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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301

603-27i-9544 1-800^52-3345 Ext. 9544

Fax: 603-27M332 TDD Access: 1-800.735-2964 www.dhhs.nh.gov

April 19, 2021

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

State House

Concord, Nev\/ 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, Item #16.

Vendor

Name

Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

Granite

Recovery
Respite, LLC

312218 Salem $2,343,899 ($336,399) $2,007,500

NH Respite
LLC

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 Dcparlmenl of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.



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

Page 2 of 3

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

FIsca

1 Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2020
102-

500731

Contracts for

Prog Svc
92057040 $1,339,304 $0 $1,339,304

2021
102-

500731

Contracts for

Prog Svc
92057040 $772,196 $0 $772,196

2021
102-

500731

Contracts for

Prog Svc
92057046 $534,750 $703,500 $1,238,250

2021
102-

500731

Contracts for

Prog Svc
92057048 $1,480,000 ($439,250) $1,040,750

2022
102-

500731

Contracts for

Prog Svc
92057046 $0 $318,500 $318,500

2022
102-

500731

Contracts for

Prog Svc
92057048 $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 othenwse utilize other community sen/ices
due to a lack of crisis respite sen/ice 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 Doonvays
clients.

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

• Number and demographics of clients served.

• Average time In shelter.

• Discharge reason and where the clients were discharged.

• Staffing changes.

• Reason for admission denials.

• Time between requests for shelter and admission.

Should the Governor and Executive Council not authorize this request, Doonvays
clients may not have access to safe and secure spaces to stay while waiting to enter
substance use treatment, 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 #TI081885 and TI083326

Respectfully submitted,

Lori A. Shibinette

Commissioner



DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

05-95-92-920S10-7040, Health and Social 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

Year
Class / Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

2020 102/500731 Contracts for Program Services 92057040 $638,000 $0 $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 $493,351
2022 102/500731 Contracts for Program Services 92057048 $360,000 •$109,750 $250,250

Sub Total $2,343,899 -$336,399 $2,007,500

NH Respite LLC Vendor #310939

State Fiscal

Year
Class / Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

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 102/500731 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 1 of 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 (Item #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 limitation 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:

$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 OUD 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.

SS-2020-BDAS-1 1-CRISI-01-A02 Granite Recovery Respite. LLC Contractor Initial

A-S-1.0 Page 1 of 3 Date^TT/TO^
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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 WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

4/7/2021

Date

—DocuSigiwd by:

iCUyi fwt

Title: Director

Granite Recovery Respite, LLC,

A/7/2021

Date

^DocuSlgn*d by:

Sfif
i>asserson

Title: chief Operation officer

lA.

SS-2020-BDAS-I l-CRISI-01

A-S-1.0

NH Respite LLC

Page 2 of 3

Contractor Initial
r"itials SS

Dat>W2021
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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

>DocuSlgned by:

4/16/2021

Date jmepftaicherine 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:

SS-2020-BDAS-I l-CRISI-01 NH Respite LLC Contractor Initial

A-S-1.0 Page 3 of 3 Dat^^^°^^
ss
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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 certify that GRANITE RECOVERY

RESPITE, LLC is a New Hampshire Limited Liabilit>' Company registered to transact business in New Hampshire on October 04,

2019. 1 further certify that all fees and documents required by the Secretary of State's office have been received and is in good

standing as far as this olTice is concerned.

Business ID: 828636

Certificate Number: 0005342602

SO.

o

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 7ih day of April A.D. 2021.

William M. Gardner

Secretan' of State
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CERTIFICATE OF AUTHORITY

'' hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of
(Corporation/LLC Name) ^

2. The followii^ is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on — 20 2^/. at which a quorum of the Directors/shareholders were present and votino

(Date)

VOTED: That Sc^ /loQ {may list more than one person)
(Name and Title of Contract Signatory)

is duty authorized on behalf of to enter into contracts or agreements with the State
(Name of Corporationy LLC) LtC

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

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the personfs) 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,
ail such limitations are expressly stated herein.

Datedr" ̂  ^
Signature of Elected Officer
Name:

Title:

Rev. 03/24/20
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ACORD,. CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

4/07/2021

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER

USI Insurance Services LLC

12 Gill Street Suite 5500

Woburn, MA 01801

855 874-0123

Maria Nixon

855 874-0123 fAJC.Not: 781-376-5035

ADDRESS; Maria.Nixon@usl.eom
INSURER(5) AFFORDING COVERAGE NAICff

INSURER A: Selective Insurance Company of SC 19259

INSURED

Granite Recovery Respite LLC

244 High Watch Rd

Effingham, NH 03882

INSURER B : AmTrust North America, Inc. 52421

INSURER C ;

INSURER D :

INSURER E :

INSURER F ;

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR
LTR TYPE OF INSURANCE

AODL

!Nsa
SUBR

ms. POLICY NUMBER
POUCY EPF

(mm/dd/tyyyi
POLICY EXP

(mm/dd/yyyy> LIMITS

COMMERCIAL GENERAL LIABIUTY

CLAIMS-MAOE OCCUR

S2334215 03/17/2021 03/17/2022 EACH OCCURRENCE

ISIS TEaoSufrerKe)
MED EXP (Any one parson)

PERSONAL & AOV INJURY

GENL AGGREGATE LIMIT AF>PLIES PER;

POLICY I IJECT I I LOC
GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

OTHER;

$1.000.000

$100.000

$5.000

$1,000,000

$3,000,000

$3,000,000

AUTOMOBILE LIABILITY S2334215 03/17/2021 03/17/2022
COMBINED SINGLE LIMIT
(Ea acddenl) si .000,000

ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

BODILY INJURY (Per person)

SCHEDULED

AUTOS
NONOWNED
AUTOS ONLY

BODILY INJURY (Per ecdUent)

PROPERTY DAMAGE
(Per acddenil

UMBRELLA LIAB

EXCESS LIAB

DED

OCCUR

CLAIMS-MAOE

S2334215 03/17/2021 03/17/2022 EACH OCCURRENCE $9.000.000

AGGREGATE $9.000.000

X RETENTION$10000
WORKERS COMPENSATION

AND EMPLOYERS- LIABILITY y , „
ANY PROPRIETOR/PARTNER/EXECUTIVEi
OFFICER/MEMBER EXCLUDED?.

(Mandatory In NH)
If yes. describe under
DESCRIPTION OF OPERATIONS below

'm

WWC3523097 03/17/2021 03/17/2022
IPER
(STATUTF

OTH-
£B_

N/A
E.L EACH ACCIDENT $500,000

E.L. DISEASE - EA EMPLOYEE $500.000

E.L. DISEASE • POLICY LIMIT $500,000

Professional Llab S2334215 03/17/2021 03/17/2022 $1,000,000 Each Claim

$3,000,000 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101. Additional Remarks Schedule, may be attached If more Space Is required)

Re: Operations usual to a substance abuse treatment and recovery center

CERTIFICATE HOLDER CANCELLATION

State of NH

Department of Health and

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Human Services

129 Pleasant Street AUTHORIZED REPRESENTATIVE

Concord. NH 03301-3857

1

ACORD 25(2016/03) 1 of 1
#S31730193/M31451922

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

MXNCD
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l^rl A. ShItHocdc

CotnmUfiOPtr

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

GO^ERf^OR'S COMMISSION ON ALCOHOL & OTHER DRUGS

129 PLEASANT STREET. CONCORD. NH 03301
603-271-9564 1-800-804-0909

Fax: 603-271-6105 TOD Accni: 1-800-735-2964 w>*-w-.dhhj.nh.gov/dcbc»/bdaj

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 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 Governor and Council on November 6, 2019.
item

Vendor Name Vendor

Code

Area Served Current

/Vnbunt

Increase

(Decrease)
Revised

Amount

Granite

Recovery
Respite. LLC

312218 Salem $1,003,750 $1,340,149 $2,343,899

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
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

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

State

Fiscal

Year

Class 1

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2020 102-500731 Contracts for

Prog Svc
92057040 $1,339,304 $0 $1,339,304

The Deparlment of Health and Human Scruicci' Mission is to join communities and families
In providing opportunities for citizens to achicuc hcallh and independence.
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2021 102-500731 Contracts for

Prog Svc
92057040 $772,196 $0 $772,196

2021 102-500731 Contracts for

Prog Svc
92057046 $0 $534,750 $534,750

2021 102-500731 Contracts for

Prog Svc
92057048 $0 $1,480,000 $1,480,000

2022 102-500731 Cpnlracts for
Prog Svc

92057048 $0 $740,000 $740,000

Total $2,111,500 $2,754,750 $4,865,250

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 Stale 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 requires any subsequent
amendments to be labelled as sole'source.

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

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

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

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

•  Number and demographics of clients served.

•  Average time in shelter.

•  Discharge reason and where the clients were discharged.

•  Staffing changes.

•  Reason for admission denials.

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

Should the Governor and Executive Council not authorize this request, clients of the
Doonvays may not have access to a safe and secure space to wait for substance use treatment
which may lead to an increase in the numt>er 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 #H79TI081685 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.

Lori A. Weaver

Associate Commissioner
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DEPARTMENT OP HEALTH AND HUMAN SERVICES

COMMUNITY MENTAL HEALTH CENTER CONTRACT AMENDMENTS

SPY 2016 FINANCIAL DETAIL

OS-99-$2-920$10-7D40 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVS. HHS:

BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SERVICES. STATE OPIOlO RESPONSE
GRANT, CFDA «93.7e6, FAIN TlOeiiSS and TI063326

100% Fadtrai Funda

GmnHe Recovwy Reapita LLC Vendor«31221B

Suit Fiscal

Year
Class/Account Class Title Job Number Current Amount Increase (Decrease) Revised/Vnount

2020 102/500731 Contracts for Prooram Services 92057040 $636,000 $0 $836,000

2021 102/500731 Conlracta for Prooram Services 92057040 $385,750 $0 $365,750

2021 102/500731 Contracts for Prooram Services 92057046 $0 $260,140 $260,149
2021 102/500731 Contracts for Prooram Services 92057040 SO $720,000 $720,000

2022 102/500731 Contracts for Prooram Services 92057046 $0 $360,000 $360,000

Sub Total
0

1

$1,340,149 $2,343,899

NHReaDitelLC Vendor *310039

Stale Fiscal

Year
Class/Account Class Title Job NutT«er Current /Unounl increase (Decrease) Revised /Vnount

2020 102/500731 Contracts lor Prooram Services 92057040 $701,304 $0 $0

2021 102/500731 Contracts for Prooram Services 92057040 $406,446 $0 $406,446

2021 102/500731 ContrsctS for Prooram Services 92057040 $0 $274,601 $274,601

2021 102/500731 Contracts for Prooram Services 92057046 $0 $760,000 $760,000

2022 102/500731 ContrsctS for Prooram Services 92057046 $0 $360,000 $360,000

' Sub Total $1,107,750 $1,414,601 $2,522,351

I  OvarallTotall $2.111.5001 $2.754,7501 $4.eoa.2sol

Attactvneni • Bureau of Behavlorel Heattfi

FlnarKial Oeteil

Paoe t of 1
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New Hampshire Department of Health and Human Services
Crisis Respite Shelter Services • Opiold Use Disorder

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Crisis Respite Shelter Services - Opiold 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 "Departmenr) and Granite Recovei7 Respite, LLC,
(hereinafter referred to as "the Contractor"), a limited liability company with a place of business at 6 Manor
Parkway. Salem. NH 03079.

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

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

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

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

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

September 29, 2021.

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

$2,343,899.

3. Modify Exhibit A, Scope of Services, Section 4. Reporting, by adding Subsection 4.2. to read:

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

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

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

5. Modify Exhibit A Scope of Sen/ices, Sectiori 6. State Opioid Response (SCR) 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. Establishes formal information sharing and referral agreements with all Doorways for
substance use services that comply with all applicable confidentiality laws, including
42CFR Part 2.

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

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

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

Granite Recovery Respite. LLC Amendment SI ' Contractor Initials

SS-2020-BDAS-11-CRISI-01-A01 Page1of4 Date 1-V24/2020



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

OocuSign Envelope ID; B0DC6BDB-808CM9&8-AFE8-C929747EF4E1

New Hampshire Department of Health and Human Services
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6.4. The Contractor shall provide the Oeparlment 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 shall assist clients with enrolling in public or private
health insurance, if the client is determined eligible for such coverage and will have staff
trained in Presumptive Eligibility for Medicaid.

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

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

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

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

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

6.11.1. Treatment in this context includes the treatment of opioid use disorder (ODD).

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

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

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

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

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

6.12.1. Invoicing;

6.12.2. Funding restrictions; and

6.12.3. Billing.

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

ssGranite Recovery Respite. LLC Amendment Contractor 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 Governor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

12/1/2020

Date

f  O«n»»lon«» tor-

I

Title. Director

Granite Recovery Respite, LLC

11/24/2020

Date

— OocvSlgnvd ■

ffe¥?4-''^^WVt"'sasserson .
Title, chief Operation officer

Granite Recovery Respite, LLC

SS-202O.BOAS-11-CRISI-01-A01
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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

12/1/2020
nYHTfrtf

Date

Title: Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of.
the Slate 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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EXHIBITS 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 DoonAray clients with Opioid Use Disorder (CUD). The Contractor shall:

3.1. Ensure" that clients receiving services rendered from SCR funds have a documented
history of, or current diagnosis of GUD.

3.2. Coordinate ongoing client care for all clients with documented history of/or current
diagnoses of GUD, 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 nronth. 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 includes, but is not limited to:

1.1.1. General Ledger showing revenue and expenses for the contract.

1.1.2. Timesheets and/or time cards that support the hours employees worked 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 accuratelyjfettect the work
Grenite Recovery Re&pKe. LLC Exhibit 6 Contractor Irrliiels
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EXHIBIT B Amendment #1

performed.

1.1.2.2. Arteslalion and time tracking templates, which are available to the

Department upon request.

1.1.3. Invoices supporting expenses reported:

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

.1.1.3.1.1. Amounts belonging to other programs.

1.1.3.1.2. Amounts prior to effective date of contract.

1.1.3.1.3. Construction or renovation expenses.

1.1.3.1.4. Food or water for employees.

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

1.1.3.1.6. Fines, fees, or penalties.

1.1.3.1.7. Per SAMSHA requirements, meals are generally

unallowatile unless they are an integral part of a conference

grant or specificaily 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 complying with further

Granite Recovery Respite. U.C Exhibit B Contractor Initials
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EXHIBIT B Amendment#!

restrictions included in the Funding Opportunity Announcement (FDA).

5. 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

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

7. 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.

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

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

10. 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.

11. 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.

12. 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.

ssG(«nite Recovery Respite. LLC Exhibit B Contractor Initials,
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EXHIBIT B Amendment #1

■  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.

12.2. 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 awards.

12.3. 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,

12.4. 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.

12.5. 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.

Granite Recovery Respite, LLC

SS.2020.8DAS-11-CRISI-01-A01
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DiyiSION FOR BEHA VIORAL HEALTH

129 PLEASANT STREET. CONCORD. NH 03301
603-27 J -9443 1400-833-3345 Ei t. 9443

F«x:603-37i-4332 TDOAeecis. 1400-735^2964 www.dhhs.nb.eov

October 23. 2019

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

State House

Concord. New Hampshire 03301

REQUESTED ACTION

1. Authorize the Department of Health and Human Services. Division for Behavioral Health, to enter
into eole source agreements with the vendors listed below to provide crisis respite beds in an
amount not to exceed S2,111 ,S00. effective upon Governor arid Executive Council approval through
September 29.2020. 100% Federal Funds.

Vendor Name Vendor Numt>«r Location Contract Amount

Granlie Recovery Respite. LLC ' «TBO Selem $1,003,750

NH Respite LLC 310939 Nashua $1,107,750

Total; $2,111,500

2. Contingent upon approval of Requested Action PI. authorize an advance payment in an amount not
'  to exceied $65,304 to NH Respite LLC for start up costs, hiring staff and readiness activities effective

upon Governor and Council approval. 100% Federal Funds.

