 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 oblained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by 1aw, withaut first natifying
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

V2014 Exhidii ) Vendos Initials JE "U\
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(3

4

Associate shall refrain from disclosing the PH) until Covered Enlity has exhausted all
remedies.

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

Obligstions and Actlvities ot 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 assessmenl when it becomes
aware of any of the above situations. The risk assessment shall inciude, bul not be
limited to:

© 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 prolected health information or to whom the
disclosure was made;
o Whether the protected health information was aclually acquired or viewed
. @ The extent to which the risk to the protected health information has been
mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to, tha
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 o0 PHI under the Agreement, o agree in writing to adhere 10 the same
restrictions and conditians on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (). 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

Exchibit | Vendor Inillgls i‘“‘

Heatth insurance Portability Act
Busine1s Assodisle Agreement
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pursuant to this Agreement, with rights of enfarcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

Within five {5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Enlity, 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 arder to meet the
requirements under 45 CFR Saction 164.524.

Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about anindividual 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 1o fulfill its
obligations under 45 CFR Section 164.526.

Business Associate shall documenl' such disclosures of PHI and information related to

. such disclosures as would be required for Covered Entity 10 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 Enlity such information as Covered Enlity may require to fulfill its obtigations
to provide an accounting of disclosures with respect to PH1 in accordance with 45 CFR
Seclion 164.528.

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

Within ten (10) business days of termination of the Agreemenl, for any reasan, 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 copias 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 limil further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for s0 long as Businessw J)\

Exhibil § Vendor Initals
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Associate malintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify 10
Covered Entity that the PHI has been destroyed.

Obllgations of Covered Entity

Covered Entity shall nolify Business Associale 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 Assoclate’s
use or disclosure of PHI. : .

Covered Entity shall promptly notity Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHY 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 prorﬁpny 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 aflect Business Associate’'s use or disclosure of
PHI.

Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions {P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity’s knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit |. The Covered Entity may either inmediately
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

detemines that neither termination nor cure is feasible, Covered Entity shall repor the '
violation to the Secretary:

Miscellaneous

Definitions and Regutatory 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 1o 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.

Amendmeni. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time 1o 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 Enity.

Interpretation. The parties agree that any ambiguity in the Agreement shail be resolved
to pemit Covered Enlity to comply with HIPAA, the Privacy and Securnty Rule. %

Exhidht ) Vendor Initials
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- e Seqreqation. 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 sffect other terms or
conditions which ¢an 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, retum or
: destruction of PHI, extensions of the prolections of the Agreement in section (3) |, the
defense and indemnlfication provisions of seclion (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

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

Department of Health and Human Services MI‘\ (QQQQ.‘{'Q LLC

The State _ Name of the Vendor
/‘_" -

Y 55 < v

Signature of Authorized Representative  Signature of Authorized Represphtative

\CxCa S Dx fRorned MO

Name of Authorized Representative Name of Authorized Representalive
iz R o
Title of Authorized Representative Title of Authorized Representative
1o lad\a | O fi8/14
Date ' ' Dale T
\
32014 Extibh | vendor Inilists L}?
Haalth Insurance Portability Act
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c G DERAL FUNDING ACCO BIL ND TRANSPARE
. ACT (FFATA} COMPLIANCE

The Federal Funding Accountability and Transparency Acl (FFATA} requiras prmae awardees of individual
Fedsral grants equal lo or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related o 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 result in a tolal eward equal to or over
$25,000, the awerd is subject (o the FFATA reporting requirements, as of Ihe date of the award,
In accordance with 2 CFR Pant 170 (Reporting Subaward and Executive Compensation Infarmation), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requnremenis
Name of entity
Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants
Program source
Award litle descriptive of the purpase of the funding action
Location of Lthe enlity
Principle place of performance
Unique identifier of tha entity (DUNS #)
0. Tolal compensalion and narnes of the Lop five execulives if;
" 10.1. More than 80% of annusl gross revenues are lrom the Federal government, and lhose
revenues are greater than $25M annually and
10.2. Compensation informalion is not already available through reporting to the SEC.

ZOONONE LN

Prime granl recipients mus! submit FFATA required date by the end of the month, plus 30 days, in which
the award or award amendmeni is made.