Funds are available in the following account for State Fiscal Years 2020 and 2021. with authority to
adjust amounts within the price limitation and adjust encumbrances between State Fiscal Years through the
Budget Office if needed end justified.
OS-95-92-920510-7040 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS. HNS:
BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SERVICES. STATE OPIOID RESPONSE
GRANt
State

Fiscal

Year

Class/Account Class Title i Job Number Total Amount

2020 102-500731 Contracts for Prog Svc 92057040 $2,111,500

2021 102-500731 Contracts for Prog Svc 92057040 $0

•
Total $2,111,500

EXPLANATION

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

The pu^se of this request Is to provide a safe and secure location, with non-clinical, non-
medical supervision, to Individuals in crisis due to opioid use who are seeking treatment services. As
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His Excellency. Governor Christopher T. Sununu
and the Honorable Council
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one component of the State's comprehensive approach to the Opioid Crisis, these crisis respite
services are needed'to fill a gap Identified by the Doorways. These beds are critical to retaining
individuals in treatment and keeping individuals engaged in their communities. An additional purpose is
to reduce the number of Individuals who currently utilize other community services, due to a lack of
service availability, specifically, hospital emergency rooms or arrests and incarceration for public

'  intoxication or vagrancy.

Approximately twenty-three (23) beds will be available each day. The rate per bed per day vtrill
be $250 regardless of whether the bed is being utilized or not as the beds are being set aside
spedficaity for Doorways dients. 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.t^nefit from having access to respite beds that enable
them to be housed in a safe and stable environment that may t>e safer than their current situation and,
which gives them a more stable foundation on which to pursue treatment and recovery. In addition to
these services, a robust level of client-specific data will be available, which will be collected in
coordination with the Doorways.

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

As referenced in the Exhibit 0-1 of these agreerhents, the parties have the option to extend
contract services for up to two (2) additional years, contingent upon satisfactory delivery of services,
available funding, agreement of the parties and approval of the Governor and Executive Council.

Should the Governor and Executive Council not authorize this request, clients of the Doorways
may not have access to a safe and secure space to wait for substance use treatment, which may lead
to an increase in the nurhber 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 senred; Statewide.

Source of Funds: 1.00% 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 t^ecome no longer available. General Funds will not be
requested to support this program.

espectfully submitted.

^ffrey A. Meyers
ommissioner

The Department of Health end Human Services' Mission is tojoin communities and families
in providing opportunities for citizens to achieve health and independence.
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Nouce: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, conndential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

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

GENERAL PROVISIONS

J. IDENTIFICATION.

I.I State Agency Name
NX Department of Health and Human Services'

1.2 State Agency Address
129 Pleasant Street

Concord, KH0330i.38S7

1.3 Contractor Name
Granite Recovery Respite, LLC

1.4 Contractor Address

6 Manor Parkway
Salcm. NH 03079

1.5 Contractor Phone

Number

603-505-4364

1.6 Account Number

05-95-92-920510-70400000

500731

1.7 Completion Date

September 29,2020

1.8 Price Limitation

Sl.003,750

1.9 Contracting OfTicer for State Agency
Nathan D. White, Director

1.10 State Agency Telephone Number
603-271-9631

1.11 Ccmtractor Signatur 1.12 Name and Title of Contractor Signatory

ITTj .'Acknowledgement: State of
^ 0^(xkcA\J>

.co.n.xor

P.n Oy 9 • before the undersigned officer, personally appeared the person identified in block 1. 12, or satisfactorily
.16.W the person whose name is signed in block I. II, and acknowledged that s/hc executed this document in the capacity

jnm^ediii'block ).)2.
V--— t'U.i' S'ignirure of Notary Public or Justice of the Peace

l.l>.2i'N8me and Title of Notary or Justice oftne Peace

1.14 State Agency Signature .w«u>v rv^viiv^ , . 1.15 Name and Title of State Agency Signatory

1.16 Approval by theN.H. Department of Adminisrotion, Division of Personnel O/oppHcable)

By: Director, On:

1.17 Approval by Ihe Auomcy General (Form, Substance end Execution) (if applicable)

By:
P/A/OS

On: /y/cf//7
1.18 Appro\0„3'y the Governor and Executive Council (if applicable)

By; On:

Page I or4
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2. EMPLOYMENT OF CONTRACTOIWERVICES TO

BE PERFORMED. The Stale of New Hampshire, acting
through the agency identified in block I.I ("Slate"), engages
contractor identified in block I.) ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identined and more particularly described in the attached
EXHTBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, end subject to (he approval of the Governor and
Executive Council of the Slate of New Hampshire, if
applicable, this Agreerrteni, and all obligations of the parties
hereunder, shall become cfTective on (he date the Governor

and Executive Council approve this Agreement as'indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become cfTective on the date the
Agreement is signed by the State Agency as shoum in block

I.M ("Effective Date").
3.2 If the Ccniracior commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the EfTeclive Date shall be performed at the sole risk of (he
Contractor, and in the event that this Agreement does not
become efTective. the Stale shall have no liability to the
Contractor, irtcluding without limitation, any obligation to pay
the Contractor for any costs incurred or Service performed.
Contractor must complete oil Services by the Completion Dale
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the Slate hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of

appropriated funds, the Stale shall have the right to withhold
payment until such funds become available, If ever, and shall
have the right to terminaie this Agreement immediately upon '
giving (he Contractor notice of such Icrminailon. The State
shall not be required to transfer funds from any oiher account
to the Account identified in block 1.6 in the event funds in that

Account ore reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of
payment arc identified and more particularly described in
EXHIBrr B which is incorporated herein by reference.
5.2 The payment by the Stale of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever naiure incurred by (he Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Serviees. The State
shall have no liability to the Contractor other than the contract
price.

Page 2

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80.7 through RSA 80:7< or any other provision of law.
5.4 Notwithstanding any provision in this Agreement lo'the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY COhTTRACTOR WITH LAWS

AND RECUUTIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.
6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, cotinty or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize euxilia/y
aids and service to ensure that persons with communication
disabilities, includi.ng vision, hearing and speech, can
communicate with, receive information from, ond convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age. sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded In any pan by monies of the
United States, the Contractor shall comply with all the
provisionsofExecutive Order No. 11246 ("Equal
Employmeni Opponunity"), as supplemented by the
regulations of the United Stales oiepanment of Labor (41
C.F.R. Pan 60), and with any rules, regulations and guidelines
OS the State ofNew Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the Stale or United States access to any of the
Contractor's books, records and accounts for (he purpose of
ascertaining compliance with all rules, regulaiiohs and orders,
and the covenants, terms and coridiiions of this Agreement.

7. PERSONNEL.

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

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, ond for a period of six (6) months afler the
Completion Date in block 1.7, the Contractor shall not hire,
end shall not permit any subcontractor or other person, ftrm or
corporation with whom it is engaged in a combined cfTo'rt to
perform (he Services to hire, any person who is a State
employee orofTicial, who is materially involved in the
procurement, administration or performance of this
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Agreement. This provision shall survive lerminslicn of (his
Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State's representaiive. In the event
of any dispute concerning the interpretaiion of ihis Agrecmcni,
the Contracting Officer's decision shell be final for the Slate.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of (he following acts or omissions of the
Contractor shall constituie an event of default hereunder

("Evcni of Default"):
8.1.1 failure (o perform (he Servicea satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
ofthis Agreemeni.
8.2 Upon the occurrence of any Evcni of Default, the State
may take any one, or more, or all, of (he following actions:
8.2.1 give (he Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greoler or lesser specification of time, thirty (30)
days from the date of (he notice; and if the Event of Default is
not timely remedied, terminate this Agreement, cfTcctive two
(2) days afler giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice spcci^ng the Event
of Oefauli and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from (he date of such notice until such lime as (he State
determines that (he Contractor has cured the Event of Default

shall never be paid to (he Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the Slate suffers by reason of any
Event of Default; and/or
8.2.4 treat (he Agreemeni as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTlALrTV/

preservation.

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

9.2 All data and any property which has been received from
the Stale or purchased with funds provided for (hat purpose
under this Agreement, shall be the property of (he State, and
shall be returned to the State upon demand or upon
termination of (his Agreement for any reason.
9.3 Confidentiality ofdala shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior written approv^ of (he Stale.

Page 3

10. TERMINATION. In (he event of an early termination of
this Agreemeni for any reason other than the completion of (he
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report ("Termination Import") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the anached EXHXBIT A..

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of (his Agreemeni the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither (he Contractor nor any of its
officers, employees, agents or members shall have ouihoriiy to
bind the State or receive any benefits, worlcers' compensation
or other emoluments provided by (he State to its employees.

12. ASSIGNMENT/DELECATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any
interest in this Agreemeni without (he prior written notice and
consent of (he State. None of the Services shall be

subcontracted by the Contractor withoui the prior written
notice and consent of ihe State.

13. [NDEMNIFICATION. The Contractor shall defend,
indemnify and hold hannless the State, its ofTicers and
employees, from and against any and all losses suffered by ihc
State, its officers and employees, and any end all claims,
liabilities or penalties asserted against the State, its ofticcrs
and employees, by or on behalf of any person, on account of.
based or resulting from, arising out offer which may be
claimed to orise Out oQ (he ocis or omissions of the
Contractor. Notwithstanding the foregoing, nothing hereitt
contained shall be deemed to constitute o i^ver of the
sovereign immunity of (he State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

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

14.1.1 comprehensive g^eral liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than S1,000,000per occurrence and S2,000,000
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 value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in Ihc
State of New Hampshire by the N.H. Department of
Insurance, and issued by Insurers licensed in the Stale of New
Hampshire.
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14.3 The Controcio'r Shall furnish loihe Contracting Officer
idcntiricd in block 1.9, or his or her successor, o ccni<1ca(e(s)
of insurance for all insurance required under (his Agrecmeni.
Contractor shall also furnish to the Contracting Officer
idcntiricd in block 1.9, or his or her successor, cenincaie(s) of
insurance for all rer)ewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The cenificateCs) of
insurance and any renewals thereof shall be attached and arc
incorporated herein by reference. Each ceniricaie<s) of
insurance shall contain a clause requiring the insurer to
provide (he Conimcting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modincaiion of the policy.

15. WORKERS'COMPENSATION.
tS.l By signing this agreement, the Contractor agrees,
certifies and warrants that the Comraetor is in compliance with
or exempt from, (he requiremenu ofN.H. RSA chapter 281-A
("tforkers' Compentati'on ').
15.2 To the extent the Contractor is subject to the
requircmcnis ofN.H. RSA chapter 281 -A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation In
connection with activities which the person proposes to
undertake pursuant to (his Agreement. Contractor shall
furnish (he Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281 - A and any
applicable renewalfs) thereof, which shall be attached and arc
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of (he
Services under this Agreement.

16. WAIVER OF BREACB. No failure by the Slate to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Defoul(,or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all ofthe
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

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

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

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

19'. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agrcerrteni shall be construed in accordance svjth the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of (he parties and (heir respective
successors and assigns. The wording used in (his Agreement
is the wording chosen by the parties to express their mutual
intent, end no rule of construction shall be applied against or
in favor of any party.

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

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

22. SPECIAL PROVISIONS. Addilioruil provisions set
forth in the attached EXHIBIT C arc incorporated herein by "
reference.

23. SEVERASILITV. In iheevcni any of the provislorxs of .
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisionsofthis Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which moy
be executed in a number of counterparts, each of which shall
be deemed on original, constitutes the entire Agreement and
understanding between (he pariics, and supersedes all prior
Agreements and understandings relating hereto.

Page 4 of4 /I

Contractor Initiala^

Date



DocuSign Envelope ID: FA3EBBCF-2BFO-4AA8-B829-1684B7907737

DocuSign E/tvtlope 10: B0OC6BO8-B06CM9Se-AFE8-C929747EF4E1

Now Hampshire Oepertmont of Health and Human Services
Crisis Respite Shotlor Servicos • Opioid Use DIscordor

Exhibit A .

Scope of Services

1. Provisions Applicable to All Services

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

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

2. Scope of Services

2.1. The Coniractor 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 a week.

2.1.2. Provide crisis respite shelter services to clients for up to seven (7) days from
the date of admission to the respite center, with the goal of having clients
discharged into an appropriate level of care for opiold 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 shelter services
to clients for more than seven (7) days as outlined in Section 2.1.2 above.

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

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

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

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

2.1.9. Provide secure storage for individuals'prescription medications.

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

2.2.1. Client Safety:

2.2.2. Intake end Admission;

2.2.3. Denial for Admission and Wait List; and

2.2.4. Discharge. xo

CronUo ftocowy Rsspito. LLC EtfiMlA
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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 facilities for personal hygiene for use by Doorways
clients during residency at the crisis respite shelter, which include but are not limited
to:

2.4.1. Shower facilities.

2.4.2.' Toilet facilities.

2.4.3. Laundry facilities.

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

2.5.1. Bath towels..

2.5.2. Wash cbths.

2.5.3. Soap.

2.5.4. Deodorant.

2.5.5. Tooth brush.

2.5.6. Tooth paste.

2.6. The Contractor shall ensure compliance with the cityAown health end safety
requirements for crisis respite sheller and housing standards for health and safety.

3. Staffing

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

3.2. The Contractor shal) ensure staff obtain training In CPR. Suicide Prevention, and
Addiction 101.

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

4. Reporting

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

4.1.1. Number and demographics of clients served.

4.1.2. Average time in shelter.

4.1.3. Discharge reason and where the clients were discharged

4.1.4. Staffing changes.

4.1.5. Reason for admission denials.

4.1.6. Time between requests for sheller and admission.

Gmfltlft Raoovtry BespRft. LLC EtfdWlA Conusctor Inmata
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5. Performance Measures

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

5.1.1. Provide the.minimum number of bed nights and meet all requirements
es^blished in accordance with Section 2, Scope of Services, ebove.

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

6. State Opioid Response (SDR) Grant Standards

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

6.1.1. Establishes formal Information sharing and referral agreements with ell
Doorways for substance use services that comply with all applicable
confidentiality laws, includirtp 42 CFR Pah 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 Depahment 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.

Gmrftfl Rscovery ftnpiu. LLC EtfTbllA Contrataflr Milaia <✓ / >
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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 1.6.
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 f^ental Health Services
Administration State Opiold Response Grant. Catalog of Federal Domestic Assistance
(CFDA) #93.788, Federal Award Identification Number (FAIN) TI081685.

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

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

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

5.1.Ensure that dients receiving services rendered from SOR funds-have a
documented history of. or current diagnoses of Oploid Use Disorder.

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

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

6.1.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.

6.2. The Contractor shall ensure the. invoice Is completed, signed, dated and returned
to the Department in order to Initiate payment.

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

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

OrsnUe R0cov«or R«sp<to. UC E^tfxIbQB Contncur tnlUil)
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7. Invoices must be mailed to:

SOR Finance Manager

NH Department of Health and Human Services

Bureau of Drug and Alcohol Services

105 Pleasant Street

Concord. NH 03301 '

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

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

10. Notwithstanding anything to the contrary herein, the Contractor agrees that funding
under this agreement may be withheld. In whole or In part. In the event of non-
compliance with any Federal or State law, rule or r^utation applicable to the sersnces
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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SPECIAL PROVISIONS

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

1. Compliance with Fodorai and State Laws: If the Contractor is permitted to determine the eiiglbllily
of individuals such eligibility determinallon shall be made in accedence with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility determinations shall be mode on forms provided by
the Department for that purpose end shaD be made and remade at such limes as are prescribed by
the Department.

3. Documentation: In addition to the determination forms r^uired by the Department, the Contractor
ShaD maintain a data file on each recipient of services hereunder. which file shall incfude all
information necessary to support an eligibility determir^ation and such other information as the
Department requests. The Contractor shall furnish the Oepartmeni vsrith afl forms and documentation
regarding eligibility deiermlnalions that the Department may request or require.

4. Fair Hoaringa: The Contractor understands thai all appDcants for services hereunder. as well as
IndMduals declared ir>eDgible have'a right to a fair hearing regarding that determination. The
Contractor hereby covenants, and agrees (hat all applicants for services shall be permitted to fill out
.an epplication form and that each epplicant or re-applicant shall be informed of his/her right to afair
hearing in accordance with Depahment regiriations.

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor. eny Sub-Cont/actor 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 Contract end 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 Contractor or Sub-Contractor.

6. Rotfoactivo Poymonts: Notwithstanding anything to the contrary contained in the Contract or inany
other document, contract or ur>derstanding. It is expressly uriderstood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Dale 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 thai the individual is eligible for such services. -

7. Conditions of Purchase: Notwithstanding anything to the contrary contained'ih the Contract.nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate whichrreimburses the Contractor in excess of the Contractors costs, at e rate
vrhich exceeds the amounts reasonable ar>d necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
furvlers for such service. If et any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder. the Department shall deiermine thai (he Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to Ineligible individuals
or other third party funders. the Department may elect to:

7.1. Renegotiate the rates for payment hereunder. In which event new rales shall be established;
7.2. Deduct from any future payment to (he Contractor the amount of any prior reimbursementin

excess of costs;

ExhIbU C - Special Provisions CorUrsclor InlUals/;
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determit>e the eGgibiliiy of ir>dividudis for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual v>mo is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

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

8. IMalntenance of Records: In addition to the eligit>ility records specified above, the Contractor
covenants ar>d agrees (o maintain the followtng records during the Controct Period:

8.1. Fiscal Records: bo^s, records, documents end other data evidencing and reflectir^g ell costs
and other expenses incurred by the Contractor In the performance of the ContracL and all
Income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficienlly artd
properly reflecf all such costs and expenses, and whlch ere acceptable to the Department, end'
to include, without limitation, all ledgers, bocks, records, and original evidence of costs such as
purchase requisitions and,orders, vouchers, requisitions for materials. Inventories, valuations of
In-kind contributions, labor time cards, payrolls, end other records requested or required by the
Department.

6.2. Statistical Records: Statistical. enroilmenL attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of apf^ication and
eligibility (Irtcfuding all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Dep>artment to obtain
^ymant for such services.

6.3. Medical Records: Where appropriate and es prescribed by the Department regulations, the
Contractor shall retain medical records on each paiieni/reciplenl of services.

9. Audit: Contractor shall sut>mit an annual audit to the Oepartrrient within 60 days after the dose of the
agency fiscal year. It Is recommended thai the report be prepared in accordance with the provision of
Office of Management and Budget Circular A<133. 'Audits of States. Local Governments, and Non
Profit Organizations* and the provisions of Standards for Audit of Governmental Organizatjons.
Programs, Activities and Functions, Issued by the US General Accounting Office (GAD standards) es
they pertain to financial compliance audits.

9.1. Audit and Review: During the term of (his Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, end any of their
designated representatives shall have access to all reports and records mainiairted pursuantto
the Contract for purposes of audit, examination, excerpts and transcripts. .

9.2. Audit Llatxlities: In addition to and not In any way in limitation of obligations of the Contract, it is
•  understood and agreed by the Contractor thel (he Contractor shatt be held Deble for any state

or federal audit exceptions and shall return to the Department, ell payments made under the
Contract to wNch exception has been taken or which have been disallowed because of such an
exception.

to. Confidentlelity of Records: All informal'ion. reports, and records maintained hereunder or collected
In connection with the perfomiance of the services and the Contract shall be confidential end shallnot
be disclosed by (he Contractor, provided however, that pursuant to state taws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in conrtecdon with their ofTiclal duties end 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 information concerrrfng a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or guardian.
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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 whatsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at thefoliowing
times if requested by the Department.
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of

all costs and r>on>allowable expenses irKurred by the Contractor to the date of the report end
containing such other Information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designeted by the Department or deemed satisfactory by the Department.

11.2. Final Report: A final report shall t)e submitted within thlr^' (30) days efter the end of the term
of this Contract. The Final Report shall be In e form satisfactory to the Department and shall
contain a summery statement of progress toward goats and objectives stated in the Proposal
and other information required by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder. the Contract and ail the obligations of the parties hereunder (except such obligations as.
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shell terminale. provided however, (hat if. upon review ofthe
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
exper^ses as are disallowed or to recover such sums from the Contractor.

13. Credits: AH documents, notices, press releases, research reports and other materials prepared,
during or resulting from the performance of the aenrices of the Contract shall Include thefoliowing
statement:

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Health end Human Services, with funds provided In part .
by the Stale of New Hampshire end/or such other funding sources as ware available or
required, e.g., the United States Department of Health and Human Services.

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

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

18. Equal Employmonl 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
received a single award of $500,000 or more. If the recipient receives S25.000 or more and has 50 or
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- more employees. U will meintain e current EEOP on file and submit an EEOP Ceitirtcation Form to the
OCR. ce^fying thai its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it Is not required to submit or maintain an EEOP. Norv
profit organizations. Indian Tribes, and medical and educaliortal institutions are exempt from the
EEOP requirement, but ere required to submit e certification form to the OCR to claim the exemption.
EEOP Certification Forms ere available at: httpiyNvww.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiertcy. and resulting agency guidance, rietionalorigin
discrimination Ir>dude9 discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 end Title VI of the Civil
Rights Act of 1064. Contractors must teke reasonable steps to ensure thai LEP persons have
meaningful access to Us programs.

18. Pilot Program for Enhancement of Contractor Employee WhIstleblower Protections; The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in48
CFR 2.101 (currenUy. $150,000)

Contractor Employee Whistleblower Rights and Requirement To Inform Employees of
WHISTLEBLOWER Rights (SEP 2013)

(a) This contract and employees working on this contract vrill be subject to die whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239)8nd FAR 3.908.

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

(c) The Contractor shall Insert the substance of (his clause, including this paragraph (c), in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors wfth
greater expertise to perform cert^n health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(5). Prior to
subcontracting, the Conlrector shall evaluate the subcontractor's ability to perform delegated
fuhc6on($). This is accomplished through a written egreemeril that specifies activilies and reporting
responsibilities of (he subrontractor and provides for revoking the delegation or Imposing sanctions if

-  the subcontractor's performance is not adequate. Subcontractors ere sutqecl to the same contractual
conditions as.the Contractor and the Contractor is responsible to ensure subcontractor compfiance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following;

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

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities end how sanctions/revocation will be managed If the subcontractor's
performance is r>ot adequate

19.3. Monitor the'subconlrector's performance on en ongoing basis
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19.4. Provide to OHHS on annual schedule identifying all subconlractors. delegated functionsand
responsibilities, end when the subcontractor's performance wfir be reviewed

10.5. OHHS shatl, at Its discretion, review and approve all subcontracts.

If the. Contractor Identifies deficiencies or areas for improvement are kfentified. the Contractor shall
'  take corrective action.

20. Contract Definitions;

20.1. COSTS; Shall mean those direct arxf indirect items of expense-determined by the Department
to t>e aiiowable and reimbursable in accordance with cost er>d accounting prirtdptes established
In accordance with state and federal laws, regulations, rules and orders.

20.2. DEPARTMENT: NH Department of Health and Human Services.

20.3. PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a
form or forms required by the Department and containing a description of the services end/or
goods to be provided by the Contractor in accordance with the terms and conditions of the
Contract and setting forth the total cost and sources of revenue for each service to be provided
under the Contract.

20.4. UNIT: For each service that the Contractor is to provide to eligible individuals hereunder. shall
mean that period of lime or that spedfied activity determined by the Department and specified
in Exhibit 6 of (he Contract.

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

20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this
Contract will not supplant any existing federal funds available for these services.
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P*37, Generel Provisions

1.1. Section 4. Conditional Nature of Aofecmenl. is replaced as foitows:

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding eny provision of this Agreement to the contrary, at) obligations of (he State
hereunder, including without (Imitation, the continuance of payments, in whole or (n pert,
under (his Agreement are contingent upon continued appropriation or availability of funds.
Including eny subsequent charges to the appropriation or availatdlity of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
m<^if)es the appropriation or availability of funding for this Agreement arul the Scope of
Services provided in Exhibit A, Scope of Senrlces. in whole or in part. In no event shall the
State be liable for any payments hereunder In excess of eppropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such furids become available, if ever.
The State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving (he Coruractor notice of such reduction, termination or
modification. The Slate shall not be required to transfer funds from any other source or
account into the Accounl($) identifted In block V6 of the General Provisions, Account
Number, or any other account In (he event funds are reduced or unavailable.

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

10.1 The Slate may terminate (he Agreement at any time for any reason, at the sole discretion of
the State. 30 days after giving the Contractor written notice that the State is exercising Its
option to terminate the Agreement. .

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

10.3 The Contractor shall fully cooperate with the State end shall promptly provide detaDed
information to support (he Transition Plan Including, but-not limited to. any information or
data requested by the State related to the termination of the Agreement end Transition Plan
and shall provide ongoing communication and rewsions of the Transiiion Plan to the State
as requested.

10.4 In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are trensltioned to having services delivered by another
entity including contracted providers or the State, the Contractor 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 effected Irxfividuals
about (he transition. The Contractor shall include the proposed communications in Its
Transition Plan submitted to the State as described above.

2. Renewal

2.1. The Department reserves the right to extend this agreement forup to two (2) additional years,
contingent upon satisfactory delivery of services, evailable funding, written agreement of the
parties end approval of the Govemor end Executive Council.
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CERTIFICATION REGARDING DRUQ^REE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-free Worlcplace Act of 1688 <Pub. L. 100-690, Title V, Subtitle D;.41
U.S.C. 701 et seq.), end further agrees to have the Contractors represenlatrve, as Identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I • FOR GRANTEES OTHER THAN INDIVIDUALS

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

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification Is required by the Mutations implementing Sections 5151-5160 of the Drug-Free
Wor1(ptdceActof19d6<Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Pan II of the May 25.1990 Federal Register (pages
21681-21691). and require certification by grantees (and by inference, sub-grantees end sub-
contrectors), prior lo eward. that they will mainlain a drug-free wbrltplace. Section 3017.630(c) of the
regulation provides that a grantee (end by Inference, sub-grantees and sub-contractors) that is a Slate
may elect to malie or>e certification to the Department in each federal fiscal year in lieu of certificates for
.each grant during the federal fiscal year covered by the certlfrcation. The cerliflcatq set out below is a
material representation of fact upon which reliance ii placed when the agency awards the grant: False
certlfrcation or violation of the ceilrficdtion shall be grourids for suspension of payments, suspension or
termination of grants, or government wide suspension or debarmenl. Contractors using this form should
send it to:

Commissioner

NH Department of Health end Human Services
129 Pleasant Street,
Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by;
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution. >

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against empbyees for violation of such
prohibition;

1.2. Establlshbg an ongoing drug-free awareness program to Inform empbyees about
1.2.1. The dangers of dnjg abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitellon, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon empbyees for drug obuse vbtalions

occurring in the workplace;
1.3. Making It a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition'of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; end
1.4.2. Notify the empbyer In verting of his or her convictbn for a violatbn of a criminal drug

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

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

ExnOd 0 - CerllOcaUon (ceenflnQ Drug Free Vendor tnhisbAWofXplBee Rwiiiremcnli ^
a*o»*«/»«o7n P#g«1oJ2 Pile



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

DocuSign Envelope ID: B0DC€BD8.B08CM9Se^E^C929747EF4El

New Hampshire Department of Health and Human Services
Exhibit 0

has designated a central point for the receipt of such notices. Notice shall include the
identification number(&) of each aff^ed grant;

1.6. Taking one of the following actions. wKhin 30 calendar days of receiving notice under
subparagraph 1.4.2. with respect to any employee who is so convicted
1.6.1. Taking appropriate-personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilrtaiion Act of 1973. as
amended; or

1.6.2. Requiring such employee to participate satisfactorily In a drug abuse assistance or
rehabilitation program approved for such purposes by e Federal. Stale, or local heaRh,
law enforcement, or other appropriate agency;

.  1.7. Making e good faith effort to continue to mainlein a drug^free worXploco through
implementation of paragraphs 1.1.1.2.1.3; 1.4,1.S. and 1.6.

2. The grantee may insert in the space provided below the 8lte(s) for the performance of work -done in
connection with the specific grant.

Place of Performance (street eddress. city, county, state, zip code) (list each location)

^ecp^ (^orroll
Check □ if there are workplaces on file that are not Identified here. ^33 Q.

■  - o ,
J  . 6 Ax^r

Vendor Name; Sa\e<Yi, *^3 ̂  C)

TSJ' vuji- c>P
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Lew 101*121, Government wide Guidance for New Restrictions on Lobbying, end
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as Identified in Sedions 1.11
end 1.12 of the General Provisions execute (he following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES ■ CONtRACTORS
ijS DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (Indicate applicable program covered):
'Temporary AssisterKe to Needy Families under THie IV•A
'Child Support Enforcement Program under Title IV-D
'Social Services Block Grant Program under Title XX
'Madicaid Program under THIe XIX
'Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

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

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

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting 16 influence an officer or employee of any agency.' a Member of Congress,
an officer or employee of Congress, or en employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor). the undersigned shall complete and submit Standard Form LLL, (Oiscbsure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in (he award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, end cooperative agreements) and that all sut>-recipient8 shall certify and disclose accordingly.

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

Vendor Name:

Date Tide: ^
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CERTIFICATION REQARDINQ DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President. Executive Order 12549 and 45 CFR Pad 76 regarding Debannent,
Suspension, and Other Responsibility Matters, and further agrees to have ihe Contractor's
representative, as Identified in Sections 1.11 and 1.12 of the Genera) Provisions execute the following
Cedification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing end submitting this proposal (contract), the prospective primary participant is providing the

certification set out below.

2. The (rtability of a person to provide the cedification required below will rtot necessarily result in denial
of padicipation in thb covered transaction. If necassary. the prospective padicipani shall submit an
explanation of why it cannot provide the cedification. The cedification or explanation will be
considered in connection with the NH Depadment of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary-
padiclpant to furnish a cedification or en explanation shall disqualify such person from participation in
this transaction.

3. The cedification in this clause is a material representation of.fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary padidpant knowingly rendered en erroneous cedification. In addition lo other remedies
available to the Federal GovemmenI, DHHS may terminate this transaction for cause or default.

4. The prospective primary padidpant shaO provide immediate written notice to the DHHS agency to
whom (his proposal (contract) is submitted if at any time the prospective primary padidpant leems
that its cerlificatiori was erroneous when submitted or hes become erroneous by reason of changed
circumstances.

5. The terms 'covered transaction.' 'debarred.* 'suspended.* 'ineligible,' 'lower tier covered
transaction,' 'padidpant,* 'person,' 'primary covered transaction.* 'principal,' 'proposal,* end
'voluntarily exduded,' as used en (his dause, have the meanings set out in the OefinKions and
Coverage sections of the rules implementing Executive Order 12549; 45 CFR Pad 76. See the
attached definitions.

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

7. The prospective primary padicipani fudher agrees by submitting (his proposal (hat H will include (he
clause tilled 'Cedification Regarding DebarmenL Suspension. Inefigibility and Voluntary Exclusion •
Lower Tier Covered Transactions.' provided by DHHS. without modification, in all lower tier covered
transactions end in ell solicitations for lower tier covered transactions.

8. A padicipani in a covered transaction may rely upon a cedification of a prospective padicipani in a
lower tier covered transaction that K is not deliarred, euspended, ineligble. or involuntarily excluded
from Ihe covered transaction, unless it knows that the cedification is erroneous. A padicipani may
decide the method end frequency by which it determines'the eligibility of Its principals. Each
padicipani may, but is not required to, check the Nonprocurement List (of exduded padies).