The Vendor identified in Section 1.3 of the Generg! Provisions agrees to comply with tha provisions of
The Federat Funding Accounlability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Pan 170 (Reporting Subaward and Executive Compensalion Information), and further agrees
to have the Contractor'e 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 Depariment
of Health and Human Services and lo comply with !l applicable provisions of the Federa) Financiat

Accountability and Transparency Acl.
Vendor Name: UH Q\eﬂjﬁ ucs

o /I‘B’/M

Date : 'rr‘li?l::e: {&m-—& Mo morg\,-
(Lo

Exhiblt J - Certification Regasding the Federa! Funding Vendor Inilgls ,EEJ/\

AccouniabBity And Transparency Ad (FFATA) Complianca \‘ o
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FORM A

As the Vendor identified in Section 1.3 of the General Provisions, | cerify thal the responses o the
below listed questions are trus and accurste. '

1. The DUNS number for your entity is: 3(0‘). 3 ﬁ

2. In your businaess or organization's precaeding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative sgreements; and (2) $25,000,000 or more in annval
pross revenues from U.S. federal contracts, subcontracls, loans, grants, subgrants, and/or
cooperative agreemants? :

ﬁ NO : YES

If the answer to #2 sbove is NO, stop here

If the answer to #2 ebove is YES, please answar the following:
3. Does the public have access to information about the compensélion of the execulives in your
business or organization through periodic reports filted under section 13{a} or 15(d) of the Securilies

Exchange Act of 1634 (15 U.5.C.78m(a), 780{d)) or section 5104 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 nemes and compensation of the five most highly compensaled officers in you} business.or
organization are as follows: -

Name: . Amaounit:
Name: __ ' Amount;
Name: _ ‘ Amount;
Name: Amount: ‘
Name; Amount:

Exnibli J - Certification Reganding the Federn! Funding Vendor Iniliats LC
Accountability And Trarspanncy Act (FFATA) Complance
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A. Definitions
The following terms may be reflected and have the described meaning in this documen!:

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 othber than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information, = Breach® shall have the same meaning as the term “Breach” in section
164.402 of Title 45, Code of Federal Regulations.

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

3. “Confidential Information” or “Confidential Data” means all confidential infarmation
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personat information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Informalion also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Mealth 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 o
Protected Health information (PHI), Personal Information (Pl}, Personal Financial
Information (PFI). Federal Tax Information (FT!), Social Security Numbers (SSN).
Payment Card Industry (PCI}, and or other sensitive and confidential information.

4. “End User" means ény person or entity (e.g., contraclor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) thal receives
DHHS data or derivative data in accordance with the terms of this Contract. .

5. "HIPAA" means the Health Insurance Portability and Accountability Aci of 1996 and the
- regulations promulgated thereunder.

6. “Incident” means an acl that potentially violates an explicit o implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its dala, unwanted disrupiion 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

) . M
V5. Last update 1009118 Exhitiit K Contracior Infilats L
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10.

11

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
no! 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 end not-adequately sedure for the transmission of unencrypted Pi, PFI,
PHI or conﬁdenhal DHHS data. .

‘Personal |nlorrnahon (or "PI°) means information which can be used to distinguish.
or trace an individual's idenlity, such as their name, socia! 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.

*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.

*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 CF.R. §
160.103.

_*Security Rule® shall mean the Security Standards for the Protection of Electronic

Protected Health Informatlon at 45 C.F.R. Pant 164, Subpart C, and amendments
therelo.

“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 [nformation.

1.

2.

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

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

V5. Last update 10/09/18 Exhibit K Contractor inflighy i:?m
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o

request far disclosure on the basis that it is required by law, in response to a
subpoena, elc., without first notitying ODHHS so that DHHS has an opponunny to
consent or object to the disctosure.

3. If DHHS notifies the Contractor that OHHS 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 Securty Rule, the Conltractor 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 safequards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End

User musl 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 Gontract.

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. i 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.

Compuler 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
email is encrypted and being sent to and being received by emaul addresses of
persons authorized to receive such information.

Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure sockel layers (SSL) must be used and the web site must be
secure. SSL encrypts data ransmitted via a Web site.

File Hosting Services, also known as File Sharing Sites. End User may not use file
hosling services, such as Oropbox or Google Cloud Storage, to transmit
Confidential Dala.

Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sen! 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

V3, Last update 10/08/18 ' Exhilt K Contractor Inilials L({U\
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10.