9. Nothing contained In (he foregoing shell be construed to require establishment of a system of records
in order to render in good farth the cedificalion required by this clause. The knowledge and

Edilblt F - CcdflcsUon Rtptidng Oebtnnent. Suspension Vendor IniUits
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information of a panicipani is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, rf a participant In a
covered transaction knowingly enters Into a lower tier covered transaction with a person who is
suspended, detwrred. ineligible, or voluntarily excluded from particlpatlcn in this transaction, in
eddhion to other remedies available to the F^eral government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certlHes to the best of its kr>owledge ond belief, that it end its
prirtcipals:
11.1. are r>ot presently debarred, suspended, proposed for debarment, declared ir>eligible. or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtai/ting. attempting to obtain, or perforining a pubHc (Federal. State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsificalion or destruction of
records, making false statements, or receiving stolen properly;

11.3. are not presently indicted for otherwise criminally or civiQy charged by a govemmerdal entity
(Federal. State or local) with commission of any of (he offenses enumerated in paragraph (0(b)
of this cerltfication; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, Stale or local) terminaied for cause or default.

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

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (conlract), the prospective lower tier participant, as

defined in 4S CFR Part 76. certifies to the best of its knowledge end belief that it and its principals:
-13.1. are not.presenlly debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excli^ed from participation in Ibis transaction by any federal department or agency.
13.2. where the prospective lower tier participent is unable to certify to eny of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective tower tier participant further agrees by submitting this proposal (contract) thai it will
include this clause entitled 'Certificalion Regarding Debarment, Suspension, tneligibilily, and
Voluntary Exclusion - Lower Tier Covered Transactions,* without modtfrcalion in all tower tier covered
transactions and in all solicitations for lower tier covered transactions.

Vendor Name:

..#4law ^
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Vendor Idenlified in Section 1.3 of the General Provisions agrees by eigr^ture of the Contractor's
representative as idenliRed in Sections 1.11 and 1.12 of the General Provisions, to execute the followir>g
certification:

Vendor will compty. end will require any subgrantees or subcontractors to comply, with any applicabia
federal nondiscrlmination requirements, which may include:

• the Omnibus Crime Control and Safe Streets Act of 1966 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under ttvs statute from discrimlnaling, either in empioymenl practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, er^ sex. The Act
requires certain recipients to produce an Equal Empioymenl Opportunity Plan';

- the Juyeriile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of (he Safe Streets Act. Redpiehts of federal funding under (his
statute are prohibited from discriminating, either in employment practices or in (he delivery of services or
benefrts. on (he basis of race, color, religion, nat'onal origin, and sex. The Ac( includes Equal
Empioymenl Opportunity Plan requirements;

• (he Civil Righ(s Act of 1964 (42 U.S.C. Seclion 20C0d. which prohibits recipler\t9 of federal Tnandal
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

• (he Rehabilitation Act of 1973 (29 U.S.C. Section 794). which prohibits recipients of Federal financial
assistance from discrimlnaling on (he basis of disability, in reg^d to employment and the delivery of
services or benefits. In any program or activity;

• the Americans with Oisabllitlea Act of 1990 (42 U.S.C. Sections 12131-34). which prohibits
discrimination end ensures equat opportunity for persons with disabilKies in erhptoyment. State and local

■government services, public accommodatbns. commercial facilKles. and transportation;

-the Education Amendments of 1972 (20U.S.C. Sections 1661, 1663, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

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

• 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 26 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Emptoyment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faHh-based at)d community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

• 28 C.F.R. pt. 38 (U.S. Department of Justice R^ulalions - Equal Treatment for FaHh-Based
Organizations); ar>d Whistleblower protections 41 U.S.C. §4712 and The Nat'ionat Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239. enacted January 2. 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which proteds employees against
repnsal for certain whistle blo^ng activities In connection with federal grants and contracts.

The certificate set out betow Is a material representation of fact upon wttlch reliance is placed when the
agency ewards the grant. False certification or violation of the ceilificalion shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.
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In the event a Federal or State court or Federal or State administrative agency makes a findlr>g of
discrimination after e due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the OfTice for CivU Rights, to
the applicable contracting egency or division within the Department of Health and Human Senrlces. end
lo the Department of Health and Human Services Office of the Ombudsman.

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

1. 8y signing end submitting this proposal.(contract) the Vendor agrees to comply with the provisions
indicated above.

Vendor Name:

Dale

Title
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227. Part C • Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
cor)trected for by en entity end used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18. if the services are funded by Federal programs eKher
directly or through State or local goyemments. by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's ser^ces provided in prrvale residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of (he law may result in the Imposition of a civil monetary periaiiy of up to
$1000 per day and/or the imposition of an administretivo compliance order on the responsible entity.

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

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

Vendor Name:

Date

10 Hmiq

Title: Vke
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SrT:

HEALTH INSURANCE PORTABILITY

ACT BUSINESS ASSOCIATE

AGREEMENT

The Vendor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portabili^ and Accountability Act. Public Law 104*19Tand
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, Department of Health and Human Services.

(1 Deflnltlona.

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

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

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

d. 'Desionated Record Set'shall have the same meaning as the term "designated record set*
in45CFRSection 164.501.

e. 'Data AQareqation' shall have the same meaning as the term 'data aggregation' In 45 CFR
Section 164.501.

f. 'Health Care Operations' shall have the same meaning as the term 'health care operations'
In 45 CFR Section 164.501.

g. 'HITECH Act' means the Health Information Technology for Economic and Clinical Health,
Act. TItleXIII. Subtitle 0. Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

'HIPAA" means the Health Insurance Portability and Accountability Act of 1996. Public Law
104-191 and ihe Standards for Privacy and Security of Individually Identifiable Health
Information. 45 CFR Parts 160,162 and 164 and amendments thereto.

I. ' 'Individual' shall have the same meaning as the term 'individual' in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative In accordance with 45
CFR Section 164.501(9).

)■ 'Privacy Rule' shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164. promulgated under HIPAA by the United States
Oeparlment of Health and Human Services.

k. 'Protected Health Information' shall have the same meaning as the term 'protected health
information' In 45 CFR Section 160.103. limited to the Information created or received by
Business Associate from or on behalf of Covered Entity.

3/2014 ExMWil Vendor mUlal
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I. 'Required bv Law' shad 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 deslgnee.

n. "Security Rule* shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subparl C, and amendments thereto.

0. 'Unsecured Protected Health Information* means protected health information that is not
secured by a technology standard that renders protected health Information unusable,
unreadable, or Indecipherable to unauthorized lndi\riduals and is developed or endorsed by
a standards developing organization that is accredited by the American Natlorial Standards
Institute.

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

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

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

b. Business Associate may use or disclose PHI;
I. For the proper management and administration of the Business Associate;
II. As required by law. pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Buslriess Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held conftdentially and
used or further disclosed only as required by law or for the purpose for v^ich it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy. Security, and Breach Nolificdtton
Rules of any breaches of the conndentlatity of the PHI, to the extent it has obtained
knov^edge 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 (he basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busine:ne busmew^-^
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional resthctlons 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 PHl in violation of
such additional restrictions arxJ shall abide by any additional security safeguards.

f3) Obligations and ActtvHIes of Business Associate.

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

b. The Business Associate shall Immediately pertdrm a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limits to;

o The nature and extent of the protected heatth Information Involved, including the
types of identifiers and the likelihood of re-identificalion:

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

o Whether the protected health information was actually acquired or viewed
0 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 (he
breach and Immediately report the findings of the risk assessment in writing to the
Covered Entity.

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

d. Business Associate shall make available all of its internal polides 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 end '
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
, access to PHI under the Agreement, to-agree in writing to adhere to the same

restrictions and conditions on (he use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's Intended business associates, who will be receiving P^l^
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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 Aissociate 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 com^^iance with the terms of the Agreement.

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

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

i. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a'
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such Information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFFt
Sectioni 64.628.

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

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by (he Business Associate In connection with the
Agreement, and shall not retain any copies or back>up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to In
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction Infeasible, for so long as Businesi
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Associate maintains such PHI. (f Covered Entity, In Its sole discretion, requires that the
Business Associate destroy any or all PHI. the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

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

b. Covered Entity shall promptly notify Business AssO^date of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.500.

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

(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 I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

(6) fi/liscellaneous

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

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

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

d. Interpretation. The parties agree thai any ambiguity Iri the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA. the Privacy and Security Rule.
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SeareQation. If any term or condition of this Exhibit I or the application thereof to any
person'(s) or circumstance Is held invalid, such invalidity shall not effect other terms or
conditions which can t>e given effect without the invalid term or condition: to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use arid disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement In section (3) I. the
defense and indemnification provisions of section (3) a 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.

Oepariment of Health and Human Services

The State

Signature of Authorized Repre:orized Representative

Name of Authorized Representative

Title of Authorized Representative

Date I

Hame of the Ve

/7W

7P.
igfiature of Aylborize^^epresentative

Uifxi, irroj
Name of ̂uthorized^Bppresentative

\lu£
Title Of Authorized Representit/ve

rO^

Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCQUNTABIUTY AND TRANSPARENCY

ACT rFFATAI COMPLIANCE

The Federal Funding Accouniability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater ihan $25,000 and awarded on or after October 1.2010, to report on
data related to executive compensation and ass.ociated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but sut>sequent grant modiftcations result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 ̂Reporting Subaward and Executive Compensation Information), the
Department of Health end Human Services (OHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts/CFDA program number (or grants
5. Program source
6. Award title descriptive of the purpose of (he funding action
7. Location of the entity
6. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation end names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, end those
revenues are greater than $25M annually end

10.2. Compensation information Is not already available through reporting to the SEC.

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

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

Vendor Name:

2mm
Date

m
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FORMA

As the Vendor iderUified in Section 1.3 of the Ger^eral Provisions. I certify that the responses to the
below listed questions are true and accurate.

1. The OUNS number for your entity is:

2. in your busir>ess or organization's preceding completed fiscal year, did your business or organization
receive (1) 60 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants. 8ut>-grant8. end/or cooperative agreements;'and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts. sutKonlracts. loans, grants, subgrants. and/or
cooperative agreements?

NO Y6S

If the answer to #2 above is NO. stop here

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

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under-section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.76m(a). 760(d)) or section 6104 of the Inlemal Revenue Code of
19867

NO YES

If the answer to 03 et>ov6 is YES, stop here

If the answer to 03 above is NO. please answer the following:

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

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CUCMHV1107I)

ExNbli J - CertlUcsUon RtgardloQ tbe Federsi Funding
AccounublEtyAnd TrenspSfcncy Act (FFATA) Compflinc*
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meanir>g in this document:

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

2. 'Computer Security Incident' shall have the same meaning 'Computer Security
Incident' in section two {2) of NIST Publication 800<61. Computer Security IrKident
Handling Guide. National Institute of Standards and Technology, U.S. Department
of Commerce.

3. 'Confidential Information' or 'Confidential Data' means all confidential Information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substarice
Abuse Treatment Records. Cass Records. Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any arxi atl information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health end
Human Services (DHHS) or accessed in the course of performing contracted
services • of which collection, disclosure, protection, end disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI). Persona) Infonmation (PI). Personal Financial
Information (PFI). Federal Tax Information (FTI). Social Security Numbers. (SSN).
Payment Card Industry (PCI), and or other sensitive and confidential information.

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

5. 'HIPAA' means the Health Insurance Portability and Accountability M of 1996 and the
regulations promulgated thereunder.

6. 'Incident' means an act that potentially violates an explicit or Implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized, use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic
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mail, all of wtiich may have the potential to put the data at risk of unauthorized
access, use. disclosure, modification or destruction.

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

8. 'Personal Information* (or 'PI*) means Information which can be used to distinguish
or trace an individuars Identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19. biometric records, etc..
alone, or when combined with other personal or Identifying Information which Is linked
or linkable to a specific individual, such as date and.place of birth, mother's maiden
name, etc.

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

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

11. 'Security Rule* shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164. Subpart C. and amendments
thereto.

12. 'Unsecured Protected Health Information' means Protected Health Information that Is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or Indecipherable to unauthorized individuals end is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBIUTIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidenilal Information.

1. The Contractor must not use. disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined urtder this Contract. Further. Contractor,
including but not limited to all Its directors, officers, employees and agents, must not
use. disclose, maintain or transmit PHI in any manner tf^t would constitute a violation
of the Privacy and Security Rule.

' 2. The Contractor must not disclose any Confidential Information in response- to a
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request for disclosure on the basis that^il Is required by law, In response to a
subpoena, etc.. without first notifying DHHS so that OHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bour^d by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy end Security Rule, the Contractor must tM bound by such
additional restrictions and must r>ot disclose PHI in violation, of such addltlonar
restrictions and must abide by any addiUonal 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 (his Contract.

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

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

METHODS OF SECURE TRANSMISSION or DATA

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

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

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

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

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

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

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

6. Open Wireless Networks. End User may not transmit Confidential Data via en open
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wireless network. End User must employ a virtual prtvate network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If Erxl User Is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
Installed on the End User's mobile devlce(s) or laptop from which information will be
transmined or accessed.

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

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such lime, the Contractor will "have 30 days to destroy the data end any
derivative In whatever form It may exist, unless, otherwise required by law or permitted
under this Contract. To (his end, the parties must;

A. Retention

1. The Contractor agrees It will not store, transfer or process data collected In
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall atso apply in the Implementation.of
cloud computing, cloud service or cloud storage capabilities, and Includes backup
data and Disaster Recovery locations.

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

3. The Contractor agrees to provide security awareness and education for Its End
Users In support of protecting Department confidential Information.

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

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply vwlh all applicable statutes end
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker. anti-spam, anti-spyware, and anti-malware utilities. The environment, as e
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whole, must have aggressive intrusion-detection and firewall protection.

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

B. Disposition

1. If the Contractor will maintain any Confidential information on its systems (or its
sut>-contractor systems), the Contractor'will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer In use. electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
In accordance with Industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 600-88, Rev 1, Guidelines
for Media Sanitization. National Institute of Standards end Technology, U. S.
Department of Commerce. The Contractor will document and certify In writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will Include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

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

IV. PROCEDURES FOR SECURITY

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

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

2. The Contractor will maintain policies and procedures to protect Department
confidential Information throughout the information lifecyde. where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e.. tape, disk, paper, etc.).

vs. Last update tCVOtf16 EiMWiK ContractorimUata
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidentia) information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are In place to
detoct potential security events that can Impact State of NH systems ar>d/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Depadment conndentlai Information.

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

7. The Contractor will work with the Department to sign end comply with all applicable
State of New Hampshire and Department system access and authorization policies
end procedures, systems access forms, and computer use agreements as part of
obtaining end maintaining access lb any Department &y8tem(s). Agreements will be
completed end signed by the Contractor and eny applicable sub-contractors prior to
system access being authorized.

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

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

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

11. Date Security Breach Liability. In the event of any security breach Contractor shall
make efforts to Investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, cncludir^ but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, compty with all apptlcable statutes end regulations regardirvg the
privacy and sacurity of Conftdential Information,, and must In ail other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to. provisions of the Privacy Act of 1974 (5 U.S.C. § 552a). DHHS
Privacy Act Regulations (45 C.F.R. §5b). HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
Information and as applicable under State law.

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

14. Contractor agrees to maintain a documented breach notification and Incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security OfTicer of any security breach Immediately, at the email addresses
provided In Section VI. This Includes a confidential information breach, computer
security Incident, or suspected breach which affects or Includes any Stale of New
Hampshire systems that connect to the State of New Hampshire networ1(.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties In connection with purposes Identified In this Contract.

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

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

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

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

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

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

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

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

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

V. LOSS REPORTING

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

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures end in accordance with 42 C.F.R. §§ 431.300 - 308. In addition to. and
notwithstanding. Contractor's compliance with ell applicable obligations end procedures.
Contractor's procedures must also address how the Contractor will;

1. Identify Incidents;

2. Determine If personally Identifiable Information Is Involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. identify and convene a core response group to determine the risk level of Inc'idents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notirication Is required, and. if so. Identify appropriate
Breach notification methods. timlr>g, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents artd/or Breaches that Impllcaie PI must be addressed and reported, as
appllcdble. In accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

OHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformalionSecurityOffice@dhhs.nh.gov
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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 Sen/ices ("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 (Item #11) as amended on January 22, 2021 (Item #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, 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, Paragraph 2.11, 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") twentyTour (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 Doonvay clients with Opioid Use Disorder (CUD) 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 CUD or StimUD. .

3.2. Coordinate ongoing client care for all clients with documented history of, or current
diagnoses of CUD 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) times-dwing the
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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.

3.5. 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.

SS-2020-BDAS-I I-CRISI-02-A02 NH Respite LLC Contractor Initialf'

A-S-1.0 Page 2 of 4 Date



DocuSign Envelope ID: 4361C241-FDB4-438E-B70F-132AD9F0CF2B

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

4/7/2021

Date

■DeeuSlgnad by;

iCujA fc*
Fox

Title: Director

4/5/2021

Date

NH Respite LLC

—DocuSlgrwd by;

—Aife>tnec3&dBUJnCl MCDOnco
Title: ceo

ugh

SS-2020-BDAS-I l-CRISI-02

A-S-1.0

NH Respite LLC

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

4/16/2021

Date 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

OocuSnned by:

Date Name:

Title:

SS-2020-BDAS-I l-CRISI-02 NH Respite LLC

A-S-1.0 Page 4 of 4
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Sccrctar>' of Slate of the Stale of New Mampshirc, do hereby certify that NH RESPITE LLC is a New

Hampshire Limited Liability Company regislered to transact business in New l lampshire on September 27, 2019. I further ccriif)'

that all fees and documents required by the Secretar>'. of State's office have been received and is in good standing as far as this

office is concerned.

Business ID: 828184

Certincate Number: 0005339729

%

A..

5?
Ba.

%

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be afTi.\ed

the Seal of the State of New Hampshire,

this 5th day of April A.D. 2021.

William M. Gardner

Secretary of State



CERtlFICATE OF AUTHORny

/vChrfetopherBarnett, hereby certify^]^^^^ ^
'' ','(Nanie.of the'elected OfficerpMhe Cprporatipn/LLC:,,canopt be M

1i l am a dii/x Clerk/Se^teiy/^^
(Gprp(3Vation/LLC Name)

2: The following is a frue c»py of a vojte' taken at a meeting of.the B^fd of DIredors/shareholdere. duly called and
hetd on April 2; 2021. a] which a quomm of the Directors/shareholders were present and votino ' ■

(0%) '■ ' ■ ■ - 3-
VpTCP; Tha|f ^Edriiund %D6npugh;(iTOy^

■ (Name and Tltie;,of . .Vv .

's riulyjairthpriz^ on f^hal^ to'enter into contracts or agn^rrterife with the State
(Narrip of Cbrpbration/LLC)

ot jts aVenci^ departments and further isoauthoiriz^ito execute ariv arici all'
and any amendriients, revisions, or mbdificritibns ttiereto whi^'

, niay.iri his/hex'jydgment be desirable brmebessaryjito effect.the'pui^se of this vote;
remaiife in fuiiifbTO arid effect as of the

this'certificatejis attach^, Thls.authoHty remains .valid for
h  .k- Of'Authority, I-further certify thafit is understood that the State of^tiov^^nd^ «nH fh". m® r.'!, etrlderice that the pe,rsori(s) listed above currently occupy theauthorit>r. to;bind the coipdietion. To the extent that there are any

^  3ny listed individual to bind the corpprabon in contracts with the Sfete of New Hampshire
ainsuch limitabpns^are expressly stated herelHr ,
PatebL4/2/202ii'

Signature of Elected .OfTicerr*—-^ ' ^
Name: Christophe'r Bamett as authorized signer
for CMB Capital Holdings
Title: Manager

fAI20
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AC^cf CERTIFICATE OF LIABILITY INSURANCE DATE (MMmonfYrv)

12/1/2020

THIS CERTIFICATE tS 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 POUCIES
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 tht cartlficatt holder 1$ an ADDITIONAL INSURED, the pollcy(leB) must have ADDITIONAL INSURED provlalons or be endorsed.
If SUBROGATION IS WAIVED, eubject to the terms and condltiona of tha policy, certain pollclas may require an endorsamenL A atatament on
Ihia certificate doee not confer rtghli to the certificate holder In lieu of such endorsement(s).

PROoucex

Marsh & McLennan Agency LLC
1000 Corpofale Drive
Suite 400
Fort Lauderdale FL 33334

CONTACT
NAMF;

PH0N8 FAX

certlficetesOmme-f1.com

MSURIR/SI AFFOAOMO COVERAGE NAtCE

INSURER A! Certain Underwriters et Lloyd's 55555

INSUPED CBOHOLOl

New Hampshire Respite. LLC .
131 Daniel Webster Highway. Ste 112
Nashua NH 03060

WSURER a:

INSURER C:

INSURER 0;

INSURER E :

MSURER F:

COVERAGES CERTIFICATE NUMBER: 1125711469 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POUfClES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED DR 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.

[isscr7u3)r
TYP6 OF MSUIIAMC6

POUCYEFF

mo. mwDPrrrm

IMSR

US. rOUCYWUMOER mwoorrrm

COUyCRClAL GCNERAL LIABtUTY

33 ClAIMS-MAOe □ OCCUR
7.500

KAH2013ie 7/15/2020 7/15/2021 EACH OCCURRENCE
DAMAGE TO REMTEO " ' "
PREMISES (£» oeeufTtniMl

MEO EXP (AffT en> pfYOft)

personal a aov injury

GENX AGGREGATE LIMIT AW.IE8 PER:

33 POUCY O 1 Iloc
I OTHER;

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGO

5 1.000.000

5 50,000

5 5.000

5lndu0«d

5 a,000.000

5lndud*d

automobile LIABiUTY

any auto

COUOINEO SINGLE LIMIT
<£■ fCitWHl
eOOILY INJURY (Pf pwwn)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON.OWNEO
AUTOS ONLY

BODILY INJURY (P«r •ecU^l)
PROPERTY DAMAGE
IPt aocfc^nt)

UMBRELLA UAB

EXCESS UAB

06D

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTION 5
WORKERS COMPEMSATIOM
AND EMPLOYERS' UAOSJTY
ANYPROPRIETOR/PARTNER/EXECUTIVE
OFFCERMEmBEREXCLUOEO?
(kUnUMAfy Mi NH>
n vM. BmoIB* und*f
OESCRIPTION OP OPERATIONS b»tow

■PEB
STATUTE r

I F PB

□ E.L. EACH ACCIDENT

E.L. DISEASE • EA EMPLOYEE

E.L. DISEASE • POLICY LIMIT
Pro(tttl»AM LitbUlrr HAH201218 7/15/2020 7/15/2021 P«rCtMffl

Aogr*tl«1*
1,000.000
3,000.000

DESCRIPTION OF OPERATIONS / LOCATKMS / VEHICLES (ACORD tOI. AtfdnienM R«mA<fci SeMuN. may ba ana«ha« l> m«ra apM# N raqulrad)
Proof of insurance only.'

CERTIPICATE HOLDER CANCELLATION

New Hampshire Department of Health and Human service
129 Pleasant Si
Concord NH 03301

1

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

AUTHOAIZeO REPAESENTATM!

ACORD 25 (2016/03)
01968-2015 ACORD CORPORATION. All rights rosorvod.

Tho ACORD nemo and logo aro roglstorod marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/OD/YYYY)

12/14/2020

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endor$ement(s).

PRODUCER

Eaton & Berube Insurance Agency. LLC
11 Concord St
Nashua NH 03064

naSe*^^ Jessica Archambault
F^v 603-882-2766 wc. No): 603-886-4230

AiwRpss' iarchambautiraieatonbembe.com

INSURER(S) AFFORDING COVERAGE NAICF

INSURER A Eastern Alliance Insurance Group

INSURED NEWHAMP-eO

New Hampshire Respite LLC
131 Daniel Webster Hwy, Suite 130
Nashua NH 03060

INSURERS

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER; 786616032 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

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

INSR
LTR TYPE OF INSURANCE irrSIITOT POLICY NUMBER

POLICY EFF
IMM/DD/YYYY1

POLICY EXP 1
IMM/DD/YYYYI 1 LIMITS |

COMMERCIAL GENERAL UABILITY

E 1 1 OCCUR
EACH OCCURRENCE s

CLAIMS-MAC
DAMAGE lO KENT Ed
PRFMIRFS /Fa ocriirrenrel s

MED EXP (Any one person) s

PERSONAL & ADV INJURY s

GEfTL AGGREGATE LIMfT APPLIES PER: GENERALaggregate s

POLICY 1 IjeCT I |lOC
OTHER:

PRODUCTS - COMP/OP AGG

S

AUTOMOBILE LIABILrTY
COMBINED SINGLE LIMIT
(Ea acddeni)

$

ANY AUTO

IHEDULED
rros
)N-OWNED
ITOS ONLY

BODILY INJURY (Per person) s

OWNED
AUTOS ONLY
HIRED

AUTOS ONLY

1 SC
. AL
NC
AL

BODILY INJURY (Per Bccident) $

PROPERTY DAMAGE
(Per acddenO

s

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

j
EACH OCCURRENCE $

AGGREGATE s

1 DED 1 1 RETENTIONS s

A WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y ,
ANVPROPRIETW/PARTNER/EXECUTIVE ("Vl
0FFICERA1EM8EREXCLU0E0? '
(Mandatory In NH) ' '
If yes, describe under
DESCRIPTION OF OPERATIONS below

N/A

01-000056691S-01 11/25/2020 11/25/2021
V  1 PER 1 OTH-
^  1 STATUTE 1 ER

E.L. EACH ACCIDENT S 500.000

E.L. DISEASE - EA EMPLOYEE S 500.000

E.L DISEASE • POLICY LIMIT $500,000

DESCRIPTION OF OPERATIONS/ LOCATIONS 1 VEHICLES (ACORD 101. AddlUonal R«m«rk* Sch«dul«. may bt atuchad If mora apaca la radulrad)
New Hampshire Workers' Compensation Policy. Excluded OfTicer: Nathan Irvine

CERTIFICATE HOLDER CANCELLATION

Department of Health and Human Services
129 Pleasant Street
Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Ixrl A. Shiblpciic

CommUstoarr

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

GOVERNOR'S COMMISSION ON/{LCOHOL & OTHER DRUGS

129 PLEASANT STREET. CONCORD. NH 03301
603-271-9564 I-800-804.0909

Fm: 603-271-6105 TOD Access: 1-800-73^2964 «>vw.dhhs.nh.gov/dcbcs/bdns

November 30, 2020

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

State House

Concord. New Hampshire 03301
REQUESTED ACTION

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

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

Vendor Name Vendor

Code

Area Served Current

XVnount

Increase

(Decrease)
Revised

Amount

Granite

Recovery
Respite. LLC

312218 Salem $1,003,750 $1,340,149 $2,343,899

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
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances t>etween state fiscal years through the Budget Office,
if needed and justified.

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

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2020 102-500731 Contracts for

Prog Svc
92057040 $1,339,304 $0 $1,339,304

The Department of Health and Human Scrvlcct' Mission is to join communities and families
In providing opportunities for citizens to achieve health and independence.
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His Exceliency. Governor Christopher T. Sununu
And the Honorable Council

Pa^e 2 o( 3

2021 102-500731 Contracts for

Prog Svc
92057040 $772,196 $0 $772,196

2021 102-500731 Contracts for

Prog Svc
92057046 $0 $534,750 $534,750

2021 102-500731 Contracts for

Prog Svc
92057048 $0 $1,480,000 $1,480,000

2022 102-500731 Cpntracts for
Prog Svc

92057048 $0 $740,000 $740,000

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
6 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 requires any subsequent
amendments to be labelled as sole'source.

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

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

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

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

•  Number and demographics of clients served.

• Average time in shelter.

•  Discharge reason and where the clients were discharged.

•  Staffing changes.

•  Reason for admission denials.

Time between requests for shelter and admission.
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His Excellency, Governor Christopher T. Sununu
And the Honoreble Council

Page 3 of 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
services, available funding, agreement of the parties and Governor and Council approval. The
Department is exercising its option to renew services for one (1) of the two (2) years available.

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

Area served; Statewide.

Source of Funds: CFDA #93.788. FAIN #H79TI081685 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.

Lori A. Weaver

Associate Commissioner
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

COMMUNITY MENTAL HEALTH CENTER CONTRACT AMENDMENTS

SPY 2016 FINANCIAL DETAIL

0».95.«2.«20S10.7D40 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVS, HHS:
BEHAVIORAL HEALTH OIV, BUREAU OF DRUG A ALCOHOL SERVICES, STATE OPtOtO RESPONSE
GRANT. CFDA 09S.786. FAIN 1106166$ and T1063326

100% Fedarii Funda

Granite Racovery Reapite LLC Vendor 0312218

Suta Fiscal

Year
Class / Account Class Tide Job Number Current Amount Increase (Decrease) Revised Amouni

2020 102/500731 Contracts for Prooram Services 62057040 6638.000 60 6838.000
2021 102/900731 Contracts for Proaram Services 62057040 6385.750 60 6365.750
2021 102/900731 Contracts for Proaram Services 92057048 60 6260.140 6280.149
2021 102/500731 Contracts for Prooram Services 92057048 60 6720 000 6720.000
2022 102/500731 Contracts for Prooram Services 62057048 60 6380,000 6360.000

Sub Total •61.003.750 61.340.146 62.343.869

NH Reaoite iLC Vendor* 310936

Slate Fiscal

Year
Class / Account Class TMe Job Number Current Amount Increase (Decrease) Revised /Vnount

2020 102/900731 Contracts for Prooram Services 62057040 6701.304 60 60
2021 102/500731 Contracts for Prooram Services 62057040 6406.446 60 6406.446
2021 102/500731 Contracts for Proaram Services 92057048 60 6274.601 6274.601
2021 102/500731 Coniracts for Prooram Services 62057048 60 6760.000 6760.000
2022 102/500731 Conuacts for Proaram Services 92057048 60 6380.000 6360.000

Sub Total 61.107.750 61.414.801 62.522.351

I  Overall Total) $2.111.5001 • $2.7S«.750( sa.eecTsol

AnecruTKni • Bureau of Behavioral HealV)

FInatKial Detail

Paoe I e( i
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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 I** Amendment to the Crisis Respite Shelter Services • Opioid Use Disorder cpntract (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 "Departmenr) 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
Contract Language, Paragraph 2, Renewal, the Contract may be amended upon written agreement of the
parties and approval from the Governor and Executive Council; and

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

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

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

September 29. 2021.

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

$2,522,351.

3. Modify Exhibit A, Scope of Services, Section 4. Reporting, by adding Subsection ,4.2. to read:

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

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

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

5. Modify Exhibit A Scope of Services, Section 6. State Opioid Response (SCR) 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. Establishes formal information sharing and referral agreements with all Doorways for
substance use services that comply with all applicable conftdentiality laws, including
42CFR Part 2.

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

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

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

0K.NH Respite LLC Amendment #1 Contractor Initials

SS.2020-BDAS-11-CRiSI-02-A01 Page 1 of4 pate 11/17/2020
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New Hampshire Department of Health and Human Services
Crisis Respite Shelter Services • Opioid Use Disorder

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

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

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

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

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

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

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

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

6.11.1. Treatment in this context includes the treatment of opioid use disorder (CUD).

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

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

6.11.4. Attestations will l5€ provided to the Contractor by the Department.

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

6.12. The Contractor shall refer to Exhibit 8 for grant terms and conditions including, but not limited
to:

6.12.1. Invoicing;

6.12.2. Funding restrictions; and

6.12.3. Billing.

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

NH Respile LLC Amendmenl Contractor Initials

SS-2020.BOAS-11-CRtSI.02.A01 Page 2 of 4 Date 11/17/2020
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New Hampshire Department of Health and Human Services
Crisis Respite Shelter Services • Opiold Use Disorder

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

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

State of New Hampshire
Department of Health and Human Services

11/17/2020

Date

iMwsigAed Pf.

j

Title: Di rector

11/17/2020

Date

NH Respite LLC

•6/
pourMCMoita

Name: Ed Mcoonough

Title: ceo

NH Respite LLC

SS-2020-BOAS-11-CRISI-02-A01

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

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

OFFICE OF THE ATTORNEY GENERAL

11/30/2020

Date Name;catherine Pinos

Title. Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title: •

NH Respite LLC Amendment #1

SS-2020-BDAS-11-CRISI-02-A01 Page 4 ol4
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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. For the purposes of this Agreement:

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

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

3. The Contractor shall invoice the Department for Crisis Respite Shelter Services at an all-

inclusive rate of $250 per day for each of the twelve (12) beds as required in Exhibit A. Scope

of Services for Doorway clients with Opioid Use Disorder (CUD). The Contractor shall:

3.1. Ensure that clients receiving services rendered from SCR funds have a documented

history of, or current diagnosis of CUD.