1.

wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

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

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 preven! 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. If End User is transmitting Confidential Data via wireless devices, all
data musl be encrypted to prevent inappropriate disclosure of informaltion.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A,

Retantion

1. .The Contractor agrees it will not store, transfer of 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 capabilities, and includes backup
data and Disasler Recovery locations.

2. The Conlractor agrees to ensure proper security monitoring capabilities ace in
place to delect potential security events that can impact State of NH systems
andfor Depantment confidential information for contractor provided systems.

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

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

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operaling systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware vlilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

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 slandards 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 Sanitization, National Institule of Standards and Technolegy, U. S.
Department of Commerce. The Contractor will document and certity in writing at

time of the data destruction, and will provide written certification to the Department

upon request. The written cerification will include all details niecessary to.
demonstrate data has been properly destroyed and validated. Where applicable,
requlatory and professional standards for retention requ1rements will be jomtly
evgluated by the State and Contractor prior to destruction.

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

Unless otherwise "specified, within thity (30) days of the termination of this
Contract, Contractor agrees 1o completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A

Contraclor agrees to safequard the OHHS Dala received under this Contracl, and any
derivative data or files, as.follows: .

1,

The Contractor will maintain proper securily controls to protect Debanment
confidential information collected, processed, managed, end/or stored in the delivery
of contracted services.

The Contractor will maintain policies and procedures to protect Depariment
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardiess of the
media used 10 store the data (i.e., tape, disk, paper, elc.).
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10.

11.

The Contractor will maintain appropriale authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

The Contractor will ensure proper security monitaring capabifities are in place to
detect potential security events that can impact State of NH sysiems and/or
Depariment confidential information for contractor provided systems.

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

'If the Contractor will be sub-contracting any core functions of the engagement

supporting the services for State of New Hampshire, the Contractor will maintain a
program of an intemal process or processes that defines specific security
expectations, and monitoring compliance 1o security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

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

If the Depaniment delermines the Contractor is a Business Associale pursuant to 45°
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Depariment 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 1o enable the Department and
Contractor {o monilor 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 Depanment 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 wrilten consent is oblained from the Informalion Security Office
leadership member within the Department.

Data Security Breach Liability. In the event of any security breach Contractor shall
make eforts to investigate the causes of the breach, promptly take measures 10
prevent future breach and minimize any damage or loss resuiting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

: O
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12,

13.

14.

15.

16

the breach, including bul not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due 10
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
maintain the privacy and security of Pl and PHI at a leve!' and scope that is nol loss
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) thal 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 mus! provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resaurces/Procurement at https:/Awww.nh.gov/doitivendoriindex.htm
for the Department of Information Technology policies, guideiines, standards, and
procurement infermation relating to vendors.

Contractor agrees to maintain a documented breach notification and incident
response process. The Conlractor will notify the State's Privacy Officer and the
State’s Security Officer of any security breach immediately, at the emait addresses
provided in Section V1. 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 Dala to
perform their official duties in connection with purposes identified in this Contract,

The Conltractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A, above,
implemented o 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 laptaps and other electronic devices/media contairiing PHI, PI, or
PF1are encrypted and password-protected.

d. send emails containing Configential 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 exient permitted by law,

{ Confidential Information received under this Contract and individually
identifiable data dernived 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.9., door locks, card keys,
biometric identifiers, etc ).

g. only authorized End Users may transmit the Confidential Data, including any
dernivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other inslances Confidentia! Data must be maintained, used and
disclosed using .appropriate safeguards, as delermined by a risk-based
assessment of the circumstances invotved.

i. understand that their user credentials (user.name and password) must not be
shared with anyone. End Usars 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 appliceble laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

LOSS REPORTING

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

The Contractor must further handle and report Incidents and Breaches involving PHI in
accardance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance wilh 42 C.F.R. §§ 431,300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will;

1. Identify Incidents;

2. Determine if personally idenlifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;
4

Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses 1o incidents: and .
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5. Determine whether Breach nolification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among diflerent
.options, and bear costs associated with the Breach notice as well as any mitigation
measures.

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

VI. PERSONS TO CONTACT
A. DHHS Privacy Officer:
. OHHSPrivacyOfficer@dhhs.nh.gov
8. DHHS Security Officer:
DHHSInformationSecurityOffice @dhhs.nh.gov
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