3.2. Coordinate ongoing client care for all clients with documented history of/or current
diagnoses of CUD, receiving services rendered from SCR 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. Jhe Contractor shall ensure the invoice is

completed, dated and returned to the Department in order to initiate payment. Invoices shall
be net any other revenue received towards the services billed in fulfillment of this agreement.

The Contractor shall ensure:

4.1. Backup documentation includes, but is not limited to:

4.1.1, General Ledger showing revenue and expenses for the contract.

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

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

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

NHRMpUe. LLC ExhIbU 8 Conlroclor InKlals
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New Hampshire Department of Health and Human Services
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EXHIBIT B Amendment #1

Department upon request.

4.1.3. Invoices supporting expenses reported:

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

4.1.3.1.1. Amounts belonging to other programs.

4.1.3.1.2. Amounts prior to effective date of contract.

4.1.3.1.3. Construction or renovation expenses.

4.1.3.1.4. Food or water for employees.

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

4.1.3.1.6. Fines, fees, or penalties.

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

4.1.3.1.8. Cell phones and cell phone minutes for clients.

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

4.1.5. Cost center reports".

4.1.6. Profit and loss report.

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

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

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

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

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

SOR Financial Manager

Department of Health and Human Services f
NH Resplls, LLC Exhibil B Conlroctor Inftlab "0^
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EXHIBIT B Amendment #1

105 Pleasant Street *

Concord. NH 03301

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

8. 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.

9. 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.

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

11. The Contractor agrees that funding under this Agreement rnay 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.

12. 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.

13. Audits

13.1. The Contractor is required to submit an annual audit to the Department 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, lll-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 ̂ gyds.

NH Respite. Ll-C Exhibit B ConUactor initials I
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EXHIBIT B Amendment #1

13.3. 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 dose of the
Contractor's fiscal year.

13.4. 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.

13.5. 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.

NH Respite. LLC Exhibit 6 Contracior InHisIs I
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JcfTrcy A. M<y<n

Cenmbilecrr

lUiJi S. Fot
Dirccier

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DmSlONFOR BEHAy/ORAL HEALTH

129 PLEASANT STREET. CONCORD. NH 0)301
<03-2?l-944S l-800-<S2-334S CiL 944S

Fax: <03-271-4332 TOD Acccis: I-<00-73S-39<4 www.dbM.flh.eov

October 23. 2019

His Excellency. Governor Christopher T. Sununu
and the Honorable Cour>dl

State House

Concord. New Hampshire 03301

REQUESTED ACTION

1. Authorize the Department of Health and Human Services. Division for Behavioral Health, to enter
into sole eource agreements with the vendors listed below to provide crisis respite beds in an
amount not to exceed S2.111,500. effective upon Governor and Execubve Council approval through
September 29. 2020. 100% Federal Funds.

Vendor Name Vendor Number Location Contrect Amount

Granite Recovery Respite. LLC ffTBD Salem $1,003,750

NH Respite LLC 310939 Nashua $1,107,750

Total: $2,111,500

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

Funds are available In the follovring 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 OfTice if needed and justified.
05-95-92-920510.7040 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HNS;
BEHAVIORAL HEALTH DIV. BUREAU OF DRUG & ALCOHOL SERVICES, STATE OPIOID RESPONSE

State

Fiscal

Year

Class/Account Class Title ; Job Number Total Amount

2020 102-500731 Contracts for Prog Svc 92057040 $2,111,500

2021 102-500731 Contracts for Prog Svc 92057040 $0

Total $2,111,500

EXPLANATION

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

The purpose of this request is to provide a safe and secure location, with non-clinical, non-
medical supervision, to individuals in crisis due to opioid use who are seeking treatment services. As
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His Excellency. Governor Christopher T. Sunurui
ar>d the Horwrabie Council
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one component of the State's compfehensive approach to the Opioid Crisis, these crisis respite
services are needed' to fill a gap identified by the Doorways. These beds are critical to retaining
individuals in treatment and keeping individuals engaged in their communities. An additional purpose is
to reduce the number of Individuals who currently utilize other community services due to a lack of
service availability, specifically, hospital emergency rooms or arrests and incarceration for public
intoxication or vagrancy.

Approximately twenty-three (23) t^s wlll 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 situatiori and.
which gives them a more stable foundation on which to pursue treatment and recovery. In addition to
these services, a robust level of client-specific data will be available, which will be collected in
coordination with the Doorways.

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

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

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

Area served; Statewide. .

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

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

espectfully submitted,

jJ^ffrey A. Meyers
ommissioner

The Department of Health and Human Services' Mission is to Join communities and families
in providing opportunities for citizens to achieve h.eelfh and independence.
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Notice: This egrcemenl and all of its atiachmenis shall become public upon submission loCovemorand
Executive Council Tor approval. Any informaiion that is private, conridential or proprietary must
be ckarly idcntifi^ to the agency end agreed to in writing prior to signing the contract.

AGREEMENT

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

GENERAL PROVISIONS

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

1.2 Sute Agency Address
129 Pleasant Strcei

Concord, NH 03301-3857

1.3 Contractor Name

NH Respite LLC

1.4 Coniracior Address

131 Daniel Webster Highway. Suite 130
Nashua. NH 03060

I.S Contractor Phone

Number

603-945-5525

1.6' Account Number

05-95-92-920510-70400000

500731

1.7 Completion Dace

September 29. 2020

1.8 Price Limitation

$1,107,750

1.9 Contracting Officer for Stale Agency
Nathan D. White, Director

i. 10 State Agency Telephone Number
603-271-9631

l.ll Contractor Signature f 1.12 Name and Title of Contractor Signatory

1.13 Acknowledgement: Stateof A/vM-

On c/if/lS , before the undersi
proven to be the person whose name is signet
indicated in block 1.12.

. County of

{ned officer, personally appeared the person identified in block 1.12, or satisfactorily
i in block I.I t, and acknowledced ihaaifdHilUUttulcd this document in the capacity

JlcoirZ'k
1.13.1 Signature of Notary Public or Justice of the Peace

r, n J2& iC 11fScall ^ « -A Afffsn
t.13.2 Nome an3 Title of Notary or Justice of the Peace % ^

-Uj'i
1.14 State Agency Signature 1.15 Name ond^fWUIDr^faie Agency Signatory

1.16 Approval by ftic N.H. Department of Administration. Division of Perfe4ncl ft/appUcobU)

By: Director. On:

1.17 Approval by the Attorney General (Form. Substance and Execution) (ifapplicable)

CATHeftir^^e f/yos

1.18 Approv^y the Governor and E.xecuiive Council (if applicable)

Oy: On:

Page I of 4
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2. EMPLOYMENT OF contractor/services TO

BE PERFORMED. The StaleoFNew Hampshire, acting
through the agency identified in block t.l ("State"), engages
contractor identified in block 1.3 ("Controctor") to perform,
and the Conlntctor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
C'Scfvices").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contreiV, and subject to the approval of the Governor and
Executive Council of the Stale of New Hampshire, if
applicable, this A^eement, and all obligations of the parties
hcreunder, shall become effective on the date the Governor

and Executive Council approve this, Agreement as indicated in
block I. IS. 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 ("EfTective Date").
3.2 If the Contractor commences the Services prior to (he
Effective Date, all Services performed by the Contractor prior
(0 the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability, to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed. .
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereurtder, including,
without limitation, (he continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of

appropriated funds, the State shall have ihe right to withhold ■
payment until such funds become available, ifever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such lerminaiidn. The State
shall not be required to transfer funds from any other account
(0 the Account Identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRlCE/PRlCE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, end terms of
payment are identified and more particularly described in
EXHIBIT 8 which is incorporated herein by reference.
5.2 The payment by the State of (he contract price shall be the
only and Ihe complete reimbursement to the Conirector for oil

expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shell be the only and (he complete
compensation to the Contractor for ihe-^rvices. The Slate
shall have no liability to the Contractor other than the contract
price.

5.3 The Slate reserves the right to offset from any amounts
otherwise payable to the Conuactor under this Agreement
those liquidated amounts required or permitied by'N.H. RSA
80:7 through RSA 80:7*c or any other provision oflaw.
5.4 Notwithstanding any provision in this Agreement to Ihe
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of ail payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, (he
Cortiracior shall comply with all sututes, laws, regulations,
and orders of federal, slate, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, bul not limited to, civil rights and equal opportunity
laws. This may ifKlude Ihe requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all oppiicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate agoinsi employees or applicants for
eniploymeni because of race, color, religion, creed, oge, sex.
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 Ifthis Agreement is funded in any pan by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of (he United States Department of Labor (4)
C.P.R. Pan 60), and with any rules, regulations and guidelines
as the Stale of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United Slates access to any of the
Contractor's books, records and accounts for the purpose of
ascenaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall ot its own e.xpense provide all.
personnel necessary to perform the Services. The Contractor
warrants (hat all personnel engaged in (he Services shall be
qualified to perform ihe Services, and shall be properly
licensed and olherwise ouihorized to do so under oil applicable
laws.

7.2 Unless otherwise authorized in writing, during Ihe term of
this Agreement, ond for a period of six (6) months oRer the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not pemiit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is o Stole
employee or official, who is m'aleriBlly involved in the
procurement, administration or performance of this

Page 2 of 4
Contractor Initials

Date
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Agreemeni. This provision shell survive termination of this
Agreemcni.

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

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default heraunder

("Event of Default"):
8.1.1 foilure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to tubmii any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the Stale
may take any one, or more, or all, of the following actions;
6.2.1 give the Contraaor a wrinen rtctice specifying the Event
of-Defaull and requiring it to be rcrrKdied within, in the
absence of a greater or lesser specification of lime, thirty (30)
days from the dale of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days efler giving the Contractor notice of termination;
8.2.2 give the Comrecior a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period fhsm the dale of such notice until such lime as the Slate
determines that the Contractor has cured (he Event of Default

shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or

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

9. DATAyACCESS/CONFIDENTIALITV/

preservation.

9.1 As used in this Agreement, the word "data" shall mean oil
information and things developed or obtained during the
performance of. or acquired Or developed by reason of, (his
Agreement, Including, but not limited to. all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, leners, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any propeny which ht{s been received from
(he Slate or purchased with funds provided for that purpose
under this Agreement, shall be the property of (he State, and
shall be returned to the State upon demand or upon
lerminoiion of (his Agreemeni for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 -A or other existing low. disclosure of data
requires prior written approval of the State.

Page 3

10. TERM INATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (I $) days after the date of
teimination. a report ('Termination Report") describing in
detail alt Services performed, and the contract price camed. to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

M. CONTRACTOR'S RELATION TO THE STATE. In

(he performance of this Agreement the Conirecior is in all
respects an independent contractor, and is neither an agcni nor
an employee of the Stale. Neither the Contractor nor any of its
ofTicers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

12. assicnment/delecation/subcontracts.

The Contractor shall not assign, or otherwise transfer any
interest in (his Agreement without the prior written notice and
consent of the Slate. None of the Services shall be

subcontracted by the Conirecior without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor sholl defend,
indemnify and hold harmless the State, its oFTicers and
employees, from and against any and all losses suffered by (he
State, its officers and employees, and any and all cloims.
liabilities or penalties asserted against the State, its ofTicers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to orise out oO 'be acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the

sovereign immunity of (he Stale, which immunity is ho'cby
reserved to the Stotc. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole e.xpense, ohtoin and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property domage, in amounts
of not less than Sl.OOO.OOOper occurrence and S2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering oil
property subject to subparagraph 9.2 herein, in an amount not
less than 80V* of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by (he N.H. Deportment of
Insurance, and issued by insurers licens^ in the State of New
Hampshire.

Contractor Initials Ml
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14.3 The Contrscior shell furnish lo the Contracting Officer
identified in block 1.9, or his or her successor, a cemricaie(s)
of insurance for al) insurance required under this Agreement.
Contractor shall also furnish to (he Contracting Officer
identified in block 1.9, or his or her successor, ceniftcaie(s) of
insurance for all renewals) of insurance required under this
Agreement no later than thirty (30) days prior to (he expiration
date of each of the insurance policies. The cenincate(s)of
insurance and any renewals (hereof shall be anoched and arc
incorpomtcd herein by reference. Each ecftiricatc(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her Mccessor. no less than thiny (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS'COMPENSATION.

13.1 By signing this agrecmem, the Contractor agrees,
certifies and warrants that (he Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
("Workers' Compensation ").
15.2 To the extent the Contractor is subject lo (he
requirements of N.H. RSA chapter-ZS I ̂ A, Contractor shall
maintain, artd require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant lo this Agreement. Coniraaor shall
furnish, the Contracting Officer identified m block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281 'A and any
opplicable renewal(s) thereof, which shell be enachcd ond are
incorporoted herein by refcrertce. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subconimcioror employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performarKC of (he
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof aRer any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Dcllsuli..- No express
failure lo enforce any Event of Default shol) be deemed a
waiver of the right of the State to enforce each ond all of the
provisions hereof upon any further or other Event of Default
on the pan of the Contractor.

17. NOTICE. Any rtotice by a party hereto (o the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certified mall, postage prepaid, in a United
States Post Office addressed to the panics at the addresses
given in blocks 1.2 and 1.4, herein.

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

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

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of (he parties and their respective
successors and assigns. The wording used in this Agreement
Is the wording chosen by the panics (0 express their mutual
intent, and no rule ofconstruaion shall be applied against or
in favor of any party.

20. THIRD PARTIES. The panies hereto do not intend to
benefit any third panics and this Agreement shall not be
construed (o confer any such benefit.

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

22. SPECIAL PROVISIONS. Additional provisions set
fonh in the attached EXHIBIT C are incoi^rated.herein by
reference.

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

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts. Mch of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, ond supersedes all prior
Agreement^ and understandings relating hereto.

Paged of 4
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Scope of Services

1. Provisions Applicable to All Services

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

1.2. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders, may have an impact on the
Services described herein, the State Agency has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve compliance
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 a minimum of twelve (12) beds for the exclusive use of clients referred
by the Department's Doorways contractors (hereinafter referred to as

.  'Doorways') twenty-four (24) hours a day, seven (7) days a week.

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

2.1:3. Provide breakfast, lunch, dinner and snacks to clients while in crisis respite'
care.

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

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

2.1.6. Work with the Doorways to ftnd alternative overnight respite shelter care for
clients who are denied admission to the center due to lack of capacity.

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

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

2.1.9. Provide secure storage for individuals' prescription medications.

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

2.2.1. Client Safety;

2.2.2. Intake and Admission;

2.2.3. Denial for Admission and Wait List; and

2.2.4. Discharge.

^ Respite LLC A Gontredor InlUeb
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2.3. The Contractor shall provide the policies and procedures identified in Section 2.2
above for Departrnent review within thirty (30) days of the contract effective date.

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

2.4.1.. Shower facilities.

2.4.2. Toilet facilities.

2.4.3. Laundry facilities.

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

2:s.i. Bath towels.

2.5.2. Wash cloths.

2.5.3. Soap.

2.5.4. Deodorant.

2.5.5. Tooth brush.

2.5.6. Tooth paste.

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

3. Staffing

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

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

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

4. Reporting

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

4.1.1. Number and demographics of clients served.'

4.1.2. Average time in shelter.

4.1.3. Discharge reason and where the clients were discharged

4.1.4. Staffing changes.

4.1.5. Reasori for admission denials. .

4.1.6. Time between requests for shelter and admission.

NHRetpiieLlC ExMbiiA Contrtcior Initial)

SS.2020.BOA$.U4:riSi-02 P«g«2on Data ^/t^/f*



OocuSign Envelope ID; 4361C241-FDB4-438E-B70F-132AD9F0CF2B

DocuSign Envelope ID: 0D72B617-ElFC-47E7-90C(MSEA4F0E42ei

Now Hampshire Oepartment of Hoatth and Humeo Servlcoa
Criola Roaptte ShoKor Sorvlces • Opiold Uaa DIecorder

Exhibit A

5. Performance Measures

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

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

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

6. State Opiold Response (SCR) Grant Standards

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

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

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

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

NH Respite LLC EtfibHA Contrsclcu'Iniiiols
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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 t^ental Health Services
Administration State Opioid Response Grant, Catabg of Federal Domestic Assistance
(CFDA) #93.788. Federal Award Identification Number (FAIN) TI081685.

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

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

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

5.1. The invoice clearly 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 activities and furnishings, in accordance with with the
implementaton plan In Exhibit A, Scope of Services. Section 6. State Opioid
Response (SOR) Grant Standards. Paragraph 6.2.

5.3. A report detailing the actual costs Incurred for items in Section 5.2 above, is
submitted to the Department prior to submitting invoices for fully implemented
services.

6. Upon full implementatbn 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 (CUD), The Contractor shall:

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

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

6.3. The Contractor shall invoice the Department for actual expenses Incurred In Section
7 above.

NHRcv^tsUC Eih>M6 Conirecior Initials

SS-202&aOAS-n-CRISi-02 Page 1 of 2 Dale

Rov. OirO&/i9

If-



DocuSign Envelope ID: 4361C241-FD84-438E-B70F-132AD9F0CF2B

OocuSign Envelope ID: 0D728617^1FC-47E7.90CCFASEA4F0E42B1

New Hampshire Department of Health and Human Services
Crisis Respite Shelter Services • Opioid Use DIscorder

Exhibit B

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

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

7.2.The Contractor shall-ensure the invoice is completed, signed, dated and returned
to the Department in order to initiate payment.

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

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

8. Invoices must be mailed to:

SOR Finance Manager

NH Department of Health and Human Services

Bureau of Drug and Alcohol Services

105 Pleasant Street

Concord. NH 03301

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

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

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

(^A
NH Respite LLC EjWDH D Conlreclor Wllala y'
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Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payrhent to the Contractor for services provided to eligible
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as foliows:

1. Compliance with Federal and State Lawe: if the Contractor Is permitted to determine the eligibility
of individuals such eligibility Oetermination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and IManner of Dotormlnation: Eligtbility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such limes as are-prescribed by
the Department. ' - .

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

4. Fair Hearinge: The Contractor understands that all applicants for services hereunder. as well as
Irtdividuals declared ineligible have a right to a fair hearing regarding thai determination. The
Contractor hereby covenants and agirees that all applicants for services shall be permitted to nil out
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair
hearing in accordance with Department regulations.

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of emptoymeni on behalf of the Contractor, any Sub-Contractor 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 Contract and any sub-contract or sub-agreement if it is
determirted that payments, gratuities or offers of employment of any kind were offered or received by
any ofHcials, officers, employees or agents of the Contractor or Sut^Contraclor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or inany
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shell 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. Condltiona of Purchase: Notwithstanding anything to the contrary contained In the Contract, nothing
herein conlairwd shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of (he Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or al a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
furvders for such service. If at any lime during (he term of this Contract or after receipt of the Final
Expenditure Report hereunder. the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
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. Deduct from any future payment to the Contractor (he amount of any prior reimtHirsementin

excess of costs;
ExNbii C - Special Provtoiona Ccntroctor lAlilab
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
euch repayment shell constitute an Event of Default hereunder. When the Contractor is
permitt^ to deterrnine the eligibility of individuals for services, the Contractor agrees to
reimburse the Oepertmeni for all funds paid by the Department to the Contractor for' services
provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

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

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

6.1. Frscal Records: books, records, documents and other data evidencing and reflecting all costs
and other expenses iricurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
property reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of cosis such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-Kind contritHJtions, labor time cards, payrolls, and other records requested or required by the
Department.

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

8.3. Medical Records: Where appropriate ar>d as prescribed by the Department regulations. Ihe
Contractor shall retain medical records on each paiient/recip'ient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that'the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of Slates, Local Governments, and Non
Profit Organizations" and the provisions of Standards for AudK of Governmental Organlzelions.
Programs. Activities and Functions, issued by the US Genera) Accounting Office (GAO standards) as
they pertain to finaricidl compliance audits.

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

9.2. Audit Liabilities: In. addition to and not in anyway in limitation of obligations of the Contract, It is
understood and agreed by the Contractor that the Contractor shall be held liable for any slate
Of federal audit exceptions and shall return to the Department, ell payments made under the
Contract lo which exception has been taken or which have been disallowed because of such an

' . exception.

10.' Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shallnot
be disclosed by Ihe Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such infonmalion. disclosure may be made lo
public officials requiring such information in connection with their official duties and for purposes
directly connected to (he administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information cortcerning a recipient for any purpose not
directly connected with the edminislration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney Of guardian. //• il
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shail survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following
times if requested by the Department.
11.1. Interim Ftr>drKial Reports: Written Interim financial reports containing a detailed description of

all costs and non-allowable expenses incurred by (he Contractor to the dale of the report and
containing such other infomnation as shall be deemed setisfactory by the Department to
justify Ihe rale of payrnent hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by Ihe Department.

11.2. Final Report: A final report shall be submitted within (hir^ (30) days after (he end of the term
of (his Contract. The Finel Report shell be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other infcrmetion required by (he Department.

12. Completion of Services: Disallowance of Costs; Upon the purchase by the Department of the
maximum number of units provided for In the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as.
by the terms of the Cor^tract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, thai if. upon review of the
Final Expenditure Report the Departhnenl shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduci the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Crodita; Ail documents, notices, press releases, research reports end other materials prepared
during or resulting from the performance of the services of the Contract shall include thefc^lowing
statement:

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

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

15. Operation of Facilitlea: Compliance with Laws and Regulations; In (he operation of any facilities
for providing services, (he Contractor shall comply with all laws, orders and regulations of federal,
state, county end 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 (he
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permll, and will at alt times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Conlrector hereby covenants end agrees that, during the term of this Contract (he facilities shall
comply with all rules, orders, regulations, and requirements of (he State Office of the Fire Mershalend
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws end regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights. Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has SO or
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR. certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide en
EEOP Cerliftcation Fomi to the OCR certifying it is not required lo submit or maintain an EEOP. Non-
profit organizations, Indian Tribes, and medical and educational Institutions are exempt from the
EEOP requirement, but are required to submit a certificalion form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http://www.ojp.usd^8t>out/ocr/pdf$/cert.pdf.

17. Limited English Proficiency (LEP); As clarified by Executive Order 13166. improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance. nationBlorigin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Sale Streets Act of 1966 and Title VI of the Civil
Rights Act of 1964. Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistloblower Protectione: The
following shall apply lo all contracts that exceed the Sim^lfied'Acquisition Threshold es defined in48
CFR 2.101 (currently, $150,000)

CoNfRACTOR Employee Whisueblower Rights ano Reouirement To Inform Employees of
Whistleblower Rights (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub L
112-239) and FAR 3.908.

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

(c) The Contractor shall insert the substance of this clause, including this paragraph (c). in ell
subcontracts over the simplified acquisition threshold.

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

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

19.1. Evaluate the prospective subcontractor's ability to pertorm the activities, before delegating
the function

19.2. Have a writlen agreement with the subcontractor that specifies dctivliles and reporting
responsibililies and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate

19.3. Monitor (he sut>conlractor'8 performance on an ongoing basis

Exhibii C - SpedeJ Pfovfeio«$ Cofltracior
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19.4. Provide to DHHS en annual schedule identifying ail subcontractors, delegated funcUonsend
'  responsibilities, and when the subcontractor's performance will be reviewed

19.5. OHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies daftciendes or areas for improvement ore identified, the Contractor shall
take corrective action.

20. Contract Oefinltiono:

20.1. COSTS: Shell mean those direct and Indirect iterns of expense delermlrwd by the Department
to be allowable end reimburset}le in accordance with cost end accounting principles established
in accordance with state and federal laws, regulations, rules and orders.

20.2. DEPARTMENT: NH Department of Health and Human Services.

20.3. PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a
form or forms required by the Department and containing a description of the services arxj/or
goods to be provided by the Contractor in accordance with the terms and conditions of the
Contract and settir>g foilh the total msI and sources of revenue for each 'service to be provided
under the Contract.

20.4. UNIT: For each service that the Contractor is to provide lo eligible individuals hereunder. shall
mean that period of time or that specrfted activity determined by the Department and speciHed
in Exhibit 8 of the Contract.

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

20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this
Contract will not supplant any existing federal funds available for these services.

P#g«5o(5
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. RovleionD to Form P-37, General Provleione

1.1. Section 4. Conditional Nature of Aoreement. is replaced aa follows:

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstandif>9 any provisioo of Ihie Agreement to the contrary, all obltgalions of the Stale
hereur>der, including without (imitation, the continuance of payments, in whole or in part,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes to (he appropriation or availability of funds-affected by
any slate or federal legislative or executive action that reduces, eliminates, or otherwise
modines the appropriation or evailabiity of funding for this Agreement end the Scope of
Services provided In Exhibit A. Scope of Services, in whole or in part. In no event shall the
Slate be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or evailabie funds, the
State shall have the right to withhold payment until such funds become available. If ever.
The State shall have the righl to reduce, terminate or modify services under this Agreement
immediately upon giving the Conlractor notice of' such reduction, termination or-
modincat'ion. The Stale shall not be required to transfer funds from any other source or
eccouni into (he Accounts) identified in block 1.6 of the General Provisions,- Account
Numt>er, or any other account in the event furxfs are reduced or unavailable.

1.2. Section 10. lermiQalion. is amended by adding the following language;

10.1 The Slate may terminate the Agreement at any time for any reason, a1 the sole discretion of
the State, 30 days after giving the Contractor written rtolice that the State is exercising its
option to terminate the Agreement.

10.2 In Ihe event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the Slate a Transition Plan for services under the
Agreement, Including but not limited to. identifying the present end future needs of clients
receiving services under the ̂ reement and establishes a process to meet those needs.

10.3 The Conlractor shell fully cooperate with the State 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 end Transition Plan
and shall provide ongoing communication end revisions of the Transition Plan to the State
as requested.

10.4 In the eveni that services under the Agreement, including but not Gmited to clients receiving
senrices under the Agreement are transilioned to having services delivered by another
entity including contracled providers or the State, the Contractor shall provide a process (or
uninterrupted delivery of services in the Trensition Plan.

10.5 The Contractor shall establish a melhod of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described ebove.

2. Renewal

2.1. The Oepartmenl reserves the right to extend this agreement for up to two (2) additional years.
contingent upon satisfactory delivery of services, available funding, written egreement of Ihe
parties and approval of the Governor and Executive Council.

EiMbl) C-1 - RevbionVExMpiioni io SiandAni Conirsct Csngxiage Contractor inhlali
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CERTIf ICATION REQARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to compty with the provisions of
Sections 5151*5160 of the Drug-Free Wor1<place-Act of 1988 (Pub. L. 100<€90. Title V. Subtitle D; 41
U.S.C. 701 et seq.). end further agrees to have the Contractor's representative, as idantifted in Sections
1.11 and 1.12 of the General Provisions execute the following Certincation:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES • CONTRACTORS

US DEPARTMENT OF EDUCATION • CONTRACTORS

US DEPARTMENT OP AGRICULTURE • CONTRACTORS

This certification Is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Wodtplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle 0; 41 U.S.C. 701 et seq.). The January 31.
1989 regulations were amended and published as Part II of the May 25.1990 Federal Register (pages
21681-21691). and require certification by grantees (and by inference, sub-grantees and sub
contractors). prior to award, that they will maintain a drug-free worVplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) thai is a State '
may elect to make one cerllftcalion to the Department in each federal fiscal year In lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificdie set out below is a
matenal r^resentalion of fact upon which reliance is placed when (he agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to;

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord. NH 03301-6505

1. The grantee certifies that il will or will continue to provide a drug-free workplace by:
•1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

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

1.2. Establishing an ongoing drug-free awareness program to Infom employees about
1.2.1. The dangers of drug abuse in the workplace:
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making It a requirement that each employee to be engaged in the performance of (he grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment urtder the grant, the employee wll)
1.4.1. Abide by the terms of the slatemeni; and
1.4.2. Notify the employer In writing of his or her conviction for a violalion of a criminal drug

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

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

E>d\it><l 0 - CertiScjtlon regsnfing Drug Fre« Vendor Initials
Workplace Reguirements
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tias designated a central point for the receipt of such notices. Notice shall include the
idehtification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of recerving notice under
8ut)par89raph 1.4.2, with respect to any employee who is so convicted
1.6.1. TatOng appropriate personnel action against such en employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

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

1.7. Making a good faith effort to continue to maintain a drug^free workplace through
implementatiofi 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 sltcts) for Ihe performance of worX done in
connection with the specific grant.

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

Check □ if there are workplaces on file that ere not identiHed here.

Vendor Name:

iSfi

D - CenifiMlion regarding Drug Free Vendor Ir^ls
Woiicplace Regwlremenis / /cwOMHViionj PegaZofZ Date XO/f^/l^



DocuSign Envelope ID; 4361C241-FOB4-438E-B70F-132AD9F0CF2B

DocuSign Envelope ID: OD72B617-E1FC-47E7-90C(>^EA4FOE42BI

N«w Hsmpehiro Dopartmont of Heatth and Human Sarvlcaa
Eihiblt E

CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121. Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have (he Contractor's representative, as identified in Sections 1.11
end 1.12 of the General Provisions execute the following Cenification;

•US DEPARTMENT OF HEALTH AND HUMAN SERVtCES • CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered);
*Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-D
•Social Services Block Gram Program under Title XX
•Mcdicaid Program under Title XIX
•Community Services Block Greni under Title Vt
•Child Care Development Block Grant under Title iV

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of (he undersigned, to -
any person for influencing or attempting to influence an officer or empioyee of any agency, e Member
of Congress, an officer or employee of Congress, or an empioyee of a Member of Cortgress in
connection with the aw8rdif>g of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperetive agreement (and by specific mention
sub-grantee or sub-contractor).

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

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

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

Vendor Nome:

Date ! j Name: T
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CERTIFICATION REQARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Vendor idenilfied in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President. Executive Order 12549 and 45 CFR Port 76 regarding Ocbarment.
Suspension, and Other Responsibility Matters, end further agrees to havie the Contraclor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the follosving
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. 6y signing and submitting (his proposal (contract), the prospective primary participant is providing the

certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result In denial
of participation in this covered transaction. If necessary, the prospective partlcipani shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
delerrnination whether to enter Into this transaction. However, failure of the prospective primary
partidpani to furnish a certlficalion or an explanation shall disqualify such person from participation in
this transaction.

3. The certification In this clause Is e material represenlalion of fact upon which reliance was placed
when DHHS determined to enter into this Irarisaction. If it Is later determined that the prospective
primary participant knowingly rendered en erroneous certifcalion. in addition to other remedies
evaOable to the Federal Government. DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shaD provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
thai its certificalion was erroneous when submitted or has become erroneous by reason of changed
drcumstances.

5. The terms "covered transaction.' "debarred.* "suspended." "Ineligible." "lower tier covered
transaction." "participant." "person." "primary covered transaction." "prirKipal." "proposal," and
'yolunlarily excluded." as used in this clause, have the meanings set out in the Definitions end
Coverage sections of the rules implementing Executive Order 12549; 45 CFR Part 76, See the
attached definitions.

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

7. The prospective primary participani further agrees by submftting this proposal that it will Include the
clause tilled "Certification Re^rdlng Deberment, Suspension. Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by OHHS. without modification, In all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant In a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that It is not debarred, suspended, ineligible, or involuntarily excluded
from 1^ covered transaction, unless it knows that the certification is erroneous. A participani may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may. but is not required to. check the Nonprocurement List (of excluded parties).

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

F - CctiftcaUon Reg«r(Sing Oebeiment. Suspension Vendor inUlots
And Otner AespomibBiry Mailers

cuo»e<s«n(in9 Page 1 of 2 Oaie



DocuSign Envelope ID: 4361C241.FDB4-438E-B70F-132AD9F0CF2B

DocuSign Envelope ID: 0O72B617«ElFC-47E7-d0C(^SEA4F0E42Bi

New Hempshiro Dopertmont of Hoelth and Human Servicea
Exhibit F

Information of e partldpant is not required to exceed mat which Is normaUy poswted by a prudent
person in the ordinary course of buslnesa dealings.

10. Except fer tronsacOons authorized under paragraph 6 of these instructions, H a pertlcipanl in a
covered trensactton kn6wif»gty enters Into a tawer tier covered transectlon with e pcnion who Is
suspended, debarred, heDglbto, or voluntarily excfuded from participation In this transaction. In
additjon to other remediea avollable to the Federal government. DHHS may tarmlnale this transaction
for causa or dafaulL

PRIMARY COVERED TRANSACTIONS

11. The prospoctive primary participant certifies to the best of Its knwvtodga and bellof, that It end Its
pftr»dpals:
11.1. are rwt presently debarred, suspended, proposed for debarment, dedared inoliBible, or

vctuntarily excluded' from covered transactions by eny Federal dapartmont or agancy.
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, atlompting to obtain, or performir^ a public (Federol. Stale or locaO
transaction or a contract under a public transaction; violation of Federal or State entitnjst
statutaa or oommisalon of emt>ezz1ement, theft, forgery, txibcry. fatelflcatJon or destruction of
records, m8ldr>g faba.statementa, or recelviog stolen property;

11.3. are not presently Indicted for otherwise criminally or dvlDy charged by a governmental entity
(Fadaml. State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of thb certirtcatlon; and

11 .A. have not within a three-year period preceding this oppDcation/proposal had one or more public
transactiona (Federal, State or local) terminated for causa or default

12. Where the prospective primary participant is unable to certify to any of the statements in this
cartif^tbr^, such prospective participant ̂ aD attach an ex^btion to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By algning and submllting this lower tier proposal (oontract), tho proepoctlvo tower Her participant as
' defined In 45 CFR Part 78. certifies to tho best of Its Imowtedge end belief that it end te prlncipab:
13.1. are not presently debarred, suspended, proposed for debarment declared tneligible. or

voluntarily excluded from partidpalJon In tMs trenaactton by eny fedorel department or agency.
.13 J2. where the prospective lower tier participant is unable to certify to any of tho atrove, such

prospective participant shall attach an expisnation to this proposal (contract).

14 The prospective lower tier participant further agrees by submitting this proposal (oontract) that It w(U
Include tho clause entitled *Ccrtiftcation Regarding Debarment Suspension. IneDglbilrty. end
Voluntary Exduslon - Lower Tier Covered Transactiona.' without rrrpdiflcaUon In all tower tier covered
transacflons and In all aoDcitallons for jower tier covered transactiona.

Contractor Name:

01^1 In
oa Name;

riUe:
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH.BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Vendor identiried in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as tdentifted in Sections t.i1 end 1.12 of the General Provisions, to execute the following
certincation:

Vendor will comply, arvd will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

•  the Omnibus Crime Control and Safe Streets Act of 1868 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or In
the delivery of services or benents. on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

' the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal fur>ding under this
statute are prohibited from discriminating, either in employment practices or In the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

• the Civil Rights Act of 1964 (42U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national orrgin in any program or activity);

• the Rehabilitation Act of 1973 (29 U.S.C. Section 794). which prohibits recipients of Federal finarKial
assistance from discriminating on the basis of disability, in regard to employment and the deliver of
services or benenis. in any program or activity;

• the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34). which prohibits
discnmlnaticn and ensures equal opportunity for persons with disabilities In employmenl. State and local
government services, public accommodations, commercial facilities, and transportation;

-the Education Amendments of 1972 (20 U.S.C. Sections 1661, 1683, 1665-86). which prohibits
discrimination on the basis of sex in federally assisted education programs;

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

• 28 C.F.R. pt.' 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 26 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Pobcies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles end policy-making
criteria for partnerships with faith-based and neighborhood organizations:

• 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizalioris); and Whislleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239. enacted January 2. 2013) the Pilot Program for
Enhancement of Contract Employee Whislleblower Protections, which protects employees against
reprisal for cenain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is e material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of (he certification shall bo grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

ExhibiiG

Vendor irtUeb
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In (he event's Federal or State court or Federal or Slate administrative agency makes a rinding of
disc/imination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward e copy of the Hnding to the Office for Civil Rights, to
the applicabie contracting ager^cy or division within the Oeperlment of Health and Human Services, end
to the Department of Health and Human Services OfTice of the Ombudsman.

The Vendor identified m Section t.3 of the General Provisions agrees by signature of the Contractor's
representative es ideritified in Sections Vlt and 1.12 of (he Generel Provisions, to execute the following
cenlficalion:

I. By signing and submitting this proposal (contract) the Vendor agrees to comply with the provisions
indicated ebove.

Vendor Name; Mti

Wifl/i
Date

TilJe;
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 10.3-227, Pan C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any ponion of any indoor facility owned or leased or
contract^ for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 16. rf-ihe services are fur>ded by Federal programs either
directly or through State or local governments, by Federal granL contract, loan, or loan guarantee. The
law does not apply to children's services provided in privete residences, factliiies funded solely by
Medicare or Medicald funds, and portions of facilities used for inpatleni drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
StOOO per day and/or the imposition of an administrative compliance order on the responsible entity.

The Vendor identrhed in Section t .3 of tho Genera) Provisions agrees, by signature of the Contrector's
representative as identified In Section 1.11 end 1.12 of the General Provisions, to execute Ihe following
certification:

1. By signing end submitting this contract, the Vendor agrees to make reasonable efforts to comply with
aD appticable provisions of Public Law 103-227, Part C. known as the Pro-Children Act of 1994.

Vendor Name:

iX£>

H - C«f10caUon Regarding Vendor IniUeh
Envtfonrnentei Tobacco Smoke
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HEALTH INSURANCE PORTABILITY

ACT BUSINESS ASSOCIATE

AGREEMENT

The Vendor identified In Section 1.3 of the General Provisions of the Agreement agrees to
comply with the 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 'Co.vered Entity'
shall mean the State of New Hampshire, Department of Health and Human Services.

(1 Definitions.

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

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

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

d. "Desionated Record Set" shall have the same meaning as the term 'designated record set"
In 45 CFR Section 164.501.

e. 'Data Aooreaatlon' shall have the same meaning as the term 'data aggregation' in 45 CFR
Section 164.501.

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

g. "HITECH Act* means the Health information Technology for Economic and Clinical Health
Act. TitleXIII. Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. 'HIPAA' means the Health Insurance Portability and Accountability Act of 1996. Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
information. 45 CFR Parts 160,162 and 164 and amendments thereto.

I. 'Individual' shall have the same meaning as the term 'individual' in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. 'Privacv Rule' shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Sen/Ices.

k. 'Protected Health Information" shall have the same meaning as the term 'protected health
information' in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity. iriK

3/2014 ExhWil Vendor Iniiiaii
Health lr\sursnoe PoriebiCty Act , •
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I. 'Required bv Law* shall have the same meaning as the term 'required by law* in 45 CFR
Section 164.103.

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

'Security Rule' shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part i64. Subpart C, and amendments thereto.'

o. 'Unsecured Protected Health Information' means protected health Information that is rwt
secured by a technology standard that renders protected health Information unusable.,
unreadable, or Indecipherable to unauthorized Individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions • All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160.162 and 164. as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

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

b. Business Associate may use or disclose PHI;
I. For the proper management and administration of the Business Associate;
II. As required by law. pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

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

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

3/2014 ExtVbiil Vendor

Heefln insurance Ponabfliry Aa
Business Assodsie Agreement yo

Peg® 2 016 Oete,^



DocuSign Envelope ID: 4361C241-FDB4^38E-B70F-132AD9F0CF2B

OocuSign Envelope ID: 0D72B617-£lFC-47e7.9OCO-A5EA4FOE42Bl

Now Hampohiro Oopartment of Hearth and Human Services

Exhibit I

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

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

(3) ObllQattons and Activities of Business Aasociate.

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

b. The Business Associate shall immediately perform a risk assessment when It becomes
aware of any of the above situations. The risk assessment shall Include, but not be
limited to:

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

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

o Whether the protected health information was actually acquired or viewed
.  0 The extent to which the risk to the protected health information has been

mitigated.

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

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

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

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

W)14 ExNbil i Vendor iniUala /
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

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

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

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

i: Business Associate shall document such disclosures of PHI and information related to

. such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill Its obligations
to provide an accounting of disclosures with respect to PHI In accordance with 45 CFR
Section 164.528.

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

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

3fl014 eitfiibJM VeitdOf Nllali
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) ObllQatlons 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 iimilation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

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

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the

.  alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary:

(6) fifllscellaneous

a. Definitions and Reoulatorv 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 lo time. A reference (n the Agreement, as amended to include this Exhibit I. to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

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

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

d. Interoretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity lo comply with HIPAA, the Privacy and Security Rule. / ̂  w
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SMfeoation. If any term or corvjition of Ihis Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the Invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI. return or
destruction of PHI, extensions of the protections of the Agreement in section (3) 1, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

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

Department of Health and Human Servlcea

The State Name of the Vendor

of AuthorioriSignature zed Representative Signature of Authorized Represefitatlve

Name of oriorized Reprei^ntative

Title of Authorized Representative

Date

Name of Authorized Representative

UiP
Title of Authorized Representative

Date ' '
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT fFFATAV COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than S25.000 and awarded on or after October 1. 2010. to repod on
data related to executive compensation and associated first-tier sub-grants of S25.00D.or more. If the
initial award is below S2S.000 but subsequent grant modifications result in a total award equal to or over
$25,000. the award is subject to the FFATA reporting requirements, as of Ihe date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward end Executive Compensation Information), the
Department of Health and Human Services (OHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award
3. Fundir>g agency
4. NAtCS code for contracts / CFOA program numt>er for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of Ihe entity (DUNS F)
10. Total compensation and names of the lop five executives if:

10.1. More than 60% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is nol already evailable through reporting to the SEC.

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

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act. Public Law 109-262 and Public Law 110-252,
and 2 CFR Pad 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor'Q representative, as iden(ir<ed in Sections 1.11 and 1.12 of (he General Provisions
execute the following Cedification:
The below named Vendor agrees to provide needed information as outlined above to the NH Department
of Health and Human Services and to comply with all applicable provisions of the Federal Financial
Accountability and Transparency Act.

Vendor Name:

Date

J - CettlCcstion Regintine the F«der«i Funding Vendor inlUeit.
AocouruabSIty And Transparency Ad (FFATA) Compllanca \ ia I
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FORM A

As the Vendor identified in Section 1.3 of the Genera) Provisions. I certify thai the responses lo the
below listed questions are true and accurate.

1. The DUNS number for your entity is: Sinai's
2. In your business or organization's preceding completed fiscal year, did your business or organization

receive (1) 60 percent or more ol your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, arxl/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts. 8ut>con1racl9. loans, grants, subgrants. end/or
cooperative agreements?

NO YES

If the answer to P2 atwve is NO. stop here

If the answer to It2 above is YES. please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13{a) or 1 S(d) of the Securities
Exchange Act of 1934 (IS U.S.C.78m(a), 76o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO JO YES

If the answer to P3 above is YES. stop here

If the answer lo above is NO, please answer the following:

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

Name:

Name:

Name:

Name:

Name:

Amount:

Amount;

Amount:

Amount:

Amount:

cuo^tsinori]
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DHHS Information Security Requirements

A. Definitions

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

1. -'Breach' means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally tdentiftabie
Information, whether physical or electronic. With regard' to Protected Health
Information. * Breach* shall have the same meaning as the term 'Breach* in section
1S4.402 of Title 45. Code of Federal Regulatioris.

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 Infoimation' or "Confidential Data" means all confidential information
disclosed by one party to the other such as all medical, health, rrnancia), public
assistance benefits and personal Information including without limitation. Substance
Abuse Treatment Records. Case Records. Protected Health Information and
Personally Identiflabte Information.

Confidential Information also includes any and all Information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course .of performing contracted
services • of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but Is not limited to
Protected Health Information (PHI), Personal Informalion (PI), Personal Financia!
information (PFI), Federal Tax Informalion (FTI). Social Security Numbers (SSN).
Payment Card Industry (PCI), and or other sensitive and confrdential informalion.

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

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. 'Incident" means an ad that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software charaderistics 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 eledronic

vs. Lnl updsio 1(V09/18 Eiti&it K ContractorlAlilob
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DHHS Information Security Requirements

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

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

8. 'Personal Information" (or "P!') means information which can be used to distinguiish
or trace an individual's identity, such as their name, social security number, persona)
Information as defined In New Hampshire RSA 359-C:19, biorrietric records, etc..
alone, or when combing with other personal or identifying information which Is linked
or linkable to a specific individual, such as date and place of birth; mother's maiden
name, etc.

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

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

11. 'Security Rule* shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpati C. and amendments
thereto.

12. 'Unsecured Protected Health Information* means Protected Health Information that is

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

». RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use. disclose, maintain or transmit Confidential Information

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

2. The Contractor must not disclose any Confidential Information in response to a
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request for disclosure on the basis that it Is required by law, in response to a
subpoena, etc.. without first notifying OHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that OHHS has agreed to be bound by additional
restrictions over and atx)ve those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be. bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

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

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

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

II. rviETHODS OF SECURE TRANSMISSION OF DATA

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

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

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

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

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

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

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

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

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

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

1. The Contractor agrees it will not store, transfer of process data collected In
connection with the services rendered under this Contract outside of the United
Stales. This physical location requirement shall also apply in the Implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

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

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

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

5. The Contractor agrees Confidential Data stored in a Cloud must be In a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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whole, must have aggressive Intrusion-detection and firewall protection.

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

B. Olsposition

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

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

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

tV. PROCEDURES FOR SECURITY

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

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

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

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

5. The Contractor will provide regular security awareness and education for Its End
Users In support of protecting Department confidential information.

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

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

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

9. The Contractor will work with the Department at Its request to complete a System
Management Sun/ey. The purpose of the survey is to enable the Department and
Contractor to rhonitor for any changes In risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

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

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take rheasures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to; credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

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

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

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach Immediately, at the email addresses
provided in Section VI. This Includes a confidential Information breach, computer

. security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the Stale of New Hampshire network.

15. Contractor must restrict access lo the Confidential Data obtained under this •
Contract to only.those authorized End Users who need such OHMS Data to
perform their official duties in connection with purposes identified In this Contract.

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

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

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

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

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable Information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV atx>ve.

h. in all other instances Confidential Data must be maintained, used and

disclosed using .appropriate safeguards, as determined by a risk-based
assessment of the drcumstances involved.

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

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

V. LOSS REPORTING

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

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

1. identify Incidents;

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

3. Report suspected or confirmed Incidents as required In this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

vs. Lui update KVOS/tS E^pli K ContnciorIr^iate
DHHS InfomaUon

Security Raquirtmeflls \nl,a.|\A
Pegeael® 0»ie}£mil



DocuSign Envelope ID: 4361C241-FOB4-438E-B70F-132AD9F0CF2B

OocuSIgn Envelope ID: 0D72B6l7-£lFC-47E7-9OC0-ASEA4F0E42ei

New Hampshire Department of Health and Human Services

Exhibit K

OHHS Information Security Requirements

5. Oetermine whether Breach notification is required, and. if so. identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate Pi must be addressed and reported, as
applicable, in accordance with NH RSA 3S9-C:20.

VI. PERSONS TO CONTACT

A. OHMS Privacy Officer:

OHHSPrivacyOfficer@dhhs.nh.gov

8. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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